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ABSTRACT

This action research aimed to develop a model to promote parent-adolescent daughter
communication about sexuality (PDCS). Participants were 18 pairs of parents and daughters
aged 12-13 studying in the 7" grade of a secondary school in Bangkhunteian District,
Bangkok Metropolitan. The model was developed throughout four steps of action research: a)
Situational analysis in which data were collected via self-administered questionnaire and in-
depth interview and FGDs, b) Planning and setting the action plan, c¢) Implementing and
modification, and d) Evaluation. The model was examined by both the quantitative method
(paired t-test) and qualitative method (content analysis).

The model of PDCS relates to the system model of input, process, output, and
outcome. Input consisted of three components: parents’ essential characteristics, daughters’
essential characteristics, and reciprocal PDCS style. The style was identified as non-verbal and
verbal communication transmitting sexuality messages via positive communication tactics
within the contexts of closeness, trust, understanding, and respect among a parent and
daughter pair. The process referred to preparing the readiness of community/or family nurses
for providing and preparing both parent and daughter to have essential characteristics and
perform reciprocal PDCS by raising their positive attitudes toward PDCS, educating them
about sexuality knowledge and adolescent sexual development, promoting parent-daughter
relationships, and establishing parents’ competency of sexuality communication. The model
output was achieved in promoting parent and daughter relationship by modifying parental
communication style to be more open and comfortable.

The model outcomes could be improved by increasing parents’ sexuality knowledge,
positive attitude toward sexuality communication and reduction of perception of
communication problems regarding sexuality. The model also increased daughters’ knowledge
related to sexual health and decreased the perception of problems of PDCS. Qualitatively,
parents had better sexuality communication behaviors and had more trust, understanding, and
acceptance for their daughter. Therefore, the implementation of this model is recommended
for promoting PDCS in family context.
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CHAPTER I
INTRODUCTION

1. Background and Significances

Adolescent sexual risk-taking behavior in Thailand is emerging as a crucial
health and social problem. The statistics showed that first-time sexual experience,
pregnancy, and abortion among Thai adolescents are much higher than their peers in
some Western countries. According to Ministry of Public Health (MoPH) statistics
(2002), the average age for first sexual intercourse in Thailand is 15 years old,
compare to 16 years old in the United States, 16.6 years old in France, and 17.4 year
old in Germany. Furthermore, the teen abortion rate in Thailand is as high as 16.2 per
1,000 births, while as a study by North Carolina University at Charlotte showed that
rate in Germany, Netherlands, and France is 3.1, 4.2, and 8.2 per 1,000 births,
respectively.

Above statistics indicate that the average age for first sexual intercourse in
Thai adolescents is decreasing. Particularly in Bangkok, recently, Ruankanchanasetr
and colleagues reported that the median ages of starting sexual intercourse of school
students in the 7" - 12™ grades in the Bangkok metropolitan area was 14.5 year old
(Ruangkanchanasetr, Plitponkarnpim, Hetrakul, Kongsakon, 2005). Early timing of
sexual initiation is important since the younger the age of first sexual intercourse, the
higher the risk of exposing to sexually transmitted diseases and unwanted pregnancy.
This is because adolescents who begin to have sex at young ages are generally
exposed to risk for a longer time, are less to use contraception, and generally have
more sexual partners (Moore, Miller, Sugland, Morrison, Glei, & Blumenthal, 2006).
In addition, early intercourse is frequently not voluntary; thus their sexual intercourses
are usually unplanned and unprotected. A national survey study conducted by
Assumption University indicated that almost 35% of sexually active students in the 6"

to 12" grades chose not to use any forms of protection, while around 49.0% said that



Supit Siriarunrat Introduction/ 2

they occasionally used condoms (The Nation, 2001). Likewise, a report by the Bureau
of Epidemiology (2004) addressed that condom use rate in the 11" grade Thai students
is reportedly very low as 23.3 % in males and 18.4% in females (Institute for
Population and Social Research, 2004). Similarly, a survey by the MoPH in 2004
showed that 70.0% of teenage girls in Thailand have had sex without using a condom
and about 25.0% had multiple sex partners within one year (Bangkok Post, 2004). In
addition, ABAC Poll (2004) reported that those adolescents in Bangkok and its
Metropolitan tended to involve in sexual risk behavior. About a half of 1,627
adolescents age 15-25 years accepted sexual activities such as holding hand, embrace,
and hugging, as well as 47.0%, 33.0%, and 29.0% accepted sexual intercourse with the
lover/or boy/or girl friend, touching genitals, and kissing and touching, respectively.
Furthermore, 42.0% of all samples experienced sexual intercourse and about 61.0% of
these sexually active adolescents had more than one sexual partner.

Both male and female adolescents are affected by sexual risky behaviors on
negative consequences; however, female teenagers seem to be more affected on those
health impacts than males. According to Hutchison (1998), females encounter to
greater risk for sexually transmitted infections (STIs) as well as obtain more severe
long term sequel from STIs infections than males. Because of pelvic inflammatory
diseases from undiagnosed and untreated STIs female adolescents increase risk for
ectopic pregnancy, infertility, and cervical cancer (Hutchison, 1998). Furthermore,
illegal abortion is usually the result of premarital and other unwanted pregnancies
(Achavanitkul, 1995a). The Planned Parenthood Association of Thailand estimates
that half of the 300,000-400,000 abortions in Thailand each year are on adolescent
pregnancies (Chitwattanapath, 1999 as cited in Gray & Sartsara, 1999). In addition,
risk of maternal mortality in pregnant adolescents aged younger than 15 years was 4-8
times higher than that in other ages (Achavanitkul, 1995a). Otherwise, the growing
proportion of women infected with HIV/AIDS, particularly in the age group 15-24
years was recently reported. The ratio of male and female of HIV prevalence in this
age group in 2001 was 1.09:1.65. (MoPH, 2004 as cited in UNFPA, 2005). For these
reasons, female adolescents should be focused for campaign in preventing unwanted

pregnancy and HIV infection.
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Because of concerns of adolescents’ negative sexual health consequences,
several previous studies examined what factors associated with the onset of adolescent
sexual behavior. It was concluded that many variables were related to the timing of
first sexual intercourse. A complex set of factors includes adolescent’s individual
characteristics, social background, family relations, peer relations, and neighborhood
environment. For example, individual characteristics such as early puberty and high
levels of androgen hormones are associated with increased sexual behavior. Similarly,
unconventional psychosocial attitudes and behaviors as reflected by early use of
alcohol, tobacco and other drugs, sexual liberal attitudes, school problems, low school
achievements, delinquency, and physical aggression are associated with earlier sexual
intercourse. Social background and neighborhoods, such as parents” marital disruption,
lower family incomes, lower educated parents, disadvantaged neighborhoods, and
exposing to sexual stimulate media (i.e., pornographic book, video, and website) are
also related to earlier onset of adolescent sexual behavior. Furthermore, family
relations including lesser family support, supervision, parental modeling and parental
communication and peer relations such as having sexually active friends are also
important factors relating to early initiation of sexual activity. On the other hand,
having better educated parents, supportive family relationships, parental supervision
and communication about sexuality, sexually abstinent friend, good school grades, and
conservative sexual attitude are all related to later onset of sexual intercourse.

Even though previous studies summarize several factors including individual,
family, and environment factors relating to the initiation of adolescent sexual
behavior; however, interventions conducted in Thailand and other developing
countries in order to prevent HIV infection and unintended pregnancy in teenagers
focused on individual level, but rarely on family and community level (Kirby, Laris, &
Rolleri, 2005). For example, Thai researchers produced sexual educated programs
those aim to increase individual adolescent’s sexual knowledge, sexual life-skill and
self-efficacy to refuse sex and to use condoms and other contraceptive methods, and
intention to abstain from sex or restrict sex, to raise awareness of risk of HIV and risky
sexual behavior, as well as to change values and attitudes about sex and condoms use
(Gasonbou, 2005; Punyapet, 2005). Like mentioned previously, not only do factors of

individuals associate with teens’ sexual behavior, but also those of families, peers, and
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community do. Therefore, interventions for promoting adolescent sexual health should
be covered all those three levels: individual, family, and community levels.

The present study intends to prevent adolescent sexual problems by focusing
on family’s roles. Family and peer seem to strongly relate to youngsters’ sexual
behavior (Moor, Miller, Sugland, Morrison, Glei, & Blumenthal, 2006). Family
variables such as parent-child relationship, parental support, parental supervision and
monitoring, and parent-child communication are empirically supported as protective
factors for delaying the adolescents’ ages of initiation of sexual behavior and for
adolescents’ practice of safer sexual behaviors (DiClemente, Wingood, Crosby, Cobb,
Harrington, & Davies, 2001; Dilorio, Kelley, & Hockenberry-Eaton, 1999; Holtzman
& Rubinson, 1995; Hutchinson, 2002; Lederman, Chan, & Roberts-Gray, 2004;
Markham, Tortolero, Escobar-Chaves, & Parce, 2003; Miller, Benson, & Galbraith,
2001; Rose, Koo, Anderson, White, & Jenkins, 2005; Scarmella & Conger, 1998;
Woodward, Fergusson, & Horwood, 2001). Thereby, family influences as a key
proximal determinant since it is likely more useful for potential interventions
(Hampton, Jeffery, Watters, & Smith, 2005). Unfortunately, family based approach
on adolescent sexual behavior is rare to be emphasized in Thailand.

