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Abstract: The purpose of this cross-sectional descriptive study was to develop and test
the causal model of the relationships among parent-daughter sexual abstinence
communication, behavioral, normative, and control beliefs toward sexual abstinence to
influence sexual abstinence intention. The sample consisted of 470 female Thai
adolescents aged between 12-16 years in school grades 7-9 in Bangkok, Thailand.
Data were collected by the Demographic Data Questionnaire, the Parent-Daughter
Behavior Sexual Abstinence Communication Questionnaire, and the Sexual Abstinence
Intention during the School Years Questionnaire.

Results indicated that our final Causal Model of Young Thai Female Adolescents’
Sexual Abstinence Intention fitted with the empirical data and explained 33% of the
variance in sexual abstinence intention. Parent-daughter sexual abstinence communication
had significant positive indirect effects on sexual abstinence intention through behavioral
beliefs, normative beliefs, and control beliefs. Study findings can be used by nurses and
others to design and test interventions to promote sexual abstinence during the school
years among young Thai female adolescents. However, further testing of our Model is
required in other populations and locations before findings can be generalized elsewhere.
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Thai females under 19 years of age have the highest
pregnancy rate.’Correspondingly, the trend of mothers
giving birth at 10-19years has continuously
increased.’Thailand ranked second in births among
this age group as compared to other Asian
countries.‘Moreover, the trend of early sexual activity
has rapidly increased among female adolescents at ages
13.8-16.8 years for students in Bangkok and the
lowest age for first intercourse was very low at 10
years of age.’

In Thai culture, encouraging sexual abstinence
is an accepted health promotion approach among young
female adolescents, therefore, it is important to
understand the factors associated with abstinence
among early female adolescents. The majority of
studies in Thailand have focused on factors affecting
safer sex behavior in middle and late adolescence® *and
only three studies have been conducted on sexual
abstinence in female adolescents.’ "' These findings
are insufficient for determining risks and protective
factors related to sexual abstinence behaviors. While
effective behavioral interventions have a strong
theoretical base, many of the studies were not theory

. 12
driven.

Conceptual Framework and Review of
Literature

The conceptual framework underpinning this
study is an extension of the Theory of Planned Behavior
(TPB) by adding a variable, Parent-daughter sexual
abstinence communication (PDSAC), based on
Ajzen’s guide for adding variables.'*According to the
TPB, a person’s intention to perform a behavior is a
key determinant of that behavior.'* The antecedents of
the three predictors of intention are corresponding
beliefs reflecting the underlying cognitive structure
guiding human actions. These include behavioral
beliefs, normative beliefs, and control beliefs. The

beliefs about the possible outcomes of a behavior and

the evaluations of these outcomes are behavioral
beliefs. Beliefs regarding normative anticipations of
others and the motivation to comply with these
anticipations are normative beliefs, whilst those
concerned with the existence of factors enabling or
hindering the act of a behavior and the perceived power
of these factors are control beliefs."’

Parents are significant people who can influence
children and young adolescents particularly in sexual
socialization. Sexual decision-making during
adolescence can be shaped by the information and
messages communicated or not communicated between
adolescents and parents.'®According to the TPB
theory, external variables such as PDSAC can be
considered.'*When addressing risky sexual behavior
in adolescents, an integration of parents is important
and enhances the usefulness of the TPB'” to address
sexual abstinence. Empirical evidence suggests that
parents, and particularly the mother, are the most
important persons in an adolescent’s life; a mother can
influence sexual behaviors of her adolescent daughters.
Parents exert a lot of power regarding an adolescent’s
sexual behaviors.'®Thus, this study examined how
PDSAC affects sexual abstinence intention among
young Thai female adolescents.

