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This qualitative study explored sexual socialization in family and adolescent
sexual health. Participants was 20 rural Isan families having adolescent childreﬁ aged
13-19 years old who were recruited by purposive sampling. Key informants were
parents and adolescents living in the same houses, willing to participate in the study,
and who allowed the researcher to do home visits. A total of 62 participants were
comprised of 13 fathers, 19 mothers, 10 adolescent boys and 20 adolescent girls. Data
were collected by using in depth interviews, participant and non participant
observations, focus group discussions, group discussions, and field note records. Data
collecting and data analysis were done simultaneously. Results showed that sexual
socialization was the process of giving children lessons about 1) physical care
regarding sexual growth and development, 2) making friends, 3) going out from home
and being careful of danger, and 4) having sex. The four patterns of sexual
socialization were 1) trust, 2) strict, 3) letting go, and 4) mid way. Adolescent sexual
health was sexual health behaviors in three aspects 1) good child, 2) risk child, and 3)
mature child. The relationship between sexual socialization and adolescent sexual
health had three patterns 1) stable, 2) semi stable, and 3) dynamic. Factors associated
with patterns of the relationship were adolescent, peers, and family factors.

The research recommends that the family can promote adolescent sexual
health by giving adolescents lessons regarding sexual growth and development,
making friends, Vgoing out from home and being careful of danger, and having sex.
Parents can take an important role in assessing and screening of inappropriate
adolescent behaviors leading to sexual problems. Involvement of the father in sexual

socialization contributes to appropriate girl’s adolescent sexual health behavior.





