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ABSTRACT

Risky sexual behavior among adolescent is a transversal phenomenon that
affect both Low and Medium Income and High Income Countries. The problem has
been analyzed using the Bronfenbrenner ecological model. The population consisted
of late adolescents (15 — 19), using both survey and focus group discussions. This
descriptive study was carried out in four congested areas of Bangkok (Railway
community, Tuk Daeng, Rim Klong Sam Saeng and Soi Sauan Noeng), with a self-
administered questionnaire distributed to 99 late adolescents (both male and female),
and afterward three focus groups (one in Railway community with female; and two, in
Rim Klong Sam Saeng, with female and male separately) were carried out.
Independent variables, included micro (age, sex, attending school, having a job,
having a source of income, alcohol consumption), meso (living with both parents,
parental monitoring, parental communication, partner communication, peers’
influence) and macro-level (urban environment and instant messaging). Descriptive
statistics, Chi-square, and logistic regression were used to analyze quantitative data.
The focus group was analyzed through theme extraction.

The quantitative analysis showed significant relations regarding age (p-
value 0.001), attending school (p-value <0.001), having a job (p-value 0.024) at the
micro-level; parental monitoring (p-value 0.023), and living with both parents (p-value
0.045) at meso-level, and instant messaging (p-value 0.001) at macro-level in the
univariate (chi square) analysis and age (p-value 0.047) and instant messaging (p-
value 0.030) for the bivariate (logistic regression) analysis. Focus group discussion
highlighted the lack of parental monitoring and communication, alcohol use, peers’
influence and instant messaging as relevant factors that lead to a higher risk of sexual
behavior.

KEY WORDS: SEXUAL BEHAVIOR / ADOLESCENT / REPRODUCTIVE
HEALTH / CONGESTED AREAS / BANGKOK
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CHAPTER |
INTRODUCTION

1.1 Rationale and justification

Risky sexual behavior among adolescent is a transversal phenomenon that
affect both developed and developing countries. WHO defines adolescent as people
whose age in between 10 and 19 years old. The category is then divided into early
adolescents (10-14 years old) and late adolescents (15-19 years old). WHO had
published in 2011(1) “Guidelines on Preventing Early Pregnancy and Poor
Reproductive Outcomes Among Adolescents in Developing Countries”, highlighting
the importance and the seriousness of the related negative outcomes, like STIs, HIV,
pregnancy. In the USA, is estimated that about 3 million adolescent get an STI every
year and both Healthy people 2010 and Health people 2020 have put adolescent
reproductive health in their agenda. In Thailand adolescent childbirth is above 10%,
the level recommended by WHO, as it was 13.02, 13.37 and 12.01 in 2007, 2008 and
2009 (2).

Regarding Thailand, risky sexual behavior is being acknowledged more
and more as one of the rising and most urgent to address public health problem.
Siriarunrat et al highlight that the age at which the first sexual intercourse take place
has gone down to 11 years old (the authors report that “the average age of first
intercourse has decreased to the very young age of 11 years old, with a median of 14.5
years old in 7th — 12th graders in Bangkok”) and that is it often unplanned and not
protected (3). Thato and Penrose point out that Thai adolescent are becoming sexually
active at an earlier and earlier age (on average 12.8 and 13.0 years for boys and girls
respectively in 2010). As sexual activity takes place mainly with stable sexual partners
condom use is quite low, as this preventive measure has been historically associated
with occasional sexual partners like commercial sex workers. In the same article is
mentioned that the reported use of condoms among Thai adolescents is 53%. There are

some emerging trend among Thai adolescents related to sexual activity that lead to
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risky sexual behavior like the so called “La Taem” that means “accumulating sexual
partners”, and sexual partner exchange or “swinging” (4).

Another trend related to risky sexual behavior in Thailand is that
adolescent pregnancy is also growing. As reported by Chaikoolvatana et al., the figure
has gone up from 13.9 in 2004 to 16.5 per 100 live births in 2011 (5). According to
WHO (1) every year around 16 million of late adolescent give birth every year and
that most of them are unwanted or unplanned and happened in developing or low-
middle income countries. The negative consequences are both for the mother and the
child.

The effect of adolescent pregnancy on maternal mortality and to perinatal
and infant mortality has been widely acknowledged. Furthermore this issue puts
involved people into the *“vicious circle of ill-health and poverty” (1). The probability
to die during pregnancy of while giving birth is double for late adolescent and
quintuple for early adolescent compared to the one of women above 20 years. WHO
estimates that between 2.0 and 4.4 million adolescents in low and middle income
countries experience unsafe abortions every year. In addition, there is a higher
probability for adolescent mothers to deliver low birth weight babies. Last but not
least, there is a higher infant and child mortality among children born from mothers
whose age is below 20 years old.

This issue is quite complex and is made by several aspects and the term
risk and sex behavior are not univocal. Having said that, an analysis and understanding
of the several factors and the relations among them is needed. As highlighted by some
studies: “The primary challenge confronting practitioners is identifying and
understanding the antecedents to these sexual risk behaviors” (6) and “to develop
prevention and intervention strategies that are culturally specific to Thai adolescents,
this phenomenon (risky sexual behaviors) must be carefully and sensitively explored”
(7) . Several studies have highlighted many factors (both risk and protective) related to
adolescent sexual behavior. In this study, the analysis had focused on some of the
“cross-cutting” factors identified by Mmari and Sabherwal (8). At individual level, age
(the older the adolescent the higher the risk), drinking alcohol are risk factors and level
of education is a protective factor At partner level, discussing about reproductive

health with the partner is a preventive factor. At peer level the risk factor that has been
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considered is the presence of peers or friends who had had sex. At family level being
orphan (or having only one of the parents) and living in an urban area are the risk
factor considered.

Due to the complexity of the phenomenon contribution from several
disciplines can shed a light and provide meaningful way of analysis. The problem has
been analyzed having as reference the ecological model that has been elaborated into
different versions. In this work the ecological model developed by Bronfenbrenner (9)
has been used as reference. According to it, the behavior is the outcome of a complex
and multiple level of influence: proximal and distal variables. Proximal variables are
variable that are close to individual and can be classified into five levels: micro, meso,
exo, macro and chrono-level, while the so called distal variables include the social,
cultural, moral, legal and religious framework in which the individual lives in. These
factors have been approached through a quantitative analysis (survey). A qualitative
(focus-group) approach has been also utilized in order to assess the urban factor and
the peer influence. The study considered variables at micro, meso and macro-level
only. This because, being a descriptive study, variables at chrono-level have not been
included as they refer to the time, and variables at eso-level have been analyzed very
seldom in the literature. This study considered variables that emerged as cross-cutting
factors in the recent literature review (8), taking into account some issues peculiar to
the Thai context (2-5, 7, 10-16).

This work had to objective of trying to understand the determinants of
risky sexual behavior in order to give a contribution to a better design of health

promotion programs.

1.2 Research questions
What does risky sexual behavior mean for adolescent living in Bangkok
congested areas? What are the proximal (micro, meso, and macro-level) protective and

risk factors related to teenager sexual behavior?
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1.3 Research objectives

1.3.1 General Objective
To assess the behaviors related to sexual activity that put adolescent at risk
of negative health outcomes.

1.3.2 Specific Objectives

To assess the risky sexual behaviors.

To identify the relationships between some proximal factors and risky
sexual behavior:

e Micro level: Sex, age, attending school, being employed, monthly
income, alcohol use.

e Meso-level: Family (living with both parents, parental monitoring and
communication), peer influence, partner (partner communication).

e Macro-level: Urban context, instant messaging.

To highlight the meanings that adolescents give to sexual behaviors and

the related discourse.

1.4  Hypothesis

Adolescent risky sexual behavior is related to: Age, personal income,
alcohol use, family structure (if the adolescent is orphan and/or lives with only of the
parents and/or the parents are divorced), peer influence.

Adolescent risky sexual behavior is related to: attending school, family
structure (living with both parents), talking with partners about reproductive health
issues, talking with parents about sex related issues, parental monitoring.

Variables in micro and meso-level could be able to predict adolescent

risky sexual behavior.
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1.5 Conceptual framework

Due the complex and multilevel nature of sexual behavior and to the fact
that it is analyzed in an urban context, the contextual framework for the present work
is adapted from the ecological model according to the version developed by
Bronfenbrenner (9), that has been adapted by several studies related to adolescent
risky sexual behavior. More specifically, the framework of this work is adapted from
the one proposed by DiClemente et al. (6), together with the work of Burns and Snow

that highlight the role of the built environment (17) and the psychosocial stress.

Individual

Figure 1.1 Conceptual framework: general model

Source: DiClemente R J, Salazar L F, Crosby R A. A review of STD/HIV preventive
interventions for adolescents: sustaining effects using an ecological approach. Journal
of Pediatric Psychology.2007;32(8).

So there are several levels of factors that, being interlinked, influence the
individual behavior. A key feature of this approach is that effective and sustainable

interventions should consider the boarder context in which and target not only the



Pasquale Finaldi Introduction / 6

individual but also the factors related to the different levels of the model. In such a
framework many explanatory variables can be taken into consideration in order to
explain the risky sexual behavior of the teenagers. A literature review recently carried
out by Mmari and Sabherval (8) and that focused on adolescent risky sexual behavior
in developing countries identified more than 1,000 variables (both risk and protective
factors).

In the present work only some of the possible variables that an ecological
framework have been included.

e Micro level (individual): age, sex, monthly income, attending school,
being employed, alcohol use.

e Meso level: talk with partner about reproductive health issues, family
structure (both parents, only one parent, no parent), parental communication and
monitoring, peer influence.

e Macro level: urban context, instant messaging.

Independent variables Dependent Variable

Micro-level

Age
Sex

Monthly income
Attending school
Being employed
Alcohol use

Meso-level

Talk with partner about reproductive health issues
Family structure (living or not with both parents)
Parental communication _
Parental monitoring
Peer influence

Risky sexual behavior

Macro-level

Instant messaging
Urban context

Figure 1.2 Conceptual framework: independent and dependent variables
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1.6 Variables

1.6.1 Dependent variable

Risky sexual behavior that means: touching partner genitals, having

genitals touched, receiving oral sex, giving oral sex, having sexual intercourse.

1.6.2 Independent variables
1.6.2.1 Micro-level

Age
Sex
Monthly income
Attending school
Being employed

Alcohol use

1.6.2.2 Meso-level

Talk with partner about reproductive health issues

Family structure (both parents, only one parent, no parent)
Talking with parents about sex related issues.

Parental Monitoring

Peer influence

1.6.2.3 Macro-level

Instant messaging

Urban context
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1.7 Operational definitions

1.7.1 Dependent variable
Risky sexual behavior: is a spectrum of behaviors that includes: touching
partner genitals, having genitals touched, receiving oral sex, giving oral sex, having

sexual intercourse.

1.7.2 Independent variables

1.7.2.1 Micro-level

Age: is the age, measured in years, as self-reported by the
respondents.

Sex: either male or female.

Monthly income: is the amount of monthly income from
employment and other sources before taxes and other deductions.

Attending school: refers to whether the respondent is still
attending school or not.

Being employed: refers to whether the respondent has any full
time or part-time job either in the formal or informal sector.

Alcohol use: refers to the use of alcohol before having any of
the above mentioned form of sexual intercourse.

1.7.2.2 Meso-level

Talk with partner about reproductive health issues: refers to the
whether the respondent and the partner (either stable or casual/occasional) talk about
any measure to take in order to avoid STI/pregnancy.

Family structure: refers to three key aspects: the composition
(if the respondent lives with both parents or with either the father or the mother only),
the parental monitoring over the respondent activities (defined as he acquisition of
knowledge about the activities, whereabouts, and companions of one’s son or
daughter) and the communication about sexual related issues.

Parental monitoring: refers to the acquisition of knowledge
about the activities, whereabouts, and companions of one’s son or daughter as defined

by Guilamo-Ramos et al. (18).
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Peer influence: refers to the whether the peers have any
influence on the sexual behavior of the respondent.

