THE EFFECTIVENESS OF SEX EDUCATION PROGRAM ON
PREVENTION OF UNDESIRABLE SEXUAL BEHAVIORS
AMONG GRADE 8 FEMALE STUDENTS IN
NAKHONRACHASIMA

SURANGRAT KHOSITTANASARN

A THESIS SUBMITTED IN PARTIAL FULFILLMENT
OF THE REQUIREMENTS FOR
THE DEGREE OF MASTER OF SCIENCE (PUBLIC HEALTH)
MAJOR IN HEALTH EDUCATION AND BEHAVIORAL
SCIENCES FACULTY OF GRADUATE STUDIES
MAHIDOL UNIVERSITY
2005

ISBN 974-04-6056-9
COPYRIGHT OF MAHIDOL UNIVERSITY



Thesis
Entitled

THE EFFECTIVENESS OF SEX EDUCATION PROGRAM ON PREVENTION
OF UNDESIRABLE SEXUAL BEHAVIORS AMONG GRADE 8
FEMALE STUDENTS IN NAKHONRACHASIMA

Assoc.Prof. Rassmidara Hoonsawat,
Ph.D.
Dean

Faculty of Graduate Studies

-------------------------------------

Miss Surangrat Khosittanasarn
Candidate

@Wﬂﬁqg@%jﬂ%ﬁﬂd

Lect. Boosaba Sanguanprasit, Ph.D.
Major-Advisor

...........................................

Asst.Prof. Supreya Tansakul, Ph.D.
Co-Adpvisor

Lect. Nithat Sirichotiratana, Dr.P.H.
Co-Advisor

.............................

Assoc.Prof. Tharadol Kengganpanich, M. A,
Chair

Master of Science (Public Health)

Major in Health Education and

Behavioral Sciences

Faculty of Public Health



Thesis
Entitled
THE EFFECTIVENESS OF SEX EDUCATION PROGRAM ON PREVENTION
OF UNDESIRABLE SEXUAL BEHAVIORS AMONG GRADE 8
FEMALE STUDENTS IN NAKHONRACHASIMA

was submitted to the faculty of Graduate Studies, Mahidol University
for the degree of Master of Science (Public Health)
Major in Health Education and Behavioral Sciences
On

---------------------------

7;»7%” S“ﬁrﬁ..:..

Assoc. Prof. Dr.Jarueyporn Suparp,
M.D.M.P H (Urban Health)

Memb

Assoc.Prof. Rassmidara Hoonsawat,
Ph.D.

Dean

Faculty of Graduate Studies
Mahidol University

Miss Surangrat Khosittanasarn
Candidate

Chair

Lect. Nithat Sirichotiratana, Dr.P.H.
Member

Assoc.Prof. Chalermchai Chaikittiporn,
Dr.P.H.(Epidemiology)

Dean

Faculty of Public Health

Mahidol University



ACKNOWLEDGEMENT

I would like to thanks and deep appreciation to Lect.Dr.Boosaba Sa-
nguanprasit my Major Advisor, Asst.Prof. Dr.Supreya Tansakul, Lect.Dr.Nithat
Sirichotiratana my Co. Advisor and Assoc. Prof. Dr.Jarueyporn Suparp my External
Advisor for their guidance, invaluable advice, supervision, constructive content and

encourage throughout.

I also wish to thanks Dr.Waranyou Satayawongtip the Director of
Dankhunthod Hospital who supported and encouraged me for the whole thing and any
persons in Dankhunthod Hospital. I will never forget their kind cooperation and

encouragement.

Finally my special thanks and appreciation goes to my family member; my
parents for providing me with financial support, my sisters for encourage through to
continue my study. I also would like to thank everyone whose names were not

mentioned here, without their help this thesis could not completed.

Surangrat Khosittanasarn



Fac.of Grad. Studies, Mahidol Univ. Thesis / iv

THE EFFECTIVENESS OF SEX EDUCATION PROGRAM ON PREVENTION OF
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ABSTRACT

Adolescence is a stage of change in sexual development. An increase in sex hormone
levels helps mature the reproductive system. Consequently, this will raise interest in the
opposite sex as well as the growth of libido, and finally, a natural desire for sexual intercourse.

This research is a quasi-experimental study using Solomon four groups design. The
objective was to study the effectiveness of sex education program on prevention of undesirable
sexual behaviors among grade 8 female students in Nakhonrachasima using an empowerment
model. The participants consisted of 120 grade 8 female students of a school in
Nakhonrachasima and they were divided into 4 groups — each with 30 students. Two
experimental groups received an intervention program and two control groups received a
regular education program. Pretest was done in the experimental group 1 and the control group
1. Posttest was done 4 weeks after the initiation of the program in all 4 groups. Data were
collected by using a self-administered questionnaire and analyzed by using percentage, mean,
standard deviation, Chi-square, Student’s t-test, Paired sample t-test and one-way ANOVA.

Results showed that after the experiment, the experimental group 1 had significantly
higher levels of knowledge about preventing sexually transmitted diseases and unwanted
pregnancy, attitudes towards sexual behavior, self-efficacy in prevention of undesirable sexual
behaviors, self-esteem, and sexual behaviors than before the experiment and than the control
group. However, the difference of the mean scores of sexual behavior in all 4 groups was not
statistically significant. The sex education program using the empowerment model was
effective in preventing undesirable sexual behaviors among grade 8 female students. For further
studies the random sample method should be used.

KEY WORDS : SEXEDUCATION /EMPOWERMENT / SEXUAL BEHAVIORS
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CHAPTER 1
INTRODUCTION

1.1 Background and Rationale

Adolescence is a developmental stage from children to adults. This is a stage
where takes place in physical, mental, intellectual, emotional, and social development.
One of the most important maturity is the alteration of sex hormones. An increase in
sex hormone levels helps mature the reproductive system. Consequently, this will
raise interest in the opposite sex as well as the growth of libido, and finally, a natural
desire for sexual intercourse. However, Thai society had and implanted into the Thai
psyche a custom in which a couple could only sexual intercourse after they got
married and women must reserve their virginity for their lawful husband. Otherwise,
it would be considered against the norms and unacceptable to the society

(Someprayoon 1988:64-65).

At present, Thai society has changed in terms of social structures,
economics, and social constructs. Due to globalization and the advancement in
information technology, Thai youths can easily access to a range of media related to
inappropriate sexual issues, which can lead to improper sexual behavior such as early
sexual affairs. Eamratsameekool studied the sexual behaviors of grade 5, 6 and
secondary school students at Phanomprai district, Roi-et, found that 1.1 % of the
selected grade 5-6 students had sexual intercourse, 1.1 % and 5.2 % of grade 7-9 and
grade 10-12 students, respectively had sexual intercourse (Eamratsameekool, 1999:
cite in Intaraprasert, 2000:359-360). This showed that some adolescents had
sexual experience since they were very young, and had sexual intercourse while

they were students.
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From the Department of Mental Health’s statistics about sexual behavior
of adolescents aged 6 to 24 years, it was found that in the last ten years swinging,
sleeping with multiple partners had increasingly taken place among teenagers. Dr.
Amornwit Nakorntap, a lecturer at the faculty of Education, Chulalongkorn
University, said, “This behavior results from unhealthy family backgrounds and
the lack of self-esteem and self-efficacy, which particularly can be seen in
provincial teenagers. These adolescents usually feel that they cannot compete with
others, and finally, lose hope and self-respect.” So, it was believed that female
teenagers would tend to sleep with several men as it would provide them with a
sense of being loved and wanted by the opposite sex. (The Daily Manager 29 Sep
2004: p 34). Accordingly, there were problems about unwanted or unmarried
pregnancy, abortion and following complications, teenage parenthood,

complications in pregnancy, loss of educational opportunity, sexually transmitted

diseases, and AIDS (Population Report, 1995: 11-15).

From a survey about the abortion situation in Thailand in 1999 by the
Department of Health, data on both miscarriages and abortions were collected from
45,990 pregnant women in 787 hospitals. It was found that of all 45,990 cases, 28.5 %
were abortion cases, and 30 % of the abortion cases were of mothers aged fewer than

20. The ratio of abortions to live births was 19.54:1000.

The complications resulting from an abortion that were major causes of
hospitalization were infection and perforated uterus. Moreover, it was found that
the risk of mortality is 11-fold higher in abortions than in miscarriages.
(http://www.clinicrak.com/message?id=2141&maintype,20 april 2003) The Planned
Parenthood Association of Thailand has estimated that 300,000 — 400,000 mothers

had an abortion per year, half of which were 15 — 24 years of age (Choomchon Kon
Rak Sukapab Newsletter Vol 1, Issue 7, February 2002). Kanasawas and Chompupan

have studied factors related to abortions in Mahasarakham hospital from July 1999 —
February 2000. It was found that the majority of all 70 cases that had an abortion at
the hospital were 15 — 20 years old, 68.6 % were single, and 57.1 % were students.
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The main reason (52.9 %) for the abortions was related to education since pregnancy

in school is prohibited (the periodical of Roi-et hospital, Kalasin Hospital, and
Mahasarakham Hospital Vol 8, Issue 2, 2001:9-17). Another important problem

resulting from early sexual affairs is sexually transmitted diseases and AIDS.
Also, health problems arise from young motherhood due to the immature
physiques of the mothers. These can significantly cause various complications
during pregnancy, during delivery, and in the post-labor period such as abnormal
delivery presentation, anemia, hypertension from pregnancy, extended labor pains,
or the infant’s head does not fit the cervical cavity. There are also problems
related to infants, such as low birth weight and high risk of disability. In addition,
being sexually active early and consequently pregnant can cause social and
economic problems. Because of pregnancy, some adolescents have to leave school
early. As a result, these teenagers become unemployed or get a low-paying job,
which mean they will have insufficient income to sustain their family. This can,
later, lead to a high rate of divorce (Wiriyarattanakool 1996: 38-44). It is obvious
that not only can early sexual activities cause problems to the teenagers
themselves, but they also lead to family and social problems. Mrs. Sudarat
Geyuraphan, the Minister of Public Health, said at a sex education for parent’s forum
at Howang School, “Adolescence is a learning stage of life. There is always curiosity
and eagerness to learn and try new things, especially, to adopt the western cultures
they have learnt about from the mass media such as the Internet. Unfortunately, these
pieces of information are more likely to arouse their sexual drive than to educate
them. On top of that, the lack of knowledge and understanding in sex education gives
the wrong impression about sex. Thai teenagers tend to care less about reserving their
virginity until their marriage. This definitely induces early sexual activities and sexual

misbehavior.” (http://www.anamai.moph.go.th/new%202002/Feb%20news4.htm)

To illustrate the importance of the problems of early sexual activities,
previous studies of Dankhunthot Hospital in 2000, 2001, and 2002 revealed that of
all mothers giving birth at the hospital, the numbers of 13 — 19 year-old mothers
were 6.0, 7.5, and 10.59 %, respectively. A further study was done in 2003. It was
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found that there were 230 cases of teenage pregnancy, which was 15.86 % of all
cases giving birth at the hospital. The data showed that the youngest mother
delivering was 13 and 14 years old (6.09 %) of these mothers were students. There
were 150 teenage mothers who did not receive proper parental care during
pregnancy, and had complications afterwards. In other words, 65.22 % of them
had problems related to parental care during pregnancy, viz., 20 % in failure in
health care during pregnancy, 15.33 % in premature birth, 15.3 % in low birth-
weight infants, 11.33 % in anemia, 4 % in abnormal delivery presentation, and one
of the most serious problems is hemorrhaging or serious bleeding after delivering,

which i1s 0.66 %.

The statistics above suggest that some adolescents in Dankhunthot District
tend to be sexually active when they are young, and there is an increasing trend in
teenage pregnancy as well as young parenthood. The researcher is particularly
interested in school students who are in their early adolescence in view of the fact that
early pregnancy at this stage not only can affect their health but also their education.
Further, it can have a great impact on both mothers and babies in terms of social
problems. As the rate of pregnancy in school is as high as 6.09 %, it implies that there
might be sexual misbehavior in these students, and that it might initiate more
problems of early pregnancy in the future. Thus, the research was conducted by
interviewing pregnant teenagers registering for a parental care service at Dankhunthot
Hospital in 2002 — 2003. The study group included 22 teenagers at the ages of 13 — 17
who had unintended pregnancies, and subsequently had to leave school early. It was
found that 45.45 % of them left school in the first term of grade 9, and 60.18 % of
them had had their first sexual intercourse in the second term of grade 8. Also, other
interesting information was collected from the interviews, including knowledge of the
mothers about contraception and sexually transmitted disease (STDs) prevention, their
attitudes towards sex, and risky behavior. As for birth control and STDs prevention, it
was found that 90.90 % of these pregnant teenagers believed that STDs could only be
transmitted through sexual intercourse with penetration. 81.81 % knew of only one

STD, which was AIDS. 95.45 % thought that the best birth control method was taking



Fac.of Grad. Studies, Mahidol Univ. M.Sc. (Public Health) / 5

oral contraceptive pills, and 100 % of them did not know about the drawbacks and

complications of teenage pregnancy.

As for the issue of attitude towards sex, all subjects believed that sexual
intercourse resulted from love. Surprisingly, 81.81 % believed that infrequent sexual
intercourse would not lead to pregnancy. 77.27 % thought that there was unlikely to
be a risk of STDs if having sex with their boyfriends, while interestingly, 86.36 %
believed that they would not get HIV or AIDS unless their intercourse reached an

orgasm or an ejaculation.

The interview on risky sexual behaviors revealed that 8§1.81 % of the
subjects never drank alcohol or smoked cigarettes, while 14.29 % drank but did
not smoke. 100 % of them that had sex with their partner before getting married,
and all of them said they agreed to have the first sexual intercourse because their
partner had asked for it more than twice. The reasons for their refusal on the first
request were that they were afraid of getting pregnant, and that there parents
would find out about it. It was also discovered that 77.27 % of first-time sexual
intercourse was unplanned and unexpected, whilst 22.73 % was expected and
prepared for in terms of birth control. The reasons for the first sexual intercourse
are various: 50 % believed that it was because of love, whereas 31.81 % did it
because they did not dare to refuse due to being asked many times, and they did
not want their partner to be bored of them or date someone else. 18.19 % had sex
because of curiosity. It was revealed that 54.54 % of first-time intercourse
occurred at a man’s house when no one else was at home, and 38.18 % had sex

when they went out with their partner alone.

The above data shows that some adolescents still had very limited
knowledge and comprehension about sex-related issues. There were still unsuitable
attitudes and behavior, which can lead to unwanted pregnancy. Hence, the
researcher mainly focused on the sexual behavior of teenage students at
Dankhunthot district. In order to receive enough information to plan the prevention

of undesirable practices in sexual relations in adolescents, a pilot study was
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conducted in January — February 2003. The study was carried out at a secondary
school in Dankhunthot district. The study group was 69 grade-8 students,
comprising 27 males and 42 females. 63.77 % of the subjects were 14 years old, and

36.23 % were 13 years old.

In female students, interestingly, it was found that 83.33 % believed that
teenagers who did not have a boyfriend or a girlfriend were considered out-dated
and unfashionable. 71.43 % thought that the idea of reserving virginity until
marriage was old-fashioned, and 90.48 % believed that physical contact between
men and women, such as holding hands and hugging, was acceptable. 59.52 %
believed that there was nothing wrong about having sexual intercourse before
getting married as long as it was safe sex. 95.24 % agreed that sexual intercourse
resulted from love. Surprisingly, 83.33 % thought that infrequent sexual
intercourse would not lead to pregnancy, and 85.71 % thought that there was low
risk of STDs if having sex with their boyfriends. Furthermore, 83.33 % believed
that they would not get HIV or AIDS unless their intercourse reached an orgasm

or an ejaculation.

As for risky practice and behavior in the female group, it was found that
11.90 % of the group smoked cigarettes or drank alcohol, and 71.42 % watched
pornographic movies or read pornographic comics. 59.52 % had physical contact,
such as holding hands, hugging, or kissing on a cheek with the opposite sex, while
7.14 % had experienced kissing and caressing both with and without clothes on. It
was also discovered that 47.62 % went to nightclubs or discos, and 45.24 % of the

female group had a boyfriend.

Also, interesting information was received from the male group. It was found
that 44.44% of the group had a girlfriend, and 11.11% of which had sexual
intercourse with their partner, which they claimed, was safer than having sex with
someone else. The youngest subject that had experienced sex was 13 years old, who

confessed that he did not use a condom for the first time.
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After the data analysis, it was found that students in their early adolescence
had unsuitable attitudes about self-esteem and reserving virginity until marriage,
especially in women, according to Thai culture. Adolescents at these ages would
tend to place importance on their friends, and could be very passive in order to get
acceptance from friends. Since many of them were still very inexperienced, they
were easily tempted to have sexual intercourse. In order to encourage teenagers to
have proper sexual behavior, the correct attitudes towards sex and self-esteem must
be established. Adolescents must be able to refuse when facing a risky situation,
know how to negotiate to protect their own rights, and have the right attitude and
accurate knowledge about pregnancy and STDs. Presently, there are inadequate
resources for sex education. Apart from formal education, some sex columns in
magazines mainly provide tips on how to make love rather than how to prevent it.
Even in formal education, there were no curriculums that directly aimed to teach
students about sex. At grade 2, sex education in school was still a small part of
health education or physical education, and the main contents were about physical
and emotional changes in males and females, family, and sexual health (Renumas

Ma-oon and Worawit Uttakowittatri, 2004:11-41).

The main teaching method was traditional, in which a teacher gives a lecture
following the learning objectives and students do exercises provided in a textbook.
The learning process did not include or initiate from the learners’ experiences, and
learners did not have a chance to analyze the problems and find solutions by

themselves.

Currently, a number of teenage problems appear in newspapers, such as
sexual affairs in school, teenage prostitution, teenage pregnancy, or illegal
abortion. This illustrates that the sex education available from schools and other
resources is insufficient, and that students can not resist the influence of society

that lead to improper sexual behavior.
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Therefore, the researcher introduced the concept of empowerment
technique to the sex education program for teenagers. This was to implant correct
attitudes towards sex as well as self-esteem and self-confidence in teenagers. This
was attempted to help young adults analyze their problems, avoid inappropriate

sexual behavior, and prepare them for the real world.

1.2 Research Questions

Can a sex education program on prevention of undesirable sexual behaviors
among grade-8 female students in Nakhonrachasima using empowerment process
change the following behaviors?

1. Knowledge about preventing sexually transmitted diseases and unwanted
pregnancy.
Attitude towards sexual behavior.
Self-efficacy in prevention of undesirable sexual behaviors.

Self-esteem

A

Sexual behaviors

1.3 Research Objectives

General Objective

To estimate the efficiency of a sex education program on prevention of
undesirable sexual behaviors, using empowerment process among grade-8 female

students in Nakhonrachasima.

Specific Objectives

To estimate the changes of the experimental groups of grade-8 female
students in Nakhonrachasima after participating in the sex education program in the

following behavior.
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A T

Knowledge about preventing sexually transmitted diseases and unwanted
pregnancy.

Attitude towards sexual behavior.

Self-efficacy in prevention of undesirable sexual behaviors.
Self-esteem

Sexual behaviors

1.4 Research Hypotheses

After the experiment, the sex education program on prevention of undesirable

sexual behaviors will improve the following behavior.

1.

A

Knowledge about preventing sexually transmitted diseases and
unwanted pregnancy.

Attitude towards sexual behavior.

Self-efficacy in prevention of undesirable sexual behaviors.
Self-esteem

Sexual behaviors

1.5 Variables of the Study

1. The independent variable was the sex education program.

2. The dependent variables were as follows:

2.1

2.2
23
24
2.5

Knowledge about preventing sexually transmitted diseases and
unwanted pregnancy.

Attitude towards sexual behavior.

Self-efficacy in prevention of undesirable sexual behaviors.
Self-esteem

Sexual behaviors
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1.6 Scope of the Study

The research was to study the efficiency of the sex education program on
prevention of undesirable sexual behaviors among grade-8 female students in one
school in Nakhonrachasima Province in the academic year 2003. The duration of the

study was from January 2004 — March 2004.

1.7 Assumption

This research cannot control the information given by the school and the
mass media. However, it was assumed that the information received from other

resources in both experimental and control groups was not different.

1.8 Definitions of Terms

1. Sexual behavior means behavior that shows a close relationship between
males and females, including any risky behavior related to having underage sex, as

follow;

Touching parts of body in a sexual way, namely:
- holding hands with the opposite sex
- hugging, caressing, and kissing with the opposite sex
e Being alone with the opposite sex, namely:
- Going out at night with the opposite sex
- Traveling and staying overnight with boyfriend and friends
e Drinking alcohol and smoking cigarettes or taking drugs
e Watching or reading media with improper sexual issues such as
movies, VCD, books, and comics.

o Having sexual intercourse while being a student.
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2. The sex education program means the process of studying and teaching
for students to learn about sex education based on the empowerment concept. The
expected results are to establish knowledge about STDs and pregnancy prevention,
the proper attitudes towards sex, self-efficacy in prevention of undesirable sexual
behaviors, self-esteem, and sexual behaviors. The program allows the students to take
part in the learning process, which includes group discussion, case study analysis,
drawing and painting, demonstrating and acting in a play about refusal, and discussing

and summarizing at the end of the program.

3. Knowledge about sexually transmitted disease (STDs) and unwanted
pregnancy means the way that the students can answer the questions in the

questionnaire about pregnancy and STDs prevention methods correctly.

4. Attitude towards sexual behaviors means the opinions of the students

about sexual behavior according to the questionnaire.

5. Self-efficacy in prevention of undesirable sexual behaviors means the
beliefs of the students that they can refuse their lover’s or friends’ requests regarding
improper sexual behavior, or can resist the influence of improper sexual behaviors

shown in the mass media. This can be measured by the questionnaire.

6. Self-esteem means feeling they are worthwhile, important to themselves,

and proud of themselves as being accepted by other people.

7. Students mean grade-8 female students who study in the second semester

of the academic year 2003, in one school in Nakhonrachasima Province.

8. Empowerment means the process of the learning are as follow
: Experiencing
: Naming experience
: Analysis
: Planning

: Doing



Surangrat Khosittanasarn Literature Review / 12

CHAPTER 2
LITERATURE REVIEW

In the study of the effectiveness of sex education program on prevention of

undesirable sexual behaviors among grade 8 students in Nakhonrachasima, concepts,

theories and other relevant research were studied in order to be a guideline and to

build the concept frameworks as followed :

1.

A

Adolescence and Sexual behaviors

Relevant Research Related to Sexual Behaviors
Sex education

Relevant Research Related to Sex Education
Empowerment

Relevant Research Related to Empowerment

2.1 Adolescence and Sexual behaviors

“Adolescence”

Department of Health, Ministry of Public Health (1989:43) concluded that

adolescence is the age between 11-20 years old. It is a growing stage to maturity or

a day to become an adult by taking on the readiness of the body or maximum

capacity. This stage involves the growth of sexual system and its full function. The

indicator, in female, is the first menstruation cycle and the production of

reproductive cells in male.
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Sangchai, R. (1996:23) opined adolescence as a stage of self-concerning and
can perceive the difference between genders. Sexual development will start at this
period. Male will experience wet dream, growing mustache, and sexual organ change.

Female starts when first menstruation.

Adolescent is the period of human development when children grow into
adult. This transitional period is marked by rapid physical and behavior changes. The
different changes are shown below; (UNESCO, 1991; in A.M.Mozibul Hoque, 1999:
15-18)

In conclusion, adolescence is a turning point from a child to an adult. There
are changes in physical, physiological, psychosocial and intellectual aspects. The
indicator, in female, is the first menstruation cycle and the production of reproductive

cells in male.

“Development stages in adolescence”

Development stages in adolescence can be divided into 3 stages, which are
early adolescence, Middle adolescence and late adolescence
1. Early adolescence
: Onset of puberty, female ages 8-12, and male ages 10-14
: Starts 0 move to peers
: Vacillates between clinging and rebellion
: Strives for independence
: May be confused, preoccupied with body, wonders “am I normal”
: May experiment with same sex sexual behavior. Begins to thinks
abstractly.
2. Middle adolescence
: Female age 13-16, male age 14-17
: Continuous effort to establish separate identity from parents.
: Often becomes idealistic and altruistic.