Family is the foundational unit of society to instruct, cultivate, and develop
children’s characters including morals, attitudes, beliefs, and values. These activities
constitute family socialization and common wisdom dictates that social problems may
be averted through a loving and supportive family unit (Friedman, Bowden, & Jones,
2003). In adolescent period, youth are confronted with rapid changes and difficult
challenges, particularly, in relation to their sexuality. As part of the maturation
process, youth learn to deal with changing sexual feelings, decide whether to
participate in various types of sexual activities, discover and recognize love, and
prevent unwanted pregnancy and STIs (Masters, Johnson, & Kolodny, 1995).
Meanwhile, a typical developmental task of family is to support and promote their
adolescents’ sexual health through adequately communicating about their sexuality
(Friedman, Bowden, & Jones, 2003)

Parent is an important and powerful source of information and socialization for
young people and has a strong influence on a youngster’s sexual attitudes, decision-

making, and behavior (Jaccard et al., 2000). Educating children about sexuality is



Fac. of Grad. Studies, Mahidol Univ. DrPH./ 5

generally accepted to be an important mean to reduce sex-related health risks and
social problems while fostering healthy and balanced gender relations. Most studies
conducted in the U.S.A. indicate that parent-adolescent communication about
sexuality is a significant variable to prevent adolescent sexual risk-taking behavior by
delaying the onset ages of sexual initiation and promoting consistently
condom/contraceptive use (Dilorio et al., 1999; Hutchinson, 2002; Lederman et al.,
2004; Markham et al., 2003; Miller et al., 2001; Rose et al., 2005). Parental
communication also appear to serve as buffers for adolescents, moderating the effects
of peer norms/pressures and environmental on sexual activity (Santelli, DiClemente,
Miller, & Kirby, 1999; Whitaker & Miller, 2000). These researchers stated specific
influences of such communication on adolescent sexuality that it increases
adolescents’ conservative sexual attitudes toward premarital sex and parent-adolescent
relationship, but buffer peer influences (Romo, Lefkowitz, Sigman, & Au, 2002). In
addition of adolescents’ conservative sexual attitudes toward premarital sex, it is a
factor strongly influencing adolescents’ sexual behavior (Romo et al., 2002).

Riesch and colleagues (Riesch, Anderson, & Krueker, 2006) purposed parent-
child communication processes as a key mechanism to reduce health-risk behavior in
middle childhood. The communication processes characterized by open expression of
ideas and feelings, satisfaction with the family system, family caring, and ability to
manage conflict are modifiable, and thus may be a promising target for intervention to
mediate health-risk behavior among children (Riesch et al., 2006). Enhancing parent-
child communication processes may reduce individual risk factors such as academic
achievement, self-esteem, and psychological autonomy; modify parenting practices
such as family regulation, family involvement/monitoring, and communication of
expectation; and facilitate discussion about those factors. Regarding of Riesch and
colleagues, parent-adolescent communication about sexuality processes promise to be
as an intervention to mediate adolescent sexual health behavior by buffering
influences of individual, family, peer, social and community factors. Interaction
among individual youth, family in particularly parents, and social environment
through parent-adolescent sexuality communication processes characterized by open
communication with the close relationship will shape adolescent sexual behavior by

changing psychosocial individual risk factors such as sexual knowledge (i.e.



Supit Siriarunrat Introduction/ 6

abstaining from unintended sexual intercourse, negative impacts of unsafe sexual
activities, HIV, and pregnancy), attitude toward premarital sexuality and gender
balance; inhibiting influence of intermediate factors such as peer pressures, peer
norms and social context factors such as internet and mass media; and enhancing
family functioning and family relationship.

Looking beyond individual, all reasons noted above address the significance of
family variables, particularly parental communication on adolescent sexual health.
Parents should be primary sexuality educators for their adolescents; therefore, family-
based approach focusing on improving parent-adolescent communication about
sexuality should be a proper mean for preventing teenage sexual health-risk behaviors
and promoting teenage sexual well-being. Besides, infrequent occurring of family-
based interventions in Thailand, the researcher eventually focused on family level by
attempting to promote parental communication about sexuality that aims to prevent
sexual health-risk of teenagers. Likely mentioned previously, female adolescents are
focused as targets group because they are more affected on negative sexual health than
male adolescents. However, previous evidences suggested that parent-adolescent
sexuality communication would be significantly promised as a protective intervention
for inhibiting female adolescents’ early sexual intercourse, if it was performed before
female teens engaged in sexually active period (Hampton et al., 2005). Because
average age of Thai adolescents having sexual intercourse was 14 years old
(Ruangkanchanasetr et al., 2005), for this reason, in the present study, the researcher
attempts to promote sexuality communication between parents and their early
adolescent daughters aged 12-13 years.

Although parent-adolescent communication about sexuality is important in the
sexual domain; it is not easy for parents to engage in such communication with their
adolescents. Talking sex is cultural taboo. Most Thai people think about the word
“sex” in a narrow view as “making love” that makes it more difficult for parent-
adolescent sexual communication to take off (Ekacha, 2002). Factually, sexual
activities are one of the many dimensions of sexuality. Sexuality encompasses not
only anatomy and physiology of reproduction, physical sexual activity, but also
including sexual development, reproductive health, sexual health, interpersonal

relationship, affection and intimacy, gender role, and all the feelings, thoughts, beliefs
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and values about identity involved by society and culture (Sexuality Information and
Education Council of the United State: SIECUS, 2004; WHO, 2002). Meaning of
“sex” recognized by Thai people makes them feel ashamed and embarrassed to talk
about sexuality as well as think that sexuality communication with teenagers might
stimulate them to have sex. (Boonperm, 2001; Charoenthaweesub, 2002; Nualnak,
2003).

Traditional culture and value toward sexuality inhibit parents to instruct their
children about sexuality, particularly daughters. Thai parents sternly preach their
daughters on virginity and rigidly resist premarital sex. Thai girls have been taught
since childhood to Ruk Nuan Sa-Nguan Tua, meaning to take pride in being
“untouched” and “sexually reserved”. In addition, existed Thai proverb, Suphasit-
Son-Ying (proverbs related to instruct females) states that a good woman must behave
according to traditional frames and must be confined or restricted about sexuality.
Women should refrain from thinking about sex until they are older and ready to get
married, and they learn that sex is bad, dirty, and shameful, and must be concealed as
well as forbidden (Fongkaew, 1997). Female sexual intimacy, knowledge, and skills
are viewed as ungraceful and it is a sign of impurity (Wongsuphap, 1994). Women,
who know much about sexuality such as how to use contraception, and how to manage
sexual desire, are viewed as “bad” girls and might be blamed for having sexual
experiences.

Apart from culture cited as the main reason that burdens parental sexual
talking, difference of attitude toward premarital sex between adults and teenagers is
one reason explained why difficulty for parents to talk about sexuality with their kids.
Komonbut’s workshop on sex education revealed a large gap between how adults and
teenager viewed premarital sex (Ekacha, 2002). While parents frown on premarital
sex, adolescents viewed that premarital sex was perfectly normal; therefore, if they
didn’t do it, they were out of date and they didn’t have anything to share with their
friends. Furthermore, having premarital sex was just a way to make their partner
committed. Congruently, a report by Institute for Population and Social Research
(2005) showed many teens believe that it is acceptable for unmarried women to have

sex, and for young males and females to live together before marriage.
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A lack of communication skills is another reason to reply why it is so difficult
for adults to talking about sexuality with their kids. Many participants attending
Komonbut’s workshop expressed that they don’t know the right words to use and
don’t know where the proper limit is. In addition, they are worried that if they did not
handle correctly, it might become a two-edged sword (benefits and dangers in the
same time). Similarly, parents who call to hotline sexual counseling service provided
by PATH Thailand (2005), expressed that they have no idea on how to start to talk
with their children when they exposure to explicit sexual movies, VCD, and
pornographic sexual websites. Besides, Charoenthaweesub (2002) stated that some
Thai parents concern the essence of communication about sexuality with youth;
however, they express that they are neither confident nor comfortable to perform such
communication.

Similar to Thai situations, previous studies in the U.S.A. also presented
barriers of parent-adolescent sexuality communication. Such barriers are related to
culture/value about sexuality and contents and processes of communication. Sexual
topics provided by parents were not congruent with adolescents’ needs. Some
American parents also thought that talking about sexuality, particularly
condom/contraceptive use is sending a message to tell their adolescent that it is okay
to them to have sex (Werner-Wilson & Fitzharris, 2001; Yowell, 1997). Regarding to
contents talked to teenagers, parents usually focused on developmental changes such
as menstruation, physical development and biological aspect of reproduction, dangers
associated with intercourse (pregnancy), AIDs, and STDs (Rosenthal & Feldman,
1999). However, sensitive sexual issues, such as intimacy, the ways to deal with
sexual pressures (masturbation or nocturnal emissions); how to restrain sexual desire,
how to use condom/contraception, and sexual decision making that adolescents
wished to know more information about were very few discussed by parents
(Hutchinson & Cooney, 1998; Rosenthal & Feldman, 1999; Welshimer & Hearris,
1994; Young-Pistella & Bonati, 1998).

Adolescents themselves expressed barriers stopping them to talk about sex
with their parents. These barriers cover uncomfortable feeling, afraid of being judged
them engaging in sexual activity and lectured to (Fitzharris, & Werner-Wilson, 2004),

suspecting their parents of inquisitive into their private affairs (Feldman, & Rosenthal,
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2000), and lack of confidence on parental sufficient sexual knowledge. In addition,
adolescents wish parents to avoid being negative, judgmental, moralistic, and rule
oriented (Brock & Jennings, 1993; Neer & Waren, 1988 as cited in Feldman &
Rosenthal, 2000) as well as communicate with them openly, supportively, and
empathically (Warren, 1995).

Cultural burden and other barriers mentioned above obstruct parents to convey
sexual information to daughters and that lead daughters to be with ambivalent feeling
about sexuality and try to find out sexual information by themselves. The cultural
ambivalence toward sexuality produces confusing messages for adolescents and leads
them to seek information about sex from friends, peer groups and the mass media
which mostly focus on stories which give tacit approval to gratification of sexual urges
(Ekacha, 2002). Unfortunately, information provided by the media has glorified sex
without counterbalancing prevention (Fongkaew, 1997). Instead of handling sex
realistically and responsibly, many mixed messages about sexuality lead adolescents
to fantasize sex. In addition, adolescents occupy a transitional social status, neither
child nor adult because their dramatic changes in their cognitive and intellectual
abilities that make them more vulnerable to environmental forces than adults. For this
reason, in stead of leaving adolescents encountering with sexual ambiguity and
seeking provoked sexual information, parents should provide sexuality education for
their adolescent. Therefore, assisting parents to be better sexual communicators is
essential.