1.7.2.3 Macro-level

New Media: refers to on-demand access to content anytime,
anywhere, on any digital device, as well as interactive user feedback, creative
participation. Another aspect of new media is the real-time generation of new,
unregulated content. In this work the focus has been on instant messaging.

Instant messaging: a means or system for transmitting
electronic messages instantly, like Whatsup, Line, Badoo and WeChat.

Urban context: includes both the social characteristics like,
social cohesion and collective efficacy, and physical characteristics of neighborhoods.
Social cohesion is defined by Stanley as “the willingness of members of a society to
cooperate with each other in order to survive and prosper. Willingness to cooperate
means they freely choose to form partnerships and have a reasonable chance of
realizing goals because others are willing to cooperate and share the fruits of their
endeavors equitably” (19). Collective efficacy is defined by Sampson et al. as “mutual
trust among neighbors combined with willingness to intervene on behalf of the
common good” (20). Physical characteristics refer to the access to some key basic
services like water, electricity, sanitation facilities and type/quality of housing (17).
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CHAPTER I
LITERATURE REVIEW

2.1 Concepts of risk and sexual behavior

The concepts of sexual behavior and risk are problematic. Regarding
sexual behavior Fantasia et al. raise the importance of considering a broad range of
behaviors that go beyond the sexual intercourse (21). They highlight that, often it has
been analyzed in a very simplified and reductionist way in a black and white fashion
(have sex, not have sex) and considering sex only as sexual intercourse. This
extremely simplified approach has limitation and tends to a broad spectrum of sexual
behaviors. On the same issue, Akers et al. (22) have considered eight categories of
sexual behaviors, dividing them in two main categories: non-penetrative or non-coital
and penetrative or coital behaviors (the non-penetrative behaviors are: kissing, having
breasts touched, having genitals touched, touching partners genitals and the four
penetrative are: oral giving, oral receiving, anal sex, vaginal sex). So, also in this case
the authors highlight the importance of including several types of behavior in the
sexual behavior category. Furthermore, the word risk/risky maybe defined and thought
in different ways. One issue to highlight is the fact that the risk is culturally bounded
(23, 24) and that sex is socially constructed being considered as something that is
impure, dangerous and shameful (25).

The interpretation proposed by the social anthropologist Mary Douglas
considers the risk as something real and concrete, the perception of which depends,
however, on the cultural context of each society, leading to the fact that certain
situations which are considered to be dangerous in certain communities, are not in
others. On the basis of these assumptions, acquires fundamental importance the
process of cultural selection that transforms some dangers in serious risks, neglecting
or minimizing others. According to Douglas, even if the interpretations of the risks of
ordinary people diverge expert estimations, one should not believe to be the result of a

poor understanding of the scientific facts, of emotional reactions based on false
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beliefs, but should instead consider constructions mediated by cultural interpretive
frames (23).

Douglas also studied the concepts of purity, contamination and danger
(25). In Purity and Danger, Douglas analyzes the concepts and rituals elaborated in
the context of different cultures, in relation to contamination, and purity. The thesis
advanced in this work is that considering certain things as impure plays a vital role in
supporting existing social structures. Cultures adopt certain taboos to structure,
through a symbolic system; the moral order of the society, cataloging, through
classificatory systems, what can and what cannot be considered acceptable. The aim is
to safeguard by actions that could destabilize the social structures. On the basis of the
interpretation of cultural function of risk in contemporary Western societies, placing in
analogy the society with the microcosm of the human body she hypothesizes that the
control of the body can be considered a model of social control. The selection of the
pure substances, and therefore safe to ingest reflects similar ideas about the social
body, as its boundaries can be maintained solids, by regulating the access of certain
kinds of people and excluding others. The risk is, therefore, the cultural result of the
violation of a taboo, of crossing a border.

Another point to highlight is that fact that the body is the vehicle through
which sex is made and that is itself a complex unit of analysis. Lock and Scheper-
Hughes talk about a “mindful body” (26) in response to those approaches that consider
the body as a support uninformed and detached from the social context. Underlining
the centrality of the notion of the body, in the field of what is called critical medical
anthropology, Lock and Scheper-Hughes have proposed to deconstruct the concept of
body as this came to us from the Cartesian philosophy, the dichotomy between body
and mind, proposing three approaches, by which the body can be observed. The first,
which refers to the existential phenomenology, is identified as the individual body and
should be understood in its phenomenological sense of the experience. The second is
the social body that, in the wake of Mary Douglas, is appropriate for thinking about
nature and society in reference to its representations as a natural symbol, and finally,
the third, the political body, which is connected to the regulation, supervision and
control of bodies, both individual and collective, exercised by the political power. For

these authors the “three bodies” at the same time represent three separate units of
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analysis but also three different theoretical and epistemological approaches: that of
phenomenology (the individual body), that of structuralism and symbolism (the social
body) ending with the political body the one related to post-structuralist or critical
theory.

Michel Foucault (27), considers the risk as a set of techniques, practices,
tactics, strategies and knowledge, more or less formalized, which have the task of
giving order to the social world, putting at the same time the uncertainty, typical of
postmodern society, under a greater control. Risk is the product of the process of
modernization, and expert knowledge are fundamental elements of governmentality
(Governmentality is an approach to regulation, social control and management of
political power, which emerged in Europe in the sixteenth century, together with the
occurring social changes. Become dominant, in the opinion of Foucault, since the
eighteenth century, governmentality can be considered as the techniques and strategies
by which a society is made governable). Expert knowledge, through normalization,
trace the guidelines on how to monitor and regulate populations, preparing them at the
time same, to conform to the pre-existing rules. The postmodern man is thus so built
within a network of tools and techniques of power. In this framework, the risk is a
strategy of power aimed at regulating the population in view of the objectives of
neoliberalism.

The concept of governmentality has been applied to the discourses about
youth sexuality in Canada (28). Analyzing the dominant discourses about “problems
of youth sexual behavior” the authors raised the importance that social forces have o
sexual behavior and conclude that “Public health practitioners and researchers are thus
facing an important juncture in their work — do we continue to operate within and
contribute to a set of dominating discourses that disadvantage and unfairly punish the
very youth that we purport to assist? Or, do we acknowledge the powerful role of
discourse ... to launch our efforts to establish new forms of “talk” that challenge social

taboos and stereotypes?”
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2.2 Risk and protective factors related to sexual behavior among

adolescents

In a recent literature review, Mmari and Sabherwal (8) conducted a review
of studies about risk and protective factors affecting the sexual and reproductive health
of the adolescent in developing countries. Within an ecological model framework that
considers individual, peer and partner, family, school, and community levels the
authors nearly 250 articles. The level that has been studied the most is the individual
one, followed by the family, the peer and partners, community and school level. At
individual level the factors that have been more often analyzed in the literature
reviewed are: sex, age, marital status, race, religion/religiosity, employment status,
being in school and educational attainment. Concerning the peer and partner level, the
factors that more often have been studied were: forced first sex, having multiple
partners, partner age, having discussed reproductive health issues with friends, the
perception that peers had had sex. Regarding the family level, the factors more
frequently addressed by the studies reviewed were: orphan status, place of residence,
and communication with parents about sex, sibling who had teen pregnancy and
parental education. The number of studies at both school and community level is quite
low so no most studied factors emerged in the review.

One point worth to mention is that the review identified some transversal
factors (the criteria the authors used is that “at least two third of studies reporting on a
given factor had to consistently show it as either risk or protection”) in the studies
taken into consideration. At Individual level, the level of education had been found to
be a preventive factor while, being married, older, having employment and alcohol
drinking emerged to be the most recurrent risk factors. At peer and partner level the
presence of peers or friends who had had sex and having forced sex with the first
sexual partner emerged to be the most common risk factors while discussing about
reproductive health with the partner is a preventive factor. Regarding family level,
living in an urban area and being orphan has been identified as the most recurring risk
factors while no cross—cutting protective factors have been identified at this level.
One remark about the factors identified is that they may be influenced by the location
of the studied due to the fact that nearly 60% of them have been carried out in Sub-
Saharan Africa.



Pasquale Finaldi Literature Review / 14

A less recent review focused exclusively on qualitative studies (29). The
rationale for this selection was that qualitative research is very important in order to
assess in which ways social and cultural elements influence the sexual behavior of
young people (the inclusion criteria about age was 15-24). Through a comparative
thematic analysis the authors identified seven key themes: 1) young people assess the
sexual risk in a subjective way based on whether their partners are “clean” or
“unclean”. This finding has a striking similarity with Mary Douglas analysis of the
risk as shaped by the concept of “purity and danger”. The second theme that emerges
is that “sexual partners have an important influence oh behavior in general”. The third
theme highlights the fact that “condoms can be stigmatizing and associated with lack
of trust”. Theme 4 is about the fact that “gender stereotypes are crucial in determining
social expectations and behavior”. In other words there are strong similarities in
gender behavior expectations. So the way men and women are expected to be in the
domain of sexual behavior are quite similar all around the world (men are expected to
be highly heterosexually active and that women chastity and virginity at marriage
receives a high social value). Theme 5 is related to social sanction, as “there are
penalties and rewards for sex from society”. Related to that there is the fact that some
behavior and practice may be very attractive and desirable for some groups (like the
teenagers) due to the fact that they are considered by the society by being very risky of
even taboo. From this theme similarity with Mary Douglas analysis of risk selection
by different groups emerge. Theme 6 highlights the importance of reputations and
stigma that may arise from lack of reputations as “reputations and social displays of
sexual activity or inactivity are important”. Theme 7 highlights the roles played by
pressures and expectation played by the society of which young people are members,
as “social expectations hamper communication about sex”. This may lead to the fact
that women are often reluctant to talk about sex and sexual desired making the
planning of sex (especially safe sex) more and more complicated. One important issue
emerging from the study is that sexual behavior in from one side highly influenced by
social determinants and that at the same time these determinants are pretty similar
around the world.

Another important feature emerging from the literature is that not only

sexual behavior is a complex and socially informed issue but also that risky behaviors
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tend to co-occur. Taking into account, individual, peer, family and neighborhood
characteristic, according to Bronfenbenner Ecological Model, Hair et al. (30) have
identified 4 profiles of risky behavior (both sexual and non sexual behaviors): The
groups were ranging through a spectrum from low risk with absence of risky behaviors
and presence of healthy behavior (exercise), to high-risk were all the risky behaviors
were present. In between there were two moderate risk categories It is worth to
mention that unsafe sex is a behavior that is present in both class of moderate risk.

About co-occurrence of risky behaviors Wu et al. (31) found temporal
connection between conduct problems, substance use and risky sexual behavior,
highlighting the importance of a better understanding of the developmental pathways
of the above mentioned behaviors in order to have a proper identification of the
relevant risk and protective factors related to them.

Regarding Thailand, Vuttanont et al. (15), carried out a study aimed at
identifying the sexual education needs among Thai students. Highlighting the issue of
Thailand as society in transition characterized by “coexistence in a society of

traditional and contemporary values and lifestyles” the authors identified five broad

topics.

Political System

Feudal 3 Neo-capitalist
Information

Restricted e Widespread
Religion

Buddhist = Multi-faith or secular
Religiosity

High 2 Low
Geography

Rural =3 Urbanised

Social values
Respects the old == Celebrates youth

Collectivits = Individual
Tristing =3 Sceptical
Modesty =3 Self-expression

Male dominated =———» Gender equality

Figure 2.1 Thailand in transition

Source: Vuttanont U, Greenhalgh T, Griffin M, Boynton P. “Smart boys” and “sweet
girls” — sex education needs in Thai teenagers: a mixed-method study. The Lancet,
2006; 368(9552).
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The topics the come out from the study are: “role ambiguity and confused
identity; awareness, curiosity, and desire; knowledge and skills gaps; limited parental
input; and impulsivity, risk taking, and coercion”. One interesting outcome of the
study is that “teenagers in this study had a dual value system and conflicting
aspirations”, as they oscillate between modernity (a gender role oriented and favorable
towards premarital sex) and traditional values (modesty, virginity for girls and respect
and obedience toward parents).

