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ABSTRACT

Sexual problems are of significance among adolescents because they can lead to unwanted
pregnancy, sexually transmitted diseases and HIV infection. Sex education can help prevent sexual
problems among adolescents.

The objectives of this research were to study knowledge, attitude and sexual behavior of
secondary school students compared to the standards set up in the guidelines of educational activities on
sexuality by the Ministry of Education, Thailand, 2005. This is descriptive research. The sample group
comprises 194 students, who were studying in early secondary school in Chumphon province. Data
were colleted by using self-administered questionnaires during 1 to 28 February, 2007. Statistics for
data analysis were frequency, percentage, mean and standard deviation.

The results of this study showed that most of students (75.3%) had low knowledge about sex,
compared to the standards in the guidelines. Most of them knew little about contraception, sexually
transmitted disease and HIV infection. Regarding attitude toward sex of students, only 50.0% of
students had an appropriate attitude. Most students (87.1%) agreed that having sex with their girlfriends
had less risk of contracting AIDS than sex with commercial sex workers. 58.8% of students felt that
masturbation can lead to mental and physical illness. Regarding sexual behavior, most of them (89.7%)
were of low risk according to the guidelines. Only 15.5% of them had ever dated with persons met
through internet communications.

In conclusion, when guidelines of the Ministry of Education were used as a standard to
evaluate knowledge, attitude, and sexual behavior among early secondary school students, it was found
that knowledge and attitude toward sex were low, although sexual behavior was of low risk. It is
necessary that these guidelines should be put into practice as soon as possible to prevent problems that
would occur with these students in the future.
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CHAPTER I
INTRODUCTION

Background and Rationale

Adolescence is an important stage of physiological, psychosocial and
intellectual changes. One of the important changes in adolescence is sexual
development. Adolescents will begin to have interest in sex, especially create new
relationships with the opposite sex due to increasing sex hormone and sex drive. They
are also curious about sexual issues, and then search for information through all kind
of medias. All these circumstances and social factors including being away from the
family make them vulnerable to have sexual relationship before the appropriate time.
(1)

Sexual problem of adolescents is one among important social problems
which include, for example, premature sex, incorrect values about sex, children and
youth growing up in sexual arousing media, being deceived in to risky sexual
behavior, irresponsible sexual behavior. (2) The report on Global HIV/AIDS in 2006
stated that up to 39.5 million people were infected with HIV/AIDS, of whom 19.5
million were male, and 17.7 million female. Among these two groups, 2.3 million
were children aged < 15 years. In 2006 there were 4.3 million reported HIV infections,
of whom 3.8 million were adults and 530,000 were children aged < 15 years; 2.6
million people had died from AIDS. Adolescents are increasingly likely to approve of
premarital sexual activity. Most male adolescents however have negative attitude
toward sex; for example, they approve having multiple partners and showing affection
(hugging and touching) in public places. (3) The study of Areechokchai D. (3) found
that adolescents in formal education and non-formal education system had sexual
intercourse without use of condom or self-protection. Due to the lack of skills in
assessment of risk situation, most of those sexual activities occurred unexpectedly
without preparedness and awareness. Some did not even know how to use condom.
These problems partly caused by lack of knowledge and understanding about sex

education. The study of Punsiri S. (4) which studied in Matthayom suksa 1 students in
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Kanchanaburi Province, west of Bangkok, found that most of the students (91.1%) had
low level of knowledge in sexual development and about appropriate sexual hygiene.
The study of Isaranurak S. (3) which found that secondary school students had
moderate level of knowledge about sex, and had inaccurate knowledge about
menstruation, safe period, and contraceptive methods.

Regarding that most people consider sex education as a taboo which is a
sensitive issue, not to be discussed openly and teachers are not generally confident
about teaching sex education in school. Often policy makers, public opinion leaders
and parents believed that withholding information about sexuality and reproduction
from young people will dissuade them from becoming sexually active. In fact good
quality sex education does not lead to earlier or increased sexual activity among
adolescents. Other studies showed that adolescents who received accurate information
are more likely to delay sexual activity and have fewer sexual partners; they are also
less likely to engage in risky sexual behavior. (5)

Ministry of Education of Thailand was aware about these problems and set up
the guidelines of the education activities on sexuality in 2005 with the objectives that
the guidelines will guide the teachers about sex education recommend, alert teaching
process and activities that provides proper knowledge about sex. This knowledge
obtained by using these guidelines should help students understand their own
emotional and physical development, and that of the opposite gender, as well as
generate understanding, and appropriate attitude and sexual behavior so that the
students can live happily in the society.

Unfortunately, the guidelines were still not know or used in most of the school
in Thailand. Most of the school still have classes on sexuality on their own standards
and some times as an opportunistic education.

Thus, the researcher was interested in studying knowledge, attitude, and sexual
behavior of secondary school students who learned about sexuality in the convention
way and compared their knowledge, attitude and sexual behavior with the standards

which were set in the guidelines.
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Objective of the study

1. To study knowledge of secondary school students compared with the
standards set up in the guidelines of the education activities on sexuality by Ministry
of Education, 2005.

2. To study attitude of secondary school students compared with the standards
set up in the guidelines of the education activities on sexuality by Ministry of
Education, 2005.

3. To study sexual behavior of secondary school students compared with the
standards set up in the guidelines of the educational activities on sexuality by Ministry
of Education, 2005.

Limitation of the Study
This study was conducted with the students who were studying in Matthayom

Suksa 3 in secondary school in Chumphon Province.

Operation Definitions

Gender refers to male or female.

Age refers to age of the student in complete year.

Residence refer to the residence or the persons whom the students lived with. It
is classified into: with parents, with relative and at the dormitory.

Parents’ occupation are defined as the main job that father and mother did to
earn the money to support the family.

Parents’ education refers to number of full years of highest education of
parents according to the Ministry of Education curriculum and Ministry of University
Affairs.

Parents’ marital status refers to the nuptial of the father and mother of the
students whether they were married and separate.

Sexual knowledge refers to whether the students understand the facts about
content of the 6 part in the guidelines of educational activities on sexuality by Ministry
of Education i.e.

1. Human sexual development

2. Interpersonal Relationships
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3
4.
5
6

Social and emotional adjustment skill
Sexual behavior
Sexual health

Influences of environment and culture

Attitude toward sex mean opinions, feeling, and tendencies of the students

toward sex according to the standards set up in the guidelines of the education

activities on sexuality by Ministry of Education i.e.

2. Interpersonal relationships

3. Social and emotional adjustment skill

4. Sexual behavior
5. Sexual health

6. Influences of environment and culture

Sexual behavior refers to actions, practice of the students according to the

standards set up in the guidelines of the education activities on sexuality by Ministry

of Education i.e.

2. Interpersonal relationships

3. Social and emotional adjustment skill
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CHAPTER I
LITERATURE REVIEW

In this study, the researcher has studied knowledge, attitude and sexual behaviors of

secondary school students in Chumphon Province. The scope of the review of

literature and the research relevant has been determined, as follows:

1.

o

Adolescence

2. Adolescents sexual behavior
3.
4

Sex education

The guidelines of the education activities on sexuality by Ministry of
Education, 2005

knowledge and attitude towards sex education

Related research

Adolescence

Definition

The word adolescence is Latin in origin, derived from verb adolescere, which

means “to grow into adulthood.” In all societies, adolescence is a time of growing up,

of moving from the immaturity of childhood of adulthood. Adolescence is a period of

transition: biological, psychological, social, economic. It is an exciting time of life.

Individuals become interested in sex and become biologically capable of having

children. They become wiser, more sophisticated, and better able to make their own

decision.(6)

The World Health Organization (WHO) defines “adolescence” as follow:

1) Physically, changes in the reproductive system occur until it reaches its full

development.

2) Mentally, the child develops into an adult.
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3) Socially and economically, children transition from being financially
dependent into being financially self-supporting.(7)

The World Health Organization classifies adolescence into stages. Early
Adolescence (aged 10-15 years) is a period of a spurt of physical growth. Middle
Adolescence (aged 16-19 years) is a stage of experiencing wide mood swings, being
influenced by peers, interest in the opposite sex, complete physical changes, and
sexual experimentation. The lack of sexual knowledge and self-protection may cause
unwanted pregnancies and the contract of sexually transmitted diseases. Late
Adolescence (aged 20-24) is the age of perceived gender role, independent living and
working, increase interest in sexuality, and acceptance of advice regarding, for
example, how to prevent sexual problems.(3)

Steinberg L.(6) classified adolescence into tree stages:

1. Early adolescence which covers the period from about age 11 through age 14.
2. Middle adolescence which covers the period from about age 15 through age18.
3. Late adolescence which covers the period from about age 18 through age 21.

Janaim S. (8) classified adolescence into tree stages:

1. Early adolescence: aged 13 to 15 years.
2. Middle adolescence: aged 15 to 18 years.
3. Late adolescence: aged 18 to 21 years.