: Interested to dating, exploring sex.
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: Love intensely, desperately.
: Continuous to develop abstract thinking.
3. Late adolescence: Female ages 16 and over, male ages 17 and over.
: Declare independence
: Establish a set body image
: Love more realistically, develop commitment.
: Peer group becomes less important, more selective of friend.
: Develop more consistent framework of values, morals, and ethics.
: Able to think abstractly.
: Define life goals.

“Sexual behaviors of adolescence”
Theory relate to adolescent sexual behavior

1. Cultural perspectives on adolescence

The period of adolescence is a social construct and as such is a part
of social history that varies among cultures and that can be approached from a number
of theoretical perspectives. A culture anthropological approach to adolescence stresses
the differences among cultures in the way adolescence is defined, and adolescents in
various cultures differ in many things such as their thoughts and behavior. In any
particular culture, the attributes of adolescence depend on expectations of social
norms, level of technology and other factors. Cultural perspectives have been used to
examine the impact of cultural transformations on adolescents.(Elder,1980, Dragastin

& Elder,1975,Hill & Monks, 1977, Kett, 1977 cited in Sartsara.S, 2001:13 )

2. Arosal Theory
Schachter (1964, cited in Sartsara.S, 2001:13-14) note that emotion
and behavior might change when exterior cues or stimuli arouse a person. These
stimuli are affected by physical and psychological factors. Adolescents are
exposed to such external influences through friends and media. In this perspective,
biological factor interact with the social environment to effect behavior through

promoting sexual libido.



Fac.of Grad. Studies, Mahidol Univ. M.Sc. (Public Health) / 15

Based on the above analysis of the development of sexual drive,
several factors can be identified as contributing to the growth of libido:

a. Early dating where sexual behavior is permitted and even
encouraged.

b. “Going steady” early in the courtship years, which tends to
increase the likelihood of the sexual behavior.
A dating pattern which is characterized by chronic lovemaking.

d. The bombardment of adolescence which sexually stimulating
materials of many kinds, such as suggestive or obscene literature
and sexy motion pictures.

e. The lowering of moral standards, which serve to restrain

immediate gratification of impulse.

Emphasis upon and idealization of glamour, physical attractiveness,
and fun tend to produce a decrease concern with other values that depend upon long-
term action. He absence of moral training in a setting of sexual sophistication leaves a

crucial void in restraining forces.

3. Theory of Sexual Motivation and Social Learning

Whalen (1966, cited in Sartsara.S, 2001:15-16) found that sexual
motivation was controlled by both biological and experimental determinants. In
this approach sexual arousal and behavior is very much learned. Where social
institutions, such as early marriage or close supervision of parts and community,
do not exist this learning may occur in that encourage unfettered behavior. Foe
example, Whalen provide an example of how this process may occur among
American teenagers. They note that teenagers go through a long period of
incidental learning that is mainly pre-sexual. In this stage they learn that certain
behavior, such as holding hands, is seen as pleasurable by others, including their
peers and role models. These behaviors are seen as positive and these images are

reinforced by society.



Surangrat Khosittanasarn Literature Review / 16

Over time, the young are exposed to information about other
behaviors that are defined by society as pleasurable-such as kissing-as they engage
in such behavior there are further positive reinforcements through peers and
society. The pleasure is usually socially constructed rather than biologically driven
sexual arousal. Over time, the socially constructed pleasure of close physical
contact with someone deemed attractive will lead to sexual arousal. The pleasure
of such arousal is more likely to lead to actions, such as sexual intercourse, to
gratify he arousal learning of pleasurable responses through physical contract lead
to sexual arousal. Lieberman, B.(1971:191-199) summarize this as follows “the
positive affect accompanying sexual arousal increases the appetite for such
experience; and the occurrence of such experiences produces an association of the
preceding stimuli to the sexual affect, thereby making these stimuli cues leading to

the arousal of sexual desire”

From differences perspectives reviewed above, it can be
concluded that many factors may affect sexual behavior of youth. Factors such as
sex and age are biological phenomena. Education and family relation from
adolescent sexual behavior through social learning. Peer pressure and parental
influences may also affect behavior through motivating aroused youths to behave

or not behave in the context they are in.

Practice of adolescent’s sexual behaviors stem from socialization.
Females learn to trust and love their partners, so their attempts at negotiation about
safer sex may be taken to indicate distrust in the partners. In addition,
embarrassment in talking about sexual behavior is a major problem, which comes
from socialization. Whereas male learn about sexuality only in terms of their own
pleasure, and this provides for a lack of care for their partner’ feeling. Male’s
sexual pleasure is for them the most important aspect of satisfaction, so they
negotiation about safer sex. Thus, we can see that it is not enough to encourage
only changes in individuals, but it is also important to consider the social process
which influences the balance of power between men and women to quality.

(Nicholas,F and Aphichat,C :1995,76)
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“Sexual behaviors of adolescence”

In the large sample of 1,981 secondary students (in all grades) from
Sukhothai province, Paisalachapong et al. (1992: summary) found that 149 boys and
12 girls who had experience of sexual intercourse. Of the 149 male students with

experience of sexual intercourse, 47.2 percent had visited sex workers.

A cross-sectional survey to assess the 10-item sexual behavior of the male
and female youth and influencing factor. It was designed five areas: demographic
information, parent standard, sexual stimuli, sexual experience and sexual behavior.
636 youth samples (393 males and 243 females) were classified by a systematically
random sampling technique from all of youths in one vocational college. The results
were revealed that the male and the female samples had significantly difference in
sexual behavior (p<0.001). 17.9% of the male samples ever having had intercourse.

3.7% of the female samples ever having had intercourse. (Jetanatsonti Thangsuvan et

al.: 1996,88-142)

A study of 250 male and 250 female secondary students in Hat-Yai, with a
mean age of 14.9 years, was carried out using self-administered questionnaires by
Tungphisal et al. (1998:109-114). The study found that 23 percent of the male
students had already experienced sexual intercourse with girl friends or sex workers,

and only 42 per cent of them had used condoms.

AMMOZIBUL HOQUE (1999:4) studied about sexual behavior,
contraceptive practice and reproductive health among Thai school adolescents showed
that, a total of 196 (65 male and 131 female) school adolescents were given a self-
administered questionnaire in order to obtain information on sexual behavior. The
study revealed that only 25 adolescents students (about thirteen percent) had
intercourse experiences. But about fifty percent of respondents had other different
forms of sexual experiences including masturbation, kissing cheek, kissing lips,

massage and touching sex organs.
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The study about sexual behavior of primary and secondary education school
students at Phanomphrai district, Roi-et, in academic year 1999 showed that among
5956 students, 1073 (18.0 percent) were selected, 41.8 percent were male and 58.2
percent were female. The sexual experience was 1.1 percent among grade 5-6, 1.1
percent among grade 7-9 and 5.2 percent among grade 10-12 students.

(Eamratsameekool, 1999: in Intaraprasert, 2000:359-360)

As age at marriage rises, opportunities increase for premarital friendship,
dating, and more serious partnerships between young male and females. A few
case studies have explored the dating patterns of youth, and findings suggest
considerable cultural variation. Among college students in Dumaguete City,
Philippines (Cadelina, 1988 cite in AnnDenise Brown et al, 2001:6), for example,
dating is practiced by large proportions of youth, although not on a regular basis.
Popular locations for meeting dates, as reported by about half of all respondents,
include movie house, discotheques, pubs or karaoke bars. Dating does not involve
sexual intercourse for the majority of youth: 22% of those who date in Dumaguete
City (9% and 41% of females and males, respectively) report that dating usually

includes sexual intercourse, although 24% of both females report heavy petting.

Among young college students in Hanoi and Ho Chi Minh City, Viet Nam,
too, the practice of dating and having a close relationship is common: 47% of young
males and 39% of young females in this study report such a relationship (Vu Quy
Nhan, 1996 1988 cite in AnnDenise Brown et al, 2001:6-7). Typically, however,
dating comprises chatting (88%female, 73%males); and smaller numbers of others, it
reportedly includes hand-holding (8%and 17%, respectively), kissing (3%and 5%)
and petting (1%and5%), but rarely intercourse (0.1% and 1%)

The case studies suggest that where sexual activity occurs, it occurs,
especially at initiation, within the home of one of the partners. The home was the
location of sexual debut among students in Dumaguete City, Philipines (Cadelina,
1988 cite in Ann,Denise Brown et al, 2001:10). Among college students in Hanoi and
Ho Chi Minh City, Viet Nam, too, sexual activity typically occurs in the home of a
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partner among two-thirds of females (63%) and about two-fifths of males (38%)(Vu
Quy Nhan, 1996 1988 cite in Ann,Denise Brown et al, 2001:10).

The most recent CHR-UI study support by UNICEF was a survey among
teenagers (in junior high school or SMP) in Papua. It found that many SMP students are
already sexually active. Almost around half of all students report ever had boy/girlfriend.
Dating behavior commonly entails conversations, holding hands, and hugs. A third
among them report kissing (cheeks, lips). Some (17%) reported ever caressing genital
areas, and a few (8%) went as far as petting without penetration. In term sexual contact,
more third of all SMP students reported having friend who ever had sex. Around 11%
reported masturbating, and around 12% reported actually ever had sex themselves.
Among those who reported ever had sex, more than half reported first sex at the age 13-
15 years. First sex is often with their special friend and takes place outside their home.
The reported ages of their first partner are similar to the respondents (13-15 years old).

( www.whosea.org/LinkFiles/Reproductive Health Profile adolescence.pdf)

“Consequences of unsafe sexual activity”

1. STDs and RTIs, HIV/AIDS

The distinction between sexual-transmitted disease and reproductive
tract infections is an important one, even though the terms are often used
interchangeably. Sexual transmission does not necessarily cause an infection of the
reproductive tract, with some infections frequently manifesting themselves at other
site (for example, gonorrhea in the oral tract and eyes) and others, such as HIV,
producing a generalized infection. Reproductive tract infections, on the other hand,
are not necessarily contracted from sexual intercourse, as in the case of bacterial
vaginosis. (Alan Gray and Sureeporn Punpuing et al.: 1999:23) STDs are sexually
transmitted diseases are acquired from an infected person during genital contact or
vaginal, anal, or oral intercourse. An STDs can e acquired by having sex just once

with someone who is infected.
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It is hard to tell when someone else has an STDs. Many STDs have
no symptoms, or evidence of disease. Often people who are infected don’t know they
are not aware they can pass it on. This is why STDs are such a high risk to teens who
are sexually active. These diseases can cause problems for the rest of the person’s life.
Some STDs can be treated and cured. Other STDs cannot be cured but can be treated.
Some STDs that aren’t treated can cause permanent damage or death.(Julie

K.Endersbe, 2000: 20-29)

“HIV and AIDS”

Human immunodeficiency virus (HIV) cause AIDS, which stands for
acquire immunodeficiency syndrome. HIV goes unnoticed for along time while it
destroys the body’s immune system. It leaves the body unable to fight germs and
disease. Symptoms may not show up for several years after infection with HIV. By
that time, a person usually has AIDS, a complex of many diseases. HIV is usually
spread through direct contact with body fluids. Such fluids are blood, semen, vagina
fluids, or breast milk. Intravenous drug users who share needles also can spread the

infection.

HIV is not spread through receiving or making blood donations. If
donated blood test positive for HIV, it will not be used. HIV is not spread through
casual contact such as wrestling, hugging, shaking hand, or touching another person.
Kissing someone on the mouth does not spread HIV. People cannot get HIV by
visiting someone in the hospital who is infected. People cannot get HIV from a toilet
seat, comb, or doorknob that someone with HIV has touched. A mosquito or bug bite

doesn’t transmit HIV.

AIDS has no cure. Most people eventually die from one or more
diseases against which the body cannot defend itself. Therefore, careful decisions
about sexual partners and protected sex are important. Abstinence, or choosing not to
engage in sex, is one effective way to avoid HIV. Using condom, not sharing needle,

having only one sexual partner, and using dental dams also help.
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“Genital Watrs”

Human papilloma virus (HPV) is the name of a group of viruses that
have many different types. Some types of HIV can cause genital warts. Many people
who have genital warts do not know they have them. Some studies show about 15
percent of sexually active teen women are infected with HPV. Like adult, teens can be
infected with the HPV strain that can cause cervical cancer. HPV can be treated but
not cured. The virus stays in the body for life. The best defense is not to have sexual
contract with an infected partner. Latex condoms may help if they cover the infected

partner. Latex condoms may help if they cover the infected area.

“Genital Herpes”

A virus causes genital herpes or HSV II. Usually genital herpes
appears as cluster of painful blisters in the genital area. The blisters break and then
heal. The sores may reappear many times in the areas. Over time, the sores may
lessen. About half of all people with the herpes virus will have only one outbreak.
Even so, the virus stays in the body for life. Genital herpes is usually passed through
contact with the broken blisters. It can be passed even without open sores. Usually
the virus enters the body through a break in the skin or through the genitals or mouth.
The blisters may appear three days to three weeks after infection occurs. No
medication removes the herpes virus, but some medicines help to heal the blisters.

The medicines also help to prevent future outbreaks of blisters

“Hepatitis B”

A virus also causes hepatitis B. It is passed through vaginal, anal or
oral sex with an infected partner. It is also passed through sharing contaminated
needles or other contact with infected blood. Less often hepatitis B can be passed
through saliva. Symptoms appear between one and nine months after infection. Many
people have every mild symptom, and others have no symptoms at all. This infection
can cause permanent damage to the liver. Once a person is infected, the virus remains

in the body for life. Hepatitis B is the only STDs for which there is a vaccine to
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prevent it. Everyone should be vaccinated because they are at very high risk of the

disease.

“Chlamydia “

A bacteria causes Chlamydia, a disease more common among teens
than adults. Symptoms may show up 7 to 21 days after having sex with an infected
partner. One symptom may be a discharge from the penis or vagina. Most women
and some men, however, have no symptoms. Chlamydia is easily treated with
antibiotics. If the disease isn’t treated, it can lead to damage to the reproductive
organs. Sexually active males and females should ask to be tested when they see their
doctor. They also should be tested each time they have a new sexual partner.

Condoms are effective in preventing Chlamydia.

“Gonorrhea”

A kind of bacteria causes gonorrhea, which is similar to Chlamydia.
The two diseases have many of the same symptoms. The symptoms can occur within
2 to 21 days after sexual intercourse. An antibiotic cures gonorrhea. If gonorrhea isn’t
treated, however, it can cause heart trouble and skin and joint diseases. It can cause
blindness in babies born to infected mothers. It also can cause pelvic inflammatory

disease (PID).

“Syphilis”

A bacteria causes syphilis, whish usually is passed through sexual
contact. The bacteria also can enter the body through broken or cut skin. Syphilis
occurs in three stages. The first stage happens 3 to 12 weeks after infection. A sore
appears for one to five weeks. The second stage shows up one week to six months
after sore heals. A rash or flu-like symptom appears in second stage. If syphilis
isn’t treated, the major organs are damaged in third stage. The disease may take more
than 20 years to reach the third stage. Treatment with antibiotics can cure syphilis when

is discovered early. If it is not treated, however, it can damage the heart, brain, or



Fac.of Grad. Studies, Mahidol Univ. M.Sc. (Public Health) / 23

spinal cord. Syphilis can even cause death. It also can cause problems or death in the

newborn.

STDs and Pregnancy, It may take time for STDs to be diagnosed.
This can be dangerous for a pregnant teen. She can pass an infection to her baby
without knowing it while she is pregnant. Some STDs also can be passed to baby
during birth or through breast-feeding. For these reasons, many health care providers
test for STDs early in a pregnancy. Most STDs can be treated and not passed on to
the baby.

“Preventing STDs and RTIs, HIV/AIDS”

Couples who are ready to engage in sex for the very first time may
not be concerned about STDs. This is because their sexual history may not
include any risky behaviors. If either partner has had vaginal, anal, or oral
intercourse, STDs may be a concern. Condoms are a reliable means for preventing
STDs for couples who are having vaginal or anal sex. Teens most often use
condoms, usually because they are affordable and easily available at stores. Both
male and female condoms serve as barrier during sex. Condoms help prevent
exchange of body fluids that carry infection. While condoms greatly reduce the
chances of getting an STDs, they may not protect all areas from STDs. Condoms
only cover the penis or protect the wall of the vagina. If condoms are not used

properly, they can break or may not collect all of the fluids.

2. Unwanted pregnancy
Sexual intercourse may involve risks. One risk is the possibility of
pregnancy. The risk of pregnancy, If mother doesn’t get good parental care during
pregnancy, there can be risk to the fetus, or unborn baby. Prenatal care involves
regular visit to a doctor. A pregnant woman needs to monitor her diet and get regular
exercise. She must avoid all type of drugs to prevent possible harm to the baby. One-

third of all pregnant teens do not receive good prenatal care. Their babies are more
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likely to weight too little at birth. Low weight at birth means babies are more likely to

have development problems.

The risk to children, When teens parent, there may be increased
risks for children. Children have daily needs. They need parents who understand
how a child grows and develops. They need food. Clothing and a safe place to live.
Most importantly, they need parents who give them time, attention, and love. The
reality is that most teen parents have a lot of difficulty meeting these needs.
Children who don’t have these needs met are at risk for many problems .(Julie
K.Endersbe, 2000: 6-9). In Indonesia, the analysis of 1988 Susenas data estimated
that death of infants born to adolescent mothers was 30% higher than those born to

mother aged 20 years old or more. (Indonesia Reproductive Health Profile, 2003)

The risk of single parenthood, Many teens believe they will marry if
pregnant occurs. Yet more than three-fourths of births among teens happen outside of
marriage. Most teen moms parent alone. Single parents face risks. Poverty is the
greatest risk for a single mother and her child. Seven in ten teen mothers finish high
school. They are less likely than their peers, however, to go on to college. Many
women who parent alone rely on one. Teen who chose to parent faces many
challenges. It is not an impossible job. It is simply more difficult (Julie K.Endersbe,
2000:12-15). Analysis based on a comparison of teenage and older mothers
participating in the BRITISH Household Panel Survey showed that teenage mothers
suffer from poorer mental health in the first three years after their child’s birth.

(Liao,T.,2003 cite inww.iser.essex.ac.uk/pubs/workpaps/pdf/2003-33.pdf)

Choosing Abortion, Young women and their parents who choose
abortion may or may not have emotional aftereffects. Feelings of guilt, shame, or
regret may follow an abortion. The most common feeling women have after an
abortion is relief. They usually feel that they made the right decision for themselves.
Unsafe abortion is regarded as one of the major contributor or maternal death for
woman ages 15-19 years (Indonesia Reproductive Health Profile, 2003 inww.whosea.org/

LinkFiles/Reproductive Health Profile adolescence.pdf).
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In the survey of students in Ilorin, Nigeria, 66 of the males (13%)
reported making a partner pregnant and 70% of these pregnancies were aborted. 12 %
of the males said they did not know the outcome of the pregnancy. Among females in
the survey, 9% reported having had at least one pregnancy. Most (77%) of these
pregnancies were ended in abortions, 7% miscarried and 16% resulted in unwanted
babies. In south-west Nigeria, 42% of sexually active female adolescents reported
having had at least one abortion.(Araoye MO, Fakeye OO, Jolayemi ET,1994 :cite in
www.who.int/reproductive health/hrp/progress/41/news41 2.en.html).

Of the 1.2 million teenagers become pregnant in United States each
year, more than 400,000 obtain abortions (Henshow and O’Reilly 1983 cite in
William H. Masters et al, 1995:145-146). Many other drop out of school and enter
into hasty marriages where the odds of divorce are high, the chances of getting a good
job are low, and ending up on welfare is common (Furstenberg, 1976; Fielding, 1978
cite in William H. Masters et al, 1995:145-146). Others try raise a child alone or with
assistance of relatives, but this planed often proves more difficult than it might seem.
An unplanned pregnancy at any age may also disrupt care plans, and economic cost to
and unwanted pregnancy. Feelings of foolishness, guilt, anger, or helplessness may

strain or break a relationship or may create later sexual problem.

“Preventing pregnancy”

Choosing Abstinence; Abstaining from, or not having sex is the
most effective mean of prevention. Abstinence happens when people choose not to
engage in sexual relations. Teens might make this choice because of religious beliefs.
Some may choose abstinence because they feel it’s healthier. Abstinence is the only
totally effective way to avoid pregnancy or an STDs. Abstinence costs nothing. It
does take careful planning, setting limits, and skill and practice to say no. Teens who
are active build skills. It takes commitment and discipline to be involved.
Commitment and discipline to be involved. Commitment and discipline are skills that
can help a teen set strong limit about sex. Teens who are involved usually have high

self-esteem. They feel good about themselves and there choices (Julie K.Endersbe,
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2000: 53). The review Intervention to reduce unintended pregnancies among
adolescent: systemic review of randomized controlled trails.(DiCenso,A. et al, 2002
cite in British Medical Journal 324 (7531): 1426) concluded that there is some
evidence that abstinence approaches may actually increase pregnancy rates.
Specifically, this effect was seen in the female partner of male participants in the

interventions.

Oral Contraceptives; Birth control pills preventing ovulation. In
addition, the progestogen makes implantation difficult by inhibiting the development
of the lining of the uterus and also thickens the cervical mucus, decreasing the
possibility that sperm can get through. Birth control pills are taken one per day for 21
days beginning on the fifth day of the menstrual cycle. If the pill is missed, two pills
should be taken the next day. If two pills in the row are missed, the woman should
take two pills as soon as she realizes it and take two pills again the next day; after
that, she should continue to take one pill each day. If the woman missed more than
two pills in a row, or misses pills three or more times during one cycle, she should
stop taking pills entirely and use and other method to prevention pregnancy (William
H. Masters et al, 1995:147-149). Some side affects might include is bleeding between
periods, headaches, weight gain, leg aches or cramps, nausea and mild depression.

(www.chebucto.ns.ca/health/TeenHealth/sexualhealth/contraception/contra-pill.htm)

Emergency contraception pills; these tablets provide an
emergency method of prevention of the fertilized egg in the wall of the uterus.
They must be taken within 72 hours after unprotected sex or intercourse. (Julie

K.Endersbe, 2000: 59)

“Prevent STDs and Unplanned Pregnancy by condom used”

Condoms are one of the most popular from of contraception and can
be very effective in preventing STDs and pregnancies if used property. Here are some

tips on using condom.
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1. Use a new condom with every act of sexual intercourse,
including vaginal, oral and anal, intercourse.

2. Store condoms in a cool place out of direct sunlight, not in
wallets or glove compartments.

3. Check the expiration date.

4. Carefully open he package to avoid ripping or tearing the condom.

5. Use only water-based lubricants, which reduce dryness. Lubricants
such as cooking oil, hand lotions, or petroleum jelly can cause a condom break.

6. Put on the male condom while the penis I erect and before sexual
contact begins. Slowly unroll the condom over the penis, leaving a half-inch at the tip
to collect semen. Pinch the tip to remove any air.

7. While the penis is still erect, hold onto the base of the condom
and withdraw the penis immediately after ejaculation. Then hold onto the rim of the
condom and slowly withdraw the penis from the condom. Make sure no semen spills.

Condoms should never be reused. (Julie K.Endersbe, 2000: 67)

2.2 Relevant Research Related to Sexual behavior

In the large sample of 1,981 secondary students (in all grades) from
Sukhothai province, Paisalachapong et al. (1992: summary) found that 149 boys and
12 girls who had experience of sexual intercourse.22.4 percents had contracted
sexually transmitted diseases. The authors regarded it as crucial to disseminate
AIDS information through the use of all types of media and the efforts of health

workers, physicians and teachers.

A cross-sectional survey to assess the 10-item sexual behavior of the male
and female youth and influencing factor. It was designed five areas: demographic
information, parent standard, sexual stimuli, sexual experience and sexual behavior.
636 youth samples (393 males and 243 females) were classified by a systematically
random sampling technique from all of youths in one vocational college. The results

were revealed that the male and the female samples had significantly difference in



Surangrat Khosittanasarn Literature Review / 28

sexual behavior (p<0.001). 14% of the male samples ever used birth control
methods. 2% of the female samples ever used birth control methods. The factors
effected the sexual behavior of the male and the female samples statistically
significant (p<0.05) were age, sexual desire, education level, alcohol drinking,
girl/boyfriend, the opposite sex of the special close friend, ever having intercourse,

and contraceptive use. (Jetanatsonti Thangsuvan et al.:1996,88-142)

Unintended pregnancy, abortion, AIDS and STDs occur among unmarried
women as a result of premarital sexual intercourse. Poosanasuwansri (1997)
conducted a cross-sectional survey among 400 adult learners study in Bangkok, who
were drawn by multi-stage sampling. Data were collected through self-administered
questionnaires. The results showed that the premarital sex was related to
predisposing factors such as sex of respondents, attitude toward love, values about
premarital sex and perception of the result of premarital sex, while the enabling
factors were dating and touching. The opinions and behavior of the close friends,
and receiving sex information from mass media, also played parts. The study
revealed that sex education could play a major role in reducing the premarital sex.
Poosanasuwansri (1997) suggested that both the Ministry of Education and the
Ministry of Public Health should work closely together in setting up policy and
planning and implementing specific programs o reduce risks associated with

adolescent sexual behavior.