2.2.1 Micro

2.2.1.1 Individual

Bell (32), using a qualitative approach (discussion group)
analyzed the role of embarrassment as factor preventing condom use among different
groups of adolescents of different age in the UK rural areas. Data analyzed through a
Grounded Theory approach highlighted that embarrassment was the main barriers to
access or use condoms. This in order to avoid facing events that could lead to
embarrassment that in turn may hamper the status and the reputation of the
adolescents.

Khumasen and Gary (7) analyzed the determinants of actual
condom use among Thai adolescent (vocational students 18-21 years). The study,
based Bandura self-efficacy model of safer sex found three main explicative factor of
condom use: self-reported history of alcohol/drug use (the higher is the drug/alcohol
use the lower in the use of condoms), attitudes toward condom use (the more positive
is the attitude, the higher was the use), condom use self-efficacy (the higher the self-
efficacy, the higher the condom use). The study also found that gender, age,
relationship duration, knowledge about STD, HIV and pregnancy, perceived
preventive behavioral peer norms were be not statistically significant. Based on those
findings the study was only partially consistent with Bandura self-efficacy model of
safer behavior.

Sipsma et al. (33) analyzed the role of pregnancy desire among
female adolescents. Contrary to the assumption that teenage pregnancy is unintended
and the outcome of poor or lack of contraception the authors demonstrated that in

some teenager there is desire or ambivalence towards pregnancy. This issue should be
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taken into proper consideration when designing the interventions in the field of
adolescent sexual health.

Reese et al. (34) have shown that the way adolescents have
their sexual initiation is associated with the likelihood of pregnancy. Taking into
account “the order and timing of initiating different types of sex”, the authors found
that modality of sexual initiation are more likely to lead to teenage pregnancy.

Regarding Thailand, Powwattana and Ramasoota (12),
compared the predictors of sexual behavior between sexually active and non-active
adolescents in Bangkok. The study found among others that risk increase with age,
and co-occurrence of risky behaviors as sexually active adolescents smoke and drink
more than non-actives. Another interesting finding is the role played by the power
differentials: the lower was the power perceptions the higher the chance of engaging in
risky sexual behavior.

Chaveepojnkamjorn and Pichainarong studied the role of
drinking on risky sexual behavior among male high-school students in Thailand and
found significant association (11).

In conclusion, variables at individual level have been widely
considered in the literature including Thailand, highlighting the presence of several
variables, like condom use, pregnancy desire, sexual initiation, age, alcohol, and co-

occurrence of risky behaviors as well.

2.2.2 Meso

Sridawruang et al (14), analyzed attitudes of both adolescent and partners
regarding to premarital sex in Thailand. The study, a qualitative focus-group analysis
that involved late adolescents 15-19 years old and their parents, highlighted four major
themes: social judgment of girls, boys have nothing to lose, considering risks, and
parents as problem solvers. Family reputation is a very important issue for the family
of the girl involved in premarital sex but is by far less important while concerning the
family of the boy. Boys have less and less pressure when involved in premarital sex as
they do not have that much to lose. Virginity loss by a girl marks an important change
in her life as this means the ruin of a very important value in Thai society. Another

issue coming out from the study is that power relations between boys and girls are
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uneven (boys have more power than girls). Other characteristic related to teenager
highlighted by the study are that if something goes wrong and teenager are not able to
solve the issue among themselves family is the last resort; teenagers have a little
consideration of the risks that may arise from risky sexual behavior, and that they tend
not to talk about sex with their parents. The problem solving approach in quite
different between teenager and parents: while the parents tend to prefer the preserve
the pregnancy and look for a long term solution (either marriage or financial
compensation) teenagers tend to opt for an interruption of pregnancy through an
abortion.

2.2.2.1 Sexual partner

Staras et al. (35) highlighted the significance that a risky
partner has on the use of condom and stressed out the importance of including this
variable in the design of interventions.

2.2.2.2 Family

A study carried out in Thailand analyzed the influence of
parents spirituality in on the health risk behavior of young adolescent in Bangkok.
Chamratrithirong et al (10), found a negative association between patents spirituality
and adolescent risk behaviors. This may partially explain the increase in risky sexual
behavior due to the increasing external influences on Thai culture, hampering the
strength of the transmission of these traditional values to the new generations.

Rhucharoenpornpanich et al. (13) highlighted that parent-
adolescent communication about sex related issues is not common in Thailand and
found that one of the triggering factors that led the parents to talk about sex related
issues is the perception that their children have started to be sexually active, so this
may delay the starting moment of the communication when sex (and the potential
negative consequences) already happened. They pointed out the importance of
programs aimed at reducing the communication barriers between parents and
adolescents about sexual related issues.

In conclusion family is a crucial variable in influencing the
sexual behavior of the adolescents with cultural values and changes in the society
(from traditional to contemporary) playing a very important role in the level and kind

of communication.
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2.2.2.3 School

Chaikoolvatana et al. (5), developed a school-based pregnancy
prevention model for Thai adolescents, highlighting the importance of the role of the
school on adolescent risk sexual behavior.

Vuttanont et al. (15), suggested some approached that could be
developed to improve sex education in a society in transition like Thailand.

In conclusion, school and school based reproductive health
education is a very important variable especially in contexts affected by social
changes.

2.2.2.4 Peer

Prinstein et al. (36) highlighted the importance of
understanding how the peer context influences the health risk behaviors of the
adolescents. Focusing on the concept of peer popularity they show that adolescent tend
to adhere to norms that “are associated with valued peers” they found an association
between high level of popularity and number of sexual partners among males (but not
among females).

Ali and Dwyer (37), pointed while highlighting out the
difficulties in estimating peer effect on sexual behavior found a significant role that
peers have on it. This raise the importance in considering this variable in the design of
policies and intervention program aimed at tackling this issue.

To sum up, peers play a pivotal role on the sexual world (and
behavior) of the adolescents. Due to complexity of the phenomenon the effects are

multiple and not easy to identify.

2.2.3 Macro
2.2.3.1 Instant messaging
O’Hara et al. (38) have analyzed the effects of movies on
sexual behavior and alcohol use. The study found that media have a significant effect
on sexual behavior, and that gender is a mediating factor as the effect are less
significant among women compared to men. One important point stressed by this
study is the complex nature of movie influence on adolescents. The study also pointed
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out the importance of proper and stricter movie rating in order to minimize dangerous
exposure.

Braun-Courville and Rojas (39) found that significant
association between exposure to the so-called sexually explicit websites and sexual
behavior as adolescent exposed are more likely to engage is risky sexual behaviors.

One issue emerging from the most recent literature is the role
that new media (like the Internet and social media) have on risky sexual behavior. In
this broad field of studies, a very recent factor emerging from the literature is sexting
(40-43), whose influencing role on adolescent sexual behavior is emerging in studies
carried out in the United States. Dake et al. (43)found significant association between
sexting and risky sexual behavior (like high number of partners and not using
contraceptive).

In conclusion, media have been found to play a role increasing
the level of risky sexual behavior among adolescents. There is a growing literature on
new media, like the Internet and more recently sexting.

2.2.3.2 Urban context

Urban is emerging itself as a determinant of health (44, 45). At
the moment the majority of the world population lives in urban context and this and a
proper analysis and a better understanding on this complex context requires a
multidisciplinary approach. As mentioned above urban is one of the transversal

determinants of risky sexual behavior (8).

2.3 Theoretical model

Bronfenbrenner, developed a theoretical framework that consider five
levels: In this model each level influence each other as they are interlinked. (9)
According to the author, the model has two key features: The first one is that human
development is characterized by the interaction between a human organism “and the
persons, object and symbols in its immediate environment” and that the effectiveness
of these interactions is positively related to the frequency they take place. These
interactions are called by the author “proximal processes”. The second feature of the

model is that “the form, power, content and directions of the proximal processes” are
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related to three interdependent factors: “the characteristics of the developing person;
of the environment, both immediate and more remote - in which the processes are
taking place; and the nature of the developmental outcomes under consideration” (9).
Based on these two characteristics the “ecological environment” is formed by a system
of different concentric layers, “like a set of Russian dolls”. These layers are:
microsystems, mesosystems, exosystems, macrosystems and chronosystems.
DiClemente et al. (6) while recognizing the efficacy of approaches
focusing on individual level, raised the concern that such kind of interventions are less
and less effective over time. So they proposed an ecological framework model in order
to get a better, deeper understanding of sexual risk behaviors that can help in

designing more sustainable and long lasting interventions.

Relational ) €

Figure 2.2 Ecological model of adolescent risky sexual behavior
Source: DiClemente RJ, Salazar LF, Crosby RA. A review of STD/HIV preventive

Individual

interventions for adolescents: sustaining effects using an ecological approach. Journal
of Pediatric Psychology.2007; 32(8).

According to the proposed model the individual in placed in a proximal

context that is formed by family, peers, community and sexual relationships. This
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context in then part of a broader distal context of the society that is shaped by
economics, values, traditions, laws and so on. Is this model there are mutual
relationships between distal and proximal elements, the former influencing the latter.
So, this model stresses the importance of different areas of influence that interact
among each other. According to the authors “Understanding the complex web of
influences that affects adolescents’ STD/HIV-associated risk behavior is critically
important to the design and implementation of risk reduction interventions and public
health and prevention education policy”.

In a study about the influence of built environment on youth sexual risk
behavior in Cape Town, South Africa, Burns and Snow (17), develop a conceptual
framework of to explain risky sexual behavior. The term built environment in utilized
in order to try to distinguish between physical and social environment of a
neighborhood. The authors refer to built environment as a useful concept to address
key “material conditions of slum neighborhoods in poorer countries and defines the
built environment as access to four key basic services: 1) water, 2) electricity, 3)
sanitation facilities, 4) type and/or quality of housing. The authors also propose an
alternative terms to be used interchangeably with built environment: “structural
characteristics of neighborhoods”. The authors highlight the important role that the
neighborhood plays on adolescent risky sexual behavior and that is important to take
into account not only the social (like social cohesion, social mobilization, and
collective efficacy) but also the physical characteristics of the neighborhood (like
physical infrastructure and housing standard). These two aspect combines together can
be seen as the influence that the urban context plays on the adolescent risky sexual
behavior. The model proposed by the authors highlight that, especially in Low Middle
Income Countries, not only social, but also physical characteristics of the environment
have a significant effect on youth sexual behavior. According to the model there are
forces at macro level that determine the access to the resource available in the society
and that are “mediated through the built environment”. Societal resources, then, may
have several influences on the individual, including sexual behavior. The model is
made by four constructs or pathways that influence sexual risk behavior: the political
and economic structure, the neighborhood built environment, the social environment

and the stress, that is included to take into account the fact that the built environment
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may be either a source of stressors (lack of transport, poor sanitation) or support
(presence or recreational structures). It is important to note that the authors while
recognizing the relevance of the material conditions highlight the fact that the factors
considered in the model interact among each other and that the macro-level forces, so
that structural causes more are one of the elements but not the starting point in the
analysis between the broad category of neighborhood effects and sexual risk behavior.
In conclusion, the variables that influence adolescent sexual behavior are
several and belong to different levels. This confirms the complex and multidisciplinary
nature of the problem. For this reason a model that goes beyond the individual
behavior and looks further to both factors close to the individual and the broader
context in which the individual in placed is crucial for a sound analysis of this issue.
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CHAPTER I
MATERIALS AND METHODS

3.1 Research design

This is a descriptive study.

3.2 Study site

The initial plan was to conduct the study in two congested areas of
Bangkok, selected on the basis of accessibility to the area and willingness and
availability of the Community Health VVolunteers to support the study. The areas were:

e Tuk Daeng (Bang Sue District)

e Highway Department (Rajthevi District)

Due to the difficulties in reaching Highway Department and to the level of
participation in Tuk Daeng and to the political situation in Bangkok at the time of data
collection the study was finally been conducted in four congested areas of Bangkok,
selected on the basis of accessibility to the area and willingness and availability of the
Community Health VVolunteers to support the study. The areas are:

e Railway Community (Bang Sue District)

e Tuk Daeng (Bang Sue District)

¢ Rim Klong Sam Saeng (Rajathevi District)

e SoiSauanNoeng(Phaya Thai District)

3.3 Study population
Late adolescent (both males and females) living in the above mentioned

Bangkok congested areas (see 3.2): people aged 15 to 19 years old.
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3.3.1 Inclusion criteria
Males and females aged 15-19, living since at least 6 months in the study

sites. Respondents should be able to read and write in Thai.