Considering age in relation to development, early adolescents are mostly
students studying at the early high school level, a compulsory level of education
according to the Thai national requirement set by the Ministry of Education, in
1999.(9) Age is the criterion for assigning the level of study. This is use to assign
grades until the student attains the age of 15 years, when the child can decide whether
he or she wants to continue to study or to leave school. In Thailand, there is a total of
twelve years of compulsory education. The education system is divided into tree level:
(10)

1. Pre-school Level, for children aged 3-5 years. Institutions for educating
children at these ages are arranged as kindergarten, young child center, or preschool
center.

2. Elementary School Level, from grade one to grade six for children aged 6-

11 years. Some educational institution may accept children up to 14 years old
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depending on the child’s capacity or other circumstances. According to Thai law, this
level of education is compulsory.

3. Secondary School Level, for children aged 12-17 years. This level is divided
into two sub-levels: early high school for children aged 12-14, and late high school for
children aged 14-17.

Adolescent development

1. Physical development

The early years of adolescence are important because it is the transitional
period from childhood into adulthood. Hormones influence physical development.
Children at this age often feel hungry and usually eat a large quantity of food. They
usually do not pay much attention to the nutritional value of their diet. During this
stage, oil glands and sweat glands are functioning at their peak, so there faces are
usually oily, and they may develop pimples. Many children start to grow chubbier,
taller, and heavier. Hair begins to grow on different parts of their body, such as in the
armpits and the pubic area. Girl develop breasts, the hip expand, and the menstruation
cycle begins. Boys develop larger and stronger muscles, hair grows on their arms and
legs, and they experience a voice change. During early adolescence, boys usually
develop an uneven broken voice, which will change to a smooth low voice later. They
will also experience wet dreams. During this time, both boys and girls become capable
of procreation. Predicting the sequence of changes is difficult, since they do not occur
in a uniform pattern.(8,11)

2. Emotional development

Adolescents are easily moved, often obsessed with being socially included, and
like to have many friends. They start to feel affection towards the opposite sex, and
think about their careers and freedom. Adolescent emotions are violent, full of
confidence, quick-thinking, quick decision-making, creativity, and stubbornness;
therefore, they often contradict these of their parents and surrounding elders.(8,12)

The adolescent’s emotional changes are easy and quick, being influenced by

the sexual development. The important role of the family in helping the adolescent is
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that parents must create familiarity, security for their children by giving them love,
warmth and constant care in order to secure the children’s emotions and help them

control they own emotions, resulting in the expression of appropriate behaviors.

3. Intellectual development

Adolescents are at the age when there is advanced intellectual development.
When the adolescent period ends, children will have a similar level of competence as
adults. However, it would still differ from the adult’s level in the dimensions of
reflection and experience. (13) The better intellectual development of children
depends on many dimensions of the environment, both in the society and in the family.
The children in this age group do not like to think carefully, like to do new thinks and

use language created among group members, seeing it as trendy.(14)

The adolescents’ characteristics of intellectual development (13)
1. The ability to solve problems systematically.
2. The ability to memorize, which is very effective since they can create memorization
techniques.
3. The ability to use abstract thinking, leading to the ability to create potential
hypotheses for problem-solving.

4. Social development

The children in this age group like to be alone in order to improve their
personality and try to remedy their failing. The reason that children prefer not to do
things with other family members may be that children in this age group need to be
free and independent.(8,14) Children in this age group start to have friends of the
opposite gender, with relationships of both friendship and courtship. The important
point is not to prevent girls and boys from seeing each other because the pressure from

prevention may lead to aberrant behaviors. (8)

5. Sexual development.(8,15)
Children in this age group develop sexual characteristics and roles, which

differ for males and females. When male adolescents reach puberty, the testicles,
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which are the male’s sexual glands, are stimulated from the pituitary gland to produce
reproductive cells and the male hormone, testosterone, causing the sexual organs to
grow in size, such as the penis, and the testicles. Semen is produced by the testicles,
which may be ejaculated from the body while the male adolescent has a deeper voice,
wider chest, hair all over the body, and pubic hair.

As for females approaching the adolescence stage, the ovary, which is the
female sexual gland, start working almost at the same time as the male sexual glands.
The pituitary gland produces the hormones that stimulate the ovary to produce
reproductive cells and female hormones, such as estrogen and progesterone, causing
the eggs to mature, and menstruation. This indicates that the girls are ready to
reproduce. Furthermore, these hormones also cause widening of the hip, increase in

breast size, menstruation, and hair on the body and genital areas.

Sexual desire of adolescents

Sexual desire is natural for everybody. When children approach puberty, they
pay more attention towards the opposite sex, along with sexual fantasies. When these
sexual fantasies occur, they stimulate various body responses towards sexual feelings,
which cause them to need to have sexual relationships (15), resulting in adolescents’
attempts to satisfy these needs. These attempts include speaking secretly in a particular
group, acquiring information from listening to others, or else, reading about sex in
pornographic books, which may give the wrong information.(12,8) These attempts
may affect future adolescent behaviors; therefore, when they do feel sexual desire,
male and female adolescents should be aware of how to react.(15)

Adolescent sexual behaviors

Adolescence refers to the transitional period from childhood to adulthood.
Complete maturity is counted from the time that adolescents have the reproductive
capacity to have a baby, starting at the age of 13-15 years until the age of 20-24 years,
(16) when they are able to take responsibility for their lives and standby themselves.
Adolescents is a most important stage for physical, emotional, intellectual, and social
development. Adolescence is the age at which people are eager to know and

experience difference things in life, especially sexuality. This is because adolescents
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develop primary sexual characteristics, the maturation of the reproductive system.
They tend to develop sexual feelings thought wet dreams or imagination. The
developmental changes directly affect adolescents’ self-image and their perception
toward the world and other people in different respects.(17,18)

Although adolescents value independence, they still need support and guidance
from their parents and family. Due to the hormone drive and dramatic physical
changes, adolescents have to deal with a preoccupation with themselves and tend to
distance themselves from their families. For that reason, they tend to experience
difficulties in negotiating relationships with their parents during this period. Due to the
onset of puberty and the sexual drive, sexual relationships, values, faith, and peer
acceptance become crucial to identity development. They tend to rely on third-party
perspectives, such as those of the peer group, partners, and lovers, instead of their
parents. (8, 12)

In terms of the sexuality of adolescents, young female adolescents tend to view
love and sexual relationships as somewhat romantic and beautiful. They consider the
key factors to be warmth, closeness, and trust. Male adolescents, on the other hand,
rather view love and sexual relationships are erotic and passionate. They are sensitive
to sexual arousal and sexual pleasure, and they tend to seek only sexual activity. For
that reason, adolescents tend to accept premarital sex as part of their sexual lifestyle,
based on the influence from arousal of the emotion rather than morality or ethics.
Although adolescents understand correct and incorrect sexual behaviors, they are

vulnerable to premarital sex, due to tree influencing factors, as follows:
1. Physical factors

Early adolescents undergo rapid physical changes, especially the development
of both primary and secondary sexual characteristics in terms of the reproductive
system and the maturing body. With the onset of puberty, adolescents are influenced
by sexual drives due to hormone changes. They are emerging into a stage of sexual
curiosity, about what it means to be a man or a woman, and would even like to try

sexual intercourse (19, 20) as the means to prove their true love.
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2. Psychological factors

Concerning the sex roles of husbands and wives, they try to develop their
sexual relationships as adults do and may try to have sex experiences to affirm their
maturity. Adolescents, especially those with family problems such as broken homes,
family violence, etc., may tend to have low self-esteem and seek love, warmth, and
caring from their parents. Their viewpoint is that “sex” is the way to show love for

their parents.
2. Social factors

Society of the key factor regulating the sexual expression of its members. For
example, ladies are required not to reveal their sexual desire and maintain their
virginity. However, because Western values related to sexuality invaded Thai society,
the relationships between males and females have become more flexible and people
feel more open to starting sexual relationships. With the sexual values of Western
societies and the influence of sexual drive, the new generation like to explore different
aspects of their sexuality and tend to accept premarital sex as part of their sexual
lifestyle. However, overt sexuality is inhibited and unaccepted in Thai society; people
are more likely to avoid taking about sex in public. For that reason, adolescents feel
uncomfortable about discussing sexual relationships with their parents or teachers and
tend to seek sexual knowledge from the media (phonographic book, VCDs, and
DVDs) and their peer. Therefore, adolescents find themselves vulnerable to receiving
the wrong information about sex and are actually led into more inappropriate sexual
behaviors, with consequent sex-related problems, such as unwanted pregnancies and
sexually transmitted disease. Nowadays, education s considered the main factor
causing delayed marriage in Thai society. People view marriage as a lifetime
commitment and want to ensure their preparedness in term of financial stability and a
secure career before their get married. Delaying marriage, therefore, is a major factor
influencing premarital sex in Thai society nowadays. Moreover, with the awareness of
sexually transmitted disease, people tend to accept premarital sex with the subject to
take their parents instead of having sex with commercial sex workers. This

phenomenon has generated more social problems among adolescents, such as
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unwanted pregnancy, abortion, loss of educational opportunity, and the risk of
infection with STI. (21, 22, 23)

Sex Education

Sex education had been defined, as follow:

Diloksompan J. (15) defined sex education as the educating process that helps
an individual learn about every dimension of sex, from growth, structure, function of
the genitals, the sexually-relevant physical, mental, emotional, social, personality,
inter-sex behaviors and good human relations. It contributes to the comprehension,
positive attitude, and correct practice of sex in daily life, resulting in the good order of
family life and society.