In order to help parents to be good sexual communicator and to overcome
barriers of sexuality communication, interpersonal communication theory (DeVito,
1992) is used to be a frame for guiding the researcher to find out what important
components of parent-daughter sexuality communication are. Parent-adolescent
sexuality communication is an interaction process which a parent acts as a sender who
conveys sexual messages and sexual attitudes, values, and opinions to a receiver: a
daughter through auditory or visual channel, in turn adolescent daughter will be a
sender and a parent as a receiver to get a feedback. Through interaction process of
communication, parents and adolescents will share their thoughts, feelings, and beliefs
with each other that may lead them to be more understanding with each other

eventually.
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Since negative imbedded sexual attitude was strongly factor affected occurring
of such communication, it might not be easy to promote parental sexuality
communication with daughter. In this addition, Thai parents needed so much
empowering that they concern on its essence. For this reasons, the researcher
concerns that action research methodology is an appropriate approach to develop a
practical model to assist parents to perform such communication openly and
comfortably. In view of the facts that action research could change participants’
behaviors willingly, throughout mutual involvement in the action processes among
parents and the researcher, parents gradually recognize the essence of sexuality
communication. They might deeply understand why they must perform such
communication and why they cannot perform it by their own insight. Continuously,
parents are empowered to think systemically on how to solve problems related to
communication about sexuality, and what solutions matching their needs are.
Furthermore during the process, parents and adolescents have chances to share their
ideas, feelings, and needs, and to practice actual communication about sexuality.
Consequently, parents’ communication behaviors might be changed. For all reasons,
the action research is appropriate approach to promote parent-adolescent sexuality
communication. Interventions or strategies emerged from participatory process are
partly developed from both perspectives of the researcher and of parents whom are
affected directly on sexuality communication problems. Therefore, parents and
adolescents may handle those strategies more sustainable than strategies developed by
other approaches.

In summary, for developing a model to assist parents to perform sexuality
communication with their daughters, the interpersonal communication concepts
(DeVito, 1992) and the action research approach are operated. Interpersonal
communication theory was beneficial for the researcher to approximately determine
which and how communication components were essential for establishing such
communication. Besides, the action research is methodology used to encourage
parents and their adolescent to find out their own communication process about

sexuality that meets their needs through the action processes.
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2. Research Questions

1. What was the model of parent- adolescent daughter communication about
sexuality (PDCS)?
2. How to develop the model of PDCS?

3. Research Objectives

The purposes of this study were

1. To explore the existed characteristics of PDCS in target families.
2. To develop the model of PDCS.

3. To evaluate the outcomes of PDCS model.

4. Scope of study

This study was conducted with parents (mothers and fathers, or
mothers/fathers) and their adolescent daughter aged 12-13 years who resided in the
Thonburi National House Authority: Project 2 community located in Bangkhuntein
District, Bangkok and daughters are studying at the 7™ grade in a secondary school

located in the community during August 2007 to June 2008.

5. Operational Definitions

Adolescents: refers to female adolescents aged 12-13 years who reside in the
target setting.

Parents: refers to persons whom are identified by adolescent daughters as their
significant persons that may include both mothers and fathers, only mothers, fathers,
or relatives.

Sexuality issues: refers to information covering 6 concepts of sexuality
including sexual development, relationships, personal skills, sexual health, sexual

behavior, and society and culture.
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Parent-adolescent daughter communication about sexuality (PDCS): refers
to the interaction process between a parent and an adolescent daughter in which
focusing on the role of the parents to convey sexuality messages to his/her adolescent
daughter.

Sexuality communication characteristics: refers to patterns or styles those
parents and daughters communicate with each other about sexuality information.

Perception of open communication: refers to the sense of parents and
adolescent daughters to perceive that they can disclose, or reveal, or communicate or
discuss about sexuality topics with each other without a secret, and ashamed and
embarrassed feelings.

Parent-daughter relationships: refers to the sense or perception of trust,
understanding, closeness, and bonding among a parent and her/his daughter.

Problems of communication: refers to obstacles inhibiting the parent and the
adolescent daughter communicate about sexuality including cultural beliefs/attitudes
toward sexuality, the senses of shame and embarrassment, lack of communication
skills, and lack of knowledge about sexuality.

Sexuality knowledge: refers to parents and daughters’ knowing about the fact
of sexuality message related to physiological changes and sexual development, friends
and relationship, refusal skills, and sexual health.

Attitude toward PDCS: refers to parents and daughters’ feelings and beliefs
on communication about sexuality related to the essences or advantages of such
communication, communicating about sexual development, friend and relationship,
personal skills, and sexual health

Reciprocal sexuality communication: refers to interaction process of a parent
and his/her daughter in which a parent and daughter pair performs two way
communications with each other about sexual message with feelings of understanding
and trustfulness.

Outcomes of the PDCS model: refer to results of the model evaluated by
parents’ and daughters’ sexuality knowledge, attitude toward PDCS, perception of
open or problem of communication regarding sexuality, and parent-daughter
relationships, as well as changing of PDCS behaviors.
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CHAPTER I
LITERATURE REVIEW

This chapter presents theoretical literatures and previous studies related to
parent-adolescent communication about sexuality in order to conceptualize
phenomenon and provide direction formulating this current study. It composes of 10
parts presented as follows:

1. Early adolescent sexual developments and behaviors

2. Significances of parent-adolescent daughter communication about sexuality
(PDCS)

3. Predictors of PDCS

4. PDCS: Contents and Process

5. Barriers of PDCS

6. Concept related PDCS

7. Action Research

8. Conceptual Framework

1. Early Adolescent sexual developments and sexual behaviors

1.1 Adolescents’ definition

Adolescent can be defined as the transitional period from childhood to
adulthood that has specific dominance in rapidly physical growth and sexual
development. Sexual development is accompanied by the gradual development of
reproductive organs, secondary sex characteristics and menarche in girl. Generally, the
period of adolescent varies according to scholars’ definition. For example, Pilliteri
(1999) indicated that adolescence is the time period between 13 years and 18 to 20
years, while Masters and Johnson (1995) defined adolescent as the period from ages
12 to 19 years (Masters & Johnson, 1995). However, it is accepted that this period is
started when the first menstrual cycle in girls or the production of reproductive cells in

boys is occurred.



Supit Siriarunrat Literature review /14

In this study, adolescent period was identified according to the definition of
The World Health Organization (WHO, 2002). That is, an adolescent defined as a
person age between 10-19 years divided into 3 groups: 1) early adolescence: ages 10-
13 years, 2) middle adolescence: ages 14-16 years, and late adolescence: ages 17-19
years. These stages overlap among different adolescents. During these periods, an
adolescent has the huge changes both physical and psychological developments. These
changes include achieving independence from parents, adopting peer codes and
lifestyles, assigning increased importance to body image and acceptance of one’s body
image, and establishing sexual, ego, vocational, and moral identities. In the present
study, participants were focused on early female adolescent ages 10-13 years old.
Because of this period is a transitional period of dependency and autonomy, early
female adolescents still needs helps from their parents to confront with those huge
changes, particularly, sexual developments. Therefore, this period is appropriate for
parents to start communication about sexuality to their daughters. Adolescent

physiological and psychological developments are presented as follows:

1.2 Growth and Development
1.2.1 Physical development

Early adolescent comprises the ages of 10 to 13 years and is marked by
rapid changes in the structure and function of various parts of the body, especially in
girls. The birth and awakening of differentiated sexuality with the bodily changes are
emerged in this pre-puberty period. It is the stage at which the reproductive organs
become functional and secondary sex characteristics develop. In females, sexual
hormone: estrogen is produced that leading them have onset of menstrual period called
the menarche and beginning to have ovulation (Pilliteri, 1999). Because of the onset
of sexual hormone, the undifferentiated attraction towards sexual objects, which is
normal in childhood, turns into sexual stimulations or arousal of the senses, which is a
direct effect of the physical changes. In this period, good personal hygiene and
understanding of the changes are necessary for female adolescents (Pilliteri, 1999). In

addition, at this stage shows parents that this is the appropriate time for sex education.
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1.2.2 Psychosocial development

The psychosocial and emotional changes in early adolescence are self-
centeredness and initiating independence-dependence struggle, body image concerns,
identity development, sense of intimacy, and peer group involvement. Common events
at independence-dependence struggle time include: beginning to show self-direction
and usually resent being told what to do; less interest in parental activities and more
reluctance to accept advice or criticism; an emotional void created by separation from
parents without the presence of an alternative support group which can create
behavioral problems often manifested as a decrease in school performance; and wide
mood and behavior swings. However, they are receptive to suggestions (Neinstein,
Juliani, & Shapiro, 1996)

Once adolescents have achieved a sense of identity, they are ready to
establish sense of intimacy that may lead some adolescents to taking the risks of close
friendships and forming relationships with the opposite sex (Leifer, 2003). They
require help from parents to differentiate between sound relationships and those that
are based only on sexual attraction. Adolescents need parents to listen to them when
they are struggling with heart-rending feeling of young love or wondering whether a
particular love relationship is temporary or lasting. However, it is not easy for some
parents to listen without interjecting their own opinions, because they worry that love
between adolescents may involve a sexual relationship. Parents should feel an
obligation to inform their children fully of their feelings about adolescent sexual
relationship. At the same time, parents also should be recognized that some
adolescents might not follow their advices. Communication opened on the subject of
sexuality between parents and their adolescents is necessary (Woodson, 1997 as cited
in Pilliteri, 1999). If parents suspect that their adolescents are sexually active, they
must make sure their children are knowledgeable about safe-sex practices. Moreover,
parents should help their adolescents reassuring that intense sexual yearning or peer
pressure cannot only be alleviated by sexual act, but they can be pleasant people
because of many fine qualities they possess and that sexual intercourse can be delayed
until the couples have come to know these qualities in each other and have made a
mutual commitment based on a deeper level than simply physical passion (Pilliteri,
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1999). Beside, parents should provide an atmosphere of interest and understanding.
Adolescents must know that parents care.

With the beginning of movement away from the family, the adolescents
become more dependent on friends as a source of comfort. Belonging to the group is
the most importance to the young adolescents. They usually grow solitary friendships
with a member of same sex. Although they tend to ignore the opposite sex, really they
are very much aware of them (Leifer, 2003).

Peer group pressures also influence on young people’s sexual activities. In
one group, female virginity and almost sexual activity are meaningful, if females don’t
follow by this code, they will get a tarnish reputation and be the prey for boys looking
for “easy lay” (Master & Johnson, 1995). In another group, sex may be viewed as a
status symbol. This view often motivates members of group participate in sexual
activity to be accepted. Teenagers are expected by their peers to become sexually
experienced at an early age and those who are not comfortable with this pressure are
viewed as old-fashioned, immature, or “upright” (Chilman, 1979; Sarrel & Sarrel,
1979; Burkhart, 1981 as cited in Master & Johnson, 1995).