3.3.2 Exclusion criteria

People that did not show up for answering the questionnaire.

3.4 Sample size determination

The initial plan was to collect data in the two congested areas mentioned in
paragraph 3.2 Population for Tuk Daeng congested area is equal to 92 (43 males and
49 females) and for Highway Department congested area is equal to 24 (12 males and
12 females). This number was obtained by multiplying the total population of the areas
by the percentage of people aged 15 to 19 living in Bangkok, as data for that class of
population in each of the areas was were not available. Due to the relatively small
number, all the people in the class age of analysis were supposed to be included in the
sample, with an expected response rate is 80%. This gave an expected number of
subjects equal to 93 (80% of 116). Due to the difficulties mentioned above (see 3.2),
the sample has been modified to a purposive sampling with almost the same initial

number of respondents.

3.5 Sampling technique

As mentioned above, according to the initial plan, all the subjects whose
age between 15-19 have been included, as the criteria addressed in inclusion criteria.
For the qualitative part, the focus group discussion has been carried out among some
of the subjects that answered the questionnaire in order to highlight and have a better
understanding of some meso and macro-level variables: peer influence, urban context,
and new-media. The number of participants to the focus group discussion was planned
to be around 10 in Tuk Daeng, and due to the limited number of people in Highway
Department the number of subjects to the focus group could have been smaller (about
6-7 males and females respectively). Due to the change in initial plan it was decided to
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have four focus group discussions (two for females and two for males) in the four
selected congested areas, based on respondent willingness to join the focus group
discussion. As reported in below (see par. 3.7) the number of subjects joining the FGD

was about 10 only in one of them.

3.6 Data collection tools

The research method for the present study has been a combination of
quantitative and qualitative tools. For the quantitative part, a structured questionnaire
has been used. For the qualitative part, focus groups, separately for male and female
groups, have been carried out in some of the identified areas (see above 3.2)

The questionnaire is divided into two parts:

e Personal characteristic

e Sex related behaviors

Variables that have been measured using the structured questionnaire are:

Dependent variable has been measured asking to the respondents if they
had one of more of the five types of sexual practices identified in chapter 1, in a pre-
coded way asking the respondents to thick one of more of the boxes related to each
practice.

Independent variables that have been measured are the following ones.

Age has been measured asking the respondent to thick the box
corresponding to her/his age (in a range between 15 to 19 included). Sex has been
measured by asking the respondent to thick the related box (pre-coded). Having a
partner in the last six months has been measured using a dichotomous choice (pre-
coded) question yes/no type. Partner age has been measured with an open question
asking the respondent to write it down. Highest level of education has been measured
with a pre-coded question with three options: primary school, secondary school, and
high school/college. If the respondent was still studying has been measured using a
dichotomous choice (pre-coded) question yes/no type. If the respondent had a job has
been measured with a pre-coded question with three options: full time job, part-time
job, no job. The monthly income of the respondent (if any) has been measured using

an interval scale (pre-coded) asking the respondent to thick the relative box (no
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income, <3,000 Thai Baht/month, 3,000-5,999 Thai Baht/month, 6,000-8,999 Thai
Baht/month, 9,000-14,999 Thai Baht/month, more or equal to 15,000 Thai
Baht/month). The family composition has been measured asking the respondent if
she/he lived with: both parents, mother only, father only, grandmother (pre-coded) or
any other family composition (to be specified by the respondent).

The following nine question were adapted from CDC, 2013 Youth Risk
Behavior Survey (46) and were aimed at measuring age and frequency of sexual
behaviors if any. One question was aimed at asking at which age the respondent had
any of the sexual behaviors considered in the present study. Another gquestion was
aimed at asking at which age the respondent had her/his first sexual intercourse.
Another question was aimed at asking with how many different partners the
respondent had any of the sexual behavior taken into consideration. The next one had
as objective to quantify with how many different partners the respondent had sexual
intercourse only. The two successive questions asked the same questions of the
previous two but limited at the last 3 months. The next two questions focused on
alcohol consumption and condom use. They are both yes no type and the one about
condom use foresee the possibility that the respondent never had sexual intercourse.
The last question adapted from the CDC Youth Risk Behavior Survey was about the
method used in order to prevent pregnancy the last time that the respondent had sexual
intercourse. Level of risky sexual behavior has been classified into four levels by
groping the type of sexual activities: low level (no sexual activity, and/or touching
genitals and/or having genitals touched); medium level (giving and/or receiving oral
sex); high risk (sexual intercourse using condom); very high level (sexual intercourse
without condom).

The variable related to the communication with the partner about
reproductive health issues was measured through four question measured with a four
level Likert scale (talking about use of condom, personal hygiene, preventing STI,
preventing pregnancy).

The variable regarding parental monitoring was measured through eight
questions (“My parents know with which people I go out”, “When | go out and late
my parents know where | am”, “I talk to my parents about the plans that I have with

my friends”, “When | go out at night my parents know where 1 am”, “My parents
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know and get used to my friends”, “My parents know my friends’ parents” “My
parents know which TV program | watch”, “My parents control and know what | do
with the computer and internet”) adapted from Borawski et al. (47) and were measured
through a 4 level Likert scale (from never to always).

The variable about parental communication was measured through four
questions adapted from Aspy et al (48). The questions ask “My parents and | have
talked about what is right and wrong in sexual behavior”, “Have you talked to your
parents about delaying sexual activity?”, “Have you talked to your parents about birth
control?”, and “Have you talked to your parents about preventing STDs?”. The
questions were measured with a four levels Likert scale (from never to always). The
variable about peer influence is measured through two questions (with a five levels
Likert scale (from strongly agree to strongly disagree). Cronbach-alpha test for
parental communication and parental monitoring is 0.849 and 0.857 respectively.

In order to classify two groups, the variables measured through a score
obtained with multiple questions have been grouped into two levels, High and Low,

according to the following criteria:

Table 3.1 Classification of score of meso-level variables

Range Low High
Partner communication 4-16 4-11 12-16
Parental monitoring 8-32 8-23 24 - 32
Parental communication 4-16 4-11 12-16
Friend influence 3-13 3-9 10-13

The variable new media/instant messaging was measured through a set of
three questions aimed at measuring: if the respondent has a smartphone or not
(dichotomous choice yes/no type), if she/he use instant messaging applications
(dichotomous choice yes/no type) and the purpose of using instant messaging
(multiple choice questions: general chatting (no sex), sex related chatting with known
partners, looking for new partners).
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Questionnaire has been drafted in English language by the researcher, then
translated into Thai language and then back translated into English by the research
assistants, and was checked for the consistency of translation.

Focus group had the objective to try to have a better a deeper
understanding of the meaning associated to sexual behavior, of peer influences, of the
effects of living in a congested area. The focus groups were planned to be four:

e Separated by gender. This means that focus groups have been carried
out separately for males and females

e About 10 participants per focus group. Due to the sensitivity of the
topic.

The questionnaire for focus group discussion acted as a guideline for the
moderators, (see annex 1). This allowed the different moderators to raise the same
issues in the different discussions and in the same order.

Questionnaires have always administered first and then in case of
acceptance from the participants to join the FGD was carried out later on (but in the
same day).

The researcher was always present during data collection and observed
two or the three FGD (two of them took place at the same time, so the researcher was

unable to observe both).

3.7 Response rate and focus group participation

At the end of the data collection period (from January 19" till February 4™)
99 valid questionnaires have been collected and three focus group discussions have
been carried in the above mentioned congested areas (see 3.2). two focus group with
female participants (one in Railway community with ten participants and the other one
in Rim Klong Sam Saeng with two participants) and one with male participants (in
Rim Klong Sam Saeng with four participants). Males were less willing to join the
focus groups discussion and for this reason only one focus group was carried out

among them.
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3.8 Data collection procedure

Due to the nationality of the researcher (Italian) and the related language
barriers (the study has been carried in Bangkok in Thai language), the work has been
possible with the support of Thai research assistants.

Research assistants have been trained in order to explain the purpose of the
research to the Community Health VVolunteers and Community Leaders first. Once in
the selected areas they have, with the support of either the Community Health
Volunteers or the Community Leaders, approached the subjects, explained to them the
purpose of the research, introduced the researcher to them, gave them the information
sheet and the consent form and the questionnaires and asked them the willingness to
participate into focus group discussion.

Data collection has been carried out by trained interviewers, with the
support of the Community Health Volunteers. These interviewers are the three
research assistants of the present study.

The main steps of the data collection process are the following ones:

Data collection started after getting the ethical clearance from Ethical
Review Committee for Human Research, Faculty of Public Health, Mahidol
University (Ethical clearance No. MUPH 2014-021). Ethical clearance was got on
January 14" and data collection started on January 19™.

The interviewers went to the congested areas and gathered the target
population with the support of the Community Health VVolunteers and the Community
Leaders and the presence of the researcher.

The purpose of the research has been illustrated to the target population
and the written consent form distributed. It was also asked the interest in participating
to a focus group discussion. In case of positive answer a separate consensus form for
the FGD have been given to the respondent asking them to sign or if below legal age
to be signed by one of the parent or the legal representative

Another appointment has been fixed for the administration of the
questionnaire to the target population.

A fist look to the answers was given in order to get some additional inputs

for the focus group discussion.
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The moderators of the focus group discussions were the research assistants
with the presence of the researcher the same day of the questionnaire administration.

3.9 Data analysis

3.9.1 Data entry and editing

Data have been entered using EpiData. Data consistency of all the
variables has been checked while entering the data. Data have then been exported into
SPSS. This in order to minimize data entry error (EpiData allows to put some control

while typing the data).

3.9.2 Data analysis

Data have been analyzed using SPSS version 18. For the general
characteristic of the respondents descriptive statistics have been used. Mean and
standard deviation have been calculated for each of the quantitative explanatory
variables.

The dependent variable, risky sexual behavior has been first classified into
four levels based on the sexual activities practiced by the respondents, according to
what stated in question n.11.

Chi square and binary logistic regression have been used in order to

identify the relationships between the variable considered and the sexual behavior.

Table 3.2 Regrouping of levels of risky sexual behavior

levels risk of sexual behavior (4 levels risk of sexual behavior (2

categories) categories)
Low

Medium Low Risk
High

Very high High Risk
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Table 3.3 Binary classification of independent variables

Variable Value

0 1
Age 15-17 18-19
Gender Female Male
Attending school Yes No
Having a job No Yes
Income No Yes
Alcohol No Yes
Partner communication High Low
Parental monitoring High Low
Parental communication  High Low
Friend influence Low High
Instant messaging Chat only Talking about sex and/or

looking for new partners

Data have then been grouped and stratified from three to two categories:
low or high level of risky sexual behavior according to the criteria shown in Table 3.2.
Answers have been regrouped too (Table 3.3): age has been classified into two levels
15-17 and 18-19 (based on the criteria of dividing subjects below and subjects above
legal age), and attending school, occupational status, income status, living
arrangement, and instant messaging have been made dichotomous. Partner
communication, parental monitoring, parental communication, and friend influence

has also been made dichotomous based on the criteria showed in Table 3.3.
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The FGD have been carried in Thai language by research assistants: they
wrote down the key messages of the discussions (due to the sensitivity of the topics it
was decided not to record the discussions) and then translated into English in order to
allow to the researcher to carry out the analysis.

The qualitative analysis have been then carried out in a very simplified
way, without coding the items and a proper thematic analysis, based on a combination
and comparison of the English transcripts from the original Thai notes taken by the
moderators. Each FGD have been written down in Thai and translated into English by
different person the three research assistants). This factor has to be taken into careful
consideration as different people may have reported things differently and, even more
important, translated into different ways.