Somprayoon S. and Somprayoon W. (24) mentioned that sex education is the
teaching or giving of sexual information about growth, development, and personality,
including the various hygiene rules, to create good comprehension and attitude, in
order to create responsibility and good inter-sexual relationships.

Pensri Pichai-sanit and Rawiwan Sangchai (25) defined that it is the provision
of correct knowledge and understanding about sex, understand sex difference and how

to create good relationship.

The guidelines of educational activities on sexuality by Ministry of Education,
2005.

The Guidelines are organized into six parts, each of which encompasses one
essential area of leaning for the students (26). They are:

Part 1: Human sexual development.

This part dealt with sexual growth and development of anatomy, physiology,
psychological emotional and society, body image, sexual identity and orientation.

Part 2: Interpersonal Relationships

This part dealt with a build and maintenance of relationship with the same and
opposite sex, mate selection, preparation before marriage, and family establishment.

Part 3: Social and emotional adjustment skill
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This part dealt with ability to handle sexually involved situations, such as
communicating skill, decision-making and problem solving skills, and emotionally
handling skill.

Part 4: Sexual Behavior

This part dealt with the performance of appropriately sexual behavior
according to ones gender and age.

Part 5: Sexual Health

This part dealt with proper care for sexual health by ages, prevention of
sexually transmitted infection and AIDS, family planning and birth control.

Part 6: Influences of environment and culture

This part dealt with appropriate values of sex in harmony with Thai society and

culture.
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Key concept

Objectives

Scope of content

Part 1 Human sexual

development

1. To knows and
understand about sexual
development, physical and

psychological changes.

1. Reproductive and
Sexual Anatomy and
Physiology

2. Factors of development

3.Sexual development

Part 2 Interpersonal

Relationships

1.To realize the
differences between male
and female sexual attitude.
2. - To be able to notice
and assess self emotion
and property manage it.

- To be able to notice
and assess other’s emotion
and property face it.

3. To have skills important
for developing and

maintaining friendships.

1. Relationship within the

family and friendship.

2. Romantic Relationships
and Dating

3. Love

4. Families

5. Friendship

6. Effects of premarital

sexual
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Key Concept

Objectives

Scope of content

Part 3 Social and

emotional adjustment skill

1.To be able to assess
sexual risk condition.

2. To be able to analyze
and find solution when
confronting the crisis.
3. To have the skill of
negotiation.

4.To be able to practice
appropriately regarding
their lifestyles, mental
health, and adjustment

with the opposite sex.

1. Sexual danger that lead
to unforeseen sexual
intercourse.

2. Risk assessment skill( to
prevent oneself from being
in any risk situations)

3. Concept of life skill

3.1 Decision-making skill
3.2Problem solving skill
3.3 Refusal skill

3.4 Negotiation skill

3.5 Ask for help and
support

4. Appropriate relationship
with other person.

Part 4 Sexual behavior

1. To know and understand
about sexual feeling
emotion and how to
property manage with
sexual tension.

2. To realize responsible
sexual relation.

3. Analysis and assessment
accurate knowledge and

attitude toward sex

1.Sexual feeling emotion
2. Delay and release of
sexual drives.

3.Effects of unexpected
sexual intercourse

4. Incorrect values about
sex

5. Self-assurance
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Key Concept

Objectives

Scope of content

Part 5 Sexual health

1. To know and understand
sexual health care and
sexual hygiene.

2. To know and understand
about sexually transmitted
disease and AIDS.

3. Things to know about

unwanted pregnancy.

1. Sexual health care and

sexual hygiene.

2. Health promoting
practice and good mental
health

3. Concept and methods of
contraception.

-Condom use

-Emergency contraception

Part 6 Influences of

environment and culture

1. To realize the danger of
sexual media.

2. To realize the important
of family planning.

3. To realize the important
of supportive gender role.
4. Relationship of
thinking, attitudes and
sexual behaviors including
traditional and cultural

factors.

1. Provoking media

-Fashions
-Premarital sex

2.Family Planning

3. Role of sexes
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Knowledge and Attitude towards Sex Education

Knowledge

Definition of knowledge

Many have tried to define knowledge, as follows:

Suwan P. (27) stated that knowledge is the basic behavior, in which a student
could only memorize from sight or sound.

According to Good’s dictionary of education (28), knowledge is facts, truth,
rules, and details that an individual collects. This is correlated with Edward’s
dictionary (29), which defined knowledge as facts, rules and structure that originated

from research, observations, experiences or from reports.

Cognitive domain

Bloom(30) divided the cognitive domain into the 6 following level:

1. Knowledge is the ability to memorize or recognize perceived events, such as
knowledge about definition, facts, theories, rules, structures, problem-solving
methods, etc.

2. Comprehension is the ability to give definition, which may be expressed in
the form of skill or translation ability, interpretation and extrapolation.

3. Application is the ability to use knowledge to solve problems or situations
successfully.

4. Analysis is the ability to consider events by dividing the problem into sub-
parts in order to understand the sub-components in detail and see the relationship
between these components clearly.

5. Synthesis is the ability to put the components together into a whole event
and rearrange the structure into a new and improvised one with greater efficiency.

6. Evaluation is the ability to make decisions using criteria and standards.

Knowledge Evaluation Test
A knowledge evaluation test is the measurement of the brain’s capability in
memorizing things that have been experienced, known, or seen. There are many types

of tools used in the evaluation, in which each type is appropriate with different
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characteristics. The most used tool is the questionnaire, which may be divided into the
tree following types. (31)

1. Oral test is the direct verbal test between the tester and the participant.
Sometimes it could be referred to as an interview.

2. Written test, which is divided into the following 2 types:

A. Essay, which is the type that requires participants to explain, describe,
or criticize events involved with knowledge.

B. Limited answers, which is the type that requires the participants to
consider, compare, and interpret statements or details, in which there are 4 formats;
true/false questions, fill in the blanks, matching, and multiple choice.

3. Practice test, which is the test that does not want the participants to respond

verbally or in writing but emphasizes real action.

Attitude

Definition of attitude

Good (28) defined attitude as the predisposition or tendency to react
specifically towards an object, situation, or value, usually accompanied by feelings
and emotions.

Webster’s Dictionary (32) defined attitude as the manner of acting, feeling, or
thinking that shows an opinion and tendency to practice.

Suwan P. (33) suggested that an attitude is an individual’s belief and feeling
towards things, such as another individual, things, actions, situations and other things,
including the expression of a mental condition towards something. Attitude is abstract
and causes expressive action, however, it is neither a motive or drive but is a state of

readiness and expresses a person’s response to a stimulant.

Component of attitude

Rosenberg and Hovland (34) classified attitude into 3 components:

1.Cognitive component: the perceptual responses and verbal statements of
belief.

2.Affective component: sympathetic nervous responses and verbal statements
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of affect.
3.Behavior Component: overt actions and verbal statements concerning

behavior.

Characteristics of attitude

1. Attitude results from learning or experience; people are not born with it.
When an individual learns, he acquires that learned feeling, which results in attitude.

2. Attitude could change if the environment and the situation changes. The
attitude of an individual could change from acceptance to non-acceptance or non-
acceptance to acceptance.

3. Attitude determines both introvert and extrovert behaviors. Acceptance or
non-acceptance attitudes could be observed through expressed behaviors, which could
be either expression or verbal.

4. Attitude is complex because it depends on many factors, such as experience,
perception, feeling, opinion, emotion, environment, etc. Therefore, it can vary.

5. Attitude results from imitation and could be passed on to others. If one
individual sees that another’s behavior is acceptable, he might imitate it.

6. The quality of attitude varies from most satisfies, moderate to unsatisfactory,
in which the concentration depends on this scale. As for the direction, there are 2
directions, which are supportive or positive, and against or negative.

7. Attitude may be either a conscious or unconscious result. When an
individual learns or experiences something, a complete consciousness is formed since
that individual had already observed, thought, considered the reasons, analyzed them.
In some cases, attitude could be formed unconsciously as a feeling that originated
without any consideration, such as parents’ feeling forbidden to talk about sex because
of a feeling that talking about sex is rude and embarrassing, causing an automatic
unconscious non-acceptance attitude.

8. Attitude is somewhat permanent, since it originates from collected
knowledge. Although it can change, it does not mean that it can be changed within a
period of a day. Attitude is difficult to change; event if it could, it would take time to

change it, depending on the situation, event, or environment.
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9. Each individual would have different attitudes towards the same thing,
depending on each person’s experience.

Attitude evaluation

Since attitude has 3 important components, it has to be assessed in all 3
components, and also in general, by consideration of actions and response towards
many stimulant domains, not only from one action or behavior.(35) Attitude
evaluation usually has the following ingredients: (36)

1. The study of attitude is the study of an individual’s opinions and feelings

that are stable or at least steady over a period.

2. Attitude cannot be directly observed; therefore, attitude evaluation is an
indirect measurement from the tendency to action of a person, not just the
individual’s direct behaviors.