Behavioral beliefs about early engagement in
sexual intercourse are concerned with avoiding
unintended pregnancy, STDs/HIV infections, and
interference with education or educational aims, all of
which are advantages of sexual abstinence. Students
who perceive that pregnancy is obstacles to their lives
usually intend to continue to be sexually inactive.'’In
Thai culture, many parents are supportive of sexual
abstinence. They talk about the negative outcomes of
early sexual intercourse, especially unwanted
pregnancy which would make life difficult or result
in loss of educational opportunities.” **Such
communication influences an adolescent’s behavioral
beliefs toward sexual abstinence during their school

years.
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Diverse types of subjective norms significantly
predict intention for sexual behavior. According to
Villarruel and colleagues'®, adolescents may be less
likely to become involved in sexual intercourse or
condom use when significant others, such as a partners,
parents or peers, disagreed with these behaviors more
than others agree. Furthermore, Cha et al’' found a
correlation between greater perceived disapproval of
premarital sexual behavior from peers and a higher
intention for sexual abstinence. A number of studies
have examined parental, partner and peer norm
disapprovals, all of which are influential in decision-
making about engaging in sexual behavior in

19,21,22
adolescents.

In Thai culture, parental norms are
more important in early adolescence, but this influence
declines with age; and then peer norms become more
important in later adolescence. A recent study”
revealed that many parents communicate their
disapproval of sexual activity to their adolescents.
Correspondingly, Rhucharoenpornpanich et al.**found
both sons and daughters reported that their parents
disapproved of their children engaging in sexual
relations, especially daughters. Thus, the influence of
PDSAC onnormative beliefs toward sexual abstinence
is supported.

Control beliefs toward sexual abstinence are
those regarding factors enabling or hindering the
performance of a behavior, and the perceived power
of these factors on intentions to engage in sexual
activity.”*This is antecedent to perceived behavioral
control which reflects the perception that an individual
possesses adequate resources and skills to perform the
behaviorwithconfidencetodosoadequately.”® According
to Thai society, parents teach and monitor the rules of
appropriate sexual behaviors for children to delay the
transformation from childhood to adulthood.’They
give messages related to avoiding drinking alcohol,
and revealing or wearing tight clothes, behaviors which
make sexual abstinence difficult. Thai parents talk
about wearing proper apparel suitable for age, sex,
timing and place, avoiding risky situations, and

maintaining friendships with members of the opposite
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sex as a way of supporting abstinence behaviors. These
messages affect adolescents’ perceptions about control
beliefs and their perceived power toward sexual
abstinence during their school years.

Aim of study

This study examined how PDSAC, and
behavioral, normative and control beliefs predicted
sexual abstinence intention among Thai female

adolescents studying in grades 7-9.

METHOD

Design: A cross—sectional, correlation design
was employed using path analysis to describe the causal
relationship among PDSAC, behavioral beliefs, normative
beliefs and control beliefs on sexual abstinence intention.

Ethical Considerations: Permission to conduct
this study was obtained from the Institutional Review
Board for the Protection of Human Subjects, Faculty
of Medicine, Ramathibodi Hospital, Mahidol
University and from the directors of schools involved.
The first author gave each potential participant an
information sheet explaining the details of the study
including objectives. The participants were assured
of the maintenance of anonymity and confidentiality
throughout the study, and that they could withdraw
from the study at any point with no repercussions. Due
to the sensitive nature of the study topic, and because
young female adolescents are a vulnerable group, the
protection of human subjects was a critical issue in this
study. To protect the confidentiality of adolescents,
permission was sought and given by the IRB for a
waiver of written consent from parents.

Sample: The ratio of estimated parameters per
number of participants generally was used to calculate
the sample size of the Structural Equation Modeling
(SEM).**Pedhazur and Kerlinger®” suggested 30
participants per parameter to determine the sample size
for the SEM. From the hypothesized model, there were
11 estimated parameters and a sample size of 330 was
determined. Due to the extremely sensitive nature of
sexual topics, approximately 40% of the attrition rate
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hasbeen foundin other studies elsewhere.”' Additionally,
about 10% of female students studying in secondary
school in Bangkok are sexually active.’Thus,
increasing the sample size by 50% (165 cases) would
ensure an adequate sample of sexually abstinent
adolescents. Therefore, the final sample size required
was determined to be 495. However, 15 participants
returned incomplete questionnaires and 43 who
reported sexual experience were excluded; thus the
total sample was 470 participants.

Inclusion criteria were those participants who:
a) lived with their parent, mother and/or father
(mother or father could be a biological parent or step-
parent), and b) were willing to participate in the study
and provide written informed consent. Students were
excluded if they answered “yes” to having had sex in
the demographic questionnaire.