3.10 Ethical considerations

Ethical clearance has been obtained from the Ethical Review Committee
for Human Research, Faculty of Public Health, Mahidol University. Written consent
has been obtained by both respondents and their parents (for respondents below the
legal age, e.g. below 18 years old). Due to the sensitivity of the topic and the age of
the respondents great emphasis have been posed on the how to approach the
respondents and how to address the questions. Written consent has been obtained
asked to respondents and for those below legal age (e.g. below 18 years old) to their
parents or legal representative.

The consent process has been structured as follows:

a) Survey:

1. The adolescent has been invited to join the survey

2. Written consent form for the parents have been given to them

3. Once the form has been given to them an appointment for the data
collection has been arranged or data have been collected soon after the consensus was
obtained.

b) Focus group:
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Once adolescent for focus group have been selected a written consent form
for the parents was given to them and once signed and collected the focus group

discussion had been carried out.
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CHAPTER IV
RESULTS

This descriptive study was carried out in four congested areas of Bangkok
(Railway community, Tuk Daeng, Rim Klong Sam Saeng and Soi Sauan Noeng),
interviewing 99 late adolescents (both male and female) and carrying out three focus
groups (one in Railway community with female and two in Rim Klong Sam Saeng
separately for female and male) from January 19" till February 4" 2014. Being a
combination of both quantitative and qualitative techniques, the results are presented
first for the quantitative part (survey) and then for the qualitative one (focus group

discussion).

4.1 Quantitative analysis

4.1.1 General characteristics of the respondents

The main general characteristics of the respondents can be summarized as
follows (Table 4.1). Average age is 17.3 (with a standard deviation of 1.5). The most
frequent class of age is 19 (32.3%) while the less frequent one is 17 (11.1%). Females
(57.6%) are more than males (42.4%). The most frequent educational status is
secondary school and 61.6% of them are still attending school). The majority of them
have neither o job (63.6%) nor an income (54.5%). A large proportion of the
respondents live with both parents (66.7%). The majority of them (66.7%) had sexual
intercourse (this is the most frequent sexual activity, followed by touching genitals)
and only 28.3% had no sexual activity at all. A very small proportion of the

respondents declare to use alcohol before having sexual intercourse (8.1%)
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Table 4.1 Characteristics of demographics, lifestyles and sexual behaviors of

adolescents (n=99)

Variables Number Percent
Demographics
Age (years)
15 20 20.2
16 14 14.2
17 11 111
18 22 22.2
19 32 32.3
(x, SD) 17.3 (1.5)
Gender
Male 42 42.4
Female 57 57.6
Educational level
Elementary school 9 9.1
Secondary school 59 59.6
High school/college 31 31.3
Attending school
Yes 61 61.6
No 38 38.4
Having a job
No 63 63.7
Full time 13 131
Part time 23 23.2
Income (Baht)
<3000 9 9.1
3000-5999 10 10.1
6000-8999 13 13.1
9000-14999 10 10.1
>15000 3 3.0
No income 54 54.6
Living arrangement
Both (father and mother) 66 66.7
Mother only 16 16.2
Father only 8 8.1
Grandmother 2 2.0
Other 7 7.0
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Table 4.1 Characteristics of demographics, lifestyles and sexual behaviors of

adolescents (n=99) (cont.)

Variables Number Percent
Lifestyles
Alcohol drinking before sexual intercourse (n=66)
Yes 8 121
No 58 87.9

Instant messaging use (multiple response, subjects can answer more than one item) (n=97)

Chat only 63 64.9
Talking about sex with known people 19 19.6
Looking for new partners 14 144
Other 3 3.1

Sexual behaviors
Sexual activity (multiple response, subjects can answer more than one item)

Touching genitals 43 43.4
Having genitals touched 29 29.4
Giving oral sex 14 14.1
Receiving oral sex 12 12.1
Sexual intercourse 66 66.7
No sexual activity 28 28.3

Condom use last time had sexual intercourse
Yes 23 34.8
No 43 65.2

Contraceptive method used last time had sexual intercourse

Pills 30 45.5
Condom 23 34.8
Withdrawal 5 7.6
Other 4 6.1
No method 4 6.1

The dependent variable, risky sexual behavior has been first classified into

four levels based on the sexual activities practiced by the respondents, according to

what stated in question n.11 (see 4.2):
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Table 4.2 Classification of risky sexual behavior

Female Male Total

Level of
risky sexual
behavior

Type of sexual

.. Number Percent Number Percent Number Percent
activity

No sexual
activity
Touching
genitals

Having genitals
touched

Low 26 78.8 7 21.2 33 100.0

Giving oral sex

Medium . 0 0.0 0 0.0 0 0.0
Receiving Oral

sex
Sexual

High intercourse 6 26.1 17 73.9 23 100.0
using condom
Sexual

Very High  intercourse 25 58.1 18 41.9 43 100.0
without condom

As none of the respondents practiced oral sex only (either giving or
receiving or both) there are no respondents falling into the category of medium level
of risky sexual behavior (see Table 4.2). The age of the low risk level is lower than the
one of high and very high risk (p-values <0.001 in both cases), while there is no
difference in the age of the high and very high groups (p-value 0.991 in both cases).
We may also notice that the gender imbalance in the low risk group as the percentage
of female is 78.8%. In all three categories the most frequent level of education is
secondary school. The percentage of people attending school decreases with the
increasing of the level of risky sexual behavior. The most frequent living arrangement
for all categories is living with both parents. Alcohol use is zero for low risk and very
low in high and very high risk (8.7 and 14% respectively). It is worth to highlight that
the most frequent method to prevent pregnancy in the high risk groups is pill (69.8%)
followed by withdrawal (11.6%).
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Table 4.3 Characteristics of demographics, lifestyles and sexual behaviors of

adolescents by level of risky sexual behavior

Variables

Level of Risky Sexual Behavior

Low
(n=33) (%)

High
(n=23) (%)

Very High
(n=43) (%)

Demographics
Age (years)

15

16

17

18

19
(x, SD)

Gender
Male
Female

Education level
Elementary School
Secondary School
High school / College

Attending School
No
Yes

Occupational status
No job
Full time job
Part time job

Income (Baht)
No income
<3,000
3,000-5,999
6,000-8,999
9,000-14,999
>15,000

Living arrangement
Both parents
Mother only
Father only
Grandmother
Other

16.0 (1.3)
485

273

6.1

12.1

6.1

16.0 (1.3)

21.2
78.8

6.1
54.5
39.4

6.1
93.9

87.9
3.0
9.1

2.7
9.1
6.1
6.1
3.0
3.0

75.8
121
6.1
0.0
6.1

18.0 (1.2)
8.7

0.0

21.7

26.1

43.5

18.0 (1.2)

73.9
26.1

4.3
52.2
43.5

43.5
56.5

52.2
17.4
30.4

47.8
8.7
13.0
17.4
13.0
0.0

73.9
13.0
8.7
0.0
4.3

18.0 (1.2)
4.7

11.6

9.3

27.9

46.5

18.0 (1.2)

41.9
58.1

14.0
67.4
18.6

60.5
39.5

51.2
18.6
30.2

44.2
9.3
11.6
16.3
14.0
4.7

55.8
20.9
9.3
4.7
9.3
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Table 4.3 Characteristics of demographics, lifestyles and sexual behaviors of

adolescents by level of risky sexual behavior (cont.)

Variables Level of Risky Sexual Behavior
Low High Very High
(n=33) (%) (n=23) (%) (n=43) (%)
Lifestyles
Alcohol drinking before sexual intercourse
Yes 0.0 8.7 14.0
No 0.0 91.3 86.0
Never had sexual intercourse 100.0 0.0 0.0

Sexual behavior (multiple behaviors)

Touching genitals 15.2 47.8 62.8
Having genitals touched 3.0 21.7 53.5
Giving oral sex 0.0 4.3 30.2
Receiving oral sex 0.0 4.3 25.6
Sexual intercourse 0.0 100.0 100.0

Pregnancy prevention method

Pills 0.0 0.0 69.8
Condom 0.0 100.0 0.0
Withdrawal 0.0 0.0 11.6
Other 0.0 0.0 9.3
No method 0.0 0.0 9.3
No sexual intercourse 100.0 0.0 0.0

Focusing on the variables measured through a score it can be noted (Table
4.4) that the issues discussed more frequently with the partner is the personal hygiene
(61.2% of the respondents discuss it always), followed by prevention of STI (53.7% of
the respondents discuss it always), whole the issue that is less frequently discussed in
using condom (only 6% of the respondents discuss it always and 23.9% never). With
regards to parental monitoring, the most frequent answer is sometimes for all the
questions except the use of computer and Internet (where the most frequent answer is
never for 47.4% of the respondent). This explains the average score of this variable

(see Table 4.4). Regarding parental communication, the highest frequency for all the
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questions is Never, and this explains why the average score is very low (see Table
4.4). Friend influence had been measured with three questions with different scales
and the most frequent answers are Sometimes for the question “Have you talked to
your close friends about preventing STDs” In between fro the question “Most of my
close friends are sexually active”, and Disagree for the question “I'm sexually active

because my close friends have sex and I want to be like them”.
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The analysis of the data classified into low and high level of risky sexual
behavior (table 8) shows that the average age is higher for the group with a high level
compared to the low level and the difference is statistically significant (p-
value<0.001). Other variables that are statistically significant within the two groups
are: attending school (p-value <0.001), occupational status (p-value < 0.05), and living
with both parents (p-value 0.049). Instant messaging also differs in the groups (p-value
0.001). The other variables (gender, having a source of income, and drinking alcohol)
do not differ significantly between the two groups.

Turning the attention to the scores (Table 9), the two groups differ
statistically significant for parental monitoring (p-value 0.007). Communication with
partner score is the same between the two groups as the difference of the average score
is not statistically significant (p-value 0.067). Also not statistically significant is the
difference in the score of the communication with parents. (p-value 0.328) and the
difference in the score related to friend influence (p-value 0.328).

The Chi square analysis of the independent variables (classified as either
high or low) and the dependent variables (Tables 4.5 and 4.6) shows that age,
attending school, having a job, parental monitoring, living with both parents and
instant messaging are statistically significant, while the other variables included in the
model are not. The statistical significance is higher for age, studying and instant
messaging while is slightly below 95% confidence for having a job, parental

monitoring and especially for the variable living with both parents.
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Table 4.5 Characteristics of demographics and lifestyles of adolescents

Variables Level of Risky Sexual Behavior
Low High
(n=56 (%) (n=43) (%) Chisquare p-value
Demographics
Age (years)*** 12.109 .001
15-17 60.7 25.6
18-19 39.3 74.4
Gender .010 921
Female 57.1 58.1
Male 42.9 41.9
Attending School*** 15.672 .000
Yes 78.6 39.5
No 21.4 60.5
Having a job* 5.111 .024
No job 73.2 51.2
Job (either full or part time) 26.8 48.8
Income (Baht) 3.290 .070
No income 62.5 44.2
Any income 37.5 55.8

Living with both parents*

Yes 75.0 55.8 4.029 .045
No 25.0 44.2

Lifestyles

Alcohol drinking before sexual

intercourse 3.530 060
No 96.4 86
Yes 3.6 14

Instant messaging*** 11.895 .001
No 87 55.8
Yes 13 44.2

***: Statistical significance of the mean comparison < 0.001
*: Statistical significance of the mean comparison < 0.05
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Table 4.6 Descriptive statistics and chi square analysis of score variables (meso-
level)

Variables Level of Risky Sexual Behavior
Low High

(n=56) (%) (n=43) (%) Chisquare p-value

Partner communication 10.3 (4.1) 12.0 (2.9) 148 .700
High 17 (36.2) 30 (63.8)
Low 14 (51.9) 13 (48.1)

Parental monitoring* 20.2 (5.9) 17.2 (4.7) 5.135 .023
High 20 (74.1) 7 (25.9)
Low 34 (48.6) 36 (51.4)

Parental communication 5.5(2.2) 5.8 (2.8) 626 429
High 1(33.3) 2 (66.7)
Low 53 (56.4) 41 (43.6)

Friend influence 8.3(1.6) 8.4 (1.4) 117 .733
Low 27 (57.4) 20 (42.6)
High 27 (54.0) 23 (46.0)

*: Statistical significance of the mean comparison < 0.05

A hierarchical binary logistic regression analysis, according to the
theoretical model (3 blocks: micro, meso and macro-level) proposed has been carried
out. The findings are in line with the Chi square but the variables statistically

significant are only two: age and instant messaging (Table 4.7).
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4.2 Qualitative analysis

The focus groups discussion (three, two with females in Railway
Community and Rim Klong Sam Saeng one with males in Rim Klong Sam Saeng
community only) have been carried out by two different people (both female).