A study of 250 male and 250 female secondary students in Hat-Yai, with a
mean age of 14.9 years, was carried out using self-administered questionnaires by
Tungphisal et al. (1998:109-114). The study found that the students had only a
limited level of knowledge of STDs and contraception. Heir main source of
information was books and magazines. The finding underscores the need for early
intervention through sex education well before students reach senior secondary

level.
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AMMOZIBUL HOQUE (1999:4) studied about sexual behaviors,
contraceptive practice and reproductive health among Thai Scholl adolescents
showed that, a total of 196 (65 male and 131 female) school adolescents were given
a self-administered questionnaire in order to obtain information on sexual behaviors.
Various socio-demographic characteristics namely age; gender and dating have
strong relationship with (p-value< 0.05) sexual behaviors. Regarding sexual
knowledge of adolescents, almost equal percentage (eighty-one and eighty-nine) Of
male and female adolescents had same Knowledge about sexuality. Regarding
reproductive health, only 6 female respondents have multiple sex partners with
having 1 or > 1 menstrual regulation experiences. Knowledge about contraception
was almost faire (about sixty seven percent) indicated that, almost all adolescents

were conscious about consequence of not use of contraceptives.

A cross-sectional study was carried out to find sexual behavior of students in
vocational education, Nakorn Sawan province. A self-administered questionnaire was
distributed to 1,754 vocational students (230 males, 1,524 females) who participated
in the Role of Youth in the Reproductive Health Seminar that were held on June 2™,
2000. The studies relate that 52.6% of the male students had experience of sexual
intercourse and 11.5% of female. The mean menarche of female was 13.54 years, first
sexual intercourse mostly (94.5%) with their boyfriends at their own house/dormitories
or their friends?(94.5%), tempted by love/intimacy. Of which 26.5% and 95.2%
terminated their pregnancy by induce abortion.(http//pubnet.moph.go.th/techjrn/
readabstrac.php?abstractid=814&filenamel1=hto/voll 1no5/original12.pdf)

Srisuman Sartsara (2001:4) studied about sexual attitudes and behaviors
among unmarried rural Thai youths, this research identifies factors influencing sexual
behavior among rural Thai youth using secondary data from the project titled
“Determinants of Sexual Behavior that Influence The Risk of Pregnancy and Diseased
among Rural Thai Youth Adults”. The samples used in this analysis included 433 and
517 never married male and female youth respectively. A comparison of sex
differences in sexual attitudes and behavior shows a clear double standard between

male and females. Female respondents adhere closely to traditional attitudes in Thai
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society about sexual behavior. For example, while more than half of male respondents
agreed that it was okay to have premarital sex if a couple was in love, the percentage
of female respondents expressing agreement was less than 20 percent. Result from
Ordered Logistic Regression Analysis demonstrated the influence of risk factors on
sexual behavior. They were age, sex, working status, and relationship with opposite

sex, peer influences and attitude toward sexual relationship.

A 1999 survey of nearly 1,000 students aged 16-18 across England and
Wales found that use of contraception at first sex was related to having discussed of
contraception with their partner beforehand, for both males and females. For Young
men, rates of contraceptive use were higher among those who gave an intimate reason
for having sex, and who had parents who portrayed sex positively. For young woman,
the rate was higher among those who were older at first sex, who had anticipated
having sex beforehand, and who felt more comfortable interacting with teenage boys.

(Stene,N. and Ingham, R.,2002:191-197)

Solongo Algaa (2000:4) studied found that individual, family and peer
characteristics such as exposure to mass media, knowledge of sexual and reproductive
health issues, educational level of parents, parent-child communication, having
several girl/boyfriend at time, alcohol use and sexual behavior of friends had the main

effect on premarital sex among in-school adolescents.

2.3 Sex Education

Sex education, which is sometimes called sexuality education or sex and
relationships education, is the process of acquiring information and forming
attitudes and beliefs about sex, sexual identity, relationships and intimacy. It is also
about their behavior, and feels confident and competent about acting on these
choices. It is widely accepted that young people have a right to sex education, partly

because it is a means by which they are helped to protect themselves against abuse,
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exploitation, unintended pregnancies, sexually transmitted diseases and HIV/AIDS.

(http://www.avert.org/sexedu.htm)

Diloksumpun, J (2000:10) defined sex education as an educational process
which provides knowledge and information about sex in every aspect, viz., growth,
structures, functions of the reproductive system, sexual development that causes
physical, mental, social, and temperamental changes, and behavior and relationships.
This knowledge helps create understanding, proper attitude and behavior that, finally,

guide a person to a suitable way of life and harmony in the society.

Phoo-ngamthong, M.(1991:2) state that sex education means the learning
process, which will help building knowledge in sex information. The education will
include working mechanism, changes, desire, and results in every aspect from
changes and desire of both genders. Finally it will guide the person to use the

knowledge in order to live a happy life.

Somprayoon, S (1989: 163-165) stated that sex education means teaching or
giving knowledge on growth, development, personality, and self hygiene in order
to create understanding, positive attitude, or feelings towards nature of sex. It also
includes understanding in sexual behaviors that involve health, safety, and good

relationship.

The American Medical Association (AMA) stated that sex education
means to promote strong family life, so children will understand and respect
themselves better. Moreover, it is essential to develop abilities in promoting good
relationship and to instill responsibilities and performance about sex to he society.
Furthermore, it is to lift up standards of parenthood capability that will make them
realize their future responsibilities. Yet the sex education does not mean any
teaching techniques on sexual behavior or any sexual abnormalities. (In

Somprayoon, S. and W., 1989: 164)
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In conclusion, sex education is a teaching process that provides proper
knowledge about sex. This knowledge will help a learner understand their own
emotional and physical development, and that of the opposite gender, as well as
generate understanding, and appropriate attitude and sexual behavior so that the

learner can live happily in the society.

“Objectives of sex education”

Phoo-ngamthong, M. (1991:6) stated that sex education has general
objectives as followed:

1. To give sufficient knowledge on physical and psychological changes
in both genders, this will affect intellect, wisdom, and mind.

2. To rid of worries on development, behavior, and adjustment to sex.

3. To build right attitude of sex either on oneself and others no matter he
same or opposite sex.

4. To cause realization in value of the use of right relationship. It is for
individually peaceful life, family and he society.

5. To build bonds for responsibility to others not only oneself and family.

6. To build comprehension that right decision based on reasons must also
be based on morality.

7. To know how to prevent oneself from being taken advantages, being
bullied, or being vulnerable to physical, mental, and reputable damages.

8. To cause realization in the effect of ones sexual act, ect.

9. To be responsible to the society by getting rid of evil manners, such as
taking sexual advantages, obtaining benefits from sex, using sex and sexual pleasures
irresponsibly and unfairly.

10. To cause understanding and thinking practice so that one will be
accustomed to development from the use of ones gender. It also includes the

development of family and community to cause benefits, happiness, and prosperity.
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As for the objectives of sex education, Suchat Somprayoon and Wannee
Somprayoon (1989:175) stated that the most important objective of sex education in
primary and secondary school is to encourage the learning process or to cause

changes in the sexual behavior of students in the 3 following aspects:

Cognitive domain or knowledge about sex; this is a necessary factor in

creating proper ideas, characteristics and appropriate sexual development.

Affective domain or attitude towards sex; this will assist students in selecting

proper resources of sex education, and consequently lead to proper sexual behavior.

Psychomotor domain or sex conduct; this will directly aid students to

develop their characteristics regarding, and relationships with, the opposite sex.

Meyric, J. and Swann, C. (1998) said that effective sex education also
provides young people with an opportunity to explore the reasons why people have
sex, and to think about how to involve emotions, respect for one self and other
people and their feelings, decisions and bodies. Young people should have the
chance to explore gender differences and how ethnicity and sexuality can influence
people’s feelings and options. They should be able to decide for themselves what
the positive qualities of relationships are. It is important that they understand how
bullying, stereotyping, abuse and exploitation can negatively influence relationships.

(http://www.avert.org/sexedu.htm)

Intira Pattamintorn said that sex education in adolescents aimed to raise an
awareness and comprehension of the nature of sex and sexual desire in both sexes so
that adolescents learned how to control the sexual drive. Also, it would benefit young
adults in avoiding making mistakes about sex or being taken advantage of
unknowingly.(www.Clinicrak.com/messages/viewmessage.php?id= 1123&maintype,
20 February 2003) The content should address how to properly treat the opposite sex,
how to refuse when tempted to improper sexual behavior, and how to release sexual

stress in a suitable way.
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“Scope of sex education teaching”

The Ministry of Education set up 6 topics in sex education framework as
followed (The Department of Health and Department of Mental Health, 2000:1-11)

1. Sexual Development means understanding in sexual growth and
development in body, mind, emotion, and society according to age.

2. Sexual Health, Care of sexual organ, for example, care for reproductive
organs and reproductive health, any sexual misconceptions.

3. Relationship means a build-up and maintenance of relation with
people in the society.

4. Sexual Behavior means the performance of sexual behavior according
to ones gender and age.

5. Personal Skill means ability o handle any sexual occurrence, such as
refusing skill, help-seeking skill, decision-making and problem-solving skill about
sexual harm.

6. Society and culture means appropriate sexual values that are in
harmony with Thai society and culture. Plus it includes he adjustment to social

changing stream especially from sexually provoking media.

Information should be given to young people in websites (http://www.avert.org/

sexed.htm) stated that providing information through sex education is therefore about
finding out what young people already know and adding to their existing knowledge
and correcting any misinformation they may have. Foe example, young people may
have heard that condoms are not effective against HIV/AIDS or that there is a cure for
AIDS. It is important to provide information that corrects mistaken beliefs. Without

correct information young people can put themselves at greater risk.

Information is also important as the basis on young people can developed
well-informed attitudes and views about sex and sexuality. Young people need to
have information on all the following topics:

: Sexual development

: Reproduction
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: Contraception

: Relationship

They need to have information about the physical and emotional change
associated with puberty and sexual reproduction, including fertilization and
contraception and about sexually transmitted diseases, including HIV/AIDS. They
also need to know about contraception and birth control including what contraceptives
there are, how they work, how people use them, how they decide what to use or not,
and how they can be obtained. In terms of information about relationships they need
to know about what kinds of relationships there are, about love and commitment,
marriage and partnership and the low relating to sexual behaviors and relationships as
well as the range of religious and cultural views on sex and sexuality and sexual
diversity. In addition, young people should be provided with information about
abortion, sexuality, and confidentiality, as well as about the range of sources of advice

and support that is available in the community and nationally.

“Sex education curricula in school”

There is no actual sex education at grade 8. However, it comprises a small

part of Health Education and Physical Education.

Health Education: health education and physical education consist of a
textbook on basic knowledge and a set of student-centered learning activities based on

the formal curricular, year 2001 edition. The contents comprises:

Textbook of basic knowledge (Renumas Ma-oon and Worawit

Attakowithatree 2004:11)

Learning Unit 1: Factors affecting growth and development in each
stage. This unit contains factors that affect physical growth. The factors are divided

into 2 groups: internal factors such as genetics, and external factors such as
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environment. These factors considerably influence mental, physical, temperamental,

and social development.

Learning unit 2: Growth and development in adolescence. This unit
covers various developments in the adolescence stage, in both sexes, such as physical,

mental, emotional, social, and intellectual development.

Learning unit 3: Self-development observation. This unit comprises the
physical development of the human body in each stage, how to notice the changes of

their own bodies, and a standard weight and height chart for adolescents.

Learning unit 4: Family and sexual health promotion in adolescents. This
unit covers the importance of the family in creating good sexual health for the
adolescents, the roles of the family in providing accurate knowledge and attitude
towards sex, implanting suitable beliefs regarding sexual behavior for adolescents,
and encouraging proper sexual behavior. In conclusion, there are three main roles of
parents: providing appropriate sex education, creating proper attitude towards sex, and
creating suitable sexual behavior in adolescents. In addition, it is suggested that the
young adults should perceive and understand their parents' roles, and should not
oppose them. This was believed to aid adolescents to live happily in harmony with the

family.

Learning unit 5: Sexual health care of the adolescents. This unit is about
methods for developing good characteristics, communicating skills, and skills in

relationships. It also covers libido control and the ability to negate risky situations.

Student-centered activities. The activities featured picture analysis, in which
the pictures were about common situations that students would face in their daily
lives. These activities were to provoke deductive thinking and generate problem-
solving skills, as well as lead to practical methods of health promotion. The activities

comprised pictures of various situations, sets of questions that lead to a self-teaching
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process, and exercises related to the situations. The activities contain the following

learning units:

Learning unit 1. Growth and development in each stage. This was an

activity related to the development of the early and middle adolescence stage.

Learning unit 2. Value of life and the family. It is an activity about life

planning and relationships in the family.

Learning unit 3. Improvement of sexual and health care. It is an activity
about adaptation to physical, mental, emotional and social changes in order to have
good sexual behavior, equality between the genders, and the ability to avoid unwanted

sexual intercourse and pregnancy.

As for the exercise at the end of every unit, the author suggests teachers
dividing students into groups to analyze and discuss the problems related to that
learning unit. Other options are using a debate or a socio-drama on the topics related
to the learning unit. From an interview with a teacher, it was found that it took
approximately 50 minutes per one learning unit. The teaching technique employed
was lecturing following the basic content provided in the textbook, and then, the
students would do exercises or activities assigned to them from the end of the unit.

Sometimes, they could do all the exercises. Other times they could not.

The content of sex education for grade 8 students is about development of
adolescence, sexual and health care, adaptation, and suitable manners regarding the
opposite sex. However, there is no content about sexually transmitted diseases and the
prevention of unwanted pregnancy. The teaching methods mainly were giving a
lecture based on the learning objectives, and doing exercises attached to the end of
each chapter. Basically, student’s study based on the objectives. The teaching
materials only comprised a textbook and exercises. As can be seen, the learning
process isn't based on the problem of students. Students didn’t participate in analyzing

and solving problems, so they couldn’t understand and adapt the knowledge to use in
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their daily lives. According to the report of Roongjaeng, Y. (2533:106-108), it was
found that the problem in the class was the content is not very detailed, and time is
limited. The teachers are not professionals or specialized in the subject, or teachers
did not dare to teach some content, and most of the teaching is lecturing. So, the
atmosphere in the class isn't conducive to the students learning and adapting the
knowledge to use in their daily lives. The researcher was interested in a teaching
process in which students could actually participate. This teaching technique perfectly
agreed with the empowerment concept, which is believed to provide the learners with
different outcomes. Thus, the researcher conducted the research to study the
efficiency of the sex education program to prevent inappropriate sexual behavior in
grade-8 female students utilizing the concept of the empowerment process based on

relevant research and theories as follows.

2.4 Relevant Research Related to Sex Education

Monkolprasert, J. (2539:98-102) studied the influences of sex education on
the knowledge, attitude and sexual health care of 78 grade-7 students in Naan
Province. There were 39 students in the experimental group and other 39 students in
the control group. The experimental group joined a program using lecturing, group
discussion and playing games, while the control group participated in normal
teaching. At 1 and 4 weeks after the experiment, the results showed that the
experimental group had higher scores of knowledge, attitude and sexual health care
than before the experiment, and scores statistically significantly higher than those of

the control group

Thai-udom, P. (1997: 121) studied the application of life skill in sex
education among ninth grade students in Pracheenburi province. There were 40
students in the experimental group and 38 students in the comparison group.
Application of life skill was taught in the first group, while the traditional sex
education was taught in the latter. After experiment, the first group had better

knowledge in sex education, self-esteem, social responsibility, decision-making skill,
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communication skill, and relation building, when compared to be fore experiment.
This showed that the application of life skill in sex education caused improvement in

sex education among ninth grade student in Pracheenburi province

Aurkit, N. (1998 : 104-118) studied on behavioral changes to prevent sexual
behavior at school level among ninth grade male and female students under the
Department of General Education in Bangkok. Students were exposed to the
reinforcement of necessary life skill, for example, self-realization, decision-making
and problem solving skills, and refusing skill. The result showed that students in
experimental group had behavioral changes for prevention of sexual activities as
observed by increasing scores. After the experiment, the experiment group obtained
significantly higher scores than the experiment, the experimental group obtained

significantly higher scores than before and higher than the comparison group.

Punsiri. S (2000: iv) studied an application of life skill and participatory
learning to sex education among seventh grade students in Kanchanaburi province.
The students were divided in two groups, 45 students in the experimental study
group and 40 students in the comparison group. The students participated in the
designed experiment for 8 weeks. Data were collected by self-administered
questionnaires before and after the experiment. The results showed that the
experimental group had better knowledge in sexual development, sexual health,
realization of the gender differences between male and female, decision-making
skills for risk situations of having sexual behavior, and the knowledge in the
experimental group was significantly different from at beginning and significantly

different from comparison group.

Teacher, health professionals or parents rarely impart information on
sexuality, conception, pregnancy, contraception, and disease. The main sources of
information are friends and the media. A study of first time mothers in Manila,
Philippines reports that 28% learned about sex from the men who made them
pregnant. For adolescent females in secondary schools in Buenos Aires, Argentina,

mothers are the main sources of information concerning menstruation (84%) and
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the risk of pregnancy (65%), but adolescent females are more likely to consult
peers on topics such as sexual relations, contraception and ejaculation. (www.who.int/

reproductive health/hrp/progress/53/news53 2.en.html)

The BMRB (2003 cite in www.teenagepregnancyunit.go.uk) tracking survey
consistently shows that young people aged 13-21 report their main sources of
information about sex and relationships as being lessons at school (77%), friend
(53%), mothers (52%), magazines, books, poster and newspapers (45%), and TV and
videos (45%)

American youth developments programmed have been show to be the most
promising approaches to teenage pregnancy prevention intervention. Reviews agree
that there is evidence to support the effectiveness of a number of different models
which combine some or all of the follow: self-esteem building, voluntary work,

education support, vocational preparation, health care, sports and art activities and

sexual relation education.(Swan,C. et al,2003 cite in www.had.nhs.uk/evidence)

2.5 Empowerment Education

Empowerment education is a form of critical pedagogy that involves people
in-group efforts to identify their problems, to critically assess social and historical
root of problems, to envision a healthier society, and to develop strategies to
overcome obstacles in achieving their goal. An empowerment health education
effort involves much more than improving self-esteem, self-efficacy or other
health behaviors, The targets are individual, group and structural change.
Empowerment embodies a board process that encompasses prevention as well as
other goals of community conceitedness self-development, improved quality of

life and social justice.
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“Definition of Empowerment”

Empowerment is the process that helps a person to function ably and acquire
the potential to negate powerlessness-causing situations. This process will help a
person to have a chance to improve themselves, create their own goals, and obtain
required information continuously. (Conger and Kanungo, 1988 cited in Prapapen

Suwan et al, 1997:10)

Ouyporn (1997) said that empowerment is the process that helps an
individual or an institute to have power and the ability to control their destiny. It is a
social process that shows acceptance, sympathy, assistance, and guidance to persons
to set their goals, and enable them to use resources to meet their needs so that they can

feel that they can control their own lives.

Empowerment is a social process that helps individuals, institutes or society
to have self-esteem, be able to control their own lives, institute or society, and be able
to select the goals of a person, institute or society. (Wallerstein & Berstein, 1988 cited

in Charussri Intarasomwang)

In conclusion, empowerment is the processes that encourage people and
society to think, make decisions, and solve problems by themselves, have self-esteem

and realize their own ability to control factors affecting their own lives.

“Principle of Empowerment Education”

Empowerment Education has a specific principle that is different from the
traditional education. They are as follows (Bishop et al. 1988; Arnold & Bruke 1983;
Nittaya Pensirinapa 1995).

1. To empower people by supporting learner to form relationship
between themselves and promote changed perception of self- worth and a belief in the

mutability of harmful situations.
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2. The starting point is from the concrete experience of the learner, then
critically assessing the social, historical and cultural root of their problems, and
develop action strategies to change their and social lives.

3. Involving a high level of participation, people learn less from listening
passively to and expert's talking about things, and learn more from being actively
involved in their own learning: exploring the situation, investigating the problem,
searching for alternatives, and planning for action and solution.

4. A collective learning: it is assumed that everyone is learning together;
everyone teaches, everyone learns. Through a group process not only promote intense
individual learning but also a powerful group learning that can lead to significant
action.

5. Change: the change may not be observable by other, it may be
immediate or take time to change; but learning bring about some type of change in
understanding , knowledge , attitude , feeling and skill.

6. Leads to action for change: empowerment education is not only can
change the above psychological factors but also provides the opportunity and stimulus
for planning action and creating change.

7. A flexible educational process of lifelong learning that continually
adapts to changing historical and local conditions of participants.

8. It is fun: for the principles mentioned earlier, empowerment education
is not just perennial techniques or a bag of various techniques and tricks. Teaching
techniques should be chosen according to the circumstance, the nature of the content,
and the objective of the session, the amount of participation required and the nature of

the audience.

“Process of Empowerment Education”

The process of empowerment education is the learning/reflection process.

The elements in learning spiral of learning/ reflection process are as follows

1. Experiencing : Experiencing is at the core learning; it is the first

stage in the reflection process. it includes all of what we experience : our being,
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doing, feeling, seeing, hearing. The real and significant experience stimulate by films,
role-plays, simulation, sculpture become the beginning point for learning in an
education program. Empowerment education program are based on shared

experiences, which are as real, as concrete and as significant in impact as possible.

2. Naming experience: Naming experience is the second stage in the
learning process. We describe the experience; what happened; what did I say, do,
feel; what did others say, do, feel; how was this experience significant; what do I
not understand about it. In an empowerment education program, we want to share
our experience, feelings and values around the issues and connect those issues with

our lives.

3. Analysis: Analysis of an experience follows naming is the process of
trying to understand the experience critically: who had the power in this situation?
Whose voice was heard? Who made the decisions? What is similar in this situation to
others I have experience? In planning empowerment education, we aim to help

learners reach their own, individual and collective insights and understanding.

4. Planning: Planning is the critical next stage in the learning process,
when we begin to develop strategies for what we can do. In empowerment
education, learning without action leads to quilt, apathy, and powerless; precisely
what we as planers of the program are working to change. During the planning
phase we ask ourselves questions to help identify what it is we want to do, how we
will act upon what we have learn from this experience and develop strategies for

caring out our actions.

5. Doing: Doing is the next phase, where we begin to act as a result of
our learning. Doing includes teaching, researching, risking, implementing but can
also include waiting, listening, watching. Because doing becomes the next concrete
experience we do need to think about what we hope to learn from this next experience

and to set some goals for our learning.
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Empowerment education is a participatory education or student-centered
learning that gives learner some control in the planning of instructional activities. At
minimum, learners select from among topics, materials and activities that others have
developed. In the most active case learner develop topics, materials and activities on
their own or in collaboration with others. In practice, the empowerment education
aiming at the highest levels of learner participation, give learner on-going
opportunities to plan and implement a wide range of instructional and management

activities within the program.

Jurmo (1989 a:18-27) also further suggested that there were three major
purposes that active learning participation could serve in the empowerment education

process: efficiency ,personal development and social change.

1. Efficiency The participation of learner in program planning and
activities helps the learning issues relevance and significant to their lives. In this way,
it can motivate learner more than learning thing that determined by the teacher or the
central authority. In the process, the learners can be expected to enhance their
understanding of their problems while at the same time improving the thinking skill
that needed for their lives. A group learning also increases a mutual support that

help the learners can better and more permanently change in behavior.