Procedures: Data were collected from June-
July, 2012. With permission from the schools, the
researcher provided information about the study to the
potential participants and the consent forms were
distributed. Questionnaires were distributed to
participants in their classrooms at a time scheduled by
the teachers. The participants were seated far apart to
ensure individual privacy, and the researcher was
available in the back of the classrooms to provide
explanations and answer questions. The participants
took approximately 30-45 minutes to complete all of
the measures, and after completion participants
submitted the questionnaires in a closed box in the
front of the class.

A stratified multi-stage random sampling was
used to select the participants in this study. According
to the Office of the Basic Education Commission, the
Educational Service Area in Bangkok Metropolitan
can be divided into 3 areas: Bangkok Educational
Service Area Offices (BESAO) 1, 2 and 3.
Accordingly, three Area offices were selected for
participation. Two schools were randomly selected
from BESAO. In all, six schools were chosen and from
each of these two classrooms from grades 7, 8 and 9
were randomly selected to be included, a total of 36

classrooms. However, when data were collected, some
schools had small class sizes (having less than 10-15
female students per classroom), thus additional
classrooms were recruited. The total sample was 528.

Instrumentation: Three instruments used in
this study were the Demographic Data Questionnaire
(DDQ), the Parent-Daughter Sexual Abstinence
Communication Questionnaire (PDSACQ) and the
Sexual Abstinence Intention during the School Years
Questionnaire (SAIQ).

The DDQ was developed by the research team
and asked about participants’ age, grade, GPA,
religious, parental educational level, parental marital
status, living situation, family income and sexual
experience. The PDSACQ was also developed by the
research team based on the findings of focus group
discussions and a literature review. This instrument
comprised three domains: thoughts, actions and
interactions. Thoughts comprised ten items measuring
adolescents’ perceptions about the negative outcomes
of early initiation of sexual intercourse such as: “My
parents told me having sex during the school years may
cause unwanted pregnancy”. Actions comprised seven
items measuring adolescents ‘perceptions about
parent-to-child communication related to proper
manners such as dressing, avoiding risky situations,
such as: “My parent told me drinking alcohol may lead
to sexual intercourse.” Interactions consisted of eight
items measuring adolescents’ perceptions of the
parent-to-child communication about the manners of
Thai ‘good girls’ with men such as: “My parent tell
me I need to behave properly if I have a boyfriend”.
The PDSAC was rated by 5-point Likert scales (1=
Never to 5=Very Often). The scores were summed;
and a higher score meant better parent- daughter sexual
abstinence communication.

The SAIQ, developed by Fongkaew and
colleagues, ** was modified in an elicitation study and
by pilot testing. This instrument consisted of the four
major constructs from the TPB:

a) Behavioral Beliefs: These were accessed by
two subscales containing 39 behavioral beliefs and 31
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outcome evaluations, and were rated on 5-point Likert
scales. Behavioral beliefs were measured 1=Strongly
Disagree to 5=Strongly Agree. Corresponding
outcome evaluations were ratedl=Extremely
Unimportant to 5=Extremely Important, based on the
level of importance toward sexual abstinence during
the school years. Item scores were calculated by
multiplying the numerical values indicated for each of
the 33 behavioral beliefs and numerical values
indicated for the corresponding outcome evaluation of
each belief. Total scores had a possible range of
33-825where higher scores indicated higher degrees
of positive behavioral beliefs. Examples of SAIQ
included: “Do you agree that sexual abstinence would
prevent unintentional pregnancy?” and “How
important are behavioral outcomes of sexual abstinence
during the school year on preventing unintentional
pregnancy?”

b) Normative Beliefs: These were accessed by
two subscales containing 12 normative beliefs and
12motivations to comply. The participants rated their
perceptions of the strength of influential others’ beliefs
about whether or not they were sexually abstinent, and
their motivation to comply with influential others’
beliefs by using 5-point Likert scale (1=Definitely
do not do to 5=Definitely do). The adolescents rated
their motivation to comply on 5-point scales (1=Very
little to 5=Very much). The strength of each normative
belief multiplied by the corresponding motivation to
comply with the influential others and the product were
summed across 12 items on normative beliefs/
motivations to comply. Total possible scores ranged
from 12-300 where higher scores represented greater
influence of others on sexual abstinence behavior.
Example questions of normative beliefs and motivation
to comply are: “How important your mother’s belief
about your practicing sexual abstinence during your
school years?” and “If your mother wants you to
practice sexual abstinence during your school years,
how likely are you to do this?”