The purpose of the research has been explained by the researchers to the
participants (they received an information sheet and signed a consensus form different
form the one for the survey). The methodological orientation for the focus groups has
been content analysis; with participants selected form the respondents to the
questionnaire on voluntary basis.

In Railway community ten female joined the focus group discussion four
people joined the male and two female focus group, while in Rim Klong Sam Saeng
only and none of them dropped out.

The findings are reported below, following the structure of the

questionnaire used to conduct the FGD.

4.2.1 Meaning of “sex”
The main findings of the focus group discussions on this issue are that

both females and males think that sex is the “opposite gender”, “sexual intercourse”

and a “condom”.

4.2.2 Meaning of “risk”
The adolescents think that risk is something associated to au undesired
negative outcome, something that they do not like.

4.2.3 Meaning of “risk related to having sex”

The most recurrent theme about the risk of having sex (meant as sexual
intercourse) is “having sex without prevention”, where for prevention is meant either
condom or pill (almost all of the participants had a good knowledge of what the
emergency pill is). The main factors that lead them to have sex are lack of parental
monitoring and communication and friend influence. Regarding family, the adolescent
reported that “the parents have no time for taking care of them”, so they need to “find

friends to talk with and experience new things like smoking, and taking drugs”.
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Regarding drugs a recurrent theme is that “make them having sex happily together”
More in general drugs make them “feel happy without any concern”. Alcohol has been
mentioned as a risk factor as well. Pregnancy has been mentioned as risk factor by
some females and they as they reported that some it may happen to get pregnant.
Females also mentioned in one FGD that close friend who got pregnant used abortion
to terminate the pregnancy. In the same focus group participants highlighted teenage

pregnancy as something “normal”.

4.2.4 Attitude toward sex of close friends

The adolescents think that their close friends are already sexually active as
according to the females “if a girl had menstruation then she must have had sexual
intercourse”. They also think that is “trendy among adolescent to have sex” so they
then to follow this trend. A theme that emerged from the discussion among females
female is that there is a sort of body language that can be interpreted among the
adolescents as they said “it is easy to notice (that they had already sexual experience),

we can see how the adolescents flirt with the boy, how they hug each other in public”.

4.2.5 Attitude toward sex of classmates

The same applies to the classmates (both having sexual intercourse and
body language to detect it). Another way to express the sexual experience is to
explicitly talk about it, and this has been reported in all discussions. Females that
already had sexual activity use to speak about it very openly with their friends, while
female that did not have sexual activity yet tend either to avoid or not to join such kind
of conversations. So talking about their own sexual activity is a way to communicate
to other the willingness to engage in such activities. It also a way to gain peer

popularity.

4.2.6 Environment and sex
The subjects reported that in their free time they hang around with their
close friends and regarding the community where the adolescents live; there is not

particular influence on their sexual behavior. What come out in all the groups (both
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male and female) is that the most common place to have sex is at home of one of them

when the parents are absent.

4.2.7 Instant messaging and sex

Turning the attention to instant messaging, they use it but they also pointed
out the extensive use of social networks to communicate about sex with both friends
and boyfriend. Regarding instant messaging applications, they are commonly used by
males to look for new partners. The subjects reported that they both send sexually

explicit text and images to partners.

4.2.8 Additional issues related to sex in adolescents

Another issue that emerged from the focus group discussion in that the
irregular use of condoms is due to the cost of them. Even if condoms in Thailand are
available free of charge at Health Centers, adolescents may feel stigmatized to go
there, and tend to buy them in a convenience store. As many of the respondents either
have no income of a very low one, the price of even a single condom is relevant. This
also highlights the fact that the priority of always having a condom with them is not
that high.

The subjects joining the FGD reported that they “would like to reduce the
problems related to having sex”. They think that the support should come from the
family environment as they reported: “family can help to prevent the problem of using
drugs and having sex among us”. So there is a demand for support from some
proximal factors, especially the family in order to tackle with an issue that is perceived
as problematic and leading to undesired outcomes by the subjects.
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CHAPTER V
DISCUSSION

The main objective of this study was to analyze the relationships between
risky sexual behavior and a series of independent variables, classified, according to an
ecological framework, into micro, meso, and macro-level. The study utilized both
guantitative and qualitative tools. In this chapter comments are made first for the
quantitative and then for the qualitative part. At the end the discussion focuses on the

combination and comparison (triangulation) between the two methods.

5.1 Limitations
This work has some limitations. First, being a cross-sectional study does
not allow measuring temporal sequence. Second, the study focuses only on some

selected variables of an ecological model.

5.2Methodological concerns

The percentage of female below 18 (66.7 %) that declared not to practice
any of the sexual activity foreseen by the model (question 11 of the questionnaire):
may reveal a possible response bias due to the cultural values of the traditional Thai
society, that consider female virginity a very important value. Contrary to that in the
FGD this seems to be unrealistic. This discrepancy may be due both to the fact that
they writing down is different than talking about something in a friendly environment
and to the fact that virginity is still an important factor in Thai society for ladies.

Alcohol consumption was most likely underreported due to the fact that is
illegal for people below the age of 20 to buy alcohol and most of the respondent did
not want to disclose in a written form an illegal activity.

Only three focus groups as in one community almost no male was willing

to join the focus group discussion, due also to the difficulty in gathering the adolescent
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(the questionnaire were collected by the community health volunteer and picked up
about one week later).

5.3 Association between independent variables and level of risky

sexual behavior

5.3.1 Association between micro level variables and level of risky
sexual behavior

Age (7, 8, 12) is a variable that has a statistically significant influence on
the level of risk sexual behavior. This is found both in the chi square and the binary
logistic regression (see Tables 4.5 and 4.7 respectively). In both cases results are
statically significant. This is in line with the finding of Mmari and Sabherwal (8). Sex
doesn’t show any significant relations with the level of risky sexual behavior. In other
words according to the present study being female or male does not affect the level of
risky sexual behavior in a statically significant way (p-values are very high both in the
chi square and in the binary logistic regression). Attending school (8) is another
variable that has a relation with the level of risky sexual behavior: adolescents that go
to school tend to have a lower level of risky sexual behavior. This highlights the
importance for the adolescent of attending school as factor to reduce risky sexual
practices. Having a job (8) has discordant outcomes according to the type of statistical
analysis carried out: it is significant in the chi square but not in the binary logistic
regression analysis. Possible explanation is the fact that more than 70% of the low risk
and slightly more than half of the high risk respondents do not have a job, so the total
number of them having a job (either full or part time) is quite low and this affect the
significance of the regression analysis. Having a source of income (8) does not affect
the level of risky sexual behavior. Contrary to the most findings of Mmari and
Sabherwal in this study neither the chi square analysis nor the binary logistic
regression have shown statistically significant values. One possible explanation is that
almost half of the adolescent have no income and then this variable is often not

present. This also because, contrary to most sub-Saharian Africa countries, where a



Pasquale Finaldi Discussion / 52

large part of late adolescent has a job, in Thailand adolescent at this age stage they
tend not to work yet, like in most Western countries.

Thai traditional society is facing some challenges and changes towards a
transition phase from traditional to modern. One of the effects of this process is a
“dual value system” (15) that includes both modern and traditional values and norms.
There is the “Coexistence of traditional and contemporary or modern cultures and
value systems” (15). In other words, adolescents face a “double standard” (14).
Although in Thailand, they have 12 years of formal school attending, many
adolescents are withdrawing from school. In such a way they move themselves to the
labor system, which open themselves to perform risk behavior.

Drinking alcohol in both analyses does not have a significant relation with
the level of risky sexual behavior. This result is different from the recent literature
review (7, 8, 11, 16) and also with the findings of the focus group discussions. In this
case most likely a response bias may have occurred, as most of the respondents may
have not disclosed in written a practice that is illegal (as alcohol consumption is legal
above the age of 20 in Thailand). Focusing on Thailand Chaveepojnkamjorn and
Pichainarong have found an association between alcohol consumption and a series of
behavior including risky sexual behavior (11). Most of the respondents declared of not
using alcohol but the almost everybody in the focus group discussion stated that
alcohol is one of the fact that lead to risky sexual behavior among them. This is a
finding that many studies have highlighted Alcohol emerged clearly as a risk factor in
the focus group but not in the survey. Use of drugs due to the sensitivity had been
intentionally not included in the survey, but the focus group discussion revealed that
drugs use is a common issue and that is another factor that leads to high level of risky

sexual behavior.

5.3.2 Association between meso-level variables and level of risky
sexual behavior.

Also at meso-level there are discordant results between the chi square and
the binary logistic regression analysis (5, 8, 10, 13, 16). According to the chi square
analysis, parental monitoring and living with both parents have a significant relation

with the level of risky sexual behavior but in the binary logistic regression these
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variables, like all the others is not significant Importance of parental monitoring as
factor reducing the level of risky sexual behavior come out from the study carried out
by Tipwareerom et al. that focused on Thai early male adolescents (16). The variables
that have shown no significance at all in either analysis are parental communication
and friend influence. Regarding the first variable it has to be noted that the average
score is extremely low (5.5 and 5.8 respectively with a range from 4 to 16, see Table
4.6) so there is almost no difference between low and high risk group and this is
reflected in a very high p-value in both analysis. Parental monitoring and living with
both parents have shown a significant association with the level of risky sexual
behavior in the chi square analysis, but not in the binary logistic regression. (see
Tables 4.5, 4.6 and 4.7 respectively). The very limited communication with parents
about sex related issues in Thailand is not new and has already been highlighted by
Rhucharoenpornpanich et al. as (13)“sexual communication about sensitive topics
(i.e., sexual intercourse, condom and birth controls, HIV/AIDS, and sexually
transmitted infections) are not common in most Thai families”. At the same time they
highlighted that communication do happened and that is more likely to take place
between parents and daughters and when the parents have the perceptions that
adolescents already engaged in sexual activities. The above mentioned study of
Tipwareerom et al. (16) highlighted the importance of parental communication too.
Their study found that parental communication postpones adolescent sexual debut
acing as counterbalance factor of the negative exposure that they receive from media
and peers. The focus group discussion highlights that the respondents perceive lack of
parental monitoring and communication, as one on the main reason that led them to be
more prone to have both an early sexual initiation and a high risk of sexual behavior.
Both of them are difficult to change as parental monitoring is due to the living
arrangements of the parents and mainly influenced by external factor out of control of
the family (working hours, working places, transport, commuting time, school hours),
and parental communication is almost null due to the presence of strong cultural
barriers. Sex seems to be a taboo with the parents and together with the fact that girls
should be virgin till they get married seems to be a strong barrier to any adolescent
parent communication. Furthermore from the present analysis emerged that sex often

happens in the house when parents are absent and is made together with illegal
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activities like drinking (forbidden till the age of 20) and taking drugs. Respondents
tend to feel this parental absence and tend to imitate what their close friends do. This
sense of loneliness and isolation push them toward alcohol and drug consumption too,
as these substances make them “feel happy without any concern”. Regarding parental
monitoring, what emerged in both methods is the lack of awareness of the parents
about what use adolescents do with new media like Internet and instant messaging,
posing great challenges for a proper parental monitoring regardless of the time and
willingness of the parents to do it.