In conclusion, in early adolescent period, adolescents confront with bodily
changes due to reproductive system functioning. An adolescent begins to have
differentiated sexuality as an adult. Producing of sex hormone leads adolescents
engage to sense of intimacy that induces them to take risk of sexual relationship,
particularly if their peers code the sexual activity as a status symbol. In this addition,
adolescents are expected from peers to be sexually experienced at early age. Early
adolescent period; therefore, is the starting point of sexual risk behavior. For this
reason, it is an appropriate time for parents to provide sexuality education .

1.3 Adolescent Sexual Behavior

Although, early adolescents usually develop close personal relationship with
one peer with the same sex, they also meet and join with member of opposite sex.
“Crushes” or feelings of attachment to a person of the opposite sex who is popular or
possesses qualities important to the adolescent is a common occurrence, but long-term
commitment and deep romantic attachments are not often presented (Leifer, 2003). In
addition, sexual experimentation often occurs as a means for momentary pleasure, as a

meeting for curiosity, or as a means of gaining a feeling of being loved and cared
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about. Sexual curiosity is common among adolescents. Intimacy of close personal
friendships is also a need. Sexual intimacies may be established by seeking one person
of opposite sex to share confidences and feelings. The breaking up of such romances is
often a source of a great emotional pain. However, feelings of attachment to a person
of the opposite sex, sexual curiosity, and the development of secondary sexual
characteristics may lead young male and female adolescent to engage in sexual
activities.

The statistics showed that first-time sexual experience, pregnancy, and
abortion among Thai adolescents are much higher than their peers in some Western
countries. Ekacha (2002) referred to statistics from the MoPH that the average age for
first sexual intercourse in Thailand is 15 years, compare to 16 years in the United
States, 16.6 years in France, and 17.4 years in Germany. Furthermore, the teen
abortion rate in Thailand is as high as 16.2 per 1,000 births, while as a study by North
Carolina University at Charlotte showed that rate in Germany, Netherlands, and
France is 3.1, 4.2, and 8.2 per 1,000 births, respectively. Moreover, recently,
Ruankanchanasetr and colleagues (Ruangkanchanasetr, Plitponkarnpim, Hetrakul, &
Kongsakon, 2005) reported that 10% of 2,311 school students in the 7" -12" grades
(age 11-16 years) in the Bangkok metropolitan area have had sexual intercourse and
the median ages of starting sexual intercourse 14.5 years, meanwhile the youngest age
of sexual initiation was 11 years. Among these sexually active students, 7.1% have
never used a condom, and 2.1% resulted in pregnancy.

Early timing of sexual initiation is important since the younger the age of first
sexual intercourse, the higher risk of exposing to STIs and unwanted pregnancy. This
is because adolescents who begin having sex at young ages are generally exposed to
risk for a longer time, are less to use contraception, and generally have more sexual
partners (Moore et al., 2006). In addition, early intercourse is frequently not voluntary;
thus their sexual intercourses are usually unplanned and unprotected. A national
survey study conducted by Assumption University indicated that almost 35.0% of
sexually active students in the sixth to twelfth grades chose not to use any form of
protection, while around 49.0% said they occasionally used condoms (The Nation,
2001). Likewise, a report by the Bureau of Epidemiology (2004) addressed that
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condom use rate in the 11" grade Thai students reportedly is very low as 23.3% in
male and only 18.4% in females (Institute for Population and Social Research, 2004).

Otherwise, changing of adolescent sexual lifestyle exposed ideas, values, and
norms from other cultures, having multiple sexual partners and swinging lead
adolescents more risk to sexual transmitted infection including HIV infection.
Swinging is another form of sexual relations among adolescents. It refers to a sexual
intercourse shared by more than two persons such as by two males and one female, or
two females and one male, or three females and two males. Swinging has become
popular in adolescents aged 15-23 years (ABAC Poll, 2004). Although these
adolescents know about how to prevent themselves from being pregnant and how to
find solution to deal with unwanted pregnancy by doing an abortion if protection
efforts fail, swinging extends more opportunity for adolescents to infected HIV, if they
do not know well about how to protect themselves.

Female adolescents likely do more practice in unsafe sex than males do.
Female adolescents had their first sex more unexpectedly than male adolescents.
Males had planned for it by tempting their partners to trust them and to have sex with
them. Females did not expect to have sex at the time when it took place; however, they
were convinced to believe and trust, and to have sex with their male partners, and
subsequent sexual activities thus occurred voluntarily because they were then afraid of
being abandoned. A survey by the MoPH) showed that 70.0% of teenage girls in
Thailand have had sex without using a condom and about 25.0% had multiple sex
partners within one year; thus girls would be focus of ministry’s campaign for
preventing HIV infection (Bangkok Post, 2004).

In addition of unsafe sex, female adolescents seem to be more affected on
negative health impacts than male adolescents. According Hutchison (1998), females
encounter to greater risk for STIs as well as obtain more severe long term sequel from
STIs than males. Results of pelvic inflammatory diseases from undiagnosed and
untreated STIs increase risk for ectopic pregnancy, infertility, and cervical cancer
(Hutchison, 1998). Furthermore, in the issue of unintended pregnancy may push
young females to end up with illegal abortion leading them to risk for serious
complications, such as hemorrhage, septicemia, uterus injuries, and infertility

(Achavanitkul, 1995a). Consequently, risk of maternal mortality in pregnant
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adolescents aged younger than 15 years is 4-8 times higher than that in other ages
(Achavanitkul, 1995a).

In conclusion, adolescent sexual behavior is noted to be a critical health
problem in present Thai society and will be more serious in the future because of early
initiation of sexual intercourse and changing forms of sexual relationships. Female
adolescents are higher risk to confront with negative health impacts than male
adolescents are. Hence, it is time to enthusiastically prevent adolescent sexual risk-
taking behavior, particularly in female adolescents. In addition, likely to mention
previously, female adolescents in early period (10-13 years) are the target group for
preventing them from sexually risky experiences because sexual initiation tends to

occur in this stage.

2. Significances of PDCS for decreasing female adolescent sexual

risky behaviors

2.1 Paradigms explaining sexuality behavior

Miller and Fox (1987) attempted to explain adolescent sexuality behavior with
two contrasting paradigms. The first paradigms see sexuality as a biological unfolding
or emergence that presses for expression most urgently during adolescence. Sexuality
is viewed as nature’s imperative, a driving force that must be channeled into
appropriate forms of expression. Sexuality can be an explosive or disruptive element if
left uncontrolled. From this point of view, the problem of adolescent sexuality is
inadequate sexual control. In particular, inadequate intra-individual restraint,
interpersonal restraint and external societal control impact the high rates of adolescent
sexual behavior. The concepts of adolescent sexuality that have grown out of this
paradigm concern physiological arousal, biological components of sexuality,
developmental theories, and social control theories that emphasize the role of external
agents in the control of sexual expression (Miller & Fox, 1987)

The second paradigms view sexuality as a social shaped and learned behavior.
The expression of human sexuality is a product of a lengthy process of sexual
pedagogy and is immensely variable across socio-cultural space and time. Society is
explained how it shapes the expression of sexual behavior, how such sexual behaviors
are determined as appropriate or inappropriate, how erotic meanings come to be



Supit Siriarunrat Literature review /20

attached to certain objects or persons or behaviors, and so on. Socialization and social
learning is a major focus in this paradigm. Regarding to this paradigm, inadequate
pedagogy is one of the major problems of adolescent sexuality.

Through socialization and social learning process, adolescents are taught and
learned to be conformed to social expectation. In addition, an individual’s “self” is
formed primarily through reflected appraisals during symbolic interactions with
significant others (Mead, 1934; Stryker, 1980 as cited in Miller & Fox, 1987). This
process of interpersonal interaction is importance of developing norms for behavior,
and developing the shared meanings and understandings that are the heart of
interpersonal intimacy.

In the present study, the researcher believed according to the second paradigm.
According to this concept, socialization and social learned behavior seem to be
important contexts to shape adolescent sexual behavior. Family is the first unit of
society to start the process of socialization including sexual socialization. Much
research concerns the significant role of the family in the sexual socialization of
adolescents (Dittus, Miller, Kotchick, & Forehand, 2004). Particularly, parents are
significantly primary agents in sexual socialization of their children (Hutchison &
Wood, 2007; Somers & Vollmar, 2006). A parent is viewed as the primary sexual
educator for children. In addition, recently previous research support parents influence
on adolescents’ sexual attitude and behaviors (Hutchinson, 2002; Hutchinson,
Jemmont, & Font, 2003; Whitaker & Miller, 2000). Sexual pedagogy is provided
across parental childrearing process can shape children’ sexuality values, norms,
beliefs, and including behaviors. In this addition, communication that is an interaction
process among individual and group of individuals seems to be an important mean for
parents to socialize their child. The researcher supposed that communication is also a
way for parents to perform sexual socialization. Sexual messages including objective
contents and subjective contents such as attitudes, values, and beliefs may convey to
their offspring through the communication process. For the reason, parent-adolescent
communication about sexuality may be an important factor shaping adolescent sexual

behaviors.
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2.2 Significances of PDCS

The numerous studies tend to support that PDCS has significant influence on
adolescent sexual attitudes and behaviors, as well as peers’ norm pressure. According
to association with adolescent attitude, PDCS has been related to more conservative
sexual attitude in adolescents. For instance, Fisher (1985) found that when the high
level of PDCS existed, there was a moderate correlation with adolescents’ sexual
attitudes, but when PDCS was low, the correlation with adolescents’ sexual attitudes
was weak. Furthermore, Jaccard, Dittus, and Gordon (1998), and Somers and Paulson
(2000) found that adolescents who perceive of parental disapproval of teen sexuality
trend to postpone onset of intercourse, while some studies have found a relationship
between perceived parental disapproval and decreased sexual health risk (Resnick,
Bearman, Blum, Bauman, Harris et al., 1997; Romer, Stanton, Galbraith, Feigelman
Black, & Li, 1999). Parental conservative attitude and disapproving values have more
impact on adolescent virginity status through discussion about sexuality than do
parents with more permissive values. In addition, parental attitudes and values
disapproving of adolescent intercourse are related to lower adolescent pregnancy risk
(Miller et al., 2001).