¢) Control Beliefs: These were accessed by two
subscales containing 17 control beliefs and 17
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perceived power items. To obtain the beliefs measure,
participants rated beliefs on a 5-point Likert scale
(1=Very difficult to 5=very easy) indicating the ease
or difficulty of sexual abstinence when facilitating or
inhibiting factors were presented. Questions were
asked about control beliefs regarding each factor
affecting behavioral performance. Perceived power
was measured by responses on a 5-point Liker scales
(1=Very unlikely to 5=Very likely) regarding the
likelihood of sexual abstinence intention when
facilitating or inhibiting factors were presented.
Scoring involved multiplying each perceived behavioral
control by its respective control belief and summing
the product across the 17 control belief/perceived
power items. Total possible scores ranged from 170~
425 where higher scores represented greater perceived
ease in sexual abstinence intention. Example questions
of control beliefs and perceived behavioral control
include: “How difficult is it to practice sexual
abstinence when drinking alcohol?” and “How likely
are you to have a chance to drink alcohol?”.

d) Sexual Abstinence Intention: These were
accessed by four questions on 5-point Likert scales
(1=Absolutely not to 5=Absolutely yes ). An example
question is: “How possible is it to refuse sex if a
boyfriend asks you to have sex? . Total possible score
ranged from 4- 20 where higher scores reflected
greater sexual abstinence intention.

All three instruments were evaluated for content
validity by a panel of five experts comprising a
researcher and educator in health and behavioral
science, a nursing educator and researcher expert in
adolescent reproductive health, two nursing educators
expert about the TPB and a faculty member specializing
in adolescent-psychiatric nursing. Questionnaires
were modified after the experts’ comments. The
revised PDSACQ and SAIQ were pilot-tested with
30 students who were similar to the participants in this
study. The alpha coefficients for the various parts of
the PDSACQ and the SAIQ were acceptable. A range
was 0.74-0.94.
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Data Analysis: Descriptive statistics and
bivariate correlations were calculated. Linear
Structural Relationship program (LISREL) was used
to perform preliminary analysis and principle analysis
for model testing. Path analysis was performed to test
the causal relationships among the variables within the
revised modification of the parent-based expansion

of the TPB predicting sexual abstinence intention.

Table 1 Demographic Characteristics of the Participants

Results

Participants were 470 Thai female adolescents
aged between 12-16 years studying in Grades 7-9.
As shown in Table 1, the majority of the students
were: 12-14 years of age (89.6%, n= 421);
Buddhists (95.3%, n=448); and living with both
parents (69.1%, n= 325). The grade point average
(GPA) ranged from 1.25 to 4.00 with an average of 3.4.

Demographic Characteristics n %

Age

12-14 421 89.6

15-16 49 10.4
Educational Level

Grade 7 150 31.9

Grade 7 141 30.0

Grade 9 179 38.1
GPA

1.01-2.00 2 0.43

2.01-3.00 78 16.54

3.01-4.00 319 67.63

Missing 71 15.05
Religion

Buddhist 448 95.3

Christian 7 1.5

Muslim 14 3.0

Other 1 0.2
Living Situation

Both Parents 325 69.1

Father or Mother 81 17.2

Others 64 13.6
Parents’ Marital Status

Living Together 309 65.7

Father/Mother Deceased 29 6.2

Divorced/Separated 129 27.35

Other 3 0.60
Sexual Experience

No Previous Sexual Experience 470 100.00
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Parent-daughter sexual abstinence
communication: The mean score of parent-daughter
sexual abstinence communication was 86.91 (SD =
20.18) with a score ranging from 25 to 125. When
the three subscales, i.e. thoughts, actions and
interactions, were considered, the mean scores of each
subscale were 31.58, 26.75, and 28.59 respectively
with the scores ranging from 10-50, 7-35, and 8-40
respectively. The findings indicated the communication
related to the set of behaviors used to practice sexual
abstinence during the school years between parents
and daughter frequently occurred in family.