2. Personal development Although the participation of learner can
develop an effective and efficiency learning, it is not in itself an adequate goal for
empowerment education.  The perspective on participatory learning argues that
characteristics, include critical thinking, ability to work collaboratively with other,
self-esteem and interesting in continuing one's education are basic to the development
of a mature, healthy person. Without such qualities, individual is likely to remain
passive. The empowerment educational process can help the learner to acquire these
personal traits by providing the learner with opportunities to set goals, explore option
and develop strategies for meeting goals through active experimentation. In this
ways, active learner participation in the educational process is seen as central to

achievement of these importance personal goals. Its process is a humanistic
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education, which aims at helping the learner to develop skill of inquiry that enables the
individual to take the initiative in a self-directed learning process. Learner should be
able to address their own learning needs and objectives, identify human and material

resources and develop, implement and evaluate appropriate learning strategies.

According to this view, the learner should no longer be seen as a mere
object to be shaped by the educational process. Rather, the learner must become the
subject of his own education. The atmosphere of participatory education allows the
learner to advance from an initial stage of dependence on the teacher to increase self-
confidence as and active, independent developer of new knowledge. In addition, the

learner becomes more able to help fellow group members to proceed in this ways.

3. Social change Still another line of thought holds that efficiency and
personal development are worthy goals but that they do not go far enough in getting at
the fundamental causes of the problem faced by the learner. Advocacy of social
change claim that, to understand those problems, we must study the historical
condition that shapes the problems. It is a job of empowerment education to enable
learner to participate actively in changing these conditions by providing opportunities
in which learners actively analyze and shape tasks facing them in the program. The
learner thereby learns by doing. He or she learns to take an active role in
transforming the world outside by developing the needed abilities within the
education program setting. This approach requires a collective effort of learners and
educators working in two-way, dialogical relationship to analyze and change the
status quo. It is therefore inherently political and step beyond the more individually

oriented personal development approach.

“Roles of the empowerment educator”

The educator becomes a facilitator or coordinator in the empowerment
education and replaces an expert who is a knowledge giver in the educational method.
Empowerment education has to integrate the learner and educator into the mutual

creation and recreation of knowledge. The educator's role is a catalyst, facilitating a
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process of reflection to allow each experience to be better understood in its own
context by establishing atmosphere of equality and a mutual respect. Those
conditions encourage learners to talk openly, not fearing ridicule or punishment for

being stupid.

As the empowerment educator’s role have been mentioned earlier,

various of characteristics are needed for being a good empowerment educator, such as

- Have some theoretical understanding and knowledge of the training

theme

- Have a good imagination and creativity

- Have a critical mind

- Facilitating learners to be active in learning process

- Have a listening and skills on empowerment educational techniques

- Be flexible

- Be able to accompany and support learners into the collectives

struggle for charging over an extended period of time

“Technique of Empowerment education”

Empowerment education is a process of creating knowledge, which requires
a high degree of participation by the learners. It aims to extend the skill people
already have and increase the confidence of participants. Such objective requires

alternative techniques.

The common uses of educational tools are techniques, which encourage
dialogue, discussion and analysis of real problems, and situations people are
concerned about. They encourage a group to develop together an understanding and
analysis of the problem being studied. These techniques also involve the body in
gestures, movement, drawing or making music. And since the draw on cultural forms
like art, music and drama, they also encourage creativity, self-discovery and self-

esteem. When people work in-group, it can be empowering the group members.
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Generally, one technique is usually not sufficient to investigate a theme. It
needs to be combined with others to allow a group to deepen its understanding of the

areas under consideration.

There are many different techniques used in empowerment education. Some
of common use techniques are as follow: (Arnold & Burke 1983; Arnold et al. 1985;
Bishop et al. 1988: Nittaya Pensirinapa 1995, p 39-43)

1) Sculpturing: Sculpturing is people positioning themselves in way which
express power relationships. The result is a human sculpture, which presents the

group's understanding and knowledge of a specific theme.

There are three step of choosing a theme.

a. Preparation a step of choosing a theme, then facilitator explains
how the technique works.

b. Action after the technique has been described asks for the first
person to begin. Once this is done, then the first person to begin. Once this is done,
then person explains what he/ she meant by the sculpture. Other persons can add
another idea or change, bring new people in and change gestures of the people in the
sculpture. The facilitator must make sure that every one understands the sculpture as
it evolves before the new one.

c. Discussion the discussion can take various directions depending on

the specific objectives for using the technique, such as feeling and learning experience.

The sculpture technique can be done in a large group. It is also an
excellent group builder, involving the participation of the whole group in putting
together a shared understanding of the them. It can be used in various ways such as to
find out what people know about the theme, to evaluate the group's learning, and to

empower people.
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2) Socio-drama: Socio-drama is a technique, which involves participants in
acting out a situation using words, moment, gestures and props. It can recreate an
event taken from real life experience, which we want to analyze afterward.

a. Preparation the facilitator explains what is required, and devise into
groups of 5-10 people. Be sure to share the objectives of the exercise, and the theme
that has been chosen with the participants, and the time available for this exercise.

b. Action asks the group first to brainstorm a list of ideas about the
issue. Then the story line, characters and scenes have been chosen and ordered. Some
props are searched for or made to illustrate the story. Time is allowed for group's
researching. The presentation of each group should not take more than 15 minutes.
The group should be suggested to speak aloud so that everyone can hear, and use
body movements and gestures as well as words.

c. Discussiondiscussion follows each presentation. Synthesize the main
points emerging from the discussion. These points of problem can be used as the
basis for work during the rest of the session or in the later session, trying to identify

some ways to talking them.

Socio-drama can be use to illustrate many aspects of issue of problems
in a community or group. While sculpturing are usually static, socio-drama allows
the participants to show detailed complexities, change over time and space, and
allows the participants to emphasize certain aspects in the complex system. It can
used in various ways, such as to identify how much people already know, to look in
detail at some aspect, and to see what conclusions the groups have drawn from the

study of the theme.

3) Role play: Role-play is similar to socio-drama and often the two get
confused. While both use gestures, actions and words, role-playing illustrates the
attitudes of people, the characteristics of occupations or professions and ways of
thinking.

a. Preparation the theme is chosen. The group is informed what roles

they are to discuss and present.
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b. Action the small group discusses about roles to be presented and
outline the story arguments. Be sure that the attitude and reaction of the characters is
clear. Then presents the role-play to the whole group.

c. Discussion It is important in the discussion to emphasize the characters,

their ideas and behavior.

Role-play can be used for identifying and understanding different ways
of thinking; analysis and discussion about attitude or behavior related to the theme,

and summary a theme.

4) Drawing: Drawing is an education process whose final product is a visual
depiction or drawing of the main points in the discussion of a theme.
Three steps of doing drawing technique, as follow.

a. Preparation the theme is chosen. The groups are informed what task
they are to discuss and produce.

b. Action the small group discusses the points and then how to draw
each point. When those ideas have drawn, one or several persons in-group will be
chosen to explain the drawing for the whole group.

c. Discussion the focus for discussion will depend on objective in using
this technique.

The process of drawing can help a group share their understanding and
points of view of the theme, and evaluate their learning. It is useful for exploring
links between situation, issue or sectors. The product of this exercise can be reused in

other situation.

5) Songwriting: Songwriting involves the group in creating the lyrics of
song related to the theme. The melody is borrowed from well- know Popular song
tune. Songwriting can be a group - builder. Three steps are a follows.

a. Preparation Participants choose the theme themselves and are
divided into small groups.
b. Action In small group, the main points are noted down and

prioritized. The popular melody is chosen so that people can sing a song, then the



Surangrat Khosittanasarn Literature Review / 50

lyrics are noted down. A few practices are held and song is presented to the whole
group.
c. Discussion the discussion focus on what the main points are and how

the song might be used. It should not encourage in-depth discussion and issue.

6) Video Recording: Video Recording is an empowering tool that provides a
visual and sound recording of actual events. It can be used by the participant as a tool
for skills acquisition, for sharing information, for reflection on actions, and for
countering misrepresentation by media and those in power. Three steps are as
follows.

a. Preparation a group can engage in script writing and characters
selecting for video film. For example, they may work in small group to write an
interviewing script and select one or many persons to be interviewers. Videotaping
equipment can be borrowed from institute or purchased, and the techniques are fairly
simple to learn.

b. Action Video recording is done during the planned action or event.

c. Discussion the recordings can be review by the group reflection and

analysis on actions of themselves or relate people.

In this study, the education technique which are selected to use in the
empowerment training for prevention of undesirable practice in sexual relation
program are Socio-drama, role play, questioning, group discussion and other form
activities. These activities aim at changing attitude of sexual behavior, increasing self-

esteem, self-efficacy and have desirable practice in sexual relation.

“Measurement of empowerment”

As defined earlier, empower is the participation of individuals and
communities in a social action process that targets both individual and community

change outcome.
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Wallerstein  (1994: Charussri Intarasmwang, 2000:32-34) Argued that
measurement should target each of the following assumptions related to the

empowerment education change process.

1. The first assumption is that the act participating itself in education
program and community change promotes changed perceptions of self-worth and
belief in the mutability of harmful situations, which replace perceived powerlessness.
Self- efficacy is the construct, Psychological empowerment; best embodies the
interrelated between individual variable and their social context. Self - esteem is also
the important psychological variable which makes individual perceive ability to
control his life. High self- esteem persons are better resisting social influences and
more enhance to health behavior.

2. The next assumption is outcome related: The experience of mobilizing
people in community groups strengthens social networks between individual and
enhances the community's or organization's competence to collaborate and solve
health problems.

3. The third assumption is that empowerment education interventions

promote actual improvement in environmental or health conditions.

However, Measurement of empowerment need to be combined 1, 2 and 3
assumptions. This kind of evaluation will require long-term involve in order to

observe changes in community and health outcome.

Evaluation of Empowerment

1. Assertive to stand up for on convictions values, and feelings.

2. Autonomous to be self sufficient, unconstrained and self-regulating.

3. Collaborative to work cooperatively with others to solve problems or
to achieve a common goal.

4. Committed to be completely engaged in whatever one’s doing.

5. Community oriented to engage in directed interaction with the unified

group of individuals.
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6. Creative to think originally, ingeniously that inventively.

7. Disability-oriented to recognize that having disability is a normal
characteristic of a human being.

8. Goal-directed to strive to meet one’ own standards or experimentation.

9. Independent to be free from the influence or domination of the others.

10. Internally controlled to perceive that one has authority or power over
self and over environment.

11. Personally responsible to be accountable for one’s actions and
consequence.)

12. Proud to feel delight or elation as a result of a some act.

13. Self-advocates standing up for one’s right and draws on internal
strength and support for actions.

14. Self-efficacious to believe that on is able, through one’ own efforts, to
bring about desired outcomes.

15. Self-discovering to analyze and understand one’ own feelings, values,
and aspirations.

16. Self reliant to generate one’ own opportunities and resources.

17. Self-mastering to develop and maintain and intrinsic link between
feelings of worth and positive outcomes.

18. Socially responsible to understand and be committed to the collective

well being of lager group to which one belong.

“Self-Esteem”

Self-Esteem is a positive or negative attitude toward self. People with high
self-esteem can think they are very good persons while others feel “good enough”.
However, high self-esteem people should respect themselves, consider themselves
worthy, view themselves as superior to most others but also feel inadequate in terms
of certain standards they have set for themselves. They may consider themselves an
average person but they are quite centered on the self-observed. Low self-esteem, on
the other hand, implies self-rejection, self-dissatisfaction, and self-contempt. They

will feel respect for self. They observe and wish that the self-picture is agreeable. In
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one self-esteem may be high, while as in other senses it may be medium and low

(Rosenberg, 1989:30)

Self-Esteem is the evaluation, which people makes and maintain with regard
to themselves. It indicates the extent to which one believes oneself to be capable,
significant, successful and worthy. It is a personal judgment of worthiness that is
expressed in attitude that one holds toward him/herself. It is a subjective experience,
which the one conveys to another by verbal reports and other expressive behavior as

an attitude of approval or disapproval (Coppersmith, 1981:4)

Self-Esteem is an overall, affective evaluation of the self-composed of
positive and negative thoughts and feelings regarding physical, psychosocial and
spiritual characteristics. It is considered a subjective and multidimensional construct,
with a slightly different meaning for each person and which has positive associations
with health and well being. In understanding the impact of acute or chronic illness, it
is crucial to assess self-esteem accurately because it represents the feelings about all
aspects of the self and can be used as a barometer to determine how the patient is
responding to illness. High self-esteem can serve as an indicator of positive well
being, mental health, and quality of life as well as a positive adjustment to illness
while low self-esteem brings suffering from poor health and quality of life and poor

adjustment to the illness experience.

Consequently, improving self-esteem and self-respect in adolescents is
another way to prevent unwanted sexual behavior. Using empowerment in sex
education will promote students' self-esteem as well as improve their self-respect by
letting the students participate in the class, creating an atmosphere in which the
students feel comfortable and feel that what they say, think and do is important and

accepted in the class. This teaching technique will suit students at this age.
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2.6 Relevant Research relate to empowerment

Pensirinapa,N. (1995:71-74) studied the effects of empowerment education
on smoking prevention on smoking prevention program for the secondary school
students, Suphanburi province. Non-randomized control group pretest-posttest design
was used for this study. The study samples were 962 students in grade 7 to 9 of school
in Suphanburi province which were selected to be the experimental group and control
group. 48 Student’s leaders were recruited from 12 classes of the experimental group,
according to the set criteria, to receive the 5- day- empowerment education-training
course. The student leaders were facilitated to develop necessary skills, such as
communication, problem solving and group working skills, included smoking refusal
skill; and to be able to set a plan and conduct peer education and non-smoking
activities for their friends and in the school after training. The summary findings
program effected significant improvement of self-esteem, smoking attitude and
participation in nonsmoking activities, as well as prevented smoking behavior among
the student leaders. For the target students, there were significantly positive change in
self-esteem, self-efficacy and regular smoking behavior in experimental group than in
the control group at the posttest. But at the follow up, smoking attitude of the
experimental group was significantly less improved than the control group, while
regular smoking behavior of the experimental group was significantly more positive

changed than the control group.

Thansuvan, J. (1996:162) studied self-esteem, coping strategies and
preventive practices of the students toward AIDS and HIV infection in
Samutsongkhram Vocation College. The objectives of this cross-sectional study were
to determine the different of the students’ self-esteem level, and the difference of the
students coping strategies with the preventive practices to AIDS and HIV infection of
the students. The 688 studying students were randomly sampling technique. The self-
administered questionnaires were used. The result showed that there were statistically
significant different between the student’s self-esteem levels with preventive practices

to AIDS and HIV infection of the students (p-value<0.05).
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Chunchote,W. (1997: abstract) studies the effectiveness of empowerment
training program on development of attitude, self-esteem and self-efficacy in nursing
students. Non-randomized control group design was used for this study. The
experimental group consisted of 34 nursing students of faculty of nursing, Saraburee
College, who volunteered for research. The control group consisted of nursing
students of Faculty of Nursing, Praputthabath College, who had mean attitude test
from the Nursing Profession attitude, self-esteem test and self-efficacy test the same
as the experimental group and were purposively selected for 34 subjects. The
experimental group received the 3-days empowerment training on nursing profession
attitude development and followed up one time per week for 3 weeks. There was no
manipulation in the control group. The findings were as. The experimental group
demonstrated significantly higher mean attitude, self-esteem and self-efficacy score in
posttest than pretest at the level 0.01. The experimental group demonstrated
significantly higher mean attitude, self-esteem and self-efficacy score than the control
group in posttest at the level 0.01. Also the different mean scores of the experimental
group demonstrated significantly higher mean attitude, self-esteem and self-efficacy

score than the control group in posttest at the level 0.01.

Hansopee, N. (1997: abstract) studies empowerment program to promote
preventive amphetamine abuse behavior among Mathayomsuksa II students, Saraburi
province. School and students were randomly assigned into experimental and
comparison group. Self-administered questionnaires were employed to collect data
both before and after the experiment. The result of the study showed that the
experiment group had significantly better knowledge, self-esteem, self-efficacy and
practices in preventing amphetamine abuse after the experiment than prior to the
experiment and than the comparison group. It was also found that knowledge, self-
esteem and self-efficacy were significantly correlated with practice in preventing

amphetamine abuse.

Sangduenchai,S.(1999:http://www.grad.mahidol.ac.th/script/abstract/ab_deta
il.php?ind=1147) studies the effectiveness of empowerment for relapse prevention of

amphetamine dependence at Thanyarak hospital. The study sample was 30 subjects
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divided into an experimental group of 14 subjects and a comparison group of 16
subjects. The experimental group got the empowerment program. Both groups live
normally in the hospital. The empowerment questionnaire was used for data
collection, pre-test, post-test and follow-up. The study result showed that after the
program the experimental group had perceived seriousness of amphetamine and
ability to prevent relapse of amphetamine use higher than before participating in the
program and higher than that of the comparison group, statistically significantly.
However self-esteem was not statistically significantly different between these two
groups. In follow up, the self-esteem, perceived seriousness of the two groups were

not significantly different.

Satawatcharawanij,p.(http://www.grad.mahidol.ac.th/script/abstract/abdetail.

php?ind=5010 ) studied the effected of the empowerment process on smoking
prevention for the 6 grade students, Nonthaburi province. This research was base on
Gibson’s empowerment process. The sample consisted of 72 students distributed equally
in an experimental and comparison group. The experimental group received the 5-days
empowerment process intervention from the researcher and the routine teaching program.
The comparison group received the routine teaching program from the schoolteacher.
Data was collected through questionnaires three times: before, immediately after, and one
month after the intervention. Results indicated that immediately after the intervention, the
students in the experimental group had perceived benefits of nonsmoking, perceived self-
efficacy for smoking prevention and commitment to nonsmoking significantly higher
than before the intervention. Also, there was a significantly lower score of perceived
barriers to nonsmoking than before the intervention. At one month after the
intervention, the students in the experimental group still had perceived benefits of
nonsmoking, perceived self-efficacy for smoking prevention and commitment to
nonsmoking significantly higher than before the intervention and the comparison

group, but perceived barriers to nonsmoking were not significantly.

Krobthong, V. (2001:4) studied the effects of the empowerment process on
the self-esteem development for hypertension control. A quasi-experimental design

with pre-test and post-test comparing two groups was used. The experimental group
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data were collected at the pre-test, the post-test immediately after the end of the 4 day
empowerment process intervention, and the post-test 1 month later at follow up. The
control group data were collected at the pre-test and post-test 1-month later at follow
up. Results showed that the mean scores of self-esteem, knowledge, belief and practice
towards hypertensive disease of the essential hypertension patients at the post-test
immediately after the end of the 4 day empowerment process intervention, and 1 month
later at follow up were significantly higher than those at the pre-test (p-value<.01).
There were significant relationships of self-esteem, self-worth, accomplishment and

voice evaluation of the attributes by other, with practice (p-value<.05) .

From the review of the related theory and literature, it was found that sex
education’s objective is to help students acquire knowledge and enable them to adapt
themselves properly. Inappropriate adaptation results in many problems, such as
unwanted pregnancy, sexual transmitted diseases, illegal abortion and many more.
Sex education is necessary for adolescents so that they can avoid unwanted pregnancy
and sexual-transmitted disease, and have proper sexual behavior. So, sex education
can prevent many potential problems. According to many pieces of research and
theses, self-esteem in adolescents is an important factor to help the adolescents to

have proper sexual behavior.

According to this review, empowerment is one way to improve self-esteem. It
also creates self-confidence, and people realize that they are important and have the
ability to control their own lives, it will help the person to have proper behavior.
Therefore, it is appropriate to educate young adults at grade 8, since teenagers at this
stage are in middle adolescence, in which there is usually a desire to be free, curiosity,
and eagerness to learn and try new things. The process should promote self-learning
skills as well as encourage students to analyze issues, find solutions, and prevent
problems by themselves. The teaching process should focus on students, and permit
students to fully participate. In other words, this is the concept of the empowerment
process. The researcher was particularly interested in the efficiency of a sex education
program which employed the empowerment concept in the teaching procedure, and

whether it could change the knowledge, attitude, and self-esteem of, and induce proper
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sexual behaviors in, the experimental groups. The conceptual framework of the study is

shown in Figure 1.

Sex education
Program

Dependent
variables

Sex education program
15 activities based on
the 5 steps of the
empowerment process

Experiencing

Naming experience

Analysis

Planning

Doing

Knowledge
about
preventing
STD and

mwanted

Attitude towards
sexual behaviors

Self-efficacy
in prevention
of

nndeqirahle

Self-esteem

Figure 1 The conceptual framework employed in the study

Behavioral
Outcomes

None of the following
misconduct:

- Touching body of
the opposite sex:
Holding hands,
hugging, kissing

- Being alone with
the opposite sex:
Going out at night
together, traveling
with a lover and
friends.

- Drinking alcohol
and smoking
cigarettes or taking
drugs

- Watching/reading
obscene media,
e.g. pornographic
movies,
magazines, or
comics.

- Having sex while
students
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CHAPTER 3
MATERIALS AND METHODS

1. Research Design

The research was a quasi-experimental design. The objective was to study
the effectiveness of a sex education program on prevention of undesirable sexual
behaviors among grade 8 female students in Nakhonrachasima. The study was
conducted using a Solomon four groups design [Fig.2]. The participants consisted
of 120 grade 8 female students that were divided into 4 groups. Two experimental
groups received the sex education program, and another two-controlled group did
not received program. The participants in each group received teaching
traditionally by teacher in curriculum of the Ministry of Education. There were

research design and diagram as follow:

Research design

Experimental group 1 Ol | X | 02
Control group 1 03 | | O4
Experimental group 2 | X | O5
Control group 2 | | O6

Figure 2 Research design
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Research Diagram

1 wk 2 days 4 wks

Experimental group 1 o1 | x| | O2
Control group 1 03 | | O4
Experimental group 2 | x| | OS5
Control group 2 | | O6

Figure 3 Research diagram

X is the sex education program using the empowerment technique. The
activities comprised the 4 components of the empowerment concept,
experiencing, naming experience, analysis, planning, and doing. The program
featured 15 activities, which were held over 2 days and 1 night. The experimental

groups of 60 students stayed at the school for the program.

Ol and O3 are pretest, the tests of knowledge about preventing sexually
transmitted disease and unwanted pregnancy, attitude towards sexual behaviors, self-
efficacy in prevention of undesirable sexual behaviors, self-esteem, and sexual

behaviors, in the experimental group 1 and control group 1, respectively.

02, 04, 05, and O6 are the evaluation of knowledge about preventing
sexually transmitted disease and unwanted pregnancy, attitude towards sexual
behaviors, self-efficacy in prevention of undesirable sexual behaviors, self-esteem,

and sexual behaviors, in all 4 groups.

2. Population and Samples

2.1 Population
The population of this study was grade-8 female students in the second

semester of the academic year 2003 of a school in Nakhonrachasima.
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2.2 Samples

The sample school was selected based on the readine
provide accommodation and facilities. Then, teachers recruited the

120 samples were grade-8 female students who were willing to

samples were divided by simple random sampling into 4 groups of 30 students

namely: experimental group 1, experimental group 2, controls group 1, and control

groups 2 (Fig. 4).
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ss of a school to
participants. The
participate. The

A school in Nakhonrachasima with good
accommodation and facilities was selected

120 grade-8 female students were recruited
based on willingness to participate

Experimental group Control group

Both experimental and control groups were then
divided into 2 groups each by simple random
sampling.

Experimental | Experimental Control group
group 1 group 2 1

Control group
2

Figure 4 Selection of the samples
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3. Research Instrument

There were two parts of the research instrument.

3.1 Experimental instrument

The instrument utilized in this program was adapted from Nittaya
Pensirinapa’s the Empowerment activities handbook and from textbooks on sex
education. The syllabus included 15 activities. The program was 2 days and 1
nightlong, and was held on a weekend so that it would not interfere with the students’

formal education. The instrument consisted of the following” component:

3.1.1 Teaching materials: worksheets, games, music, drawing paper,
crayons, water paints, marker pens, condoms, male and female sex organ models,
pregnancy model, oral contraceptive pills, educational brochures and posters about

STDs (courtesy of the Northeastern Communicable Disease Control Center).

3.1.2 Activity plan: All the 15 activities, based on the empowerment
concept were intended to encourage students to take part in the learning process. The

activities for two days can be summarized as follows:

Day 1 The activities in day 1 mainly focused on warming up
the students, generating comprehension and self-acceptance, analyzing present
situations and problems at school, and analyzing causes and effects. There were, in

total, 9 activities on the first day, viz.:

Activity 1: Let’s get to know each other
This activity aimed to introduce the students to each
other in a relaxed and entertaining way in order to break the ice, and smooth the

progress of sex education.