3. The study the individual’s attitude does not only focus on its direction, but
also on its intensity.

Attitude evaluation concepts

There are 3 basic concepts in the attitude evaluation that need to be
understood: (35)

1. Content: attitude evaluation requires stimulants for actions to be expressed.
The stimulant in general is the content that needs to be measured, such as the need to
measure the attitude towards an individual’s decisions on family life. The stimulating
content is the situation of making decisions in family life, for example, choice of
spouse, age of marriage, the period of having the first-born child and the next one, etc.

2. Direction: attitude evaluation in general determines the direction of the
attitude to be straight and continual in the right or positive, or left and negative
direction. In other words, the direction would start from mostly agreeable, reduce to
indifference, and further to mostly disagreeable. The characteristics of agreement and
disagreement are on the same continuous straight line.

3. Intensity: action or feeling expressed towards the stimulant has different
qualities. The feelings and actions would be more violent if they are intensified, no

matter into which direction, than when they are at moderate intensity.
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Attitude scale

A tool used in attitude evaluation is called the rating scale. The attitude scale is
composed of 2 parts (35), which are the attitude statement part and the reply part,
which would be similar to making comparisons. There 4 common types of attitude
scales, i.e. Thurston-type Scale, Likert Scale, Guttman Scale, and Osgood Scale. Each
of these scales has different benefits, limits, and appropriateness for use in assessing
attitude. Therefore, the choice of attitude scale depends on the situation and the scope

of the research.

Research relevant to sex education

Buga GA, Amoko DH, Ncayiyana (37) studied adolescent sexual behavior,
knowledge and attitudes to sexuality among school girl in Transki, South Africa
in 1996, using a self — administered questionnaire. Of 1,076 respondents, 74.6
percent were already sexually experienced. The age at first coitus correlate
positively with the age of menarche, and the age at first date. Contraceptive
use was low, and a third of sexually experienced girl had been pregnant at
least once. The knowledge of reproductive biology was generally poor.

In 1999 Abaham L, Kumar KA (38) found that young men with a high
level of knowledge about sexuality related issues were the most likely to be
sexually experienced. Among 160 young men who had intercourse, 13 percent
had a low level of knowledge, 72 percent a moderate level and 15 percent a high
level. In particular, one might except that knowledge would lead to the practice
of safer sax.

A study of Chamnut C (39) on factors associated with promiscuous
behaviors of 1,200 Mathayom Suksa 6 students in 1994 revealed that
knowledge of sexuality negatively correlated with promiscuous behaviors. Put
another way, the student who were more knowledgeable about sexuality were
less likely to have promiscuous behaviors. This offers support to study of
Haohan J (42 X who found that students with the least sexual knowledge had
the most previous sexual experience ( 32.1 percent), followed by those who



Punyawadee Thongkeaw Literature Review / 22

had moderate sexual knowledge and high sexual knowledge, accounting for 27.0
and 17.8 percent, respectively.

Thaibundit C (40) compared knowledge and attitudes towards sex of 500
Muthayom suksa 6 student in Bangkok in 1994. The findings of this study
revealed that the students generally had little knowledge concerning sexual
characteristics of teenagers, solution to sexual problems, conception, venereal
disease, and contraceptive. Morever, Fongkham S ( 49 ) investigated knowledge
and sources of knowledge about sex of Mathayom Suksa 1 — 3 student in
Nakhon Rachasima Province in 1999. Of these 692 student who participated in
the study, 60 percent of them had general knowledge about sex, and female
students had significantly higher knowledge about sex than male students at the
0.01 level, by obtaining knowledge in biology, hygiene, psychology, and social
science mostly from their teachers, followed by from television and their
mothers.

Attaveelarp O (41) studied sexual behavior and related factors among 426
students of Mathayomsuksa 4-6 in Phuket province. The finding of this study forty
seven percent of students had experiences of inapprppriate sexual behavior such as
being alone with a date (40.8%), hand holding (35.0%), kissing and petting (18.1%)
and intimate sexual affairs (12.7%). Male students showed more proportion of sexual
affairs to females students(4.8:1). The study related that progressive step of sexual
behavior of those who had gone out together, hand holding, kissing and petting finally
had sexual affairs as much as 46.2% for males and 14.9% for females. A majority of
respondents (75.0%) had sexual intercourse with their boyfriend or girlfriend and the
average age of the first episode was 15 years.

Guruge R. (42) studied adolescent sexual behavior and influencing factors
among 305 Technical College students in Wattanakorn District, Sakaeo Province in
2004. Adolescents aged 14-19 years, which consisted of (55.4%) males and (44.6%)
females participated in the study. The study revealed that (80.0%) of the students had
inappropriate sexual behavior, such as being along with a date (80.0%), holding hands
(70.0%), kissing and petting (52.1%) and intimate sexual affairs (35.4%). Overall,
(43.7%) the males and (25.0%) the females had intimate sexual affairs. Data analysis

was done by descriptive and analytical statistics. In the bivariate analysis age, attitude
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towards sex, family income, parental child-communication, risky behavior of peers,
previous Visits to entertainment establishments, alcohol consumption and cigarette
smoking were significant at the level of p-value 0.05, were re-examined in the
multivariate analysis in order to identify the significant factors after controlling for
other variables. Previous visits to entertainment establishments and media exposure
(pvalue<0.001) remained as the best predictor for the likelihood of having
inappropriate sexual behavior among adolescents in Multiple Logistic Regression
model.

Zolaiha (43) studied HIV/AIDS prevention behavior among adolescents in
high school of Jakarta Indonesia in 2005. The results revealed that a slight majority of
the respondents had good knowledge about HIV/AIDS transmission and how to
prevent it. More than one half of respondents agreed using condoms during sexual
intercourse would greatly reduce sexual gratification for them or their partner. A
majority of respondents got information about HIV/AIDS from the cinema. Parents
were a personal influence and reminders to respondents about HIV/AIDS prevention
behavior.

Mohammadi MR. (44) studied reproductive knowledge, attitude and behavior
among adolescent males in Tehran Iran in 2006. A population-based study of 1,385
males aged 15-18 in Tehran was conducted using a self-administered questionnaire.
Participants were questioned about their belief and knowledge regarding reproductive
health, and asked whether they had engaged in sexual activities. Bivariate and
multivariate analyses were perform to identify factor associated with sexual
knowledge, attitude and behavior. The results: Twenty-eight percent of the sample
reported having in sexual activity. Sexual experience was associated with older age,
access to satellite television, alcohol consumption and permissive attitude toward sex.
Substantial proportions of respondents held misconception regarding condoms, STI
and reproductive physiology. Attitudes toward premarital sex were more permissive
among respondents who were older, were not in school, had work experience, had
access to the Internet or satellite television, lived separately from their parents, or

reported having used alcohol, cigarettes or drug.
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CHAPTER IlI
MATERIALS AND METHODS

Research Design
This study research is a cross- sectional survey research in which data are

collected simultaneously by a method of self administered questionnaire.

Population and Sample
The population of this study are 6,385 male and female adolescents who
studying in Matthayom Suksa 3 in secondary school in Chumphon Province during

2006 academic year.

The sample size

The following formula was used for calculating the sample size.

n= no yNo= | Z 27T(1'7T)

n = sample size

N = total population (6,385 male and female adolescents who were studying in
secondary schools in Chumphon province during 2006 academic year)

z = standard normal deviation at 0.05 = 1.96

d = allowable error in this studies 10% = 0.07

n = proportion of good level of knowledge about sex education among the

students = 0.7
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no= |1.96 |? x0.7x0.3

N =6,385
n= 164.64
1+164.64
6385

= 160.50 ~ 161

Therefore, the minimum sample size required is 161 cases. But sometimes the
questionnaire was not completed, so that the researcher determined the sample size
increased, adding 20% of the students. The total numbers of the students should be
194,

Sampling method

The sample was selected by Two Stage Random Sampling as follow:

Step 1 Simple Random Sampling of 3 schools from 22 secondary schools in
Chumphon Province.

Step 2 Cluster Random Sampling of classroom of Matthayom Suksa 3 in each

school. We included 2 classes per school.

Validity and Reliability Test
Content validity

Correction and revision of the questionnaires was approved by 3 experts on sex
education and research methodology. The questionnaires covered all the aspects of

objectives of our study.
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Reliability
The revised questionnaire were used as a pre-test among 30 students which had
the same characteristics in the selection population. The reliability of the questionnaire

was calculated by using Cronbach Alpha Coefficient which equaled to 0.845

Data Collection
Data were collected by self-administrated questionnaire in Thai language. The
steps of data collection were as follow:

1. Submitting the letter of request from Dean of Faculty of Graduate Studies to
the Directors of the high schools in Chumphon province to ask for permission
for data collection.

2. Contacting the teachers of 3 secondary schools of the General Education
Department in Chumphon Province for permission to carry out collection.
Collecting data from the students by self-administrated questionnaire.