Behavioral beliefs: The total mean score of the
behavioral beliefs toward sexual abstinence was
594.82(SD=115.15) with scores ranging from 33
to 825. The results showed the total mean scores of
the behavioral beliefs toward sexual abstinence was
quite high level. Considering the behavioral beliefs
measure, the results demonstrated female adolescents
strongly agree that sexual abstinence would prevent
unintentional pregnancy (78.9%) and building a
bright future(77.4%).These findings identified the
female adolescents’ belief that sexual abstinence was
viewed as an essential method to prevent them from
the negative consequences of sexual intercourse,
especially concerning unintended pregnancy during
the school years and this method also encouraged them
to have brilliant prospects. In addition, these findings
reflected female adolescents to perceive getting
pregnant during the school years as a serious obstacle
for their life and bring many troubles in the future.

Normative beliefs: The total mean scores of the
normative beliefs toward sexual abstinence was
257.11(SD = 55.99) with scores ranging from 12
to 300. The results revealed female adolescents to have
a high level of agreement with practicing sexual
abstinence during the school years if the belief
concurred with the belief of their significant person.
The findings of this study demonstrated that beliefs
about maternal reaction and support have the
highest scores of all normative beliefs (85.1%).
This indicates that early Thai female adolescents in
this study believed mothers to be significant persons

Vol. 17 No. 4

to approve sexual abstinence intention during the
school years and adolescents had motivation to comply
with their mothers. However, our findings also showed
beliefs about boyfriend to have the lowest scores of all
normative beliefs (60.4 % ), thereby signifying the
inferior significance of boyfriends in approving of
sexual abstinence intention and motivation to comply
sexual abstinence than the others in this study.

Control beliefs: The results demonstrated that
the measure of control beliefs score was 293.87
(SD = 60.96) with scores ranging from 17 to 425.
The total mean scores of control beliefs toward sexual
abstinence was quite high level. When considered in
terms of individual items, the item, “Thinking of my
parents makes me adhere to practice sexual abstinence
during the school years” very easy, and rated the
highest (80.4%). This result indicated female
adolescents think of parents as a supportive factor to
control over sexual abstinence behavior during the
school years. On the other hand, the participants rated
“Although I drink alcohol, I adhere to sexual abstinence
during school years” very difficult, and at the highest
level (30.4%).This finding indicates female
adolescents perceive drinking alcohol as an external
factor that obstructs them in performing sexual
abstinence and influences their own power to practice
sexual abstinence during their school years.

Sexual Abstinence Intention: The mean scores
of sexual abstinence intention during was 15.94 (SD
= 3.36), with a range of 4-20. When considered in
terms of individual items, the participants rated the
item, “I make sure I never allow a boy to hug, kiss or
touch my sexual organs” as attracting the highest score
(62.8%).

Model testing: The correlation coefficients for
the items measured are shown in Table 2. Our modified
Thai parent-based expansion of the TPB causal model
was tested and revised until a theoretically meaningful
and statistically acceptable model was fitted to predict
sexual abstinence intention as shown in Figure I. Path
analysis validated the Causal Model of Young Thai
Female Adolescents’ Sexual Abstinence Intention,
while LISREL revealed a significant fit with
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chi-square. This final Model showed that all
goodness-of-fit indices of adolescents’ sexual
abstinence intention predicted by the modified Thai
parent-based expansion of the TPB model concurred
with the empirical data (X*= 0.24, df= 1, X°/df=
0.24, p-value = 0.621, RMSEA = 0.000, GFI=
1.00, AGFI= 0.99). As shown in Table 3, all three
paths from PDSAC to behavioral beliefs, normative
beliefs and control beliefs were positive significant
parameters. PDSAC has a positive indirect effect on
sexual abstinence intention ([3 =0.20, p< .001) via

behavioral beliefs, normative beliefs and control
beliefs (f =.25, p =.17, and B =.22, p< .001,
respectively). As predicted, the paths leading from
behavioral, normative and control beliefs to sexual
abstinence intention were positive significant
parameters (B = 0.25, p <.001, B = 0.27, p <.001
andB =0.41,p<.001, respectively). The final Model
accounted for 33% (R® = 0.33) of the explained
variance in sexual abstinence intention during the

school years among early Thai female adolescents.