Activity 2: Sweet dream and nightmare
This activity intended to encourage the students to
give their opinions and expectations towards this program as well as tell what they
wanted and did not want. This activity attempted to assist the students in opening their

minds and accepting the program. The speaker informed the students about the
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objectives of the program and the activities’ details as well as what the program

expected from the students.

Activity 3: Open the window to learn about sex education
This activity belonged to the stage experiencing and
naming experience. The students delved into the present situations and problems
commonly found at school, looked at the sexual behavior that normally happened at
school, reflect on their thoughts and opinions about their own sexual behavior, and

discussed the topic of sex education.

Activity 4: Attitude towards Sex
This activity fitted in the stage experiencing, naming
experience, and analysis. The students would get a chance to think and discuss on the

topic of beliefs and paradigm about sex, and analyze the beliefs.

Activity 5: The personal girlhood
This activity was in the naming experience and
analysis stage. It aimed to permit the students to share their experiences, knowledge,
and beliefs about the reproductive system and pregnancy with the speaker alongside
with the demonstration of the sex organ models. This activity was believed to provide
correct knowledge and information about the anatomy of the reproductive system and

pregnancy.

Activity 6: My dream
This activity encouraged the students to plan and
expect. It was intended to assist the students in expecting the future, learning how to
frame and control their thoughts and then express and share with friends their

opinions and experiences.

Activity 7: Love imagination
This activity was in the naming experience and the
analysis stage. The students addressed feelings and sexual desire. It aimed to help
them think, analyze, and plan using painting techniques. After doing this activity, the

students should have been able to analyze and distinguish unready, immature sex.
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Activity 8: Just say no!
This activity was in the planning and doing stage.
The students learned how to analyze options and make the right decision. They
also studied speaking and communication skills to express their decision in an

appropriate way.

Activity 9: the River of life
This activity was held at night after the students had
a break from the day activities to ensure a serene atmosphere to help the students
concentrate. This activity was intended to assist the students in learning more about
the other participants in many different aspects, such as their goals and experiences.
This was to create understanding and acceptance as well as to encourage the students

to consider their own goals.

Day 2

Activity 10: Nida’s dilemma
This activity was a case study, which was in the
analysis and planning stage. It aimed to help students solve problems when
encountering such a dilemma as being asked for sex when they were not ready. The
students studied how to prevent and deal with problems from undesirable sexual

practices.

Activity 11: Swapping the water
This activity was a game in the doing stage. It
attempted to help the students to learn about the causes and effects of inappropriate
sexual behavior, to learn how STDs could spread among people who had unsafe or

unprotected sex, to assess the risk of getting STDs, and to find a solution.

Activity 12: Awareness of the diseases
This activity was in the naming experience and
analysis stage. It aimed to assist the students in exchanging their experiences, ideas,
and beliefs about STDs, and how to prevent them. The students analyzed the causes,

the symptoms of STDs, and studied the correct health practices to help prevent STDs.
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Activity 13: My own choice
This activity was in the planning and doing stage.
At this stage, the students studied how to analyze options about sex so that they could
make the right decision. There was also a birth control workshop, in which there were

demonstrations of various birth control methods.

Activity 14: A letter to a friend
This activity was intended to evaluate the program

and the activities to collect qualitative data.

Activity 15: Promise
In this activity, the students were encouraged to give
a commitment and show their willingness to use what they had learned to avoid

improper sexual behavior. This activity also included a closing ceremony.

The summary of the sex education program (2 days and 1 night) is as

follows.
Day 1
08.00 — 08.45 Registration
08.45 - 09.00 Recreation activity
09.00 — 10.00 “Let’s get to know each other”
10.00 - 11.00 “Sweet dream and nightmare”
11.00 —12.00 “Open the window to sex”
“Attitude towards sex”
12.00 — 13.00 Have lunch
13.00 - 13.15 Recreation activity
13.15-14.15 “My dream”
14.15-14.30 Recreation activity
14.30 - 15.30 “The personal girlhood”
15.30 — 16.00 “Love imagination”
16.00-16.30 “Just say no”
16.30 —18.30 Prepare the play and work on the worksheets

Have a break / have a shower / dinner
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19.00 —20.30 Watch the role-play
20.30 —22.00 “The river of life”

Go to bed
Day 2
06.00 Exercise
07.00 — 08.00 Breakfast
09.00 - 10.30 “Nida’s dilemma”
10.30 —12.00 “Swapping the water”
12.00 — 13.00 Lunch break
13.00 — 14.00 “Awareness of the diseases”
14.00 — 15.00 “My own choice”
15.00 — 15.15 “A letter to a friend”
15.15-16.00 “Promise”

Farewell ceremony

3.2 Data collection instrument

The data collection instrument used in this research was a self-

administered questionnaire constructly the researcher. The questionnaire was divided

into 6 parts:

Part 1 This part was a form that contained a questionnaire about general

information, namely age, pocket money, income adequacy, parents’ occupation,
parents’ marital status, the relationships in the family, accommodation, and lovers in

school age.

Part 2 This part of the questionnaire aimed to test knowledge about
preventing sexually transmitted diseases and unwanted pregnancy. This tested
knowledge by asking question about STDs and unwanted pregnancy. Each
question had only one correct answer, and the answers were marked as 0 or 1,

where 1 meant a correct answer and 0 meant an incorrect answer or no answer.
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In the knowledge section, there were 15 questions, which made a range

of points from 0 — 15.

The criteria used to evaluate knowledge were ranked 3 levels. The
Bloom’s concept [1968:60] was used as reference to categorize the levels as followed.

Good 80% and above [12-15 point]

Moderate 60-79% [9-11 point]

Poor under 60% [0-8 point]

Part 3 This part of the questionnaire was to test attitude towards sexual
behavior. This part included 14 questions about the feelings and opinions of the
student towards sexual behavior. The answers were rated using the rating scale of 1
— 5, which represent strongly agree, agree, not sure, disagree, and strongly disagree.
The student could only choose one answer for each question. The answers were

marked based on the following scale.

Positive statement ~ Negative statement

Strongly agree 5 points 1 point

Agree 4 points 2 points
Not sure 3 points 3 points
Disagree 2 points 4 points
Strongly disagree 1 point 5 points

An appropriate idea means the answer of strongly agree or agree in a
positive question, and the answer strongly disagree or disagree in a negative question.
An inappropriate idea means the answer of strongly disagrees, disagree,
or not sure in a positive question and the answer strongly agree, agree or not sure in a

negative question.

From the rating scale stated above, the score range from 14 questions

was 14 — 70 point.
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The criteria used to evaluate attitude towards sexual behaviors was ranked 3
levels. The Bloom’s concept [1968:60] was used as reference to categorize the levels
as followed.

Good 80% and above [56-70 point]

Moderate 60-79% [48-55 point]

Poor under 60% [14-47 point]

Part 4 This part of the questionnaire was intended to measure the
self-efficacy in prevention of undesirable sexual behaviors by refusing when asked
by a boyfriend, friend, or when seeing undesirable sexual behaviors in the media.
There were 15 questions in this part. The rating scale was 1-5 including strongly
agree, agree, not sure, disagree, and strongly disagree. The students could only
choose one answer for each question. The answers were marked based on the

following scale.

Positive statement Negative statement

Strongly agree 5 points 1 point

Agree 4 points 2 points
Not sure 3 points 3 points
Disagree 2 points 4 points
Strongly disagree 1 point 5 points

An appropriate idea means the answer of strongly agree or agree in a
positive question, and the answer strongly disagree or disagree in a negative question.

An inappropriate idea means the answer of strongly disagrees, disagree,
or not sure in a positive question and the answer strongly agree, agree or not sure in a
negative question.

From the rating scale stated above, the score range of 15 questions was
15 — 75 point.

The criteria used to evaluate self-efficacy were ranked 3 levels. The
Bloom’s concept [1968:60] was used as reference to categorize the levels as followed.

Good 80% and above [60-75 point]

Moderate  60-79% [45-59 point]
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Poor under 60% [15-44 point]

Part 5 This part of questionnaire was intended to measure self-esteem.
There were 16 questions. The rating scale was 1 — 5 including strongly agree, agree,
not sure, disagree, and strongly disagree. The students could only choose one answer

for each question. The answers were marked based on the following scale.

Positive statement Negative statement

Strongly agree 5 points 1 point

Agree 4 points 2 points
Not sure 3 points 3 points
Disagree 2 points 4 points
Strongly disagree 1 point 5 points

An appropriate idea means the answer of strongly agree or agree in a
positive question, and the answer strongly disagree or disagree in a negative question.

An inappropriate idea means the answer of strongly disagrees, disagree,
or not sure in a positive question and the answer strongly agree, agree or not sure in a
negative question.

From the rating scale stated above, the score range, the score range of 15

questions was 16 — 80.

The criteria used to evaluate self-esteem were ranked 3 levels. The Bloom’s

concept [1968:60] was used as reference to categorize the levels as followed.

Good 80% and above [64-80 point]
Moderate  60-79% [48-63 point]
Poor under 60% [16-47 point]

Part 6 This part of the questionnaire was intended to assess sexual
behaviors by measuring the frequency of the activities.
Often means doing as often as at least once a week.
Seldom  means doing at least 1 — 2 times per month.

Never means having not done it before.
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The rating scale was 1, 2, and 3, for the answers often, seldom, and
never, respectively. The score range of 13 questions was 13 —33.
The criteria used to evaluate sexual behaviors were ranked 3 levels. The

Bloom’s concept [1968:60] was used as reference to categorize the levels as followed.

Good 80% and above [27-33 point]
Moderate  60-79% [20-26 point]
Poor under 60% [13-19 point]

3.3. Research instrument design and validation.

The instrument used for collecting data in this research was constructed

to cover all the features. The process included:

1. Revising the contents of sex education in teenagers, and the structure
of the empowerment process from books, textbooks, documents, journals, theses,

interviewing teachers and students, and other relevant resources.

2. Determining the scope and structure of the contents to cover all the
factors and variables studied. Design the questionnaire and measurement to cover all

the objectives as well as establish rating criteria.

3. Having the questionnaire revised by a supervisor and specialists in

order to check the content validity.

4. Trying out the questionnaire with 40 grade-8 female students in
Dankhunthod District in order to check whether the students could understand the

language used. Then, the questionnaire was tested as follows.

Reliability test
Parts 2 — 4 of the questionnaire were tested for reliability using
Cronbach’s alpha coefficient.
Part 2: Attitude towards sexual behavior: Initially, there were 18
questions, then, 4 incomplete questions were removed. The coefficient of the 14

remaining questions was .6972.
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Part 3: Self-efficacy in prevention of undesirable sexual behaviors:
After removing 5 incomplete questions, the coefficient of the 15 remaining questions
was .7976.

Part 4: Self-esteem: After removing 2 incomplete questions, the

coefficient of the 16 remaining questions was .6830.

Power of discrimination

The test for power of discrimination was conducted using the score
received by the students for each question, 50 % of the high-scoring group, 50 %
of the low-scoring group were calculated by Student’s t-test. This was to
differentiate the questions that were answered agree from disagree. If any
questions possessed the power of discrimination of less than 1.75, they would be
removed or adapted by the researcher and experts until they were adequate for
actual use. From the 20 questions in the sexually transmitted diseases and
pregnancy prevention section, 5 questions were removed, and there were 15

questions remaining.

The questionnaire underwent a final revision before implementation.

4. Research Procedures and Data Collection

4.1. Preparation

4.1.1 Preparation of the researcher and research assistants. The
researcher and two research assistants were trained in the empowerment technique in
health promotion by the Office of the Permanent Secretary of the Ministry of Public
Health for three days.

4.1.2 Recruitment of additional research assistants. The four assistants
were recruited from staff with experience in holding an attitude adjustment program

for drug-addicted patients.
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4.1.3 Training of the newly recruited assistants in the empowerment

concept then occurred.

4.1.4 A meeting was held to orient the concept of the program’s
activities to the five newly recruited assistants. The researcher and the two assistants

helped orient them in two activities, which were “My dream” and “The River of life”.

4.1.5 A letter to the director of the school was written to ask for
permission to do the study, and to provide the general information about the

researcher and the study features.

4.1.6 A meeting with the director of the school was arranged to address

the objectives and methods of the study.

4.1.7 Permission was requested from the school proctors and the

students’ parents.

4.1.8 An orientation was held in order to familiarize the students with the

study procedure.

4.2 Experiment

The experiment was carried out using the syllabus developed by the
researcher. The duration of the program was 2 days and 1 night. The students in the
control group received a regular education program, the studying process included
attending lectures and doing exercises provided in the textbook. The program for the

experimental group was as follows.

Week 1

In experimental group 1 and control group 1, the essential data,
namely the students’ characteristics, knowledge about preventing STDs and
unwanted pregnancy, attitude towards sexual behavior, self- efficacy in prevention
of undesirable sexual behaviors, self-esteem and sexual behaviors were collected

prior to the study.
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Week 2

This part of the study was carried out during a weekend. The students in
experimental groups 1 and 2 were received the sex education program for 2 days and
1 night alongside with the existing a regular education program, while the control
groups were receiving a regular education program only. The program for the
experimental group is shown as follows.

Day 1 The activities were Activity 1: Let’s get to know each other,
Activity 2: Sweet dream and nightmare, Activity 3: Open the window to sex, Activity
4. Attitude towards sex, Activity 5: The personal girlhood, Activity 6: My dream,
Activity 7: Love imagination, and Activity 8: The river of life.

Day 2 The activities were Activity 9: Nida’s dilemma, Activity 10:
Swapping the water, Activity 11: Awareness of the diseases, Activity 12: Just say no!,
Activity 13: My own choice, Activity 14: A letter to a friend, and Activity 15:

Promise

Week 6

After the initiation of the program 4 weeks, the posttest was done in all 4
groups. The data consisted of knowledge about preventing STDs and unwanted
pregnancy, attitude towards sexual behavior, self- efficacy in prevention of

undesirable sexual behaviors, self-esteem and sexual behaviors.

5. Data Analysis

The data analysis phase was divided into two steps:

1. Data preparation

After the data were collected, the completion of the questionnaires was
checked, both pretest and posttest. The data codes were created as well as the code

keys. Then, the data were analyzed using a computer.
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2. Data analysis

Data were analyzed to test hypotheses. SPSS was used as a tool by
defining the limit of confidence at 0.05(a. = .05) for the acceptance of hypotheses.

The statistics used in this study was described as follows:

2.1 Descriptive statistics, namely frequency, percentage, mean, and
standard deviation described the characteristics of the sample. The data were then

analyzed using the Chi-square test.

2.2 The difference of such variables as knowledge about preventing
sexually transmitted diseases and unwanted pregnancy, attitude towards sexual
behavior, self-efficacy in prevention of undesirable sexual behaviors, self-esteem, and

sexual behaviors were analyzed using the following statistics.

1. The variances of the 4 groups were analyzed using one-way
ANOVA.

2. The mean score of each variable was compared between
experimental group 1 and control group 1 using the independent-t
test.

3. The mean score of each variable was compared between before
and after the program in both experimental group 1 and control

group 1 using the paired-t test.
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CHAPTER 4
RESULTS

This study examined the effectiveness of sex education program based on the
empowerment model in teaching process for prevention of undesirable sexual
behaviors among grade 8 female students in Nakhonrachasima. The participants
consisted of 120 grade 8 female students of a school in Nakhonrachasima that were
divided into 4 groups — each with 30 students. Two experimental groups received the
intervention as designed program and two control groups received education in
normal class. The pretest of dependent variables was measured in the experimental
group 1 and the control group 1. The 4-week posttest of dependent variables was
measured in all 4 groups with the same set of instruments used in the pretest. Data
collecting proceeded during February 1 to March 13, 2004 using self-administered

questionnaire. Results of this study were divided into 2 parts.

Part 1: Personal characteristics of the participants

Personal characteristics of the participants including age, pocket
money, income adequacy, occupation of parents, marital status of parents, family

relationship, accommodation, and lovers in school age

Part 2: The results of sex education program on prevention of

undesirable sexual behavior in grade 8 female students in Nakhonrachasima

2.1 Knowledge about preventing sexually transmitted diseases and
unwanted pregnancy, attitude towards sexual behavior, self-efficacy in prevention of
undesirable sexual behaviors, self-esteem, and sexual behaviors in experimental group
1, experimental group 2, control group 1, and control group 2, both before and after

the program, rated using the good, moderate, poor scale.
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2.2 Knowledge about preventing sexually transmitted diseases and
unwanted pregnancy, attitude towards sexual behavior, self-efficacy in prevention of
undesirable sexual behaviors, self-esteem, and sexual behaviors between the
experimental group 1, the experimental group 2, the control group 1, and the control

group 2 before and after the experiment

2.3 Comparing the paired mean scores of knowledge about
preventing sexually transmitted diseases and unwanted pregnancy, attitude towards
sexual behavior, self-efficacy in prevention of undesirable sexual behaviors, self-

esteem, and sexual behaviors after the experiment

2.4 Comparing the mean difference scores of knowledge about
preventing sexually transmitted diseases and unwanted pregnancy, attitude towards
sexual behavior, and self-esteem after the experiment in the experimental group 1 and

the control group 1

2.5 Item-analyzing the mean scores of knowledge about preventing
sexually transmitted diseases and unwanted pregnancy, attitude towards sexual
behavior, self-efficacy in prevention of undesirable sexual behaviors, self-esteem,
and sexual behaviors before and after the experiment between groups in the
experimental group 1, the control group 1, the experimental group 2, and the control

group 2

Part 1: Personal characteristics of the participants

Age, pocket money, income adequacy, occupation of parents, marital status

of parents, family relationship, accommodation, and lovers in school age

Age: More than 80% of the participants in both experimental and control
groups were aged 14 and in the age range of 13.87 — 14.07. The youngest was 13
years with 13.33%, 16.7%, 3.3%, and 6.7% in the experimental group 1, the
experimental group 2, the control group 1, and the control group 2, respectively.

The oldest was 15 years with 3.3%, 6.7%, and 13.3% in the experimental group 1,
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the control group 1, and the control group 2, respectively. Statistical testing showed

that there was no statistically significant difference in all 4 groups (p = .197) (Table 1).

Pocket money and income adequacy: More than 60% of the participants
received money for going to school 20 — 30 baths that was enough for the most
participants to spend in a day. There were 9 participants who viewed that it was not
enough and will solve the problem by asking parents for more money and spending
money economically. Statistical testing showed that there was no statistically

significant difference in all 4 groups (p =.303 and .516 respectively) (Table 1).

Occupation of parents: More than 66% of the participants’ parents did

agriculture for living and there were 6 participants that parents passed away.

Marital status of parents: More than 80% of the participants’ parents were
couple. There was only 20%, 6.6%, 10%, and 10% that was separated / divorced /
widowed in the experimental group 1, the experimental group 2, the control group 1,

and the control group 2, respectively.

Family relationship: More than 90% of the participants had warm family
relationship. Statistical testing showed that there was no statistically significant
difference in all 4 groups on occupation of parents, marital status of parents, and

family relationship (p = .850, .224, .845 and .521, respectively) (Table 1).

Accommodation: More than 73% of the participants stayed with parents.
The similar number of participants in all 4 groups stayed with relatives with
13.33%, 13.33%, 10%, and 13.33% in the experimental group 1, the experimental
group 2, the control group 1, and the control group 2, respectively because their
parents worked in other provinces. Statistical testing showed that there was no
statistically significant difference in all 4 groups on accommodation while studying

(p=.473) (Table 1).
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Lovers in school age: There was similar number of participants having lovers
in school age. The experimental group 1 had lovers in the most number with 53.3%,
and 40.0% in the experimental group 2, only 26.7% in the control group 1, and 36.7%
in the control group 2. Statistical testing showed that there was no statistically

significant difference in all 4 groups on having lovers in school age (p =.205) (Table 1).

Table 1 Number and percentage of the participant categorized by personal characteristics

Experiment group Control group
Personal s
. 1 2 1 2 X p
characteristics (n=30) (n=30) (n=30) (n=30)
N % N % N % N %
Age [year]
13 4 133 5 16.7 1 33 2 6.7
14 26  86.7 24 80.0 27 90.0 24 80.0 8.601 .197
15 - - 1 33 2 6.7 4 133
mean 13.87 13.87 14.03 14.07
S.D .35 43 32 45
Pocket money [bath]
20-30 18  60.0 20 66.7 25 833 22 734
31-40 10 333 6 20.0 4 133 7 16.7 20.544 303
> 40 2 6.7 4 133 1 34 3 100
mean 28.67 26.83 28.83 28.33
S.D 7.65 5.33 7.39 6.34
Income adequacy
Adequacy 26  86.7 28 933 28 933 29 96.7
2282 516
Inadequacy 4 133 2 6.7 2 6.7 1 33
Father’s occupation 20 66.7 22 733 23 767 25 839
Agriculture 4 133 2 6.7 2 6.7 1 33
trade 1 33 1 33 - - 1 33
government official 7.117  .850
labour 3 100 4 133 5 16.7 2 6.7

dead 3 6.7 1 33 - - 1 33
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(cont.)
Experiment group Control group
Personal
e p
characteristics (n=30) (n=30) (n=30) (n=30)
N % N % N % N %
Mother’s occupation
agriculture 20 66.7 25 833 22 733 25 833
trade 7 233 2 6.7 3 10 1 33 18.783 224
other 3 10 3 10 5 167 4 134
Marital status of parents
Marired 24 80.0 28 934 27 90.0 27 90.0
. 4.873  .845
separate/ divorce 6 20.0 2 6.6 3 10.0 3 100
Family relationships
warm family 27 90.0 25 833 30 100 27 90.0
cold family 2 6.7 3 10.0 - - 2 67 5182 521
dispute family 1 33 2 6.7 - - 1 33
Accommodation
live with parents 22 733 26 86.7 25 833 25 833 5567 473
live with father or
mother 4 133 - - 2 6.7 1 33
live with cousins
4 133 4 133 3 10.0 4 133
Lovers in school age
yes 16 533 12 40.0 8 267 11 36.7
4582 205
no 14 46.7 18 60.0 22 733 19 633
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Part 2: Results of sex education program on prevention of undesirable

sexual behaviors among grade 8 female students in Nakhonrachasima

2.1 Knowledge about preventing sexually transmitted diseases and
unwanted pregnancy, attitude towards sexual behavior, self-efficacy in
prevention of undesirable sexual behaviors, self-esteem, and sexual behaviors in
experimental group 1, experimental group 2, control group 1, and control group

2, both before and after the program, rated using the good, moderate, poor scale.

Knowledge about preventing sexually transmitted diseases and unwanted

pregnancy

Before the program, both experimental group 1 and control group 1
had numbers of students with scores in the moderate level at 90% and 70%,
respectively. After the program, in both experimental groups 1 and 2, all of the
students’ scores were in the good level, while in the control group 1, the score
slightly increased as 10% of the group was in the good level and 86.67% in the
moderate level. In control group 2, most of the students (76.67%) had scores in the

moderate level (Table 2).

Attitude towards sexual behaviors

Before the program, experimental group 1 and control group 1 had
60% and 63.33%, respectively, of students with scores in the moderate level. After
the program, in both experimental groupl and 2, most (96.67%) of the students’
scores were in the good level, while in control group 1, the scores changed. The
students in the good level reduced from 30% to 20%, and the students in the
moderate group increased from 63.33% to 80%. In control group 2, most of the
students (53.33%) had scores in the moderate level, and 40% were in the good

level (Table 2).
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Self-efficacy in prevention of undesirable sexual behaviors

Before the program, both experimental group 1 and control group 1 had
53.33% and 43.34%, respectively, of students with scores in the moderate level.
After the program, in both experimental groupl and 2, most of the students’ scores
were in the good level, 96.76% and 100%, respectively, while in control group 1,
the scores changed. The number of students in the good level reduced from 46.67%
to 26.67%, and the number of students in the moderate group increased from 50% to
73.33%. In control group 2, the number of students in both the good level and

moderate level were 50% and 50%, equally.

Self-esteem

Before the program, in experimental group 1 and control group 1, most
of the students, 93.33% and 76.67%, respectively, had scores in the moderate level.
After the program, in both experimental group 1 and 2, most of the students’ scores
were in the good level, 76.76% and 90%, respectively. In control group 1, the scores
changed as follows: the number of students in the poor level reduced from 20% to
3.33%, and the number of students in the moderate group increased from 76.67% to
93.33%. In control group 2, most of the students (93.33%) had scores in the
moderate level (Table 2).