4. Editing and verifying the results of questionnaires for data analysis.

Research instrument
The instrument use in this study was a set of questionnaires that consisted of 4
parts as follows:

Part 1: Demographic characteristics of students. The variables included;
1.1 Gender: Male/Female
1.2 Age: Age of student in complete year
1.3 Residential status: divided into 2 groups:
1) Living with parents
2) Living with relative/ others
1.4 Parent’s Occupation: divided into 4 groups:
1) Government Officer/enterprise
2) Employee
3) Merchant
4) Farmer
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1.5 Parent’s Education was divided into 3 groups:
1) Elementary School
2) Secondary School
3) Bechalor’s Degree or higher
1.6 Parent’s marital status was divided into 4 groups:
1) Married
2) Divorced
3) Separated
4) Widowed

Part 2: Knowledge about sex education

This questionnaires was constructed according to the guidelines of educational
activities on sexuality by Ministry of Education, 2005. It consisted of 39 questions
divided into 6 part i.e.

Part 1 Human sexual development

Part 2 Interpersonal relationships

Part 3 Social and emotional adjustment skill

Part 4 Sexual behavior

Part 5 Sexual health

Part 6 Influences of environment and culture

Each question of the questionnaires had 4 choices with only one correct
answer. The total possible scores for the scale range from 0 to 39. Giving a score to
the correct answer, each student would get their scores according to their correct
answer of knowledge. The level of knowledge was there categorized into 2 levels of
good and poor using the standard criteria of 70%.
Part 1 Human sexual development (9 items, Total scores = 100)

Good > 70%

Poor < 70%
Part 2 Interpersonal relationships (6 items, Total scores = 100)

Good > 70%

Poor < 70%
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Part 3 Social and emotional adjustment skill (6 items, Total scores = 100)
Good > 70%
Poor < 70%
Part 4 Sexual behavior (6 items, Total scores = 100)
Good > 70%
Poor < 70%
Part 5 Sexual health (8 items, Total scores = 100)
Good > 70%
Poor < 70%
Part 6 Influences of environment and culture (4 items, Total scores = 100)
Good > 70%
Poor < 70%
Overall knowledge was calculated by averaging scores in 6 parts. (Adding scores of 6
parts and divided by six) The level of overall knowledge was there categorized as
good > 70% and poor < 70%.

Part 3: Attitude toward sex education

This questionnaires were constructed according to the guidelines of
educational activities on sexuality by Ministry of Education, 2005. They consisted of
32 questions divided into 5 part i.e.

Part 2 Interpersonal relationships

Part 3 Social and emotional adjustment skill

Part 4 Sexual behavior

Part 5 Sexual health

Part 6 Influences of environment and culture

The questionnaires contain both positive and negative statements. The answer
to appropriate attitude according to guidelines would get scores. For positive statement
the scores had 4 levels i.e. totally agree (4 points), agree (3 points), disagree (2 points),
and totally disagree (1 point). For negative statement the scores had 4 levels i.e. totally
agree (1 point), agree (2 points), disagree (3 points), and totally disagree (4 points).
The level of attitude was categories into 2 levels of appropriate and inappropriate

using the standard criteria of 70%.
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Part 2 Interpersonal relationships (11 items, Total scores = 100)
Appropriate > 70%
Inappropriate < 70%
Part 3 Social and emotional adjustment skill (5 items, Total score = 100)
Appropriate > 70%
Inappropriate < 70%
Part 4 Sexual behavior (2 items, Total scores = 100)
Appropriate > 70%
Inappropriate < 70%
Part 5 Sexual health (8 items, Total scores = 100)
Appropriate > 70%
Inappropriate < 70%
Part 6 Influences of environment and culture (6 items, Total scores = 100)
Appropriate > 70%
Inappropriate < 70%
Overall attitude was calculated by averaging scores in 5 parts. (Adding scores of 5
parts and divided by 5) The level of overall attitude was there categorized as

appropriate attitude > 70% and inappropriate attitude < 70%.

Part 4 Sexual behaviors

This questionnaires were constructed according to the guidelines of
educational activities on sexuality by Ministry of Education, 2005. They consisted of
8 questions divided into 2 part i.e.

Part 2 Interpersonal relationships

Part 3 Social and emotional adjustment skill

The questionnaire had 2 choices that the students could choose. Giving a score
to the answer of low risk behavior according to the guidelines, each student would get
their scores of 0. The level of sexual behavior was categorizing into 2 levels of high
and low risk using the standard criteria of 70%.
Part 2 Interpersonal relationships (3 items, Total scores = 100)

High risk >70%

Low risk < 70%
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Part 3 Social and emotional adjustment skill (5 items, Total scores = 100)
High risk > 70%
Low risk < 70%
Overall level of risk of sexual behavior was calculated by averaging behavior scores in

parts both. High risk = scores > 70% and low risk = < 70%.

Method of Data Analysis
The self-administrated questionnaires were coded by using computer.
The statistics used for data analysis are descriptive statistic i.e. frequency, percentage,

mean and standard deviation.
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CHAPTER IV
RESULT

In this study, the data were collected from secondary school students in
Chumphon province. The total number of completed questionnaires was 194. The
result of this study comprised of 4 parts, i.e.:

Part 1 Demographic characteristics of students

Part 2 Knowledge about sex education

Part 3 Attitude toward sex education

Part 4 Sexual behaviors

Part 1 Demographic characteristics of students

The study was conducted among students of secondary school in Chumphon
province. A total of 194 students were from Matthayom suksa 3.

Gender: More than half (60.3%) of students were female. (Table 1)

Age: Most of 71.1% age was 15 year old. Average age of the students was
14.75 £ 0.469 years. (Table 1)

Residential status: Most of the students lived with both parents (92.3%).0Only
7.7% of students lived with relatives or others. (Table 1)

Occupation of father: The more than one third of students’ fathers were
merchant (35.6%) and farmer (27.3%). (Table 1)

Occupation of mother: The more than one third of students’ mothers were
merchant (42.3%) and farmer (28.4%). (Table 1)

Education of father: Most of the father of the students (37.1%) finished
elementary school. About 32.0% of them had bechalor’s degree or higher. (Table 1)

Education of mother: Most of the mother of the students (44.8%) finished
elementary school. About 29.0% of them had bechalor’s degree or higher. (Table 1)

Marital status of parents: Most of students’ parents were married (78.9%),

about 12.0% were divorced or separated and 8.8% were widowed. (Table 1)
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Table 1 Demographic characteristics of students

Results / 32

Demographic Characteristic Numbers Percentage
(n=194) (100%)

Gender

Male 77 39.7

Female 117 60.3

Age (years) n=192

14 51 26.3

15 138 71.1

16 3 1.5

Mean £ SD = 14.75+ 0.469
Residential status

Living with parents

Living with relatives /others
Fathers’ occupation
Government officer/enterprise
Employee

Merchant

Farmer

Mothers’ occupation
Government officer/enterprise
Employee

Merchant

Farmer

Education of Father
Elementary School

Secondary School

Bechalor’s Degree or higher

Max = 16, Min =14

179
15

26
46
69
53

21
36
82
55

72
57
62

92.3
7.7

13.4
23.7
35.6
27.3

10.8
18.6
42.3
28.4

37.1
29.4
32.0
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Table 1 Demographic characteristics of students (continued)

Demographic Characteristic Numbers Percentage
(n=174) (100%)
Education of Mother
Elementary School 87 44.8
Secondary School 50 25.8
Bechalor’s Degree or higher 56 28.9
Marital status of parents
Married 153 78.9
Divorced 14 7.2
Separated 10 5.2
Widowed 17 8.8

Part 2 Knowledge about sex education

2.1 Items of knowledge

Table 2 showed the knowledge about sex education among students by items
according to the guidelines.

Human sexual development: Most of the students had correct knowledge
about physical changes during adolescents and the meaning of fertilization (87.6% and
84.5% respectively). They knew less about age of adolescents and growth of females
after having menstruation (9.8% and 22.2% respectively). (Table 2)

Interpersonal relationships: Most of the students had correct knowledge
about love during school years and selecting marriage partner (88.7% and 88.1%
respectively). They knew less about emotional control and appropriate expression of
human relationships. (59.8%)

Social and emotional adjustment skill: Most of the students had correct
knowledge about the appropriate relationships between male and female and about
refusal skill (91.2% and 85.1% respectively). They knew less about how to say no and
knew less things to do when they have problems (56.7% and 64.9% respectively).
They had fair knowledge about situations which lead to sexual intercourse. (68.0%)
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Sexual behavior: Most of the students had correct knowledge about the effect
of premarital sexual intercourse and factors influencing sexual desire (84.5% and
79.9% respectively). They knew less about the best way to relieve sexual desire and
adverse effects of adolescent pregnancy (50.0% and 51.5% respectively).

Sexual health: Most of the students had correct knowledge about abnormal
vaginal discharge (75.8%). They knew less about signs and symptoms of STI and
transmission of HIV (19.6% and 26.3% respectively).

Influences of environment and culture: Most of the students had less
knowledge about the influencing factor of having sexual intercourse (61.3%). They
also knew less about abnormal sexual behavior, the correct use of condom and
preparation before marriage (40.7%, 54.6%, and 56.2% respectively).

Table 2 Knowledge about sex among students.