Regarding of influences on adolescents’ sexual behaviors, PDCS decreases
adolescent sexual risk behaviors such as postponing onset of sexual initiation, and
decreasing unsafe sex. Many scholars indicate that PDCS has been associated to later
initiation of sexual activity, less unprotected intercourse, lower the number of sexual
partners, and higher probability of using contraception (Dilorio et al., 1999;
Diclemente & Harrington, 2003; Hutchinson et al., 2003; Jaccard & Dittus, 2000;
Jaccard, Dittus, & Gordon, 1998; Somers and Paulson, 2000; Whitaker & Miller,
2000). Furthermore, a large amount of PDCS also related to a small number of self-
reported rates of STIs (Hutchinson, 2002).

Previous studies indicated negative effects of peer influence on adolescent
sexual behaviors, but these consequences can be reduced by PDCS. Adolescents who
talked about sexuality with their friends were likely to have more sexual partners, to
have more engaged in intercourse and to have liberal sexual values regarding
adolescents and sexuality than those who discuss sexuality with their parents (Dilorio
et al., 1999; Holtzman & Robinson, 1995). Congruently, in Thai adolescents, Sartsara
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(2001) identified that peer influences is a risk factor on sexual behavior of rural Thai
youths (aged 15-24 years). Congruently, Weruvanaruk (2002) showed that conformity
to peer groups is significantly associated with pre-marital sex of female vocational
students at aged 15-24 years in Ubonratchathani. In addition, peer influences were
related to the value placed on premarital living and premarital sex (Maenin, 2002).

However, PDCS buffers these negative peers’ influences on teenage sexual
behavior. For example, Whitaker and Miller (2000) concluded from their study with
904 public high school students in Montgomery, Alabama and in the Bronx, New
York, and San Juan, Puerto Rico during October 1993 and June 1994 that
communication about sexuality and condom use and peer norms about sexuality were
each related to sexual behavior and condom use behavior. Meanwhile, parental
communication moderated the relationship between peer norms and sexual behavior,
that was peer norms be more strongly related to behavior among adolescents who had
not discuss sex or condom use with their parents. As the results of this study, Whitaker
and Miller (2000) suggested that parents should provide sexual information to teens,
reinforce parent values, and buffer teen from peer pressure.

Besides, Riesch and colleagues (Riesch, Anderson, & Krueker, 2006) supposed
that parent-child communication processes as a key mechanism to reduce health-risk
behavior in middle childhood. Through communication processes between a parents
and an adolescent, parents can shape young people’s attitudes and behaviors and help
them to become sexual well-being. Furthermore, PDCS might be better than sexuality
education providing by schools because parents can provide accurate sexuality
information in a flexible time according to adolescents’ needs. And also, the
information is not only built for one-time events, but also it can be built continuously
and sequentially related to adolescents’ development and experiences.

2.3 PDCS styles influencing on adolescents’ sexual behaviors

Communication styles in families also affect the development of adolescent
sexual value complexity. Adolescents are able to form more complex systems of
sexual value when parents encourage adolescent participation in discussions, listen to
adolescent input, understand adolescent thoughts, and avoid controlling or evaluating
statements in discussion. In addition, Dilorio and colleagues (2003) concluded that

parent-child communication was significant predictor of adolescent sexual risk
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reduction only if teens felt their parents providing their discussion of sex-related
openly, skillfully, and comfortably (Dilorio, Pluhar & Beleher, 2003) in close and
connected, warm, and supportive atmosphere (Meschke & Zentall, 2002).
Furthermore, Muller and Powers (1990 as cited in Dilorio, Pluhar, Belcher, 2003)
stated that teens who perceived parents performing sexuality communication friendly
and in attractive styles engaged less sexual activity in junior high school and college.

Similarly, Hampton and colleagues (Hampton et al., 2005) concluded that
parent-adolescent closeness combining with open, positive, and frequent PDCS are
consistently associated with adolescents’ abstinence, postponing sexual debut, having
fewer sexual partners, and more consistent contraceptive use. Furthermore, when
parental communication is more open and receptive, the level of content of sexual
communication is higher (Dutra, Miller, & Forehand, 1999). In addition, the frequency
of discussion and the more comprehensive messages of communication about
sexuality between parents and adolescents are also important for reducing adolescent
sexual risk behavior and less problems of such communication (Dittus et al., 1999;
Dutra et al., 1999).

Furthermore, Riesch and colleagues (2006) stated that significance of parent-
child communication process on middle childhood’s health-risk behavior is
characterized by open expression of ideas and feelings, satisfaction with parent-child
relationship, flexible of family roles and rules, and ability to manage conflict.

In contrast, influence of parent-adolescent communication about sexuality will
be decreased if such communication focused only on amount of parent-child
communication and its contents, but few concerned about the congruent contents of
sexual information with adolescents’ needs (Rosenthal & Feldman, 1999) and the
processes of communication including the timing of communication, the breadth of
communication, the style of communication, and parental responsiveness during the
discussion.

In summary, according to the second paradigm viewing sexuality as social
shaped and learned behavior, PDCS is an important protective factor to reduce
adolescents’ sexual problems. PDCS is significance to maintain abstinence, delay
adolescent sexual behavior, increase likelihood of contraceptive use, and persuade

adolescents’ sexual conservative attitude, as well as reduce peers’ influences of
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sexuality. Furthermore, PDCS can be provided by parents continuously and
sequentially that can anticipated adolescents’ needs rather than programmed, such as
in a school curriculum. However, effective PDCS should be characterized by opened,
comfortable, friendly, positive, attractive and skillful styles. Also, it should be
provided in flexible, closed, warm and supportive atmosphere. Likewise, PDCS should
be provided with interaction and exchanging ideas and experiences between parents
and adolescents, as well as listening and accepting adolescents’ ideas rather than
providing with controlling styles. Furthermore, contents of PACS should be varieties

and comprehensive topics that be discussed frequently.

3. Predictors of PDCS

3.1 Gender, age, and race

Personal characteristics such as gender, age, and race are factors related to
performing of PDCS. According to Dilorio and colleagues (Dilorio et al., 2003),
mothers were more likely to discuss sexuality with their children than fathers and they
were also more likely to talk with daughters than with sons. Regarding of age, there
were incongruently findings. Some researchers indicated that PDCS occurred in old
age of the child, but some stated that it was more likely to occur in younger children.
However, there were congruent results that back parents more instructed sexuality
with their children than either White or Hispanic parents.

3.2 Sexuality knowledge

Parents’ sexuality knowledge is a predictor of PDCS. Low parents’ knowledge
or low perception of knowledge about sexual topics might be a factor limiting parental
sexuality conversation with their children. For example, parents who could not define
terms such as menstruation and wet dreams limited their conversations with children.
In contrast, parents who knew well about sexuality issue such as AIDS could talk
about it with their teens. Crawford and colleagues (Crawford, Thomas, & Zoller,
1993) reported that mothers who had good knowledge on AIDS were more likely to
talk about AIDS with their children.

3.3 Belief of sexually active teens

Parents who believed that their children were sexually active or were dating

also more increased talking about sexuality to their children (White, Wright, &
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Barnes, 1995). Furthermore, mothers who had a history of unwanted pregnant
daughter were also more likely to talk to their daughters. Likewise, mothers who were
worried about their girls” sexuality seemed to increase sexuality discussions (Raffaelli,
Bogenschneider, & Flood, 1998).

3.4 Perception of comfort

A predisposed factor of PDCS is perception/feeling of comfort. Parents
reporting high level of self-esteem were more likely to discuss about sexuality with
their teens (Crawford et al., 1993), whereas those who felt embarrassed or
uncomfortable were less likely to talk about sexual topics (White et al., 1995).
Furthermore, parents who perceived more barriers and more negative outcomes of
sexuality talking were also less performing PDCS. Besides, adolescents’ perception of
parental opened and adaptive sexuality communication also strongly associated with
sexual disclosure with parent (Miller, Norton, Fan, 1998; Pluhar, 2001).

3.5 Family interaction and relationship

Dilorio et al. (2003) concluded from their systemically review of the literature
related to parent-child communication from 1980-2002 that quality of general
communication, healthy family interactions, positive maternal relationships, open
communication, supportive relationships and family environment were associated with
sexuality discussions in several studies. For example, Jacccard and Dittus (2000)
indicated that teens’ satisfaction with mother-adolescent relationship (MAR) was
important predictor of sexual discussion as reported by both mothers and adolescents.
However, mothers’ satisfaction with MAR was only important predictor of sexual
discussion of mothers’ group, but not of adolescents’ group. According to this finding,
mothers’ perception of good MAR is not enough to encourage adolescents to discuss
sexuality with their mothers. For this reason, enhancing of adolescents’ perception of
good relationship toward their mothers might be the most important factor to promote
PDCS.

Pervious studies in Thailand also suggested that parents who have good
relationship and closeness with their teens can discuss and advise sexual knowledge to
be better than those who are estranged from their teens. Recently, Kaewnongsamed
(2003) indicated that love and bonding in family was a significant factor predicting

parents to perform sexuality communication to daughter.
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In conclusion, there are several factors related to promote PACS. These
including; personal characteristics such gender, age, and race; sexuality knowledge,
belief toward adolescent sexual behavior, perception and feelings of comfort when
performing PDCS, open communication, and mother-adolescent relationships,

particularly that identified by adolescents.

4. PDCS characteristics: Content and Process

Differences of communication styles and contents provided by parents may
affect the outcomes of communication on adolescent sexual behavior. Previous studies
indicated that parental communication about sexuality provided more comprehensive
of sexual messages, and more open and receptive can reduce adolescent sexual risk-
taking behavior (Dutra et al., 1999). Understanding more on parent-adolescent
sexuality communication characteristics: contents and process may help health care
providers promoting more suitable parental communication.

4.1 Content of PDCS

According to the definition of sexuality, sexuality is very board concept
encompassing not only anatomy and the physiology of reproduction, but it also
includes sexual development, reproductive health, interpersonal relationships,
affection, intimacy, body image, and gender roles, as well as, including forming
attitudes, beliefs, and values about identity, relationships, and intimacy (SIECUS,
2004). However, sexuality can be defined in many different ways depending on
personal background and sexual experience. Parents, peers, schools, religion, medias,
friends, and partners influence the way people learn about sexuality. Young people
need a broad base of knowledge about sexuality to help them establish healthy and
positive behaviors. Therefore, parents as the sexuality communicator should provide
adolescents with the information and skills to take care of their sexual health now and
in the future (SIECUS, 2004).