Sexual behaviors

Before the program, both experimental group 1 and control group 1 had
93.33% and 96.67% of the students with scores in the moderate level, respectively.
After the program, in all groups, all of the students’ scores were in the good level

(Table 2).
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behaviors, self-efficacy in prevention of undesirable sexual behaviors, self-

esteem, and sexual behaviors between the experimental group and the

control group before and after the experiment

Experimental 1 ~ Experimental 2 Control 1 Control 2
Variable/ level Before After  Before After Before After Before After
% % % % % % % %

Knowledge

High - 100 - 100 - 10 - 3.33

Moderate 90 - - - 70  86.67 - 86.67

Low 10 - - - 30 3.33 - 10
Attitude

High 36.67  96.67 - 96.67 30 20 - 40

Moderate 60 3.33 - 3.33 63.33 80 - 5333

Low 3.33 - - - 6.67 - - 6.67
Self-efficacy

High 4334  96.67 - 100 46.67 26.67 - 50

Moderate 53.33 3.33 - - 50 73.33 - 50

Low 3.33 - - - 3.33 - - -
Self-esteem

High - 76.67 - 90 3.33 3.33 - 3.33

Moderate 93.23  23.33 - 10 76.67 93.34 - 9333

Low 6.67 - - - 20 3.33 - 3.33
Sexual behaviors

High 93.33 100 - 100 96.67 100 - 100

Moderate 6.67 - - - 3.33 - - -

Low
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2.2 Comparing the mean scores of knowledge about preventing
sexually transmitted diseases and unwanted pregnancy, attitude towards sexual
behavior, self-efficacy in prevention of undesirable sexual behaviors, self-esteem,
and sexual behaviors between the experimental group 1 and the control group 1

before and after the experiment

2.2.1 Comparing the mean scores of knowledge about preventing
sexually transmitted diseases and unwanted pregnancy between the

experimental group 1 and the control group 1 before and after the experiment

2.2.1.1 Comparing the mean scores of knowledge about

preventing sexually transmitted diseases and unwanted pregnancy between the
experimental group 1 and the control group 1 before the experiment

The pretest mean score of knowledge about preventing

sexually transmitted diseases and unwanted pregnancy were similar between groups

(9.43, 9.03). Statistical testing showed that there was no statistically significant

difference between the pretest mean score of the experimental group 1 and the control

group 1 on birth control and prevention of sexually transmitted diseases (p = .115)

(Table 3).

2.2.1.2 Comparing the mean scores of knowledge about
preventing sexually transmitted diseases and unwanted pregnancy within groups of
the experimental group 1 and the control group 1 before and after the experiment
The posttest mean score of knowledge about the
experimental group 1 increased from 9.43 in the pretest to 13.83. Statistical testing
showed that the posttest mean score of contraception and the prevention of sexually
transmitted diseases statistically significantly increased from the pretest (p < .001)
(Table 3).
The posttest mean score of knowledge about the control
group 1 increased from 9.03 in the pretest to 9.77. Statistical testing showed that the
posttest mean score of contraception and the prevention of sexually transmitted diseases

statistically significantly increased from the pretest (p <.001) (Table 3).
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2.2.2 Comparing the mean scores of attitude towards sexual
behaviors between the experimental group 1 and the control group 1 before and

after the experiment

2.2.2.1 Comparing the mean scores of attitude towards sexual

behaviors between the experimental group 1 and the control group 1 before the
experiment

The pretest mean score of attitude towards sexual

behaviors were similar between groups (52.47, 52.73). Statistical testing showed that

there was no statistically significant difference between the pretest mean score of the

experimental group 1 and the control group 1 on attitude towards sexual behavior (p =

.864) (Table 3).

2.2.2.2 Comparing the mean scores of attitude towards sexual
behaviors within groups of the experimental group 1 and the control group 1 before
and after the experiment
The posttest mean score of attitude in the experimental
group 1 increased from 52.47 in the pretest to 62.43. Statistical testing showed that
the posttest mean score of attitude towards sexual behaviors statistically significantly
increased from the pretest (p <.001) (Table 3).
The pretest and the posttest mean score of attitude in the
control group 1 was similar with 53.27 and 52.73 respectively. Statistical testing
showed that the mean score of attitude towards sexual behaviors between the pretest

and the posttest was not different (p=.107) (Table 3).

2.2.3 Comparing the mean scores of self-efficacy in prevention of
undesirable sexual behaviors between the experimental group 1 and the control

group 1 before and after the experiment

2.2.3.1 Comparing the mean scores of self-efficacy in prevention
of undesirable sexual behaviors between the experimental group 1 and the control

group 1 before the experiment
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The pretest mean score of self-efficacy in prevention of
undesirable sexual behaviors were similar between groups (57.47, 57.50). Statistical
testing showed that there was no statistically significant difference between the pretest
mean score of the experimental group 1 and the control group 1 on belief in self-

efficacy in preventing inappropriate sexual behavior (p =.983) (Table 3).

2.2.3.2 Comparing the mean scores of self-efficacy in prevention
of undesirable sexual behaviors within groups of the experimental group 1 and the
control group 1 before and after the experiment

The posttest mean score in the experimental group 1
increased from 57.47 in the pretest to 69.97. Statistical testing showed that the posttest
mean score of self-efficacy in prevention of undesirable sexual behaviors statistically
significantly increased from the pretest (p<.001) (Table 3).

The pretest and the posttest mean score of self-efficacy
in prevention of undesirable sexual behaviors in the control group 1 was similar with
57.50 and 58.30 respectively. Statistical testing showed that the mean score of belief
in self-efficacy between the pretest and the posttest of the control group 1 was not

different (p = .063) (Table 3).

2.2.4 Comparing the mean scores of self-esteem between the

experimental group 1 and the control group 1 before and after the experiment

2.2.4.1 Comparing the mean scores of self-esteem between the

experimental group 1 and the control group 1 before the experiment
The pretests mean score of self-esteem were similar
between groups (53.77, 52.80). Statistical testing showed that there was no
statistically significant difference between the pretest mean score of the experimental

group 1 and the control group 1 on self-esteem (p = .444) (Table 3).

2.2.4.2 Comparing the mean scores of self-esteem within groups

of the experimental group 1 and the control group 1 before and after the experiment.
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The posttest mean score in the experimental group 1
increased from 53.77 in the pretest to 67.03. Statistical testing showed that the posttest
mean score of self-esteem statistically significantly increased from the pretest (p <
.001) (Table 3).

The pretest and the posttest mean score of self-esteem
in the control group 1 was similar with 52.80 and 56.87 respectively. Statistical
testing showed that the posttest mean score of self-esteem in the control group 1

statistically significantly increased from the pretest (p <.001) (Table 3).

2.2.5 Comparing the mean scores of sexual behaviors between the

experimental group 1 and the control group 1 before and after the experiment

2.2.5.1 Comparing the mean scores of sexual behaviors between

the experimental group 1 and the control group 1 before the experiment
The pretests mean score of sexual behaviors in the
experimental group 1 was less than the control group 1 (35.07 and 37.07
respectively). Statistical testing showed that there was statistically significant
difference between the pretest mean score of the experimental group 1 and the control

group 1 on sexual behavior (p =.005) (Table 3).

2.2.5.2 Comparing the mean scores of sexual behaviors within
groups of the experimental group 1 and the control group 1 before and after the
experiment
The posttest mean score in the experimental group 1
increased from 35.07 in the pretest to 37.30. Statistical testing showed that the posttest
mean score of sexual behaviors statistically significantly increased from the pretest (p
<.001) (Table 3).
The pretest and the posttest mean score of sexual
behaviors in the control group 1 was similar with 37.07 and 37.23 respectively.
Statistical testing showed that the mean score of sexual behaviors between the pretest

and the posttest of the control group 1 was not different (p = .096) (Table 3).
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Table 3 Comparing the mean scores of knowledge about preventing sexually
transmitted diseases and unwanted pregnancy, attitude towards sexual
behaviors, self-efficacy in prevention of undesirable sexual behaviors, self-
esteem, and sexual behaviors between the experimental group 1 and the

control group 1 before and after the experiment

Before After
Variable/ participant The experiment The experiment t p
X S.D X S.D
Knowledge in
Experimental 1 9.43 73 13.83 1.02  -16.073 <.001
Control 1 9.03 1.16 9.77 1.10  -4.428 <001
Experimental 2 - - 13.97 0.76 - -
Control 2 - - 10.23 1.04 - -
t -1.601
P 115
Attitude
Experimental 1 52.47 6.22 62.43 349  -13.108 <.001
Control 1 52.73 5.80 53.27 5.53 -1.663 107
Experimental 2 - - 62.70 3.45 - -
Control 2 - - 52.33 3.74 - -
t 172
p .864
Self-efficacy
Experimental 1 57.47 6.06 65.97 487 -12.836 <.001
Control 1 57.50 5.27 58.30 557 -1.934 .063
Experimental 2 - - 66.40 3.61 - -
Control 2 - - 57.0 4.59 - -
t .002
p 983
Self-esteem
Experimental 1 53.77 4.41 67.03 4.87 -15.717 <.001
Control 1 52.80 5.26 56.87 437  -6358 <.001
Experimental 2 - - 67.77 4.07 - -
Control 2 - - 55.17 3.93 - -
t =771

P 444
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Table 3 Comparing the mean scores of knowledge about preventing sexually
transmitted diseases and unwanted pregnancy, attitude towards sexual
behaviors, self-efficacy in prevention of undesirable sexual behaviors, self-
esteem, and sexual behaviors between the experimental group 1 and the

control group 1 before and after the experiment (cont.)

Before After
Variable/ participant The experiment The experiment t p
X S.D X S.D
Sexual behavior
Experimental 1 35.07 2.28 37.30 1.42 -6.357 <001
Control 1 37.07 2.42 37.23 224 -1.720 .096
Experimental 2 - - 37.27 1.44 - -
Control 2 - - 37.10 1.88 - -
t 2.951
p .005*

2.3 Comparing the paired mean scores of knowledge about preventing
sexually transmitted diseases and unwanted pregnancy, attitude towards sexual
behaviors, self-efficacy in prevention of undesirable sexual behaviors, self-

esteem, and sexual behaviors after the experiment

2.3.1 Knowledge about preventing sexually transmitted diseases and

unwanted pregnancy
The ANOVA analysis of the mean scores of knowledge about
preventing sexually transmitted diseases and unwanted pregnancy in all 4 groups showed
that the pairs of statistically significantly different mean scores included the experimental
group 1 and the control group 1 (p < .001), the experimental group 1 and the control
group 2 (p <. 001), the experimental group 2 and the control group 1 (p < .001), and the
experimental group 2 and the control group 2 (p <.001). The pairs without different mean
scores of knowledge included the experimental group 1 and the experimental group 2

(p = .603), and the control group 1 and the control group 2 (p =.071) (Table 4).
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Table 4 comparing the paired mean scores of knowledge about preventing sexually

transmitted diseases and unwanted pregnancy after the experiment

D ) Mean 95% Confidence
group of group Difference interval p

experiment of experiment (I-1) Lower Upper
Experiment gr.1  Control gr.1 4.07* 3.56 4.57 <.001
Experiment gr.2 -.13 -.64 37 .603
Control gr.2 3.60* 3.09 4.11 <.001
Experiment gr.2  Control gr.2 3.73* 3.23 4.24 <.001
Control gr.1 4.20% 3.69 4.71 <.001
Experiment gr.1 A3 -.37 .64 .603
Control gr.1 Experiment gr.1 -4.07* -4.57 -3.56 <.001
Experiment gr.2 -4.20%* -4.17 -3.69 <.001
Control gr.2 -47 -.97 -4.00E- 071

02
Control gr.2 Experiment gr.2 -3.73%* -4.24 -3.23 <.001
Experiment gr.1 -3.60* -4.11 -3.09 <.001
Control gr.1 47 -4.00E-02 .97 .071

2.3.2 Attitude towards sexual behaviors

The ANOVA analysis of the mean scores of attitude towards
sexual behaviors in all 4 groups showed that the pairs of statistically significantly
different mean scores included the experimental group 1 and the control group 1
(p<.001), the experimental group 1 and the control group 2 (p<.001), the experimental
group 2 and the control group 1 (p<.001), and the experimental group 2 and the
control group 2 (p<001). The pairs without different mean scores of attitude towards
sexual behavior included the experimental group 1 and the experimental group 2

(p = .803), and the control group 1 and the control group 2 (p =.384) (Table 5).
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Table 5 comparing the paired mean scores attitude towards sexual behaviors after the

Experiment
D Q) Mean 95% Confidence
group of group Difference interval
. . p
experiment of experiment 1-) Lower Lower
Experiment gr.1  Control gr.1 9.17* 7.05 11.28 <.001
Experiment gr.2 =27 -2.38 1.85 .803
Control gr.2 10.10* 7.98 12.22 <.001
Experiment gr.2  Control gr.2 10.37* 8.25 12.48 <.001
Control gr.1 9.43* 7.32 11.55 <.001
Experiment gr.1 27 -1.85 2.38 .803
Control gr.1 Experiment gr.1 -9.17* -11.28 -7.05 <.001
Experiment gr.2 -9.43% -11.55 -7.32 <.001
Control gr.2 .93 -1.18 3.05 384
Control gr.2 Experiment gr.2 -10.37* -12.48 -8.25 <.001
Experiment gr.1 -10.10* -12.22 -7.98 <.001
Control gr.1 -.93 -3.05 1.18 384

2.3.3 Self-efficacy in prevention of undesirable sexual behaviors

The ANOVA analysis of the mean scores of self-efficacy in

prevention of undesirable sexual behaviors in all 4 groups showed that the pairs of

statistically significantly different mean scores included the experimental group 1 and

the control group 1 (p< .001), the experimental group 1 and the control group 2 (p<

.001), the experimental group 2 and the control group 1 (p< .001), and the

experimental group 2 and the control group 2 (p< .001). The pairs without different

mean scores of self-efficacy in prevention of undesirable sexual behaviors included



Fac.of Grad. Studies, Mahidol Univ. M.Sc. (Public Health) / 91

the experimental group 1 and the experimental group 2 (p = .736), and the control

group 1 and the control group 2 (p =.312) (Table 6).

Table 6 comparing the paired mean scores of self-efficacy in prevention of

undesirable sexual behaviors after the experiment

D Q) Mean 95% Confidence
group of group Difference interval
experiment of experiment 1-) Lower Lower P
Experiment gr.1  Control gr.1 7.67* 5.13 10.20 <.001
Experiment gr.2 -43 -2.97 2.10 736
Control gr.2 8.97* 6.43 11.50 <.001
Experiment gr.2  Control gr.2 9.40* 6.86 11.94 <.001
Control gr.1 8.10%* 5.56 10.64 <.001
Experiment gr.1 43 -2.10 2.97 736
Control gr.1 Experiment gr.1 -7.67* -10.20 -5.13 <.001
Experiment gr.2 -8.10%* -10.64 -5.56 <.001
Control gr.2 1.30 -1.24 3.84 312
Control gr.2 Experiment gr.2 -9.40* -11.94 -6.86 <.001
Experiment gr.1 -8.97* -11.50 -6.43 <.001
Control gr.1 -1.30 -3.84 1.24 312

2.3.4 Self-esteem

The ANOVA analysis of the mean scores of self-esteem in all 4
groups showed that the pairs of statistically significantly different mean scores
included the experimental group 1 and the control group 1 (p<.001), the experimental
group 1 and the control group 2 (p< .001), the experimental group 2 and the control
group 1 (p< .000), and the experimental group 2 and the control group 2 (p< .001).
The pairs without different mean scores of self-esteem included the experimental
group 1 and the experimental group 2 (p = .513), and the control group 1 and the
control group 2 (p =.131) (Table 7).
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Table 7 comparing the paired mean scores self-esteem after the experiment

D ) Mean 95% Confidence
group of group Difference interval
experiment of experiment (I-J) Lower Upper P
Experiment gr.1  Control gr.1 10.17* 7.95 12.38 <.001
Experiment gr.2 =73 -2.95 1.48 S13
Control gr.2 11.87* 9.65 14.08 <.001
Experiment gr.2  Control gr.2 12.60* 10.39 14.81 <.001
Control gr.1 10.90* 8.69 13.11 <.001
Experiment gr.1 .73 -1.48 2.95 S13
Control gr.1 Experiment gr.1 -10.17* -12.38 -7.95 <.001
Experiment gr.2 -10.90* -13.11 -8.69 <.001
Control gr.2 1.70 -.51 3.91 131
Control gr.2 Experiment gr.2 -12.60%* -14.81 -10.39 <.001
Experiment gr.1 -11.87* -14.08 -9.65 <.001
Control gr.1 -1.70 -3.91 Sl 131

2.3.5 Sexual behaviors

The ANOVA analysis of the mean scores of sexual behaviors in

all 4 groups showed that all 6 pairs of mean scores were not statistically significantly

different including the experimental group 1 and the control group 1 (p = .885), the

experimental group 1 and the control group 2 (p = .664), the experimental group 2

and the control group 1 (p = .942), and the experimental group 2 and the control

group 2 (p = .717), the experimental group 1 and the experimental group 2 (p
.942), and the control group 1 and the control group 2 (p =.772) (Table 8).
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Table 8 comparing the paired mean scores sexual behaviors after the experiment

D ) Mean 95% Confidence
group of group Difference interval
experiment of experiment 1-)) Lower Upper P
Experiment gr.1  Control gr.1 6.67E-02 -.84 98 .885
Experiment gr.2 3.33E-02 -.88 .94 942
Control gr.2 -.20 =71 1.11 .664
Experiment gr.2  Control gr.2 17 -.74 1.08 17
Control gr.1 3.33E-02 -.88 92 942
Experiment gr.1 -3.33E-02 -.94 .88 942
Control gr.1 Experiment gr.1 -6.67E-02 -.98 .84 855
Experiment gr.2 -3.33E-02 -.94 .88 942
Control gr.2 13 -.78 1.04 172
Control gr.2 Experiment gr.2 -.17 -.108 74 JT17
Experiment gr.1 -.20 -1.11 71 .664
Control gr.1 -.13 -1.04 78 772

2.4 Comparing the mean difference scores of knowledge about preventing
sexually transmitted diseases and unwanted pregnancy, self-esteem, and sexual
behaviors after the experiment in the experimental group 1 and the control

group 1

There was statistically significant difference of sexual behaviors
before the experiment and increased mean scores of knowledge about preventing
sexually transmitted diseases and unwanted pregnancy, and self-esteem with
statistical significance after the experiment in the control group 1 (Table 3).
Therefore, the comparison of the posttest mean scores of self-esteem, knowledge
about preventing sexually transmitted diseases and unwanted pregnancy, and
sexual behaviors used score difference value (d) by using the posttest scores

subtracted from the pretest scores.
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2.4.1 Comparing the mean difference scores of knowledge about
preventing sexually transmitted diseases and unwanted pregnancy after the
experiment between the experimental group 1 and the control group 1

After the experiment, the mean difference score of knowledge
about the experimental group 1 was more than the control group 1 (d =4.40 and d =
.73 respectively). Statistical testing showed that the mean difference score of the
experimental group 1 was statistically significantly more than the control group 1

(p<.000) (Table 9).

2.4.2 Comparing the mean difference scores of self-esteem after the

experiment between the experimental group 1 and the control group 1
After the experiment, the mean difference score of self-esteem in
the experimental group 1 was more than the control group 1 (d = 13.27 and d = 4.07
respectively). Statistical testing showed that the mean difference score of the
experimental group 1 was statistically significantly more than the control group 1

(p<.000) (Table 9).

2.4.3 Comparing the mean difference scores of sexual behaviors after

the experiment between the experimental group 1 and the control group 1
After the experiment, the mean difference score of sexual
behaviors in the experimental group 1 was more than the control group 1 (d = 2.23
and d = 0.17 respectively). Statistical testing showed that the mean difference score of
the experimental group 1 was statistically significantly more than the control group 1

(p< .000) (Table 9).
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Table 9 Comparing the mean difference scores of knowledge about preventing sexually
transmitted diseases and unwanted pregnancy, self-esteem, and sexual behaviors

after the experiment in the experimental group 1 and the control group 1

Variable N d S.D t df p

knowledge

Experimental group 1 30 440 1.50 -11.460 58

Control group 1 30 73 91 =001
Self-esteem

Experimental group 1 30 1327 4.62 -8.687 58

Control group 1 30 4.07 3.50 =001
Sexual behaviors

Experimental group 1 30 223 192 -5671 58

Control group 1 30 17 53 <.001

2.5 Item-analyzing the scores of knowledge about preventing sexually
transmitted diseases and unwanted pregnancy, attitude towards sexual
behaviors, self-efficacy in prevention of undesirable sexual behavior, self-esteem,
and sexual behaviors before and after the experiment between groups in the
experimental group 1, the control group 1, the experimental group 2, and the

control group 2

2.5.1 Knowledge about preventing sexually transmitted diseases

and unwanted pregnancy

Before the experiment, the item analysis of knowledge about
preventing sexually transmitted diseases and unwanted pregnancy in the experimental
group 1 and the control group 1 showed that the questions receiving less than 60%
correct answers included 1, 2, 4, 8, 9, 10, 12, 13, and 15. The question receiving the

most wrong answer was question 15 — “Complications coincident with teenage
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pregnancy include anemia” — with 63.33% and 73.33% wrong answer. The second
was question 1 — “Sexually transmitted diseases can be contagious only by having
sexual intercourse” with 63.33% and 46.67% wrong answer in the experimental group

1 and the control group 1 respectively (Appendix Table 10).

After the experiment, the most participants of the experimental
group 1 answered more correctly. The question still receiving the most wrong
answer was question 8 — “Taking emergency contraceptive pills after sexual
intercourse can 100% prevent pregnancy” — with 23.33% wrong answer. The second
was question 15 — “Complications coincident with teenage pregnancy include
anemia” — with 17.67% wrong answer in the experimental group 1 (Appendix Table

10).

After the experiment, more than 80% of participants in the
experimental group 2 answered correctly. Some questions receiving wrong answer
included question 1 — “Sexually transmitted diseases can be contagious only by
having sexual intercourse” — with 23.33% wrong answer. The second was question 4
— “The most appropriate method of birth control for teenagers is to take emergency

contraceptive pills” and question 15 — with equal 13.33% wrong answer (Appendix

Table 10).

After the experiment, the most participants of the control group
1 answered more correctly. The questions receiving more correct answer included
question 1, 2, 3, 5, 6, 7, 8, 9, 11, 13, 14, and 15. The question with the most
changing was question 2 — “The most appropriate method of preventing unwanted
pregnancy and sexually transmitted diseases for teenagers is to use condoms” —
from 60% to 70% correct answer and question 7 — “Side-effects of contraceptive
pills may increase appetite and followed by weight gain” — from 70% to 80%
correct answer before and after the experiment respectively. The question 4 — “The
most appropriate method of birth control for teenagers is to take emergency
contraceptive pills”, the question 10 — “The contraceptive pills must be taken
according to the arrow orderly until they’re finished. If you forget to take a pill, take

it immediately when remembered and take the next one at the usual time”, and the
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question 12 — “Condom use can prevent pregnancy and sexually transmitted

diseases” did not change after the experiment (Appendix Table 10).

For the control group 2, the question receiving the most wrong
answer was question 1 — “Sexually transmitted diseases can be contagious only by
having sexual intercourse” — with 70% wrong answer. The second was question 9 —
“Taking a 21 contraceptive pill pack starts taking the first pill in the day 1 — 5 of

menstrual cycle” — with 50% wrong answer (Appendix Table 10).

2.5.2 Attitude towards sexual behaviors

Before the experiment, the item analysis of attitude towards
sexual behavior in the experimental group 1 and the control group 1 showed that the
participants had inappropriate attitude more than 30% in 6 questions including 1, 2, 3,

5, 8, and 10.

Item 1 “Having sexual intercourse is a method to bind one’s mate
to no cheating”: The response of “Not sure”, “Agree”, and “Strongly agree” scale was

50% in the experimental group 1 and 33.33% in the control group 1.

Item 2 “Men have sexual intercourse with women because of
love”: The response of “Not sure”, “Agree”, and “Strongly agree” scale was 63.33%

in the experimental group 1 and 33.33% in the control group 1.