Table 2 Correlation Matrix of the Study Variables (n=470)

Variable Parent-daughter ~ Behavioral beliefs = Normative beliefs Control beliefs Intention
sexual abstinence
communication
1. Parent-daughter 1.00
sexual abstinence
communication
2. Behavioral beliefs .244%* 1.00
3. Normative beliefs .126%* .534** 1.00
4. Control beliefs .209%* .556%* .515%* 1.00
5. Intention .208** .279%* .290** .428** 1.00

**P<.01

Table 3 Effect Decomposition of Predictive Factors in the Modified Model for Overall Sample (n=470)

Standardized Value

Path DE 1IE TE
Behavioral beliefs ——> Intention 0.25%** - 0.25%**
Normative beliefs ——> Intention 0.27%** - 0.27%**
Control beliefs — > Intention 0.41%** - 0.41%**
Parent-daughter sexual abstinence —— > Behavioral beliefs 0.25%** - 0.25%**
communication

Parent-daughter sexual abstinence —— > Normative beliefs 0.17** - 0.17**
communication

Parent-daughter sexual abstinence — > Control beliefs 0.22%** - 0.22%**
communication

Parent-daughter sexual abstinence —— > Intention - 0.20%** 0.20%**

communication

Note: t>11.96l, *p< .05; t >12.58l, **p< .01 t >|4.00l, ***p<.001 TE = Total Effect; IE = Indirect Effect; DE = Direct Effect
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0.25%**

Behavioral Beliefs

Sexual Abstinence

Parent-Daughter

Sexual Abstinence 0.17%*

Communication

Normative Beliefs

Sexual Abstinence

0.22%**

Control Beliefs

Sexual Abstinence

0.27%* Sexual
—
Abstinence
Intention
0.41%**

*p<.05;**p<.01;***p<.001

X?=0.24, df = 1, p-value = 0.621, RMSEA = 0.000, GFI= 1.00, AGFI= 0.99

Figure I - A Modified Thai Model of Sexual Abstinence Intention during the School Years (n=470)

Discussion

The findings indicated PDSAC frequently
occurred in Thai families, and this was congruent with
previous findings.””*> **These described that for Thai
women, sexuality is socially constrained within the
marital relationship. Virginity at marriage continues
to be highly valued in traditional Thai society. Hence,
remaining sexually abstinent during adolescence is
common and socially desired. Therefore, Thai parents
rigorously support their daughters in virginity and
strictly oppose premarital sex.” °They are concerned
about the consequences of premarital sex and talk to
their adolescents’ daughter about the negative
outcomes of early initiation of sexual intercourse.
Then, female adolescents perceive that practicing
sexual abstinence during the school years would have
many advantages, especially in terms of supporting
their bright futures and prevent unintentional
pregnancy. Female adolescents perceive pregnancy

Vol. 17 No. 4

and early parenthood created problems regarding
continuation of their education®'. Thus, PDSAC
influenced adolescents’ behavioral beliefs toward
sexual abstinence during their school years in this
study.

Because engaging in premarital sexual
intercourse is considered culturally wrong in Thailand,
even kissing, hugging or holding hands between sexes
remains unacceptable behaviors.’”Thai girls are
required to be docile, submissive, modest and
disinterested in sex until marriage.>® They are raised
to Ruk-Nuan-Sa-Nguan-Tau, meaning to take pride
in being “untouched” and “sexually reserved” since
childhood. Additionally, Suphasit—Son- Ying (a Thai
proverb) affirms that a good woman is required to live
within traditional frameworks and to remain limited
regarding sexuality’so many parents communicate their
disapproval of sexual activity to their adolescents.” ****
Thus, the influence of PDSAC on normative beliefs

toward sexual abstinence is supported.
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According to Thai society, parents teach and
monitor the rules of appropriate sexual behaviors for
children to delay the transformation from childhood
to adulthood.’ They give messages related to avoiding
drinking alcohol, and revealing or wearing tight
clothes, behaviors which make sexual abstinence
difficult. They talk about wearing proper apparel
suitable for age, sex, timing and place, avoiding risky
situations, and maintaining friendships with members
of the opposite sex as a way of supporting abstinence
behaviors. These messages affect adolescents’
perceptions about control beliefs and their perceived
power toward sexual abstinence during their school
years.