Sexuality Information and Education Council of the United State (SIECUS)
suggests that parents and other sexuality educators should provide comprehensive
sexuality education which its contents cover 6 key concepts of sexuality. These are
human development, relationships, personal skills, sexual behavior, sexual health, and

society and culture. However, practically, there are varieties of sexuality contents
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discussed by parents and those might cover all key concepts. The differences of
sexuality contents depend on what the meaning or definition of sexuality which
parents construct by themselves and what they think about sexuality. That is, it also
depends on parents’ backgrounds and beliefs. For instance, Rosenthal, Feldman, and
Edwards (1998) discussed that sexuality topics provided by parents are diverse
depending on parents to define the construct of sexuality for themselves. Some
mothers focused largely on physical development, such as menstruation and puberty
changes, whereas others paid less attention on these issues and assumed that their
children readily obtained them from schools or children already knew about them.
Some mothers included some controversy topics, such as homosexuality and abortion,
but others did not. Furthermore, few mothers focused on psychological and personal
issues such as gender roles, sexual desire, and sexual arousal.

Also, Weaver and colleagues (Weaver, Byers, Sears, Cohen, & Randall, 2002)
attempted to explore parents’ opinions about which sexuality topics should be
included in sexual health curriculum for students at the 6-8" grades. Approximately
half of parents wanted puberty and menstruation to be introduced in the 6-8™ grades,
whereas the other half wanted them introduced earlier. Similarly, almost half of
parents wanted sex as part of a loving relationship, attraction, love and intimacy,
introduced in the 6-8" grades, but the other half wanted these topics, as well as, sexual
pressure and orgasm introduced in the 9-12" grades. Furthermore, Weaver and
colleagues (2002) explored how comprehensive parents discussed those sexuality
topics. They found that parents reported discussing personal safety and correct names
for genitals in some detail, whereas, they reported discussing puberty, reproduction,
sexual coercion and assault, STIs, and abstinence in general terms. Overall, they did
not discussed birth control methods and safer sex practices, sexual decision-making in
dating relationships, and sexual pressure and enjoyment. Parents seem likely to discuss
sexual topics deeper with children in older grades; however parents with students in
middle school (the 6-8" grades) had not discussed any of topics in a lot of detail.

Miller and colleagues (Miller, Kotchick, Dosey, Forehand, & Ham, 1998)
examined what sexuality topics were discussed by mothers of 982 Hispanic and black
adolescents at age 14-16 years. Ten sexuality topics were listed. These included,;

when to start having sex, birth control, condom used, AIDS or HIV,
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reproduction/having babies, physical/sexual development, masturbation, STIs, how to
handle sexual pressure by your friends or potential partners, and choosing sexual
partners. The results showed those mothers and their adolescents significantly more
discussed HIV or AIDS and STDs than other issues surrounding sexual behavior such
as contraceptive use, physical development, and masturbation.

Fitzharris and Werner-Wilson (2004) did a phenomenological study describing
multiple perspective of parent-adolescent sexuality communication. Participants were
both 23 parents (11 fathers and 12 mothers) and 14 adolescents (15-16 years, 8
females and 6 males). The results of FGD among parents showed that parents
preferred to discuss several sexuality issues such as, anatomy and physiology, STDs,
birth control, and facts and myths. Furthermore, parents wanted their children to be
aware of the consequences of early sexual activity and the responsibilities that come
with having sex. In addition, parents also wanted to make sure that adolescents were
aware of peer pressure and that they knew about self concept so that they could be
strong in their decisions regarding sexual intercourse. On the other hand, adolescents
indicated that they wanted to have more information about contraception, sexually
transmitted diseases, as well as ways to deal with sexual pressures and how to sexually
restrain. Furthermore, adolescents address that parents discussed contraception and
STlIs with their daughter too late. In addition adolescents suggested that parents should
start discussing contraception and STIs at the 6", 7™, or 8" grades.

Likewise, Jones and Silitsky (2004) used multi-method study to evaluate
Mother’s Voice of South Florida (MVSF) workshops providing for educating mothers
about sexual health and HIV prevention. About 121 mothers who had attended in the
MVSF workshops over a 2-years period evaluated that sexual issues which their
children would like to know didn’t include in the workshop. However, 14.0% of these
mothers were appreciated for information of how to help children deal with their
awakening sexuality and deciding what is normal and what is not (i.e., masturbation),
sexual orientation, inappropriate touching, and sex under the influences of drugs.

According to previous studies, sexuality contents provided by parents are
various. It might depend on parents’ beliefs, values, culture, and constructed meaning
of parents about sexuality that like Rosenthal addressed. Furthermore, the contents of

sexuality may vary upon children’s age and children’s needs to know about.
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However, sexuality information about contraception and safer sex for prevention
pregnancy and HIV and AIDS seem to be recognized by teenagers, but likely to be
unconcerned by parents.

Similarly in the US, Thai Ministry of Education and MoPH identified the
comprehensive sexuality education program conducted by SIECUS (2004) as a
sexuality contents contained in junior high school students (the 7"-9" grades)
curriculum. Thai students also should know cover all 6 key concepts of sexuality.
These six concepts and scopes of contents are as follows (Pruttasarote, 2005):

1. Sexual development: Its content covers sexual growth and development of
anatomy, physiology, psychology, emotion, and society, such as secondary sex
characteristics, sexual drive, interest in the opposite sex, and reproduction.

2. Sexual health: The contents include sexual hygiene involving good care of
genital organ, menstruation, ejaculation, acne care, deodorant, and cosmetics, self
prevention from STIs and AIDS, and reproductive health and necessity of
contraceptive.

3. Sexual behavior: This topic involves nature of sexual desire and appropriate
performance for releasing sexual desire, how to bear oneself appropriately according
to one’s gender, how to perform appropriate sexual manner to the others in society,
sexual deviation and sexual perversion that emphasizes on sympathy of those who are
sexually deviated, and sexual responsibility.

4. Relationship: This topic covers an establishing and maintaining of friendship
with the same and opposite sex, erotic and romance, and family build-up including
mate selection, preparation before marriage, heath check before marriage, family
planning and birth control.

5. Personal skill: This topic emphasizes ability to handle sexually involved
situation, such as risk assessment skill (how to avoid oneself from being in any risk
sexual situation), communication skill (how to deny and assert from sexually involved
situation and sexual activity), decision-making skill, problem solving skill, and
emotional and tensional handle skill in both normal and critical situations.

6. Society and culture: The contents included in this topic are focused on

values of sex in Thai society and culture and other sexual issues are currently explicit,
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such as sexual danger and unexpectedly sexual harassment, seduction, gender
discrimination, provoking media and night life roaming.

However, in practically, adolescents might not receive all contents. The
limitation of teachers who can teach comprehensive sexuality education is still a
problem of sexuality knowledge distribution for teenagers. Sexuality education for
adolescents is focused on abstinence only instead of comprehensive education
including safety sex. For example, a survey study: “Sexual socialization of Thai
families in adolescent period (13-18 years)” was gathered data from 3,154 primary
caregivers who taking care adolescents aged 13-18 years and in-depth interviewed
from 66 of these caregivers. Maosuwan and Nunthamongkolchai (2002) reported that
topics that primary caregiver talked with their children were keeping virginity (Ruk-
Nuan-Sa-Nguan-Tua) and being a gentle man (86.8%), AIDS protection (40.1%), and
contraceptives (24.0%). Consideration by gender, caregivers significantly more talk
about keeping virginity and being a gentle man with their daughters (94.2%) than their
sons (77.9%). However, they significantly more talked about AIDS protection with
their sons (44.8%) than their daughters (36.3%).

The results of in-depth interview were congruent with the survey. Caregivers
talked differently about sexuality with boys and girls. Boy is taught to be strong and a
gentle man, not threatening a girl. Girl is taught to keep her virginity and to have
responsibility for household works. In addition, caregivers start teaching their
children about adolescent physiological changes and hygiene care. However, most
caregivers had never talked about these topics because they thought that these topics
were natural and their children would learn later by themselves. Almost all of mothers,
particularly mothers who had children aged 13-16 years, revealed that they did not talk
to their children about safer sex and contraceptive use because their children were too
young; therefore, children did not yet acknowledge about these topic and did not yet
engage in sexual behaviors. In addition, mothers explained that their children did not
yet show sexual risk taking behaviors, such as taking boyfriends or girlfriends to their
homes. Furthermore, mothers believed that children already learned about sexuality in
schools. If they talked about safer sex with their daughters, their daughters might feel
embarrassed and talking about safer sex may lead their daughters to have sexual

experiences. In contrast, adolescents expressed that their parents had never taught
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them about physiological changes, hygiene care, and safety sex. They learned about
these topics from reading their textbooks, watching TV, and asking from their friends.

A survey research “The Project of Constructing Parents’ Concern to Participate
in Talking about Sexuality with Children”, data were collected from teens aged 13-21
years in 20 provinces in 4 parts of Thailand (Northern, Central, North-Eastern, and
Southern part; except Bangkok). Adolescents revealed that sexual contents that they
would like to know are sexual intercourse and its negative outcomes and contraceptive
use. Besides, around 40.0% of adolescents said that their parents can teach them about
sexual topics listed in the questionnaire including sexual intercourse, pregnancy,
protection of pregnancy, conditions for legal induced abortion, the dangerous of illegal
abortion, AIDS and STIs and how to protect them, the negative outcomes of
premarital sexual intercourse, controlling of sexual desire, love and family, the goal of
life and family planning, masturbation, reproductive system, and attitudes, beliefs,
misunderstandings about sexuality.

Karikan (1998) explored the parents’ roles in teaching sexuality education to
their teenage daughters who were studying at the 7"-9™ grade in Bangkok with 271
fathers and 359 mothers. Data regarding sexuality topics that parents used/or did not
use to talk with their teenage daughter were collected by a check-list questionnaire
conducted by the researcher covering 9 areas of sexuality education: physiology
changes in adolescent, pregnancy, sexually transmitted diseases and AIDS,
psychological and emotional changes in adolescent, sexual drive and sexual desire,
friend relationships, intimacy, gender role, and attitude and interpersonal adaptation.
The results showed that the most frequent topic mothers used to talk with adolescent is
“giving advice about menstruation”. However, the most frequent topic both fathers
and mothers used to talk is “Thai women should behave followed by norms and
culture indicated by Thai society and must keep virginity (Ruk-Nuan-Sa-Nguan-Tua)”
followed by “Don’t go out and stay alone with boyfriend”, “physiological change is
natural”, “negative outcomes of premarital sexual intercourse”, and “menstruation is a
sign of reproductive maturity and female may get pregnant if having sexual
intercourse”. Conversely the first order topic that most parents (86.0% of the fathers
and 70.0% of the mothers) had never talked is methods and usefulness of
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contraceptives, the second is sexual desire (75% of the fathers and 60% of the
mothers) followed by sexual outlet (55% of the fathers and 46% of the mothers).