Question Number (Percentage)
(n=194)
Part 1 Human sexual development
1. Physical changes during adolescents. 170(87.6)
2. The meaning of fertilization 164(84.5)
3. Behavior changes of adolescents 148(76.3)
4. Sexual organ that produce sperm 120(61.9)*
5. Endocrine Glands’ function on physical development 91(46.9)*
6. Age of having wet dreams 75(38.7)*
7. The most fertile days of women’s menstrual cycle. 66(34.0)*
8. Growth of female after having menstruation 43(22.2)*
9. Age of adolescents 19(9.8)*

* Poor knowledge: correct answer less than 70%
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Table 2 Knowledge about sex among students. (Continued)

Question Number (Percentage)
(n=194)
Part 2 Interpersonal relationships
1. Love during school years 172(88.7)
2. Selecting marriage partner 171(88.1)
3. Prevention of sexually transmitted
infection and contraception. 168(86.6)
4. Appropriate manners and conduct
for boys and girls. 146(75.3)
5. Ways to relieve sexual drive 142(73.2)
6. Emotional control and appropriate expression 116(59.8)*
Part 3 Social and emotional adjustment skill
1.The appropriate relationship between male
and female 177(91.2)
2. Refusal skill 165(85.1)
3. Know that person can be sexually violated. 156(80.4)
4. Situations lead to sexual intercourse 132(68.0)*
5. Things to do when have problems 126(64.9)*
6. How to say no. 110(56.7)*
Part 4 Sexual behavior
1. The effect of premarital sexual intercourse. 164(84.5)
2. Factors influencing sexual desire 155(79.9)
3. Knowledge of Thalassemia. 144(74.2)
4. Knowledge of genetic disease 139(71.6)
5. Adverse effects of adolescent pregnancy 100(51.5)*
6. Best way to relieve sexual desire. 97(50.0)*

* Poor knowledge: correct answer less than 70%
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Table 2 Knowledge about sex among students.(Continued)

Question Number (Percentage)
(n=194)
Part 5 Sexual Health
1. Abnormal vagina discharge 147(75.8)
2. Risk behavior for HIV infection 120(61.9)*
3. Details of sexually transmitted infection 118(60.8)*

4. The most effective method of preventing

pregnancies and the transmission of HIV 114(58.8)*
5. The less effective methods of contraception 77(39.7)*

6. The appropriate relationship between male and
female who met though the internet. 73(37.6)*

7. Transmission of HIV 51(26.3)*

8. Small, painful bumps or blisters on the

genitals are symptoms of STI 38(19.6)*
Part 6 Influences environment and culture

1. The influencing factors of having sexual intercourse 119(61.3)*
2. Preparation before marriage. 109(56.2)*
3. The correct use of condom use 106(54.6)*
4. Abnormal sexual behavior 79(40.7)*

* Poor knowledge: correct answer less than 70%

2.2 Level of knowledge about sex education

When giving a score to the correct answer, each student would get their scores
according to their correct answer of knowledge. The level of knowledge was
categorized into 2 levels of good and poor using the standard criteria of 70%.

Table 3 showed that only 24.7% of students had good level of overall
knowledge about sex education. When each category of knowledge was examined,

students had low percentage of good level of knowledge in categories of part 1 human



Fac. of Grad. Studies, Mahidol Univ. M.Sc.(Human Reproduc. Pop. Planning) / 37

sexual development (6.7%) and part 5 sexual health (12.9%). In other parts, the
percentage of good level of knowledge was about 40 — 60% i.e. in part 2 interpersonal
relationships (66.0%), part 3 social and emotional adjustment skill (56.2%), part 4

sexual behavior (40.2%) and part 6 influences of environment and culture (39.2%).

Table 3 Level of knowledge about sex among students

Level of Knowledge Number (Percentage)
(n=194)

Overall knowledge (Total score = 100)

Good (> 70%) 48(24.7)

Poor (< 70%) 146(75.3)

Mean + SD = 62.29+ 10.778 Max = 82.64, Min = 19.91

Part 1 Human sexual development (Total score = 100)

Good (> 70%) 13(6.7)

Poor (< 70%) 181 (93.3)

Mean + SD = 51.317 + 15.545 Max = 77.78, Min = 11.11

Part 2 Interpersonal relationships (Total score = 100)

Good (> 70%) 128(66.0)

Poor (< 70%) 66(34.0)

Mean £ SD = 78.608 + 20.409 Max = 100.00, Min = 16.67

Part 3 Social and emotional adjustment skill (Total score = 100)

Good (> 70%) 109(56.2)

Poor (< 70%) 85(43.8)

Mean £ SD = 74.398 + 20.011 Max = 100.00, Min=0

Part 4 Sexual behavior (Total score = 100)

Good (> 70%) 78(40.2)

Poor (< 70%) 116(59.8)

Mean + SD = 68.642+ 21.603 Max = 100.00, Min =0

Part 5 Sexual health (Total score = 100)

Good (> 70%) 25(12.9)

Poor (< 70%) 169(87.1)

Mean = SD = 47.551+ 17.413 Max =87.50, Min =0
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Table 3 Level of knowledge about sex among students (Continued)

Level of Knowledge Number(Percentage)
(n=194)

Part 6 Influences environment and culture (Total score = 100)

Good (> 70%) 76(39.2)

Poor (< 70%) 118(60.8)

Mean + SD = 53.221 + 24.659 Max = 100.00, Min =0

Part 3 Attitude toward sex

3.1 Items of attitude

Table 4 showed attitude toward sex by items. The appropriate attitude was
defined according to the guidelines.

Interpersonal relationships: Most of the students (87.6%) had appropriate
attitude toward premarital screening for genetics disorders and sexually transmitted
infection. About 78.4% of the students had inappropriate attitude that friends are the
best advisors about sex education.

Social and emotional adjustment skill: Most of the students (88.1%) had
appropriate attitude toward the fact that obscene books or magazines might be a source
of sexual arousal and lead to sexual intercourse. About 33.5% of students had
inappropriate attitude that the size of penis is important to the pleasure of sexual
intercourse and 35.1% of them disagreed that touching and kissing can lead sexual
intercourse.

Sexual behavior: More than half of the students (58.8%) had inappropriate
attitude that masturbation can lead to mental and physical illness, and 64.9% of them
agreed that sexual desire are human nature that ones can not control.

Sexual health: Most of students (89.2%) had appropriate attitude that having
sex during school year had negative effects on the future, 73.2% of them disagreed
with that learning about contraception is not necessary because they can learn when
they grew up. Most of students (87.1%) had inappropriate attitude that having sex with
their girlfriends had less risk of contract AIDS than with a commercial sex workers,
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sixty three percent of them agreed that it is shameful to carry a condoms, and 32.0%

of them agreed that HIV can not be transmitted by a single sexual intercourse.

Influences of environment and culture: Most of the students (80.4%) had

appropriate attitude that it is not true that once a woman had sexual intercourse, she

will feel free to have relationship with anybody. Nearly 77.0% of the students

disagreed that the movies stars are good role models. Most of the students (71.6%) had

inappropriate attitude that it is common for men to have extramarital sex but it is not

good for woman to have extramarital sex and 54.1% of them agreed that homosexuals

are regarded as abnormal.

Table 4 Attitude toward sex education

Attitude toward sex education

Appropriate Attitude

Number (Percentage)

Part 2 Interpersonal relationships

1. Premarital screening for genetics disorders
and sexually transmitted infection.

2. Usually consult with parents

when having sexual problem.

3. Love during study is not a true love.

4. If you do not have a condom,

you will avoid having sexual intercourse.
5. True love needs sexual intercourse.

6. Boy and girl shouldn’t privately stay in
area away from other people.

7. Each student should have a lover.

8. Premarital sexual intercourse is alright.

9. If you have a chance to have sexual intercourse

you will not hesitate to have it.

170(87.6)

168(86.6)
156(80.4)

151(77.8)
150(77.3)

147(75.8)
143(73.3)

125(64.4)*

124(63.9)*

10. Sex is a satisfaction of both sides regardless of love. 124(63.9)*

11. Friends are the best advisors about sex education.  42(21.6)*

* Appropriate attitude less than 70%
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Table 4 Attitude toward sex education (Continued)

Attitude toward sex education Appropriate Attitude

Number (Percentage)

Part 3 Social and emotional adjustment skill

1.0Obscene books or magazines might be which

a source of sexual arousal lead to sexual intercourse. 171(88.1)
2. When a boy said that “You have a big breasts”

the girl should be proud. 155(79.9)
3. Usually healthy looking person showed not have

HIV or AIDS. 133(68.6)*
4. Size of penis is important to the pleasure of

sexual intercourse. 129(66.5)*
5. Touching and kissing can lead sexual intercourse. 126(64.9)*

Part 4 Sexual behavior

1 Masturbation can lead to mental and

physical illness. 80(41.2)*

2. Sexual desire are human nature

that ones can not control. 68(35.1)*
Part 5 Sexual Health

1. Having sex while in school lead negative

affect on your future. 173(89.2)
2. There is a medical cure for AIDS. 146(75.3)

3. Learning about contraception is not necessary

for students because they can learn when they growth up. 142(73.2)
4. Having sex is a sign of manhood. 137(70.6)
5. Induced abortion should be allowed

in the case of unplanned pregnancy. 136(70.1)

* Appropriate attitude less than 70%
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Table 4 Attitude toward sex education (Continued)

Attitude toward sex education Appropriate Attitude

Number (Percentage)

Part 5 Sexual Health (Continued)
6. HIV can not be transmitted by a
single sexual intercourse.