When considering each variable from TPB,
behavioral beliefs had a significant positive direct
effect on sexual abstinence intention. This finding was

19, 21, 30
and thus can be

congruent with other studies
used to contribute to an increase in behavioral among
young Thai female adolescents resulting in enhancing
their sexual abstinence intention. As expected,
normative beliefs had a significant positive direct effect
on sexual abstinence intention. This indicates that
female adolescents who had high levels of normative
beliefs also had an increase in sexual abstinence
intention and confirms the idea that the normative
beliefs are significant predictors of sexual abstinence
intention. Adolescents may be less likely to become
involved in sexual intercourse or condom use when
significant others, such as partners, parents or peers,
disagreed with these behaviors more than others
agree'*. Corresponding with Thai culture, parents are
the main people influencing young adolescents’
decisions about their sexual debut but their influence
declines with age; when peer norms become more
important in later stages of adolescence. The salient
referents in this study were mothers, grandfathers/
grandmothers, parents, families, fathers and relatives,
respectively. Our finding is consistent with several
studies'™ *"**in that parental disapprovals are
influential in decision-making about engaging in
sexual behavior such as delaying the onset of initiating

adolescent sexual behavior.

Finally, in this study control beliefs were found
to have a significant positive high and direct effect on
sexual abstinence intention. In other words, female
adolescents who had high levels of control beliefs also
had an increase in sexual abstinence intention, a finding

22, 34- 36
Thus control

consistent in previous studies
beliefs and perceived behavioral control are predictors
of sexual abstinence intention. As control beliefs are
an important determinant of intention, knowledge of
the effects of control beliefs concerning each facilitator
or constraint factor would be useful in promoting

healthy sexual behavior of adolescents.

Conclusions

This cross-sectional descriptive study tested
the causal relationships among PDSAC, behavioral
beliefs, normative beliefs, control beliefs and sexual
abstinence intention during the school years among
early Thai female adolescents. The hypothesized model
was developed on the parent-based expansion of the
TPB. The findings contribute to an increasing body of
theory-driven research examining sexual abstinence
intention and psychological factors associated with
this variable. Results will contribute to the design of
culturally specific interventions and sex education
programs to promote sexual abstinence behaviors
among early Thai female adolescents.

Limitations and Recommendations for
Future Research

This study had some limitations. The first
related to the modified SAIQ. Although this instrument
was modified from the Sexual Intercourse Behavior
Scale®® which had been developed from adolescent
control beliefs toward sexual intercourse during the
school years, some items did not correspond with the
structure or content of control beliefs as defined by
Ajzen.”* Second, sexual behavior is a sensitive issue
not generally discussed or disclosed in Thai culture.
Hence, making inquiries of young participants by
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questionnaires is always a concern because the
responses may not accurately reflect real behavior.
Third, the SAIQ contains items with several double
negatives in the questions which might have led to
misunderstanding of the participants when responding
to these items. Finally, the questionnaire was long.
Overall, the measures contained 168 items and
required approximately 45 minutes to complete and
this might have affected participants’ responses.

Further replications of this study are
recommended in various settings and populations to
try to increase the generalizability of the findings.
Although the family is viewed as one of the most
proximal and significant influences on adolescent
sexual behaviors, there are other norms and expectations
from communities, schools and society at large which
may also exert influence through effects on the beliefs
of parents or adolescents. Therefore studies regarding
the effect of these macro level influences are also
needed using parent-based expansion of the TPB.
Moreover, additional studies should be conducted from
the perspective of parents and the dyad viewpoint on
PDSAC for the holistic views capable of enhancing
the body of knowledge on adolescent sexual abstinence
behavior. Finally, there is also a need to revise and
minimize the weaknesses of the modified SAIQ to be
used for measuring the sexual abstinence intention as
demonstrated in the limitations while strengthening
the quality of this instrument.

Nurses should persuade and help empower
parents’ abilities, especially mothers, as these people
influence behavioral, normative, and control beliefs
of female adolescents regarding sexual abstinence
intention. Parents should also be reassured that they
can provide essential information about abstinence
behavior and reinforce the refusal skill of their adolescent

daughters regarding engagement in intercourse.
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