Boonperm (2001) explored sexuality topics that parents used to teach their
teenage sons and daughters. Samples are 768 families of the adolescents at aged 13-
15 years composing of 766 fathers and 767 mothers. The researcher developed check-
list questionnaire covering 4 dimensions of sexuality education: anatomy and
physiology, sexual health, psychology (sexual outlet and sexual desire), and sociology
(i.e., friend relationship, prevention of pregnancy, abstinence, and appropriate
dressing). The researcher reported that almost half of parents have never talked about
sexuality with their child. If they did, the frequent topics that both fathers and mothers
usually talk with their daughter are “appropriate dressing that fits for age, sex, timing
and place”, “abstinence”, “negative outcomes of early sexual intercourse”,
“physiological changes in adolescent”, “relationships with opposite sex friend”, and
STDs and AIDS and prevention”. However, approximate half of the mothers and the
fathers did not talk about sexual desire and sexual outlet, and contraceptives and
condom use.

Otherwise, Nualnak (2003), who studied readiness of the mothers who work as
nurses and school teachers for transmitting sex education to their children, suggested
that although both nurses and teachers have a rather high level of sexual knowledge,
however, they are ready to communicate sex education to their children only some
topics such as hygiene aspect, menstruation, avoidance of sexual relation with their
boyfriends or girlfriends. They are not ready to talk about sexual desire and
masturbation.

Charoenthaweesub (2002) conducted a qualitative study to investigate
communication approaches to sexuality education in families having teenage children
age 13-21 years. In-depth interview is used for accessing information from 50
families from ten provinces in first twenty ranked of the highest HIV rate of Thailand.
Objectives of the study are to explore problem of adolescent sexuality education,
impact on adolescent and solution in parents’ perspective, to explore sexuality
education in families, methods of the parents seeking sexuality information and to
explore appropriate ways for teaching sexuality. A mixed result of the essence of

sexuality education was showed. There are different opinions among parents
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regarding to sexuality education in families. Some parents expressed that sexuality
education is crucial necessary. Some parents addressed that such education is quite
necessary, and some parents said sexuality education for adolescent is not necessary.

Regarding to parents’ experience of talking about sexuality, using the check-
list questionnaire to collect data, the results showed that sexuality topics that parents
used to teach their child most is negative consequences of early sexual intercourse
(92.0%) followed by planning of life and family planning (88.0%), love and finding
mate (86.0%), and STIs (80.0%). Only around 50.0% of parents used to teach about
pregnancy prevention and how to control sexual desire, and around 60.0% of parents
used to teach the ways to prevent STIs. Conversely, sexuality topics that parents had
never taught were masturbation (94.0%), indications of legal abortion (84.0%), male
and female reproductive system (66.0%), the negative impacts of illegal abortion
(60.0%), and sexual intercourse (56.0%), prevention of pregnancy, love and finding
mate, life planning and family planning. Conversely, using individual in-depth
interview to access deep details of sexuality topics that parents talked about,
Charoenthaweesub (2002) found that parents used to teach their teen about several
sexuality topics, but they did not go deeply in detail, for example, when parents taught
the ways to prevent pregnancy they told their teens that “you must wear condom”, or
“you must take contraceptive pills”; however, parents did not tell teens about the
correct way to use condom, or how to take contraceptive pill.

In conclusion, most of previous studies exploring contents of sexuality
provided by parents are quantitative studies accessing data from only parents’
perspective. Sexuality topics that parents provided varied upon the check-list
questionnaires used by the researcher. The results of studies showed that parents
reported to talk several topics of sexuality with their adolescents. Those sexuality
topics that parents talk frequently were keeping virginity, negatives outcomes of early
sexual intercourse, and opposite sex relationships. In contrast, those that parents less
likely to talk were contraceptive use or safer sex, and sensitive topic such as sexual
desire, sexual outlet, and masturbation. However, there are few qualitative studies
accessing data from both parents and adolescents’ views. These studies revealed that
in fact parents do not talk much about sexuality with their children. If they talk, they

do not go deeply in detail but they usually caution and prohibit their children to
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engage in early sexual intercourse. Likewise, adolescents seem to want to know more
about contraception for prevention pregnancy, sexual intercourse and dangerous of
sexual intercourse, safer sex, love in adolescents, opposite sex relationship, sexual
desire and sexual desire management, masturbation, prevention of unintended sexual
intercourse, prevention of STIs and AIDS, normality or abnormality of sexual organ,
refusing-skill, and abortion.

In this study, the research intents to explore what sexuality contents that
parents and daughters experience talking together and what sexuality that daughters
would like to know. Because of teenagers’ sexual developments interesting in sexual
intimacy and relationship among opposite sex friends, sexuality contents related to
love, intimacy, and sex, as well as sexual desire and its management should be
provided for teens by starting in early adolescent period. Furthermore, sexuality
contents related safe-sex such as contraceptive and condom used, and STIs and AIDS
should be included.

4.2 Parent-adolescent sexuality communication processes/or styles

Miller and colleagues (1998) examined whether the process of communication
was associated with discussion of specific topics. That was, whether adolescents recall
that a particular topic was discussed. They found that the process of sexual
communication with more open and receptive communication was associated with a
higher degree of adolescent-parent agreement. From the results, they suggested that
one way to facilitate communication is to improve the process, by enhancing parental
openness and receptiveness to discussions. This suggests that the content and the
process of sexual communication are intertwined, so the study of sexual
communication to increase such communication should include not only what is
discussed, but also how it is discussed.

Rosenthal, Fieldman, and Edwards (1998) identified five types of mother-
adolescent communication. Those are avoidant; reactive; mother opportunistic; child-
initiated; and mutually interactive. The characteristics of avoidant, both mother and
children avoided discussion of sex related issues. Mothers feel uncomfortable to deal
with sexuality and usually waited for their child to raise the issue. Other occasions,
mothers attempted to talk about sexuality, but their children were unreceptive and

unwilling to engage in discussions. On the other hand, children were willing to discuss
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general sexual issues, but not in personal topic. In this type, sexual communication
occurred infrequently.

Reactive type, mothers communicated only one or two sexual-related topics
with their adolescent when they perceived a pressing issue such as evident intimacy in
the child’s relationship with a romantic partner. Like first type, communication
occurred infrequently and the topics general focus on physical development, dangers
and reproduction, and arose out of pragmatic considerations.

Mother opportunistic was the largest category. Although, they discussed
sexual issues with their children only infrequently, mothers were willing to do it.
Opportunistic mothers usually sought occasion and events to start sex-related
discussion and used as catalysts TV, sex education classes at school and events among
friends and family.

The forth type, child-initiated communication, mothers waited for the
adolescent to initiate discussions with them. They believed that discussions were more
fruitful and the child was more likely to process the information provided when the
child was ready to discuss sex-related topics. The mothers in this classification have
significant variability in their frequency of discussions and of topics. They dealt with
biological and safety issues, and psychological issues, such as, sexual satisfaction,
sexual desire and how to deal with unwanted sexual pressure.

The final type, mutually interactive communication, both mothers and their
adolescents felt comfortable, opened, intimacy, and emotional communicating about
sexual issues. Because of their open, non-judgmental and bi-directional discussions,
mother felt that they contributed to the sexual decision-making and behaviors of their
child.

Other studies have identified several aspects of parent-adolescent sexual
communication style. These include open communication (Miller et al.,1998b), direct
vs. indirect communication (Hepburn, 1983), interactive vs. didactic communication
(Lefkowitz, Kahlbaugh, Au, & Sigman, 1998; Lefkowitz, Kahlbaugh, & Sigman,
1996; Lefkowitz, Romo, Corona, Au, & Sigman, 2000; Pluhar, 2001).

Styles or patterns of sexuality communication might relate to the effectiveness
of communication on adolescent sexual behavior and could decrease some barriers of

parental communication. Sexual communication in which parents talk openly,
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receptively, and comfortably with their adolescents can reduce adolescent sexual risky
behavior. For instance, Whitaker, Miller, May and Levin (1999) revealed that parent-
teen communication was a significant predictor of sexual risk reduction only if teens
felt their parents were open, skilled, and comfortable in their discussion of sex- related
topics. Similarly, Lefkowitz and colleagues (2000) and Pluar (2001) found that
mothers who used an interactive style when communicating about sexuality with their
daughters could promote greater AIDS knowledge and a close and connected mother-
daughter relationships than those who used a didactic style. In addition, Miller,
Kotchick, Dosey et al (1998) found that the more open and receptive communication
between a mother and an adolescent, the higher degree of mother-adolescent
agreement in their sexual discussions. From this result, they suggest that one way to
facilitate communication is to improve the process by enhancing parental openness
and receptiveness to discussions.

In Thailand, the results from” The Project of Constructing Parents’ Concern to
Participate in Talking about Sexuality with Children”, the ways that adolescents would
like parents to talk with them about sexuality were talking sexuality indirectly way in
order to avoid to involve in adolescents’ privacy, strict monitoring about dating,
careful listening children’s opinions about sexuality, and helping children to solve
problems or giving children more information, not judging children without careful
listening, and friendly talking about sexuality.

Boonperm (2001) explored the ways parents provided sexuality education for
adolescent sons and daughters by using Likert scale’s questionnaire. The results
showed that parents both fathers and mothers teach sexuality education to their sons
and their daughter by telling them parents’ life experience related sexuality, giving
them examples related sexuality getting from news, and TV. Teaching methods that
parents do not prefer to use were finding out books, documents, or materials, related
sexuality knowledge for adolescents to study by themselves, talking about sexuality
openly as same as other issues, and giving opportunity for adolescents to ask about
sexuality.

According to Charoenthaweesub (2002), a way that parents usually used to
teach is prohibition “do not do this” do not do that” rather than motivating their teens

to think critically, to share their idea, and to make their own decision. For instance,
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when the researcher asked parents how to teach the ways to control sexual desire to
adolescents, parent responded that they will prohibit their child to be interested much
in it, and command the child “you don’t watch the pornographic VDO”. The example
shows that parents use one-way communication, but not interaction process. The
communication may be stopped. Parents did not give a chance for adolescents to
express their ideas. For letting child share idea, parents may ask an adolescent “what
do they think about watching pornographic VDO?”, or what do you think why I
prohibit you to watch it?