Item 3 “Having sexual intercourse in school age can be done with
appropriate birth control”: The response of “Not sure”, “Agree”, and “Strongly agree”

scale was 46.67% in the experimental group 1 and 40% in the control group 1.

Item 5 “Hand holding, hugging, cheek kissing between
boyfriends and girlfriends is acceptable”: The response of “Not sure”, “Agree”, and
“Strongly agree” scale was 76.67% in the experimental group 1 and 33.33% in the

control group 1.

Item 8 “Being with lovers in a private place do not risk to sexual
intercourse”: The response of “Not sure”, “Agree”, and “Strongly agree” scale was

43.33% in the experimental group 1 and 33.33% in the control group 1.
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Item 10 “Sexually transmitted diseases and AIDS can be
completely cured”: The response of “Not sure”, “Agree”, and “Strongly agree” scale

was 60% in the experimental group 1 and 46.67% in the control group 1.

After the experiment, there were more participants of the
experimental group 1 having appropriate attitude. The question receiving
inappropriate answer much as 43.33% was question 5 — “Hand holding, hugging,

cheek kissing between boyfriends and girlfriends is acceptable” (Appendix Table 11).

After the experiment, the most participants of the experimental
group 2 had appropriate attitude. There was only question 5 receiving inappropriate
answer (“Not sure”, “Agree”, and “Strongly agree”) — “Hand holding, hugging, cheek
kissing between boyfriends and girlfriends is acceptable” — with 40% (Appendix
Table 10).

After the experiment, the most participants of the control group 1
had slightly attitude changing. Only one question receiving obvious changing was
question 10 — “Sexually transmitted diseases and AIDS can be completely cured” —

that increased from 53.33% in the pretest to 93.33% (Appendix Table 10).

After the experiment, more than one third of participants in the
control group 2 had inappropriate attitude in question 1, 2, 3, 4, 5, 8, 12, 13 and 14.
The question receiving the most inappropriate responses (“Not sure”, “Agree”, and
“Strongly agree”) was question 13 — “Condoms are used only by the prostitutes” —
with 56.67% and the second was question 5 — “Hand holding, hugging, cheek kissing
between boyfriends and girlfriends is acceptable” with 50% (Appendix Table 11).

2.5.3 Self-efficacy in prevention of undesirable sexual behaviors

Before the experiment, the item analysis of self-efficacy in
prevention of undesirable practice in sexual behavior in the experimental group 1 and
the control group 1 showed that there was similar number of participants who
perceived in self —efficacy in expressing appropriate behavior. The question receiving
the most responses of self-efficacy in doing appropriate behavior was question 9 — “If

your lover asks for having sex with you, you will tell him that you’re not ready and
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uncomfortable to have something together” — with 93.33% in the experimental group
1 and 90% in the control group 1. The question receiving the least responses of self-
efficacy was question 4 — “If your friends persuade you to watch porn books or VCD,
you’re sure that you will not follow that persuasion” — with 40% in the experimental
group 1 and question 13 — “If your friends persuade you to try drinking, you will try”
— with 56.67% in the control group 1.

After the experiment, there were more participants of the
experimental group 1 perceive in self-efficacy in doing appropriate behavior in every
question. Some participants thought that they cannot do appropriate behavior in
question 1 — “If your lover importunes you for having sex without listening to your
reason, you can refuse that relationship” — with 23.33% and question 2 — “Refusing to

be with your lover together alone is able to be done” — with 26.67%.

After the experiment, the most participants of the experimental
group 2 perceive in self-efficacy in doing appropriate behavior. There were only 20%
of participants who thought that they couldn’t do in question 13 — “If your friends
persuade you to try drinking, you will try”.

After the experiment, the most participants of the control group 1
answered questions on self-efficacy without much change. However, some questions

changing from the pretest included question 1, 4 and 5 that changed as follows;

The questions of self-efficacy with positive change (increasing
responses) from the pretest were question 2, 10, 15. The most increasing question was
question 15 — “Although there is an emotional temptation of sexual need, you can
insist on having no sexual intercourse” — from 70% in the pretest to 86.67% in the

posttest.

The questions of self-efficacy with negative change (decreasing
responses) from the pretest were question 1, 4 and 5. The most decreasing question
was question 1 — “If your lover importunes you for having sex without listening to
your reason, you can refuse that relationship” — from 83.33% in the pretest to 70% in

the posttest.
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After the experiment, the most participants of the control group 2
perceive in self-efficacy in doing appropriate behavior in question 7 — “If your lover
asks you to embrace or touch you, you’re sure that you will not do as requested”. And
the question receiving the least responses was question 10 — “If your lover persuades
you to try drinking wine, you’re sure that you can refuse” — with 46.67% (Appendix

Table 12).

2.5.4 Self-esteem

Before the experiment, there was slight difference between the
experimental group 1 and the control group 1 in each item of self-esteem. The most
participants of the experimental group 1 had self-esteem in question 1 — “You feel that
your value is not inferior to others”, question 8 — “You have good feeling to yourself”,
and question 16 — “You’ re proud of being a good child of your parents” — with 90%.
As well as the control group 2, the participants had self-esteem for 96.67% in question
8 and 83.33% in question 16. The question receiving the least responses was question
3 — “In general, you feel that you’re not a successful person” — with 33.33% in the
experimental group 1 and question 11 — “You’re submissive / shy / frightened” with

26.67% in the control group 1.

After the experiment, the most participants of the experimental
group 1 increased their self-esteem from the pretest. The questions that still were
troubles were question 11 — “You’re submissive / shy / frightened” — with 40% agree
response, and question14 — “You think that you‘re brave to think, do and speak” —

with 26.67% disagree response.

After the experiment, the most participants of the control group 1
slightly changed from the pretest. However, some questions receiving positive
answers after the experiment included question 5, 6, 11 and 16. The most increasing
question was question 5 — “You feel that you have no something to be proud of” —

from 46.67% in the pretest to 56.67% in the posttest.

After the experiment, the most participants of the control group 2
had self-esteem in question 8 — “You have good feeling to yourself” — with 76.67%,

and question 16 — “You’ re proud of being a good child of your parents” — with
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83.33%. . The question receiving the least responses was question 14 — “You think

that you‘re brave to think, do and speak” — with 30% (Appendix Table 13).

2.5.6 Sexual behaviors

Before the experiment, there were 3.33% of the participants who
used to have sexual intercourse with the opposite-sex friends in the experimental
group 1. The most 3 inappropriate behaviors were question 4 — “Hand holding with
the opposite sex” — with 73.33%, followed by question 5 — “Being together alone with
the opposite sex” — with 53.33%, and question 2 — “Embracing the opposite sex” —

with 33.33%.

Before the experiment, there were 3.33% of the participants who
used to have sexual intercourse with the opposite-sex friends in the control group 1.
The most inappropriate behaviors included question 4 — “Hand holding with the
opposite sex”, and question 11 — “Reading cartoon books illustrated with sexual
intercourse” — with 26.67%, followed by question 5 — “Being together alone with the
opposite sex”, and question 9 — “Reading porn books inducing sexual emotion” — with

23.33%.

After the experiment, the most participants of the experimental
group 1 had a positive change of behavior. There was no participant having sexual
intercourse and the most changed behavior from regular doing to infrequent doing.
The most behaviors included question 4 — “Hand holding with the opposite sex” —
with 60%, question 2 — “Embracing the opposite sex” — with 46.67%, and question 5
— “Being together alone with the opposite sex” — with 43.33%.

After the experiment, there was no participant in the
experimental group 2 having sexual intercourse. As well as the experimental group 1,

the most inappropriate behaviors included question 4 and question 5 with 43.33%.

After the experiment, there was no participant in the control
group 1 having sexual intercourse. The most behaviors included question 4 and

question 11 — “Reading cartoon books illustrated with sexual intercourse” — with
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26.67%, followed by question 7 — “Seeing movies / VCD with scenes inducing sexual

emotion” — with 23.33%.

After the experiment, there was no participant in the control
group 2 having sexual intercourse. The most behaviors included question 4 — “Hand
holding with the opposite sex” — with 43.33%, followed by question 5 — “Being
together alone with the opposite sex”, and question 11 — “Reading cartoon books

illustrated with sexual intercourse” — with 23.33% (Appendix Table 14).
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CHAPTER S
DISCUSSIONS

Discussions of the results consisted of 2 parts as follows;

Part 1: The discussion of research methodology.

Part 2: The discussion of research outcomes.

Part 1: The discussion of research methodology

1.1 Research design

This study was quasi-experimental research using the Solomon Four
Group design which provides the opportunity to detect the presence of pretest
sensitization, the interaction effect between the pretest and the intervention,
antecedent maturity and experience, and the effect of the intervening variables, etc
(Srisaard, B., 2000: 136 — 137). When applied to Sex education programs. Pre-test —
Post-test evaluation designs may be subject to confounding from pre-testing because
the targets of health education programs, knowledge, attitudes, and behavior change
can be influenced by many different stimuli. It is conceivable that pre-testing alone,
data collection carried out before the health education program is implemented, many
produce effects that interact with the health education program and influence the
results obtained during post-testing. Consequently, consideration of possible
interactive effects of pre-testing and education programs is important for evaluation of
health education programs. The Solomon Four Group design provided an opportunity
to examine such interactions (Bastani et al., 1994). It can be concluded that the main

effect was received from the sex education program provided and research questions
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can be correctly answered at the point. The objective of this study was to examine the
effectiveness of sex education program with the teaching procedure of empowerment.
Five dependent variables included knowledge about preventing sexually transmitted
diseases and unwanted pregnancy, attitude towards sexual behavior, self-efficacy in
prevention of undesirable sexual behaviors, self-esteem, and sexual behaviors. The

measuring results between the control and experimental groups were compared.

1.2 Participants

The participants of this study consisted of 120 grade 8 female students in
a school of Nakhonrachasima. They were divided into 2 experimental groups and 2

control groups.

The problem in selecting the participant was some parents or guardians
did not allow students to participate in sex education program because of their
attitudes about sexual behaviors. In addition, the participants of this sex education
program must stay over at school including the transport problem; therefore, the
student administration suggested that the students should volunteer to participate and
was permitted. For that reason, the sample selection was not based on random
sampling principle so the participants of this study cannot be the representatives of
grade 8 female students of Nakhonrachasima. Because of this limitation, the
population needed to be extended for further study. In addition, the participants in
experimental and control groups may uncontrollable meet and share information,

knowledge, or opinion together (contaminate effect).

In the consideration of participants’ similarity, personal factors including
age, pocket money, income adequacy, occupation of parents, marital status of parents,
family relationship, accommodation, and lovers in school age were statistically tested.

It was found that personal factors among 4 groups of participants were not different.



Fac.of Grad. Studies, Mahidol Univ. M.Sc. (Public Health) / 105

1.3 Data collection

The researcher explained the questionnaires about personal information
of students, knowledge about preventing sexually transmitted diseases and unwanted
pregnancy, attitudes towards sexual behavior, self-efficacy in prevention of
undesirable sexual behaviors, self-esteem, and sexual behaviors. Participants finished
the self-administered questionnaires that were checked for completeness by the
researcher. The self-administered questionnaires were appropriate for students
because it was convenient and fast. In addition, participants can express their opinions
freely that will receive real information. The data collected in this study was about sex
so some subjects may do not answer as reality if there was no privacy. Therefore, the
researcher provided the room with personal space for participants to administer the

questionnaires.

Pretest data collection proceeded 1 week before the experiment by

collecting information about behaviors within 1 month before doing questionnaires.

Posttest data collection proceeded 4 weeks after the experiment by

collecting information about behaviors within 1 month before doing questionnaires.

The weakness of data collection was that the period of 4 weeks posttest
data collection might be not enough for changing behaviors. In addition, it was the
period of final examination so students needed preparation and may not express

inappropriate behaviors that should be considered in further study.

Part 2: The discussion of research outcomes

Research outcomes were discussed according to research assumptions and

data analysis results.
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Assumption 1: After the experiment, the experimental groups that
participated in sex education program will improve of knowledge about

preventing sexually transmitted diseases and unwanted pregnancy.

The result showed that there was no difference of knowledge mean score
between the experimental group 1 and the control group 1 before the experiment (p =
.115). For the experimental group 1, the posttest mean score of knowledge about
preventing sexually transmitted diseases and unwanted pregnancy was more than the
pretest mean score with statistical significance (p<.001) (Table 3) and there was no
difference of the posttest mean score between the experimental group 1 and the

experimental group 2 (p =.603) (Table 4).

These results can be explained that the experimental groups received the sex
education program as planned considering the objectives, contents, media, and
workshop learning process. The activities with the main point of sequent knowledge

included “Swapping the water” game, “disease awareness” and “my choices” activity.

Experiencing and Naming Experience: The learners were led to the lesson by
creating model experience of sexual relationship using “Swapping the water ” game.
The researcher gave out a set of materials including a glass, white solution and a
syringe for each learner. In each group, 3 of the learners received white solution
mixed with cassava starch (infected model). The learners started to change their
water, which each exchange referred to each time of having sexual relationship, until
the time ended. The researcher asked for volunteers who want to examine the solution
properties (HIV/AIDS testing) using iodine solution. If the solution turned blue, it
showed the “infection” and if the solution did not turn color, it showed the “non-
infection”. It appeared that there were many infected persons and a non-infected
person who was asked about her comments on the water that did not turn color, and
she answered that it was because she changed water with just one person. Two of the
infected persons were randomly asked, it was found that one of them changed her

water with three persons and the other one cannot remember how many times and
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who she changed with. This activity contributed to direct experiences that help

learners have awareness in what happened and how they behaved.

Analysis: When the learners understand existing experiences and
consequences, then the researcher questioned about causes of that consequence
(infection) and involved persons. This step will help each learner and groups clearly

understand in the influence and relationship of events and those consequences.

Planning and Doing: When games finished, the learners were led to the
lesson — “Awareness of the diseases” activity — by giving knowledge about AIDS and
other sexually transmitted diseases and questioning whether the learners knew about
other diseases related to sexual relationship. Then the “Awareness of the diseases”
activity (Appendix) was provided in sequence and followed by “My own choice”
activity that was about offering options in preventing sexually transmitted diseases
and pregnancy. The learners practiced putting the condom into the model of male
sexual organ. In this step, when the learners understood the existing experience or
situation, it will not end with guilt or helpless feeling but they had to know the
solution (Bishop et al. 1988:4 cited in Phensirinapha, N., 1999:18-19). The learners
had learned about sexually transmitted diseases and shared their opinions in class and
practiced activities that caused effective learning. The participation of learner in
program planning and activities helps the learning issues relevance and significant to
their lives. In this way, it can motivate learner more than learning thing that
determined by the teacher or the central authority. In the process, the learners can be

expected to enhance their understanding of their problems. (Jurmo ,1989 a:18-27).

After the process above, there was an improvement in the knowledge,
which could be explained by Learning Theory (Albert Bandura, 1986 posted in
http://www.utcc.ac.th/e learning/210104/Learning02.htm, 05 April 2005). It was
believed that, firstly, the experimental groups learned from modeling or learning
from the model. Secondly, an attention process occurred from visualizing,
listening, and following the given activities. Then, a retention process was

initiated from watching and experiencing the actual practices, and consequently,
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this led to a production process. However, whether or not the satisfied outcomes at
this stage will be obtained, it basically depends on the motivation. In the research,
the motivation that encouraged the actions or the changes of behavior in the
students was the awareness of advantages and disadvantages resulted from the

behavior.

Empowerment processes were rarely used in research about sex education
but there were the studies of specific diseases and used life skill in research about
sex education. For example, Punsiri, S.(2002:5) found that the application of life
skill and participatory learning to sex education effected better knowledge in
sexual development, sexual health, realization of the gender difference between
male and female, decision-making skills for risk situations of having sexual
behavior, and the skill to refuse in such situations more than comparison group.
Intarasomwang, J. (2000: 95-96) found that the empowerment program in pregnant
women affected better knowledge about AIDS after the intervention and more than
the comparative group with statistical significance. In addition, Kanjanomai, T.
(1997: 76-77) found that after providing health education program for preventing
AIDS infection in pregnant women of Maternal and Child Hospital, Health
Promotion Center area 1, which motivation theory and empowerment theory was
applied, the experimental group had statistically significantly increased
knowledge. In addition, the empowerment process can be applied for acquiring
knowledge in many fields. For example, Hansopee, N. (1997: 74) found that after
providing empowerment program in grade 8 students, the experimental group had
statistically significantly increased knowledge about amphetamine drugs. As seen
that the empowerment contributed to knowledge changing by increasing
knowledge in those fields, and effective learning. In addition, Jurmo found that the
empowerment program can help people develop cognitions, social personalities
including considered thinking in problem solving and other abilities (Jurmo,

1989a: 18-27).
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For comparing the mean scores of knowledge about preventing sexually
transmitted diseases and unwanted pregnancy between pretest and posttest of the
control group 1, the result showed that the posttest mean score was statistically
significantly higher than the pretest mean score (p< .001) (Table 3). It may be caused
by spreading information between experimental and control groups. However, the
proportion of score increasing (d) of the control group 1 was statistically significantly
lower than the experimental group 1 (Table 4). The study of BMRB (2003 cite in
www.teenagepregnancyunit.go.uk) tracking survey consistently shows that young
people aged 13-21 report their main sources of information about sex and

relationships as friend 53%.

Assumption 2: After the experiment, the experimental groups that
participated in sex education program will improve of the attitude towards

sexual behavior.

The result showed that the pretest mean score of the attitude towards sexual
behavior between the experimental group 1 and the control group 1 was not
statistically significantly different (p = .864). The experimental group 1 had the
posttest mean score of the attitude towards sexual behavior more than the pretest
mean score with statistical significance (p< .001) (Table 3) and the posttest mean
score between the experimental group 1 and the experimental group 2 were not

different (p = .803) (Table 5).

These results can be explained that the experimental groups received the
sex education program as planned considering the objectives, contents, media, and
workshop learning process. The activities with the main point of sequent
knowledge included “Open the door to learn about sex”, “Attitude towards sex”
activity, “The personal girlhood”, “Love imagination” activity and “Swapping the

water exchange” game.
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Experiencing and Naming Experience in “Open the door to learn about sex”
activity and “Attitude towards sex” activity was the step that the learners can share
their feelings, thoughts and beliefs about sex. The learners will share their experiences
with friends in their group and present to the whole group by brainstorming about
school-based sexual problems and heterosexual behaviors, the obstacles to sexual
learning, beliefs or thoughts. From observing and recording class activity process and
from the worksheets, the most learners had incorrect attitudes such as “Having sexual
relationship without orgasms do not cause the pregnancy”, “Getting pregnant hardly

occurred, The most should have sexual relationship more than one time”, “Hugging or

touching with the opposite sex do not risk having sexual intercourse”.

Analysis step involved experience sharing conversations within groups that
helped learners learn about the difference and the similarity of their thoughts and
beliefs with others. “Love imagination” activity supported learning process in analysis
step in relation to considering the occasional situations from staying alone together
with the opposite sex, the dominant person in the situations tending to having sexual
relationship, including the effect to oneself and related persons. The learners had the
opportunity to share opinions in their groups and draw a picture then present it in

front of the class.

Planning step, which involved “The personal girlhood” activity provided as
the activity plan, helped the learners acquire more information about physical changes
in adolescents and the conception. This information will be the basic knowledge for
thinking and analyzing about beliefs and attitudes. In addition, opinion sharing in
groups caused learning and doing which was attitude changing in the better way.
Collecting data after the experiment showed that the learners received the correct
understanding and attitude about getting pregnancy, the consequence of having sexual
relationship without prevention and the consequence of getting pregnancy in
adolescents. Before the experiment, more than 30% of the participants were not sure
and disagree that having sexual relationship just one time can cause the conception
but after the experiment, the experimental group 1 had the correct attitude 100%

(Appendix Table 1).
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In conclusion, the mentioned activity is providing supported the learners to
receive correct understanding and to have learning. It can be regarded that the sex
education based on empowerment process contributed to the considering or analyzing
of the causes and related factors, and the consequences that led to more knowledge
and positive attitude changing. The empowerment process in sex education was not
found in the review of related research, there was just empowerment process in other
behavior changing. For example, Jantachood, W. (1997:1) studying the effect of
empowerment training found that after the experiment, the mean score of attitude
towards nursing profession in the experimental group increased more than the mean
score before the experiment and the control group at the .01 level of statistical
significance. In addition, Phensirinapha, N., (1999:48-49) studying the effects of
empowerment education on smoking prevention program for the secondary school
students, Suphanburi province found that the posttest mean, the 4-month posttest
mean and the 8-month posttest mean of attitude towards smoking was statistically
significantly higher than the pretest mean (p = .028, .006 and .006, respectively). It
can be concluded that the empowerment can change the attitude in the better way. For
this study, sex education program based on the empowerment process caused the
posttest mean score of attitude towards sexual behavior in the experimental group was

statistically significantly higher than the pretest mean score.

Assumption 3: After the experiment, the experimental groups that
participated in sex education program will improve of the self-efficacy in

prevention of undesirable sexual behaviors.

The result showed that the pretest mean score of belief in self-efficacy on
prevention of undesirable practice in sexual behavior between the experimental group
1 and the control group 1 were not statistically significantly different (p = .983). The
experimental group 1 had the posttest mean score of the belief in self-efficacy on
prevention of undesirable practice in sexual behavior more than the pretest mean
score with statistical significance (p< = .001) (Table 3) and the posttest mean score
between the experimental group 1 and the experimental group 2 was not different (p

=.736) (Table 5).
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The activities of empowerment process in the Doing step included “Just say
... n0” activity. In the first step, the researcher gave knowledge about the principle of
rejection according to the worksheet and a volunteer was asked to demonstrate
rejection skill in front of the class. Then the worksheets of establishing a situation
were given out to the learners for rehearsing lines in the break time and presenting a
role-play in each group. This activity supported the learners to directly participate in
creating a short dialogue and presenting a role-play. The actual participation helped
the learners analyze the situation and the problem solving stimulated the learners to
participate in learning and thinking (Jantaramolee, S., 1991: 141-146). The courage
from experiencing the real performance and the accomplishment, the accurate
knowledge learned in the class according to the empowerment techniques caused
more self-confidence. The perception of self-efficacy affected doing difficult
activities. If a person believed that he/she was not able to succeed an activity, the fear
will occur and he/she will try to avoid that activity. But if a person was confident to
do any activity, it not only did not produce fear but also caused encouraging attempt
and increasing enthusiasm. When finishing that activity successfully, the fear and the

anxiety will be released (Bandura, 1997: 194).

Hansopee (1997: 1-11) studied about the empowerment program in
promoting the preventing behavior of using amphetamine in grade 8 students,
Saraburi. It was found that the experimental group positively changed in the
expectation of self-efficacy in preventing amphetamine use after the intervention and
it was statistically significantly better than the comparative group. In addition, the
expectation of self-efficacy in preventing amphetamine use related to the behaving in
preventing amphetamine use with statistical significance. Phensirinapha, N.,
(1999:72-73) found that the empowerment education in smoking preventive program
caused the belief in self-efficacy in general students positively changed more than that
before the experiment and of the control group with statistical significance but this

change was not found in the student leader group.
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For this study, the providing of sex education program using the
empowerment process in teaching helped the learners believe in the ability to resist

inappropriate sexual behavior.

Assumption 4: After the experiment, the experimental groups that

participated in sex education program will improve of the self-esteem.

The result showed that the pretest mean score of the self-esteem between the
experimental group 1 and the control group 1 were not statistically significantly
different (p= .444). The experimental group 1 had the posttest mean score of the self-
esteem more than the pretest mean score with statistical significance (p< = .001)
(Table 3) and the posttest mean score between the experimental group 1 and the

experimental group 2 was not different (p = .513) (Table 7).

However, the mean score of the self-esteem in the control group 1
statistically significantly increased from that before the experiment (p< .001) (Table
5) but the posttest mean score between the control group 1 and the control group 2

was not different (p =.131) (Table 7).

The comparison of the mean difference scores between the pretest and the
posttest showed that the experimental group 1 had statistically significantly higher
difference score than the control group 1 (p<.001) (Table 9).