7. It is shameful to carry a condom.

8. Having sex with your girlfriends had less risk

of contract AIDS than with a commercial sex
workers.
Part 6 Influences of environment and culture

1. Once a woman had sexual intercourse, she will feel

free to have relationship with anybody.
2. The movies stars are good role-models.
3.The good thing of having multiple sexual partners

are that you can choose the most suitable one, have more

pleasure, self-esteem and feel being wanted in the society.

4. Marriage is an obligation after you have
sexual intercourse.

5. Homosexuals are regarded as abnormal.
6. It is common for men to have extramarital sex

but it is not good for women to have extramarital sex.

132(68.0)*
72(37.1)*

25(12.9)*

156(80.4)
149(76.8)

148(76.3)

145(74.7)
89(45.9)*

55(28.4)*

* Appropriate attitude less than 70%

3.2 Level of attitude toward sex

When giving a score to the answer of appropriate attitude according to

guidelines, each student would get their scores according to their answers of attitude.

The level of attitude was categorized into 2 levels of appropriate and inappropriate

using the standard criteria of 70%.
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Table 5 showed that 50.0% of the students had appropriate attitude toward sex
education. The lowest score was 41.19, the highest score was 86.77, mean score was
68.719+ 8.222. When categories of attitude toward sex education was examined, the
percentage of the students who had appropriate attitude was very in part 4 sexual
behavior (25.8%). In other parts the percentage of students who had appropriate
attitude was about 40 — 60% i.e. part 2 interpersonal relationships (58.2%), part 3
social emotional adjustment skill (60.8%), part 5 sexual health (46.4%), part 6

influences of environment and culture (52.1%).

Table 5 Level of attitude toward sex education among students

Attitude toward sex education Number (Percentage)
(n =194)

Overall attitude (Total score = 100)

Appropriate (> 70%) 97(50.0)

Inappropriate (< 70%) 97(50.0)

Mean + SD = 68.719 + 8.222 Max = 86.77, Min =41.19
Part 2 Interpersonal relationships (Total score = 100)
Appropriate (> 70%) 123(63.4)
Inappropriate (< 70%) 71(36.6)
Mean + SD = 73.851 + 9.681 Max = 95.45, Min = 52.27

Part 3 Social and emotional adjustment skill (Total score = 100)
Appropriate (> 70%) 106(54.6)
Inappropriate (< 70%) 88(45.4)
Mean £ SD = 74.355 + 12.299 Max = 100.00, Min = 50.00
Part 4 Sexual behavior (Total score = 100)

Appropriate (> 70%) 50(25.8)
Inappropriate (< 70%) 144(74.2)
Mean + SD = 57.345 + 17.190 Max = 100.00, Min = 25.00
Part 5 Sexual health (Total score = 100)

Appropriate (> 70%) 106(54.6)
Inappropriate (< 70%) 88(45.4)
Mean + SD = 69.442 + 11.277 Max = 96.88, Min = 34.38
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Table 5 Level of attitude toward sex education among students (Continued)

Attitude toward sex education Number (Percentage)
(n =194)

Part 6 Influences of environment and culture (Total score = 100)
Appropriate (> 70%) 101(52.1)
Inappropriate (< 70%) 93(47.9)
Mean = SD = 68.599 + 10.798 Max = 95.83, Min = 37.50

Part 4 Sexual behaviors

4.1 Items of behaviors

Table 6 showed sexual behaviors among students by items according to the
guidelines.

Interpersonal relationships: About 13.4% of the students ever had
homosexual activities.

Social and emotional adjustment skill: About 15.5% of the students ever had
date with person known through internet communications. More than half of the
students (55.2%) had ever viewed pornographic pictures, books and sexually arousing
material. About 45.4% of the students had ever have friends from internet surfing.

Table 6 Sexual behavior of students

Behavior toward sex education Low risk

Number (Percentage)

Part 2 Interpersonal relationships

1. You ever had homosexual activities. 168(86.6)

2. Someone ever proposed to have sex with you. 165(85.1)

3. You refuse your friend when they persuade

you to smoke cigarette or drink alcoholic beverages. 159(82.0)
Part 3 Social and emotional adjustment skill

1. You have ever had date with person known through

internet communications. 164(84.5)

2. You can manage stress by your self. 117(60.3)*
3. You had ever have friends from Internet surfing. 106(54.6)*
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Table 6 Sexual behavior of students (Continued)

Behavior toward sex education Low risk

Number (Percentage)

Part 3 Social and emotional adjustment skill (Continued)

4. You had ever viewing pornographic pictures,

books and sexually arousing material. 87(44.8)*
5. If your friend say bad things to you, you will

respond back to them. 57(29.4)*

* Low risk behavior less than 70%

4.2 Level of risk behavior

When giving a score to the answer of low risk behavior according to the
guidelines, each student would get their scores according to their answer behavior of
sexual behavior. The level of sexual behavior was categorized into 2 levels of high and
low risk using the standards criteria of 70%.

Table 7 showed that most of the students (89.7%) were of low risk, only 10.3%
of them were high risk. When categories of sexual behavior were examined according
to the guidelines the percentage of students also had high risk behavior was low in
every part 2 interpersonal relationships (6.2%), part 3 social and emotional adjustment
skill (18.6%).

Table 7 Level of risk behavior

Risk sexual behavior Number (Percentage)
(n=194)

Overall sexual behavior (Total score = 100)

High risk (> 70%) 20(10.3)
Low risk (< 70%) 174(89.7)
Mean + SD = 40.807+ 19.592 Max =100.00, Min = 10.00
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Table 7 Level of risk behavior (Continued)

Risk sexual behavior Number (Percentage)
(n=194)

Part 2 Interpersonal relationships (Total score = 100)

High risk (> 70%) 12(6.2)
Low risk (< 70%) 182(93.8)
Mean £ SD = 36.769+ 23.006 Max =100.00, Min=0

Part 3 Social and emotional adjustment skill (Total score = 100)
High risk (> 70%) 36(18.6)
Low risk (< 70%) 158(81.4)

Mean * SD = 44.845+ 26.216 Max =100.00, Min=0
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CHAPTER V
DISCUSSIONS

The discussion will be presented in 2 parts:
1. Research methodology of this study
2. Results of this study

Part 1: Research Methodology

1. Research design

This is a descriptive study with the objective to study knowledge, attitude and
sexual behavior of secondary school students according to the standard set up in the
guidelines of educational activities on sexuality by Ministry of Education, 2005. The
research was conducted by distributing a structured questionnaires to those students
and let them answer all questions in the questionnaires in their classroom. The
questionnaires was constructed according to the guidelines. This research evaluated
the students’ knowledge, attitude and sexual behavior according to the standards in the
guidelines. The information obtained from the questionnaires was adequate to meet the
objectives of the study.

2. Population and sample

The populations of this study were 6,385 secondary school students, both boy
and girls, who were studying in secondary school in Chumphon province and learn
about sex education in their schools.

The sample size of this study was 194 students sampling from 6,385 students
of Matthayom suksa 3 in Chumphon province by stratified random sampling. The
calculation of sample size used Daniel’s formula applying that the percentage of good
level of knowledge about sex education among students who had education on
sexuality should be 70% or more as a passing level. Adding 20% of the students for
incomplete data, the sample size was 194 and was enough for the conclusion of the
results of the study.

3. Research instrument
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The instrument in this study was questionnaires constructed according to the
information in the guidelines published by Ministry of Education. There are 6 parts in
the guidelines i.e.

1. Human sexual development

2. Interpersonal relationships

3. Social and emotional adjustment skill

4. Sexual behavior

5. Sexual health

6. Influences of environment and culture

The questionnaires was approved by 3 experts on sex education and research
methodology, that they covered all the aspects of sex education.

Part 2: Results of this study

Knowledge in the guidelines was appropriate for the early secondary school
students. The guidelines of the education activities on sexuality by Ministry of
Education, 2005 was drafted by committee of sex education experts of Ministry of
Education in 2005, the objectives of the guidelines were to guide the teachers about
sex education, alert teaching process and activities that provides proper knowledge
about sex. This knowledge obtained by using these guidelines should help students
understand their own emotional and physical development, and that of the opposite
gender, as well as generate understanding, and appropriate attitude and sexual
behavior so that the students can live happily in the society. The guidelines certainly
contain accurate information about growth and development, human reproduction,
pregnancy, contraception, sexual response learning males-females roles, HIV/AIDS
and other sexually transmitted infections. It also contains of a desirable attitude that
would create comprehension of self-values, family and social values, self- love, and
respect for the right of other, including responsibility for self-control. The guidelines
also recommends that training in classroom is required in personal skills for creating
relationships with other, communication, decision-making, refusal negotiation,
persuasion, analysis, problem solving, and management of emotion and stress.
Responsibility is also emphasized upon in controlling sexual feelings, caring for one’s

own sexual health, and responsibility for one’s sexual behavior.
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However, the success of any sexuality education programme in the school is directly
related to the expertise teachers and their willingness to provide instruction. It also
depends on the status of the students, including their norm, their family values and
peer opinions. The guideline is only a tool to help accomplish their task.