Parents still see sex as a taboo topic and tend not to talk about it at all with
their sons and daughters. Buddhism strongly influences Thai culture as, since its
introduction in the country, has been seen as a “way of life”. Family is a central pillar
of the traditional Thai culture and spiritual values. At the present time spirituality in
Thai families is challenged and put under pressure by social and economic changes,
including the transition from a rural to an urban society. Therefore, these pressures are
more strong and effective in urban contexts. So, societal and cultural values affect in
several ways Thai family structure and norms; sex is a taboo and therefore is not easily
discussed in Thai families.

In traditional Thai society and in its related norms premarital sex is
unacceptable and there are, therefore, strong concerns and barriers in discussing
sexuality in general in families. “Thai girls have been told since childhood to Ruk-
Nuan-Sa-Nguan-Tua, meaning to take pride in being “untouched” and “sexually
reserved”” (3). As a consequence the discussion of sex related issues is considered a
taboo in Thai families. These barriers to communication are stronger for females as
talking about sex is considered as the public disclosure of the loss of one of the most
important and precious value the one of virginity. Anyhow, even if premarital sex is
not in line with traditional values, it happens more and more frequently at a quite early
age.

Living with both parents or not also show different results according to the
type of analysis: it is significant (p-value just below 0.05) in the chi square analysis
and not significant in the binary logistic regression. Also in this case as many of the
respondents live with both parents the number of people not living with them is quite

low and this affects the significance of the binary logistic regression. As for the
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pervious variable, another possible explanation is the multicollinearity among the
micro level independent variables.

Peer influence is statistically not significant in the quantitative analysis,
bur emerges as a key factor in the qualitative one. This is in line with other studies (36,
37), that found significant peer influence of the level of risky sexual behavior, relating
this influence either to the need for social reputation (the higher is the social
reputation, the higher is the popularity and to increase their reputation adolescents
engage themselves in some activities included sexual risky behaviors ) (36) or to the
role of peer social networks (37). Both studies highlight the complex and multiple
dynamics of peer influence raising the importance of a deeper understanding of such a

complex phenomenon.

5.3.3 Association between macro level variables and level of risky
sexual behavior.

The only association investigated with the quantitative analysis at macro-
level is the use of instant messaging applications (like WhatsApp, LINE, Badoo, We
Chat). This variable showed to have a statistically significant relation with the level of
risky sexual behavior both in the chi square and in the binary logistic regression (see
Tables 4.5 and 4.7 respectively). This is a sign of the strong influence of the new
media in general and of instant messaging and sexting in particular on the sexual
world of the adolescents (39-42, 49-52).

Regression analysis even has shown less variables statistically significant
compared to the Chi Square analysis and this due both to multicollinearity of variables
and to the sample size relatively small (99 questionnaires).

The fact that Instant messaging is statistically significant both in the Chi
square analysis and in the binary logistic regression shows a significant relation
between an high level of risky sexual behavior and the use of instant messaging either
to send sexually oriented messages or images or to look for new sex partners is
interesting and poses new challenges to the public health approach to risky sexual
behavior. The role of sexting in adolescent sexual behavior is very recent and previous
studies have highlighted that *sexting is a globalized social phenomenon”(49).

Production, consumption and distribution as well of sexual material using a
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smartphone is a growing phenomenon, that involves millions of teenager allover the
world. Being the mobile phone a key component of the social life of the adolescents.
The relationships between sexting and high risk sexual behavior have been found in
young adults(50). In the focus group emerged that male adolescent look for new girls
using these applications sending often explicit sex messages and, sometimes, sexual
related images. In the focus group apart from the instant messaging, the use of social
media for sex related issue emerged and this as part of the role of Internet on the
sexual world of the adolescent. This leads to a sort of standardization of risky sexual
behavior all over the world and to the fact that health education may/should consider
this tools in order to convey messages to the adolescent on the risk related to the
sexual behavior (53).

Internet and smartphone applications are a big part of adolescent life and
allow them to get information, lifestyles, and to communicate in a way that is almost
invisible to any outsider including parents.

Urban setting did not emerge clearly as risk factor form the FGD. Anyway,
the fact that one of the most common place where sexual intercourse takes place is the
house of the parents when they are not at home (with more people using the house
according to the availability, highlight that more the urban setting is the social
organization (both parents working, staying outside home almost the whole day). One
urban related factor may be the long time of commuting that increases the time of
absence from of the parents, but this issue has not been clearly emerged and/or

assessed by the present study.

5.4 Overall considerations

Using both quantitative and qualitative techniques allow to have a better
picture of the adolescents sexual behavior and also to highlight the fact that for the
most sensitive questions qualitative tools are preferable to the quantitative one: the fact
that alcohol drinking emerged easily in a discussion while was almost always denied
in the survey together with the fact that the female in the FGD stated that almost all
them already had sexual intercourse. Friend influence seemed to be easier to be

captured in the qualitative discussion also due to the fact that in the survey there was
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one question that allowed the respondent not to take side (answer “In between” in
question n. 36). These results may also highlight that for a topic like sexual related
issues a qualitative approach may give a deeper understanding of such a complex
phenomenon. As pointed out by Marston and King “Although quantitative research is
effective at answering questions such as what percentage of young people report using
a condom the first time they had sex?, it is less useful if we want to know the reasons
for their behavior; nor will it give a broad description of what happened during the
sexual encounter. Qualitative research helps describe, and find the reasons for,
behavior and its social context.” (29). Also regarding instant messaging, the focus
groups allow to discover the high influence of new media on the sexual world of late
adolescents. The focus groups discussions highlighted the use of social media to
communicate with partner and friend about sex related issues. The fact that both
qualitative and quantitative analyses shade a light on the significance of this topic on
the adolescents sexual behavior open the door for thinking about new strategies, tools
and techniques in order to carry out effectively health education programs aimed at

reducing the risk of sexual activities among adolescents.
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CHAPTER VI
CONCLUSION AND RECOMMENDATIONS

6.1 Conclusion

In the present study the dependent variable was the level of risky sexual
behavior of late (15 -19) adolescents. Independent variables, according to an
ecological framework included variables at micro (age, sex, attending school, having a
job, having a source of income, drinking alcohol), meso (living with both parents,
parental monitoring, parental communication, partner communication, friend
influence) and macro-level (urban environment and instant messaging).

Both quantitative and qualitative techniques have been used. The
quantitative component consisted of a structured questionnaire aimed at investigating
the relationships between the above mentioned independent variables with the
dependent one. Chi square and binary logistic regression analyses were used in order
to verify the association between independent variables and level of risky of sexual
behavior. The significant variables of resulting from both methods are: age, attending
school and instant messaging (to send sexual messages and or to date new partner).
Chi square analysis also resulted to be statistically significant for having a job (micro
level), living with both parents and parental monitoring (meso-level). The qualitative
component of the mixed method was focus group discussions carried out in the two
congested areas (three in total, two for females and one only for males as in one of the
two areas it was not possible to gather male late adolescents). The main findings of the
focus group are:

e Sexual activity (that may include sexual intercourse too) starts soon
after adolescent become fertile. This means that often takes places in the early
adolescence phase.

e Alcohol is frequently associated with sexual activity, especially sexual

intercourse, and is sometimes associated with drugs use.
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e Peer (close friends and/or classmates) have a strong influence of the
sexual activity (and on the level of risk as well).

e Instant messaging applications are widely used to either look for new
partners or talk about sex related issues with known partners.

Alcohol drinking before having sexual activity may have been most likely
underreported in the survey. Another possible bias in the survey may be due to the fact
that a high percentage of female aged 15 to 17 (66.7%) declared not to have had any of
the sexual activities foreseen in the questionnaire. This may be due to the influence of
traditional cultural values that considers female virginity a value to be preserved
and/or to the fear to disclose these practices.

6.2 Recommendations

6.2.1 Recommendations for risk reduction

Promoting condom use is extremely important in order to reduce the level
of risk among adolescents, as this study highlighted that the percentage of adolescents
using it is quite low (see table 4.1).

Improving parental communication is extremely crucial as the present
study highlighted an extremely low level of this kind of communication. The
improvement should go both ways (parents-adolescents and adolescents-parents). This
may be a very long process due to the fact that there are many cultural barriers. The
importance of parental communication in Thailand has already been highlighted (16)
and should be take into consideration in any risk reduction strategy.

As attending school is a risk reduction factor, the design of a proper in-
school based sexual education program may be extremely beneficial.

New media (including instant messaging should be considered to deliver
sexual health education messages to adolescents. This process already started as some
mobile phones application have been developed in Thailand on adolescents

reproductive health (53).
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6.2.2 Recommendations for future research

New media in general and sexting in particular is a topic that clearly
emerged as influencing the level of risky sexual behavior of late adolescents in
Bangkok. This topic is quite new even if there is a growing literature (40, 41, 49-51).
For this reason further research aimed at investigating the reason and the motivations
that lead Bangkok adolescents to sexting and use of instant messaging for sex related
issue is highly recommended. Based on these reasons, a qualitative approach may be

the best study design to get a better understating of such a complex phenomenon.
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APPENDIX B
QUESTIONNAIRES

ID:
1. Age oo, years
2. What is your sex? [ Male "] Female

3. Highest education? [ Elementary school [ Secondary school [ High
school/College

4. Are you studying? [ Yes "I No

5. Do you have job? []No "1 Yes full time [Yes part time

6. Do you have any source of income?

(<3000 THB/month 113000-5999 THB/month  [16000-8999 THB/month

119000-14999 THB/month  [1>15000 THB/month [ No, I do not have any income
7. Do you live with your parents?

(1 Both ('] Mother only [ Father only [ Grandmother [ Other
8. Did you have a partner in the last six months? [J Yes  [] No
9. If yes, how old is your partner? years

10. Have you ever had any of the following sexual practice?

(] Touching genitals [Having genitals touched 1 Giving oral sex O
Receiving oral sex ] Sexual intercourse [/No, I never had any of those

11. During your life, with how many people have you had any of the above mentioned
sexual activities?

111 person (12 people (13 people (14 people  [15people  []6ormore
people

12. During the past 3 months, with how many people did you have any of the sexual
activity mentioned above?

[I1person [I12people [I3people [I14people [15 people

] 6 people or morel ] I had sexual activity, but not in the past 3 months

13. How old were you when you had sexual intercourse for the first time?

(111 years old or younger O 12 years old (113 years old

] 14 years old [ 15 years old (116 years old [ 17 years old or older

U I never had sexual intercourse

14. During your life, with how many people have you had sexual intercourse?

"I 1 person [12people []3people []4people "1 5people  [16people
or more

15. During the past 3 months, with how many people did you have sexual intercourse?
(11 person (12 people (13 people [14people 15 people

[16 people or more [ ]I had sexual intercourse, but not in the past 3 months

16. Did you drink alcohol before you had sexual activity the last time?

1Yes [1No [11have never had sexual activity
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17. The last time you had sexual intercourse, did you or your partner use a condom?
Yes [INo [IIhave never had sexual intercourse

18.The last time you had sexual intercourse, what one method did you or your partner
use to prevent pregnancy? (Select only one response)

I Birth control pills [JCondom  [] Withdrawal [Other O
No method was used to prevent pregnancy [] I have never had sexual intercourse

How many times do you discuss these issues with your partner?

Issues Never | Sometimes | Usually | Always

.19 using condom

.20personal hygiene

.21preventing STI

.22preventing pregnancy

How many times did you perform these activities with your parents?