It can be explained that activities provided in each step were learner-centered
from Experience and Naming Experience step that started with experiences, feelings
and true situation. Then the learners came to Analysis step that involved in analyzing
causes and problem related factors, and to Planning step that was for planning the
problem solving, and Doing step that was for showing behaviors. The success that
derived from the ability to control situations contributed to self-esteem. After sharing
opinions in small groups, the representative of each group will present ideas in front
of the class that caused the feeling of being accepted among friends and successful

behaving by oneself caused the confidence (Feldman 1982: cited in Phensirinapha,N,
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1999:22). Wallerstein & Bemstein (1992:197) found that the participation-focused
style of education by sharing knowledge and opinion among learners can help the
learners identify their problems, and analyze the cause and the background of
problems by watching the possible picture and developing the strategies for fixing
problems to reach the planned goal. The mentioned education style not only promoted

self-respect and self-reliance but also more correct health behavior.

An important activity producing self-esteem was evaluated from quantitative
data after finishing the activity; for example, in the “My dream” activity, a learner
said that “I am proud of myself to tell my dream to my friends and to know my
friends’ dreams. I will try to make my dream come true”. The learners knew together
in this activity proceeded by tearing color papers and attaching on a drawing paper as
their own dreams. Each learner told her dream to others, encouraged each other and
suggested a guideline to make dream come true. When each learner finished her story,
the others will applaud for encouraging until everybody had presented one’s dream.
Every dream picture was attached on a large paper and showed in front of the class.

From observing, the learners so much paid attention and participated in this activity.

These learning activities based on the empowerment process caused the
positive development of self-esteem. For example, in the “A letters to a friends”
activity, the learners wrote their feelings about joining the provided activities. A
message found after finishing the activity was “It is so much fun from joining these
activities. It makes me confident, assertive, and brave to comment and establishes
more courage”. Therefore, this study showed the positive changing of self-esteem in
the experimental group that was an important factor for adolescents to confront and
effectively resolve problems. A person with low self-esteem is less capable of
resisting processes to conform and is less able to perceive threatening stimuli, and
thus avoids closeness in relationships, feels isolated as a consequence, reports feelings
of isolation, shame, depression, and concludes the actual achievement is of little
importance (Coopersmith, S., 1981: 3-4). Thangsuvan, J. (1996:162) studied self-
esteem, coping strategies and preventive practices of the students towards AIDS and

HIV infection in Samutsongkhram Vocation College. The result showed that there
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were statistically significant different between the student’s self-esteem levels with

preventive practices to AIDS and HIV infection of the students (p<0.05).

In conclusion, the self-esteem affected the success in doing activities and
supported a person to confront and resolve problems. This sex education program

based on the empowerment process can increase the self-esteem in the experimental

group.

Assumption S: After the experiment, the experimental groups that

participated in sex education program will improve of sexual behaviors.

The result showed that the pretest mean score of the sexual behaviors
between the experimental group 1 and the control group 1 were statistically

significantly different (p=.005).

Because there was the difference in sexual behavior before the experiment
between the experimental group 1 and the control group 1, the comparison of the
mean difference score between the pretest and the posttest showed that the
experimental group 1 had statistically significantly higher difference score than the

control group 1 (p< .001) (Table 9).

The comparison between the pretest and the posttest showed that the
experimental group 1 had the posttest mean score of sexual behavior more than the
pretest mean score with statistical significance (p< .000) (Table 3) and the posttest
mean score between the experimental group 1 and the experimental group 2 was not

different (p = .736) (Table 8).

The behavioral changes in the experimental group after the program was due
to the improvement of knowledge, attitude, self-efficacy, and self-esteem. In addition,
the attitude towards sexual behavior affected having pre-marriage sexual relationship
as Sartsara, S., (2001) who found that the sexual attitude affected sexual relationship

behavior in adolescents (Sartsara, S., 2001: 5). It was consistent with
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Pusanasuwannasri, D., (1997: 125-126) who found that the attitude towards love, the
value of having pre-marriage sexual relationship, the perception in the result of pre-
marriage sexual relationship statistically significantly related to pre-marriage sexual

relationship behavior.

Before the experiment, there was the difference of sexual behavior between
the experimental group 1 and the control group 1 that may be caused by population
characteristics about having lovers. The experimental group 1 and 2 had the lovers for
53.3% and 40.0% respectively and the control group 1 and 2 had the lovers for 26.7%
and 36.7% respectively. It was possible that having the lovers may affect the
statistically significant difference of the pretest mean score of sexual behavior in the
experimental group 1 and the control group 1 (As shown in Table 3). Thangsuvan, J.
et al. (1996: 76) found that the factors affecting sexual behavior in both male and
female samples with statistical significance (p<0.05) included age, sexual need,
education degree, drinking, having lovers, having opposite-sex best friends, having

sexual relationship and using methods of contraception.

The changing of sexual behavior after the experiment in the experimental
group 1 can be explained that the provided activities produced the knowledge about
preventing sexually transmitted diseases and unwanted pregnancy, the attitude of
sexual behavior, the self-efficacy in prevention of undesirable sexual behaviors, and
self-esteem in positive way. Therefore, the students showed more appropriate sexual
behavior that was consistent with the study of Phensirinapha,N., (1995: 11) who
found that the empowerment education in smoking preventive program caused the
positive changing of smoking behavior in the experimental group more than that in
the control group with statistical significance. In the follow-up period, the
experimental group had regular smoking behavior less than the control group with

statistical significance.

The learning that started from the experience and the considerate analysis for
linking problems to social factors will lead to self-awareness and improve behaviors

that was being done or going to be done in appropriate way (Bishop et al. 1988;
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Arnold & Bruke, 1983 cited in Phensirinapha,N., 1997: 12-13) that associated with
the empowerment process. Therefore, this study was regarded that the empowerment
process can produce the changing of knowledge, attitude, self-efficacy, self-esteem

through the behavior changing as mentioned.

The discussion of the pretest

This study used the Solomon Four Group design that can detect the possible
effects of the pre-treatment measurement. If the intervention totally affected the
dependent variables without any errors, the results of two experimental groups should
be similar and higher than that of the pre-measurement in the experimental group 1
and the control group 1 and higher than that of the post-measurement in two control
groups that should have similar values of the pre-measurement (Srisaard, B., 2000:
137 — 138). The result of this study showed that pre-treatment situation did not affect
post-treatment changing in attitude toward sexual behaviors and self-efficacy in
prevention of undesirable sexual behaviors except knowledge about STDs and
unwanted pregnancy and self-esteem, the control group 1 showed higher posttest

mean score than the pretest statistically significantly( p<.001) (Table 3)



Surangrat Khosittanasarn Conclusion and Recommendations / 118

CHAPTER 6
CONCLUSION AND RECOMMENDATIONS

This study was quasi-experimental research using the Solomon Four Group.
The objective of the study was to examine the effectiveness of sex education program
based on the empowerment concept in teaching process for preventing of undesirable
sexual behaviors in grade 8 female students, Nakhonrachasima. The participants
consisted of 120 students who volunteered to join the activities. There were 2
experimental groups — each with 30 students and 2 control groups — each with 30
students. Both experimental groups received the sex education program based on the
empowerment model for 2 days. The control groups received education in normal
class. Provided activities supported students for knowledge about preventing sexually
transmitted diseases and unwanted pregnancy, right attitude towards sexual behaviors,
self-efficacy in prevention of undesirable sexual behaviors, self-esteem and sexual

behaviors. Research proceeded for 6 weeks during January 30 to March 8, 2004.

The sex education program for preventing of undesirable sexual behaviors
provided for grade 8 female students consisted of 15 empowerment activities arranged
by priority and continuity. Recreational activities and games were provided between
the main activities for enjoyment and friendship among participants. The main
activities included Let’s get to know each other, Sweet dream and nightmare, Open
the window to sex, Attitude towards sex, The personal girlhood, My dream, Love
imagination, The river of life, Nida’s dilemma, Swapping the water, Awareness of the

diseases, Just say no!, My own choice, A letter to a friend, and Promise

Data collecting for evaluating the effectiveness of the program proceeded 2
times using the self-administered questionnaires. The first data collecting proceeded 1
week before providing activities in the experimental group 1 and the control group 1,

and the second proceeded 4 weeks after finishing activities in all 4 groups.
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Data analysis consisted of frequency, percentage, mean, standard deviation,
independent-samples t-test, paired-samples t-test, and one-way ANOVA using SPSS

program.

6.1 Conclusion of the Study

One week before the experiment, the comparison of personal characteristics
between the experimental group 1 and the control group 1 showed that the
participants were different in pocket money, occupation of parents, marital status of

parents, family relationship, accommodation, and lovers in school age.

More than 80% of the participants in the experimental group and the control

group were aged 14 and in the age range of 13 — 14.

More than 60% of the participants received money for going to school 20 —
30 baths that was enough for the most participants to spend in a day. There were 9
participants who viewed that it was not enough and will solve the problem by asking
parents for more money and spending money economically (Appendix). More than
66% of the participants’ parents did agriculture for living. More than 80% of the
participants’ parents were couple. There was only 20%, 6.6%, 10%, and 10% that was
separated / divorced / widowed in the experimental group 1, the experimental group 2,
the control group 1, and the control group 2, respectively. More than 90% of the

participants had warm family relationship.

The most participants stayed with parents and less than 13% stayed with

relatives because their parents worked in other provinces.

There was a difference of having lovers between groups. The experimental
group 1 had lovers in the most number with 53.3%, and 40.0% in the experimental

group 2, only 26.7% in the control group 1, and 36.7% in the control group 2.



Surangrat Khosittanasarn Conclusion and Recommendations / 120

Before the Experiment

The mean score comparison knowledge about preventing sexually
transmitted diseases and unwanted pregnancy, attitude towards sexual behaviors,
self-efficacy in prevention of undesirable sexual behaviors and self-esteem proceeded
in both groups. There was no statistically significant difference in the group that
received pretest measurement except sexual behavior. The experimental group 1
showed mean score of sexual behaviors statistically significantly less than the control

group 1 (Table 3).

After the Experiment

The experimental groups were concluded according to research assumption.

1. The sex education program on prevention of undesirable sexual
behaviors can produce some positive changes in knowledge about preventing sexually
transmitted diseases and unwanted pregnancy. The result showed that after the
experiment, the experimental groups had higher mean scores than that before the

experiment with statistical significance.

2. The sex education program on prevention of undesirable sexual
behaviors can produce some positive changes in attitude towards sexual behaviors.
The result showed that after the experiment, the experimental groups had higher mean

scores than that before the experiment with statistical significance.

3. The sex education program on prevention of undesirable sexual
behaviors can produce some positive changes in self-efficacy in prevention of
undesirable sexual behaviors. The result showed that after the experiment, the
experimental groups had higher mean scores than that before the experiment with

statistical significance.
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4. The sex education program on prevention of undesirable sexual
behaviors can produce some positive changes in self-esteem. The result showed that
after the experiment, the experimental groups had higher mean scores than that before

the experiment with statistical significance.

5. The sex education program on prevention of undesirable sexual
behaviors can produce some positive changes in sexual behavior. The result showed
that after the experiment, the experimental groups had higher mean scores than that

before the experiment with statistical significance.

6.2 Recommendations

Recommendations for policy

The content review of the formal sex education for grade-8 secondary school
level showed that the curricular comprised proper matters and contents, and possessed
similar objectives to those of this research. However, there were differences in the
teaching processes. Hence, teachers should be trained to gain whole comprehension
about the subject, and the empowerment process should be integrated into the existing

lessons.

Recommendations for the applications of the research

1. Teachers, who want to apply the empowerment technique into a teaching
process, should be sufficiently trained in order to clearly understand the concept prior

to the implementation.

2. According to the experience in organizing the sex education program
using the empowerment concept, it was found that the learning atmosphere of the
group that comprised both sexes was much more entertaining and interesting than that

of the learning group of only one sex.
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3. Several evaluation methods should be employed in the sex education
program using the empowerment process. Apart from the evaluation on self-esteem
and self-confidence, a qualitative evaluation, participation observation, evaluation of
indirect outcomes such as social network, or changes to the communities and

environments.

4. The sex education program using the empowerment process should be
applied to the education in the early adolescence stage in order to prevent undesirable

sexual behavior.

Recommendations for further studies

1. For further studies that plan to employ the Solomon four-group design,
researchers should place importance on the sample selection. The random sampling
method should be used. In addition, there should be methods preventing information
exchanging between experimental groups and control groups. For example, experimental

groups and control groups can be chosen from different schools or classes.

2. There should also be a long-term evaluation such as at 4 months and 8
months after the program in order to find out whether the program could provide

long-lasting changes.
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vivedluney (Non Specific Urethritis )

Y 1
nannge Isaratesila uadulvainannuuaiiifedso Chlamydia trachomatis

antie
szazng Uszana 2 dlanine 6 1Aou
M3AAND Taomamaduius
Y a A ' [y @ = o <
2113 ludae sliomsuauinlaeveilaanz  faanzda  Twuedlvarnueuinaziiuyn
' 1 g 9 a A
Ta wieynqueq  lidlunuesdunuuvueddy  wsweniiomsuaunveilaainy
~ 3 9 ' 9
wagliynoonantios Tagmniz 1ugadn
Tugnea danndnlifienms daudesorsiianund
ﬁ;ﬂ“r‘iﬂﬂu"lﬁ (Condyloma acuminata)
k4 i
AN 1NAN¥0 1258 %0 Human papilloma virus
szazilng? sz 1-6 Hou
MAAND Taemssmmanazdudanmanaiudioe
g A X A v ' £ a  do & :
21113 Wuaaiiosoudyuy adevsou lnrouiuasausnunousu tazqu
ludwie Snwuieforzme daunegldmiviulaeveilaany uazdum:
Y a P 1 @ 1 @ IR~ 2
ludwda nuldanihnyesnaon mistesnasa 1hnuagn nnswiin wagioy yaazisy
< £ A o R g a A \
nnvaEne tazleduses madenssnzmlnyaladindnlad maninasariy
! A g ' a & v
nresnaeavessaithedulsayarieuls msnazaareainusanla
ﬁﬂsﬁ'nqn (Molluscum contagiosum)
Y
AN AAINMIAAED poxvirus
szozilng Uszana 1 ddanine 6 1Aou
a ' Y I @ ] a J v W v 91
MInAnD outluderjuany Aade lagmsdudamananugile
I 1 a A I A J =Y o 1A a -4
91M13 seoznsnazdlugy AGen vinaan Jdvesinangy Jseofy Suaugquiniad
~ A4 9 Quy Yyaeua a Y o v & ~ v g Ao
andimnniotosn 1 Silhduaziansananadibog v ldileyadving dndluni
i oferzme uaz Tauandmly
nensreInaea (Vaginal trichomoniasis)
- g o A .
aNtie naane 115 T e Trichomonas vaginalis
zezilng? sz 1- 6 1Hou
M3Anee Tasmssmmanazdudamanaiugie
a = a a a A < a [ < 1
21M3 ludwngie vzlianvndailnd Tndumiy seamamesusnaeiozmd  Wianaisu

A Ay ueruihnyesnaea
= ~ < ~ <3 ~
ludwie azlionmaiiowanties Tveuvaniuilonla’lvasenun wieliienlunues
= o A g LY
Homsfu visenuluneilaa:




Surangrat Khosittanasarn Appendix / 156

1951%09n00A (Vaginal candidiasis)
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5. inideudaininisouaunsaiivzndn NN 4667 9333 7667 70 - 9667 - 6667
Aesnsegdnisnoswonostumensed w1y Mdwmnzay 5333 667 2333 30 - 333 - 3333
6. MNAUSNUD TounoAdUAEIINNMEMOUDN  HINZEN 54.67 90 7333 7333 - 100 - 66.67
vinBeuiulahee hivawmtewe limanzan  43.33 10 2667 3667 - - - 3333
7. minausnue louneaduddsumMenousn Mz 90 100 90 90 - 100 - 83.33
vindeusiulaieg lihanieae Taimanger 10 - 10 10 - - - 16,67
8. uffituitenaiinveningeuleunen/ Mz a 60 96.67 86.67 833 - 100 - 73.33
Fufatumsasatmindeuwiuleinindey livanzay 40 333 1333 1667 - - - 2667
a2l
9. WnauSnvelmAFuWUTAe WnGe  mnzaw 93.33 100 90 90 - 100 - 80
ndrfizuen duauininindoudalindey  himzan 667 - 10 10 - - - 20
uaz lianelaiinzdeaiios 15y
10.nausnvesinGouriulinaasdn  mnzaw 73.33 90 70 8667 - 100 - 46.67
Inf tinGouiulanzamnson s livnzay 2667 10 30 2333 - - - 5333
1. dleauinveninGoudeuieuvenen Mgy 60 86.67 7333 7333 - 100 - 73.33
ufiazquiinqu) TnGeudehauies Taimunzan 40 1333 2667 2667 - - - 2667
aunsolfasausnla
12. iifeleuaiinveninGourinlifien  mnze 63.33 90 7333 7333 - 100 - 63.33
sy voplhifug @o-vdoinSeu limngan 3667 10 2667 2667 - - - 3667
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HaIN1INAA0Y (A19)

nqunAaedii 1 nguAILAN nqu AQUAIVAY
ANUAAITTY Aol ni nAnoImn 2 n2

nou Heal nou Hal nou ol nou Heal

fovaz ovaz ovaz fovaz  fovnz  Yovaz  Yovas fovaz
13. mindleuaiinyunanesdngs 1fn  wanzay 46.67 80 5667 5667 - 80 - 5667
Bourzassduiiviioy Wenneew 5333 20 4333 4333 - 20 - 4333
14, nsuansondndmmslgmis vz 60 80 80 80 - 9333 - 60
wiefenarsiuiitondana’ld Taimanger 40 20 20 20 - 667 - 40
15. uiiideihgmeersual Wianudesnts  manzau 8333 9333 70 7667 - 100 -  66.67
maweninSeuannsotundafios lifime livanzan 1667 6.67 30 2333 - - - 3333
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ﬂ]ﬁNﬁ 13 %’aﬂaz 511@\1ﬂqu@?@ﬂﬂﬁﬁﬂﬂuﬂﬂﬁﬂﬂﬂWﬂ mummqﬂﬂummm NBULASHAN

MINADY

nqunAGedil 1 ngquAILA nqu NQUAILA

AARAITY Ao i nARo i 2 2
nou nal nou nel nou nel nou nal
Jovaz Jovaz Jovaz fovaz  Jovar  Jovaz  downy Jovaz
1. dnSeuidnhdnediqua lidesni  manzaw 90 100 70 70 - 100 - 50
AudY Timuzen 10 - 30 30 - - - 50
2. tinGeuddnidaeuiluaudifigaunm Mg e 60 93.33 60 5667 - 100 - 5333
limangany 40 6.67 40 43.33 - - - 46.67
3. TagsnmdninSouidnhaweaiiuay  minzaw 3333 8667 3667 3667 - 100 - 3333
filiidszaunnudi Timwzan 6667 1333 6333 6333 - - - 6667
4. tinBouannsaiaene dasuder  wnzay 86.67  93.33 60 60 - 9333 - 50
furitoun Timuzen 1333 6.67 40 40 - 667 50
5. vinGeuddnhaueslifideiimagile  munzaw 46.67 100 4667 5667 - 100 - 4333
Timugen 5333 - 5333 4333 - - - 56.67
6. TassmudniniSeuidniiawelony Mz 60 90 8667 90 - 9667 - 5333
anmvednesluilegiiu livingan 40 10 1333 10 - 333 - 4667
‘uwﬂﬁzqﬁfﬂﬁﬂui’ﬁniwﬁamﬂﬂﬁﬂmmmEJ Mgy 3333 86.67 4667 4667 - 9333 - 40
Timuzen 6667 1333 5333 5333 6.67 60
8. 1nisoufinnuiFnfiadedues Mgy 90 96.67  96.67 96.67 - 100 -  76.67
Timugen 10 333 333 333 - - - 2333
0. tinFeuddnhduouiiunuiily MuZa 7333 9333 50 50 - 9333 - 66.67
sz Toani limnzan 2667 6.67 50 50 - 667 - 3333
10. vinSeuddniauesdesniiautu Mgy 66.67 9333  66.67 6667 - 9333 - 5333
Timugen 3333 667 3333 3333 - 667 - 4667
1. vinGeuhinduanioen/deiend Mgy 4333 60 2667 30 - 60 - 3333
limuzen 5667 40 7333 70 - 40 - 66.67
12. TagsaminGouidnianluiinow NGRELEY 60 9333 4333 4333 - 100 - 46.67
AW30 Timugen 40 6.67 5667 5667 - - - 5333
13. udenliinSeuemniiuedaiiou MuZaY 6333 100 5667 4667 - 100 - 6633
WMNANAUIBY Timwnzan  36.67 - 4333 5333 - - - 3333
14, 1iniSeudniawendina ndi nde  manzaw 60 7333 40 3333 - 8333 - 30
Tsimnz e 40 26.67 60 66.67 - 16.67 - 70
15. sinEouenunsoud luilymumwendhld  mugaw 46.67 8667 5333 50 - 100 - 4667
limangay 5333 13.33 46.67 50 - - - 53.33
16. tinisouddngilefiflugniiavesrie-ul  wange 90 100 8333 90 - 100 - 8333
Timuzan 10 - 1667 10 - - - 1667




Surangrat Khosittanasarn

Appendix / 174

M519N 14 3000z VOINGUAIDINADVUUVADUDIN ATUNDANTTUNIINA NOULATHAINITNAADA

NgUNAADIN 1

NYUAIVAN nqu AQUAIVAY
ANUAATY fMaow i nARedi 2 2
NoU Hnal NoU (ON nou (OGN nou Hnal
Sovay Sovay Sovay fovaz  Yovaz  Yovaz  Yovaz Sovay
1. Soeduiugfuiousmame Taivne 96.67 100 9667 100 - 100 - 100
PTETE 333 - 333 - - - - -
IEERR - - - - - - - -
2. Teuneanumsas a1 laine 66.67 5333 9333 9333 - 8367 -  76.67
FRTETE 333 3333 - - - - - -
sz 30 1334 667 667 - 1333 - 2333
3. nea/QUALINART I laiine 86.67 100 9333 9333 - 100 - 9334
PTETE 3.33 - - - - - - 333
sz 10 - 667 667 - - - 333
4. duiletouvu AuWAATITWY line 26.67 40 7333 7333 - 50 - 5667
wianss  S667 60 2667 2667 - - - B3
Yszin 16.67 - - - - 4333 - -
5. agawdis desaodesiumanssd i 4667 5667 7667 80 - 5667 - 7667
FTETE 3.33 - - - - - - 333
sz 50 4333 2333 20 - 4333 - 20
6. maduga1 ifiesvSevesiumndy laine 70 9667 8333 8333 - 100 - 8667
et - - - - - - - -
sz 30 333 1667 1667 - - - 1333
7. magameuas Saaninmitgesuaiveg  Tiine 70 9667 80 7667 - 90 - 8667
FTETE - - - - - - - -
sz 30 3.33 20 2333 - 10 - 1333
8. qUIHINTeMIIANAN laine 9.67 100 9333 100 - 100 - 100
muqﬂﬁgq - - - - - - - -
Y3z 3.33 - 6.67 - - - - -
9. nmsenmiade Digersualine laine 9  86.67 7667 8333 - 7333 - 96,67
FTETE - 10 - - - - - 333
sz 10 333 2333 1667 - 1667 - -
10. malhfsdwanTonggminde  hine 7667 9667 8667 90 - 100 -  86.67
naNaAY wmaas 2333 333 1333 10 - - - 1333
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M519N 14 3000z VOINGUAIDEWNADVUUVADUDIN ATUNANTTUNIUNA NOULATHAINT

NA804 (710)
NYUNAARIN 1 NGUAILAN nqu AQUAILAY
s A1 7 2 72
ANUAAITY fMnoy n nAaoIn n
nou nag nou WAy Aou  wWad  nou nag
3ovay 3ovay 3ovay Sovaz  Yowar  Jovar  Fowas 3ovay
1. ewwiedemsguidnmmstme laine 60 8333 7333 7333 - 7667 -  76.67
Furiug UIUIATY 40 16.67 2667 2667 - 2333 - 23.33
Usein - - - - - - - -
12. lieaudinienuausn lsine 66.67 90 8333 8333 - 90 - 80
UIUIAST 30 6.67 1667 1667 - 10 - 20
SIEEDR 3.33 3.33 - - - 0 - -
13. liierdeAauduausn uaznguion e 8333 9667 9667 9667 - 9333 - 96.67
WU AT 16.67  3.33 333 333 - - - 3.33
SIEEDY - - - - - 667 - -
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