Discussion of the results will be presented according to the objectives:
Objective 1: To study knowledge of secondary school students according to the
standards set up in the guidelines of the education activities on sexuality by
Ministry of Education, 2005.

Most of the students had poor knowledge about sexuality according to the
standards in the guidelines although they already learn about it in school for at least 3
years as the guidelines pointed out that sex education in school may be not uniform
and up to the standards. Other plausible explanation was that most people consider sex
education as a taboo which is a sensitive issue not to be discussed openly and teachers
are not generally confident about teaching sex education in school. May be the
teachers do not know what, how or when to teach. Sometimes they may try to avoid
teaching sex education to their students. The finding was in accordance with the study
of Punsiri S. (4) which studied in Matthayom suksa 1 students and found that most of
the students (91.1%) had low level of knowledge in sexual development and
appropriate sexual hygiene. The study of Aye NL (45) who studied sexual risk
behaviors among Myanmar migrant adolescents in Samut sakorn province and found
that most of them (92.6%) had low level of knowledge about sexuality.

When subjects of knowledge were examined, the students knew very little
about contraception, sexual transmitted infection, and HIV infection. This was in
accordance with the study of Mohammadi MR (44) in Tehran Iran which found that
although most of the respondents (95.0%) had heard about STI and HIV/AIDS, but
misconceptions were widespread. For example, 37.0% of them did not know that
AIDS is not curable, and 23.0% did not know that people infected with HIV can be
asymptomatic. Familiarity with the signs and symptoms of STI was poor; relatively
small proportion of respondents knew that symptom of STI in men include discharge
from the penis (28.0%), pain during urination (34.0%), and ulcers/sores in the genital
area (28.0%).
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Aye NL (45) who studied sexual risk behaviors among Myanmar migrant
adolescents in Samut sakorn province found that the most percentage incorrect of
answer was oral sex cannot transmit HIV/AIDS (76.1%), and abstinence is the best
way to prevent HIV/AIDS (27.1%). The findings of Zolaiha (43) from Indonesia who
found that slight majority of the respondents had good knowledge about HIV/AIDS
transmission and how to prevent it.

Lack of knowledge about contraception, sexual transmitted infection and HIV
infection can lead to severe sexual problem such as unwanted pregnancy, criminal
abortion, and STI/AIDS. The average age of students was about 14-15 years which is
the beginning of reproductive and active sexual life. So it is utmost necessary and
urgency in giving appropriate sex education to these students and emphasis on those
topics of contraception, sexually transmitted infection, and HIV infection should be
done.

Generally students in this study knew rather well about the importance of
technique of refusal skill but when ask about conditional situation in social events that
need decision- making they tended to be less decisive and reluctant to refuse.
Simulation practice on refusal skill should be established learning process of sex

education.

Objective 2: To study attitude toward sex of secondary school students according
to the standards set up in the guidelines of the education activities on sexuality by
Ministry of Education, 2005.

Half of the students had appropriate attitude toward sex. This was in
accordance with the study of Attaveelarp O. (41) in which found that 53.3% of the
respondents had positive attitude toward sex. The study of Gurage R (42) which found
that 57.0% of the respondents had positive attitude toward sex.

When subjects of attitude were examined, most of the students had
inappropriate attitude that their agreed that having sex with their girlfriends had less
risk of contract AIDS than with a commercial sex workers. This was in accordance
with Rugsayoo C. (3) which found that male adolescents believed that having sex with
their girlfriends was less risky way to contract AIDS than by having sex with

commercial sex workers and they only used condom when having sex with
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commercial sex workers, as they were aware of higher risk to HIV infection than
having sex with other partners. The study of Aye NL (45) which also found that 54.8%
of the Myanmar migrant adolescents believed that condom is only for man having sex
with prostitute. This inappropriate attitude was correlate the percentage of using a
condom with a lover or a close friend is low that found only 9.7% of students in
Matthayom suksa 5 (3) who ever had sex use a condom with a lover or a close friends
in last 12 months.

Students hold inaccurate attitudes, values, and beliefs about sexuality. Sex
education to raise awareness and to promote self-protection from STI/AIDS should be
urgently undertaken. Students should understand how to correctly use condoms
starting from the first sexual intercourse, so they can develop a positive view on
condom use.

More than half of the students had inappropriate attitude that masturbation can
lead to mental and physical illness. This was in accordance with Mohammadi MR (44)
which found 53.0% of respondents declared that masturbation is harmful to human
well-being.

Regarding masturbation all modern books clearly state that masturbation is not
wrong and that it is normal, but they often put in a statement cautioning against too
many masturbation, which opens the door for guilt. Students can benefit by being told
what society thinks about masturbation and by being given the know facts, such as
commonness, harmlessness, acceptability, pleasure, and advantages. Psychiatrists
regard masturbation as normal for adolescent’s development and even necessary for
the control and integration of sexual urges and for mastery of one’s sexual capacities.
(46)

These misconceptions are in fact preventable if students have factual
knowledge about sexuality because knowledge is correlated with attitude since it
brings about good attitude.
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Objective 3: To study sexual behavior of secondary school students according to
the standards set up in the guidelines of the education activities on sexuality by
Ministry of Education, 2005.

Most of the students were of low risk. Only 15.5% of them ever had date with
persons know though internet communication. This was in accordance with Aye NL
(45) which found the majority of the Myanmar migrant adolescents (91.5%) were low
level of sexual behavior. This finding was not consistent with the findings of Gurage R
(42) who studied sexual behavior among Technical College adolescents in
Wattanakorn district Sakaeo province and found that most of respondents (80.0%) had
inappropriate sexual behavior. Based on inappropriate sexual behavior, 80.0% use to
go in pairs with opposite sex alone. These elevated figures of sexual behavior among
Technical College are mostly because this is a special group of students have more
freedom than the secondary school age adolescents. (42)

Though the findings of this study show that most of the students (75.3%) had
poor level of knowledge, half of them (50.0%) had appropriate attitude, and only
10.3% of them were high risk. One plausible explanation was the students inaccessible
to high risk service. When they do enter relationships there those appear to be a high
level of sexual behavior and this could result in risks of unwanted pregnancy and
HIV/AIDS. Other studies showed that adolescents who received accurate information
are more likely to delay sexual activity and have fewer sexual partners; they are also
less likely to engage in risky sexual behavior. (5) So it is necessary that these the
guidelines should be put into practice as soon as possible to prevent problems that
would occur to these students in the future.
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CHAPTER VI
CONCLUSION

Conclusion

Adolescence is a stage of physiological, psychosocial and intellectual changes.
One of the important changes in adolescence is sexual development. Adolescents will
interest in sex, especially relationships with the opposite sex due to increasing sex
hormone. They are also curious about sexual issues, and then search for information
through all kind of medias. All these circumstances and social factors including being
away from the family make them vulnerable to have sexual relationship. (1)

Sexual problem of adolescents is one among important social problems which
include, for example, premature sex, incorrect values about sex, children and youth
growing up in sexual arousing media, being deceived in to risky sexual behavior,
irresponsible sexual behavior. (2) These problems partly caused by lack of knowledge
and understanding about sex education. The study of Areechokchai D (3) found that
adolescents in formal education and non-formal education system had sexual
intercourse without condom use or self-protection. Due to the lack of skills in
assessment of risk situation, most of those sexual activities occurred unexpectedly
without condom use or self-protection. Due to the lack of skills in assessment of risk
situation, most of those sexual activities occurred unexpectedly without preparedness
and awareness. Some did not know how to use condom.

Sexual problem is important among adolescents because it can lead to
unwanted pregnancy, sexual transmitted infection and HIV infection. Sex education
can help prevent adolescents from sexual problem.

The objectives of this research were to study knowledge, attitude and sexual
behavior of secondary school students compared to the standards set up in the

guidelines of educational activities on sexuality by the Ministry of Education, 2005.
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This is descriptive research. The sample group comprises 194 students, who were
studying in early secondary school in Chumphon province. Data were colleted by
using self-administered questionnaires during 1 to 28 February, 2007. Statistics for
data analysis were frequency, percentage, mean and standard deviation.

The results of this study showed that most of students (75.3%) had low
knowledge about sex compared to the standards in the guidelines. Most of them knew
little about contraception, sexually transmitted infection and HIV infection. Regarding
attitude toward sex of students, only 50.0% of students had appropriate attitude. Most
students (87.1%) agreed that having sex with their girlfriends had less risk of
contracting AIDS than sex with commercial sex workers. 58.8% of students felt that
masturbation can lead to mental and physical illness. Regarding sexual behavior, most
of them (89.7%) were of low risk according to the guidelines. Only 15.5% of them had

ever dated with persons met through internet communications.

Recommendation for application

1. It is necessary that these guidelines should be put into practice as soon as
possible to help solve the problems that would occur to these students in the future.

2. Simulation practice on refusal skill should be an established learning process

of sex education.

Recommendation for further research
1. Study knowledge, attitude and behavior toward sex of secondary school
students at Bangkok
2. Study knowledge, attitude and behavior toward sex of female school
students

3. Study knowledge, attitude and behavior toward sex of male school students
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