Activities Never | Sometimes | Usually | Always

23. My parents know with which people I
go out

24. When I go out and late my parents
know where | am

25. I talk to my parents about the plans that
I have with my friends

26. When I go out at night my parents
know where I am

27. My parents know and get used to my
friends

28. My parents know my friends’ parents

29. My parents know which TV program I
watch

30. My parents control and know what I do
with the computer and internet

.31 My parents and I have talked about
what is right and wrong in sexual behavior

.32 You talked to your parents about
delaying sexual activity

.33 You talked to your parents about birth
control

34.You talked to your parents about
preventing STDs

35. Have you talked to your close friends about preventing STDs?

[J Never [J Sometimes [Usually [ Always

36. Most of my close friends are sexually active

] False '] More false than truel] In between [ More true than false[ ] True
37. I'm sexually active because my close friends have sex and I want to be like them
U] Strongly agree [l Agree [l Disagree [ Strongly disagree

38. Do you have a smartphone?

Yes [INo

39. Do you use instant messaging like WhatsApp, LINE, WeChat, Badoo?
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[JNo

40. For which purpose do you use instant messaging?
] Chat only (general issues, not sex) [ Talking about sex with known people

' Looking for new sex partners [ ] Other

Focus group

1.

What is the first think that comes to your mind when I say the word
sex?

What is the first think that comes to your mind when I say the word
risk?

What do you think are the main risks related to having sex?

What is the attitude of your close friends towards sex?
a. What do you think about your close friends that have sex?
b. Why do you think they have sex?
c. What do you think about your close friends that do not have
sex?
d. Why do you think they do not have sex?

What is the attitude of your classmates towards sex?

What do you think about your classmates having sex?

Why do you think they have sex?

What do you think about your classmates that do not have sex?
Why do you think they do not have sex?

e o o

What do you do in your neighborhood in your free time (when you are
not at school or at work)?
a. What are the facilities available in your neighborhood?
b. Is there any place that you use to have sex?
c. Do you think that the area you live influence your sexual
behavior? How?

What do you think about instant messaging apps like WhatsApp LINE,
Badoo, WeChat?
a. Do you use them?
b. For which objective you use them?
c. Do you think they can facilitate in having sex with your
partner?
d. Do you use them to date new people?

Do you have any other thoughts or view you would like to share?
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APPENDIX C
INFORMATION SHEETS

EC-3 Form

Quantitative survey
Information Sheet

1.Title of project:
Risky sexual behavior among Thai adolescent in Bangkok congested areas

2.Study site:
TukDaeng (Bang Sue District), Highway Department (Rajvithi District), Bangkok

3.This project is conducted by Pasquale Finaldi

under supervision of Major Advisor as follows:

Associate Professor Dr. ArpapornPowwattana — Department of Public Health
Nursing

4.Brief Background, Rationale: (use simple word, understandable by volunteer
participant)

Risky sexual behavior happens often among adolescent and may lead to several
undesired outcomes like Sexually Transmitted Diseases, HIV and pregnancy. The
study aims at understanding some of the factors that may lead to risky sexual
behavior. These factors are not related to the individual, but also to the family, the
peers, the partner, the media, the neighborhood. The study a broad approach in order
to have a better understanding of this complex phenomenon.

Another trend related to risky sexual behavior in Thailand is that adolescent
pregnancy is also growing: the figure has gone up from 13.9 in 2004 to 16.5 per 100
live births in 2011. According to WHO every year around 16 million of late
adolescent give birth every year and that most of them are unwanted or unplanned
and happened in developing or low-middle income countries. This issue is quite
complex and is made by several aspects and the term risk and sex behavior are not
univocal. Having said that, an analysis and understanding of the several factors and
the relations among them is needed.

5.0Dbjectives:
To assess the behaviors and factors related to sexual activity that put adolescent at
risk of negative health outcomes

6.You are invited to be a volunteer/subject to participate in the project:
As your age is between 15 and 19, therefore you can provide the information needed
in order to carry out this study.
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7. Research activities which involving you when you volunteer to participate in
this research project will be as following: (focus on the parts that involve
volunteers/subjects)

You will be asked to fill in a questionnaire answering to some question related to
sexual behavior, like age, sex, types of sexual activity if any, partner, and family.

8.Period of time that you will be involved in this research activities
(Treatment/data collection):
20 to 30 minutes

9.Expected benefits of the project to you and to others:

The project will allow to gain a better understanding of the determinants of risky
sexual behavior that may be beneficial to all the adolescent and the community as
well. The subjects participating will benefit as the better understanding will increase
their awareness and decision making as well.

10.Risks or any undesirable that may occur to you caused by this research and
measure or prevention and risk reclusion method which will be provided
during participation in the project.

Due to the topic emotional consequences may be experienced by the participants.
For this reason the questionnaires will be administered by trained interviewers (Thai
student of Master of Public Health Mahidol University) and participants can
withdraw for the study at any time. Phone number of the counseling department of
the nearest health facility will also be provided.

11.How can you securely store the data and keep them confidential? (such as
how

to take care data, where are data storage who will access, and how to destroy
data and when)

Data will be collected in an anonymous way. No name will be recorded. Data will
be kept for the time needed to analysis and destroyed after that. Regarding the
publication, we will not specify the individual, but present all information as a
whole.

12.The right of the subject (he/she) to withdraw from the project.

You have the full unconditional right to withdraw from the study at any time you
want. When you start answering the questions, and you feel uncomfortable, you can
choose not to answer or withdraw from the study.

13.Contact address of authorized persons in case of emergency.
Mr. Pasquale Finaldi - Baan Siri Sukhumvit Soi 10, 16 Sukhumvit Road, Soi
Sukhumvit 10, Klongtoei, Bangkok 10110 — 085 9088536.

Dr. Arpaporn Powwattana - 420/1 Rajvithi Road, Bangkok — 02 3548540.

This research project be approved by the Ethical Review Committee for
Human Research, Faculty of Public Health, Mahidol University. Office address at
Building 1, 4" Floor, 420/1 Rajvithi Road, Rajthevi, Bangkok 10400, Telephone: 0-
2354-8543-9 Ext. 1127, 7404 Fax: 0-2640-9854.
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Focus Group Discussion EC-3 Form

Information Sheet

1.Title of project:
Risky sexual behavior among Thai adolescent in Bangkok congested areas

2.Study site:
Tuk Daeng (Bang Sue District), Highway Department (Rajvithi District), Bangkok

3.This project is conducted by Pasquale Finaldi

under supervision of Major Advisor as follows:

Associate Professor Dr. Arpaporn Powwattana — Department of Public Health
Nursing

4.Brief Background, Rationale: (use simple word, understandable by volunteer
participant)

Risky sexual behavior happens often among adolescent and may lead to several
undesired outcomes like Sexually Transmitted Diseases, HIV and pregnancy. The
study aims at understanding some of the factors that may lead to risky sexual
behavior. These factors are not related to the individual, but also to the family, the
peers, the partner, the media, the neighborhood. The study a broad approach in order
to have a better understanding of this complex phenomenon.

Another trend related to risky sexual behavior in Thailand is that adolescent
pregnancy is also growing: the figure has gone up from 13.9 in 2004 to 16.5 per 100
live births in 2011. According to WHO every year around 16 million of late
adolescent give birth every year and that most of them are unwanted or unplanned
and happened in developing or low-middle income countries. This issue is quite
complex and is made by several aspects and the term risk and sex behavior are not
univocal. Having said that, an analysis and understanding of the several factors and
the relations among them is needed

5.0bjectives:
To assess the behaviors and factors related to sexual activity that put adolescent at
risk of negative health outcomes

6.You are invited to be a volunteer/subject to participate in the project:
As your age is between 15 and 19, therefore you can provide the information needed
in order to carry out this study.

7. Research activities which involving you when you volunteer to participate in
this research project will be as following: (focus on the parts that involve
volunteers/subjects)

You will be asked to join a focus group answering some question related to sexual
behavior, like peer, media and neighborhood influence on your sexual behavior.
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8.Period of time that you will be involved in this research activities
(Treatment/data collection):
40 to 45minutes

9.Expected benefits of the project to you and to others:

The project will allow to gain a better understanding of the determinants of risky
sexual behavior that may be beneficial to all the adolescent and the community as
well.

The subjects participating will benefit as they will discuss among themselves and
share experiences and points of view about the topic.

10.Risks or any undesirable that may occur to you caused by this research and
measure or prevention and risk reclusion method which will be provided
during participation in the project.

Due to the topic emotional consequences may be experienced by the participants.
For this reason the questionnaires will be administered by trained interviewers (Thai
student of Master of Public Health Mahidol University) and participants can
withdraw for the study at any time. Phone number of the counseling department of
the nearest health facility will also be provided.

11.How can you securely store the data and keep them confidential? (such as
how

to take care data, where are data storage who will access, and how to destroy
data and when)

Data will be collected in an anonymous way. No name will be recorded. Data will
be kept for the time needed to analysis and destroyed after that. Regarding the
publication, we will not specify the individual, but present all information as a
whole.

12.The right of the subject (he/she) to withdraw from the project.

You have the full unconditional right to withdraw from the study at any time you
want. When you start answering the questions, and you feel uncomfortable, you can
choose not to answer or withdraw from the study.

13.Contact address of authorized persons in case of emergency.
Mr. Pasquale Finaldi - Baan Siri Sukhumvit Soi 10, 16 Sukhumvit Road, Soi
Sukhumvit 10, Klongtoei, Bangkok 10110 — 085 9088536.

Dr. Arpaporn Powwattana - 420/1 Rajvithi Road, Bangkok — 02 3548540.

This research project be approved by the Ethical Review Committee for
Human Research, Faculty of Public Health, Mahidol University. Office address at
Building 1, 4" Floor, 420/1 Rajvithi Road, Rajthevi, Bangkok 10400, Telephone: 0-
2354-8543-9 Ext. 1127, 7404 Fax: 0-2640-9854.
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APPENDIX D
CONSENT FORMS

EC-4 Form

D.1. Below legal age

Informed Consent Form

Project Title: Risky Sexual Behavior among Thai Adolescent in Bangkok Congested Areas
Responsible person(s) and institute: Pasquale Finaldi, Faculty of Public Health, Building 7, 5"
floor Mahidol University

Date ..o (day/month/year)
| Y A\ C I\ ET T SRS
Father/Mother/Legal Representative of ..........coooiiiiiiiiiiiii e,
Home address............cc......... Street................ Village number..................c.......
Sub district............. District................. Province.................. Postal code............

I have read and understood all statements in the information sheet. I have also been explained
the objectives and methods of the study, as well as possible risks and benefits that may happen
to my son/daughter upon the participation in the study. [ understand that the information will
be kept confidential and no name will be declared in any case. I shall be given a copy of the
signed informed consent form.

My son/daughter has the right to withdraw from the project at any time without any adverse
effects upon him/herself

Signature.........oooovviiiiiiiii (Respondent/informant)
(e )

SIgnature........oevvieriiiiiriiieeeieeaes (Researcher)
(e )

I cannot read but before having finger print on this informed consent form, the
investigator/interviewer has read and explained to me in detail about the study, the information
sheet and the informed consent form until I completely understood.

Signature.......oooevviiiiiiiieee (Respondent/informant)
S )
Signature..........cooevvviiiiiiiniiiiiniinnns (Researcher)
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EC-4 Form

D.2. Above legal age

Informed Consent Form
Project Title: Risky Sexual Behavior among Thai Adolescent in Bangkok Congested

Responsible person(s) and institute: Pasquale Finaldi, Faculty of Public Health, Building 7, 5"
floor Mahidol University

Date ..o (day/month/year)
LAY ALY, 041 S TN
Home address............cc......... Street................ Village number..................cc.....
Sub district............. District................. Province.................. Postal code............

I have read and understood all statements in the information sheet. I have also been explained
the objectives and methods of the study, as well as possible risks and benefits that may happen
to myself upon the participation in the study. I understand that the information will be kept
confidential and my name will not be declared in any case. I shall be given a copy of the
signed informed consent form.

I have the right to withdraw from the project at any time without any adverse effects upon
myself.

Signature.........ccoovviiiiiiiiii (Respondent/informant)
(e e )
Signature........oceeviviiiiiiiiiieeeeees (Researcher)
(e e )

I cannot read but before having finger print on this informed consent form, the
investigator/interviewer has read and explained to me in detail about the study, the information
sheet and the informed consent form until T completely understood.

Signature.......oooevviiiiiiiiie (Respondent/informant)
P )
Signature..........ooevvviiiiiiiiiiniininns (Researcher)
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