The results from the researcher pilot study, female adolescents suggested that
parents should be persons who start talking about sexuality. Adolescents gave a
reason that if they talk first, parents may think that they are interested in sexuality and
parents may judge that they are doing something badly about sexuality. Likewise,
adolescents expressed that parents should not talk about sexuality likely teaching or
lecturing sexuality. Parents should integrate sexuality contents in every day life
talking and parents should talk in friendly style.

In conclusion, several sexuality communication styles are identified; however,
almost all of them, particularly Thai parents’ styles characterized on a unidirectional
fashion in which a parent attempts to convey meaning structures to an adolescent in
hopes of influencing knowledge, values, attitudes, intentions, and behavior of their
adolescent. In fact parent-adolescent communication about sex is an emotion-laden,
dynamic, reciprocal exchange of information and feelings that unfolds over time
within an interaction session as well as across interaction sessions. Therefore, effective
sexuality communication style should be reciprocal interaction process among parents

and adolescents provided in relaxing and open atmosphere.

5. Barriers of Parent-adolescent communication about sexuality
Although parent-adolescent communication about sexuality is proved to be an
important mean to decrease adolescent sexual risk behavior, it is not easy for parents
to engage in such communication. There are several barriers obstructing parents to
communicate about sexuality. For example, many parents do not carry out such
communication because they underestimate the sexual behavior of their adolescents

(Jaccard et al., 1998). Furthermore, because of citing concerns that talking about sex
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will increase their adolescents’ curiosity or communicate approval of sexual behavior,
parents appear reluctant to discuss sexuality and risk reduction with their adolescents
(Miller et al., 1998). Barriers of parent-adolescent communication about sexuality and
other issues related to such communication will be presented next in order to have
more understand its phenomenon.

5.1 Thai traditional culture against sexuality communication

In Thailand, despite evidence of risky sexual activity among unmarried youth
trends to increase, society norms and attitudes remain conservative and the topic of
adolescent sexuality remains sensitive among adolescents themselves as well as
parents and health care providers (Tangmunkongvorakul & Bhuttarowas, 2005). The
notification from a recent Working Group on Population Policies and Development
Strategies underscoring the need to address the sexual and reproductive health needs
of young people revealed that unplanned pregnancies, unsafe abortion, STIs and HIV,
sexual violence, alcohol and drug abuse, and unsafe sex practices among youth were
increasingly observed. A lack of sexual and reproductive health awareness, limited life
skills (e.g. negotiation skills), the persistence at the family and community level of
traditional norms about premarital sex, and reluctance to discuss sexual matter were
identified as leading obstacles of those adolescents’ problems (National Commission
on Women’s Affaires, 1999 as cited in Tangmunkongvorakul & Bhuttarowas, 2005)

Talking sex is cultural taboo. Most Thai people think about the word “sex” in
a narrow view as “making love” that makes it more difficult for parent-adolescent
sexual communication to take off (Ekacha, 2002). Factually, sexual activities are one
of the dimensions of sexuality. Meaning of “sex” recognized by Thai people makes
them feel ashamed and embarrassed to talk about sexuality as well as think that
sexuality communication with teenagers that might stimulate them to have sex.
(Boonperm, 2001; Charoenthaweesub, 2002; Nualnak, 2003). For example,
Boonperm (2001) accessed problems and barriers of parent-adolescent sexuality
communication. She revealed that barriers and problems of both fathers and mothers
communicating with adolescent son and daughter were that parents think that
adolescents can learn sexuality by themselves without parents’ advices, parents are not
sure that they have enough knowledge to teach their adolescents, parents fear that their
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adolescents may wish to know more about sexuality, and parents feel embarrassed to
talk about sexuality.

Traditional culture and value toward sexuality inhibits parents to instruct their
children about sexuality, particularly daughters. Thai parents sternly preach their
daughters on virginity and rigidly resist premarital sex. Thai girls have been taught
since childhood to Ruk-Nuan-Sa-Nguan-Tua, meaning to take pride in being
“untouched” and “sexually reserved”. In addition, existed Thai proverb, Suphasit-
Son-Ying (proverbs related to instruct females) states that a good woman must behave
according to traditional frames and must be confined or restricted about sexuality.
Women should refrain from thinking about sex until they are older and ready to get
married, and they learn that sex is bad, dirty, and shameful, and must be concealed as
well as forbidden (Fongkaew, 1997). Female sexual intimacy, knowledge, and skills
are viewed as ungraceful and it is a sign of impurity (Wongsuphap, 1994). Women,
who know much about sexuality such as how to use contraception, and how to manage
sexual desire, are viewed as “bad” girls and might be blamed for having sexual
experiences. On the other hand, it is okay for boys to “Hua Hok Gon Kwid” fool
around and to have a privilege for premarital sexual experiences. These interdictions
reflect a strake double standard that condemns female premarital sex while condoning
male promiscuity.

Like noted above, gender double standards have a considerable influence on
the sexual and reproductive health and lives of young females in terms of limited
access to accurate sexuality knowledge, limited decision-making in sexual
partnerships, and limited practical access to contraceptives counseling service. For

these reasons, female adolescents risk to undesirable pregnancy and HIV infection.

5.2 Incongruent attitude toward sexuality among parents and adolescents

Difference of attitude toward premarital sex between adults and teenagers is
one reason explained why difficulty for parents to talk about sexuality with their kids.
Adolescents invariably feel sense of pressure throughout this period (Pilliteri, 1999).
One important conflict between them and their parents is about sexual aspect. Mostly,
adolescents are awakening to interest in sexuality, but parents often discourage sexual

exploration. This major dilemma leading to parents must concern and understand these
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changes and developments of their adolescents for supporting them to encounter well
with these challenges.

Nowadays, the changing of sexual norms among adolescent is increasing. A
report by Institute for Population and Social Research (2005) showed many teens
believe that it is acceptable for unmarried women to have sex, and for young males
and females to live together before marriage. Komonbut’s workshop on sex education
revealed a large gap between how adults and teenager view premarital sex (Ekacha,
2002). While parents frown on premarital sex, adolescents viewed premarital sex is
perfectly normal. Oppositely if they do not do it, they are out of it and they do not
have anything to share with their friends. Furthermore, having premarital sex is just a
way to make their partner committed.

5.3 Lack of sexuality communication skills

A lack of communication skills is another reason to reply why it is so difficult
for adults to talking about sexuality with their kids. Many participants attending
Komonbut’s workshop expressed that they don’t know the right words to use and
don’t know where the proper limit is. In addition, they are worried that if they did not
handle correctly, it might become a two-edged sword. Similarly, parents who call to
hotline sexual counseling service provided by PATH Thailand (2005), expressed they
have no idea how to start to talk with their children when they access to explicit sexual
movies, VCD, and pornographic sexual websites. Besides, Charoenthaweesub (2002)
stated that some Thai parents concern the essence of communication about sexuality
with youth; however, they express that they are neither confident nor comfortable to
perform such communication.

5.4 Feeling uncomfortable and embarrassed

Similar to Thai situations, previous studies in the U.S.A. and Australia also
identified problems of parental sexuality communication. Parents usually feel
uncomfortable, ashamed, and lack of confidence when talking about sexuality,
particularly sensitive issues, such as sexual pressure, sexual desire management,
condom use, and contraception (Hutchinson & Cooney, 1998; Rosenthal & Feldman,
1999; Welshimer & Hearris, 1994; White & DeBlassie, 1992; Young-Pistella &
Bonati, 1998). Furthermore, parents fear that discussing sex and sexuality is a way of
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promoting adolescent sexual behaviors (Werner-Wilson & Fitzharris, 2001; Yowell,
1997).

5.5 Incongruent perception toward sexuality communication experiences
among parents and adolescents

A problem of parent-adolescent sexual communication includes the
discrepancy between adolescents’ and parents’ perceptions of sexual communication.
The research results consistently found that mothers and fathers usually reported that
they talked with their children about sexuality topics. However, the children reported
the opposite, in fact, steadying they rarely talk about sexuality with their parents.
Jaccard et al. (1998) showed in their study of 745 African American adolescents and
their mothers that 72.0% of the mothers strongly agreed that they had talked to their
adolescent about sexuality, whereas only 45.0% of the adolescents strongly agreed that
their mothers had talked to them about sex. Similarly, a study of 1,578 parents and
adolescents indicated that fathers and adolescents inconsistently reported the amount
of communication between each other. Adolescents reported father-adolescent sexual
communication less than fathers reported such communication. In addition, when
parents perceive that they have already talked about sex with their adolescent, they
may feel that it is not necessary to add more discussions about sexuality (Fitzharris &
Werner-Wilson, 2004).

5.6 Incongruence of interpretation about the actual communication means

Not only the incongruence of the perception of the amount of communication
obstructs parent-adolescent communication about sexuality, but also the difference of
the interpretation about the actual communication means. Fitzharris and Werner-
Wilson (2004) revealed that adolescents had minimal experiences about
communication with their parents and if the conversations occurred, they were noted
as occurring in a lecture style that adolescent did not like. Because of their fear of
being judged and lectured to; therefore, some adolescents express their reluctance to
approach parents. Adolescents also disclosed their fear that if they brought up the
topic of sexuality to their parents, their parents would think that they are doing
something that they should not. In addition, adolescents often expressed feeling
embarrassed or uncomfortable when talking to their parents about sexuality that it was

difficult being the person to broach the topic of sexuality. Furthermore, some



Supit Siriarunrat Literature review /42

adolescents believed that discussions did not manifest because parents do not know
enough about sex. These dilemmas and barriers mentioned by the adolescents offer
insights into the difficulties that occur when parents and adolescents attempt to talk
about sex and sexuality (Fitzharris & Werner-Wilson, 2004).

5.7 Incongruent needs of sexuality contents

Furthermore, the difference of sexuality topics that parents think adolescents
should know and adolescents would like to know is also a barrier of communication
about sexuality. In the same study of Fitzharris and Werner-Wilson (2004), the sexual
topics about which adolescents wished to have more information about were
contraception, STIs, the ways to deal with sexual pressures, and how to restrain sexual
desire. However, some parents felt that talking about condoms and other
contraceptives might be sending a message to their adolescent that it is okay to have
sex. In addition, parents provided more information about topics including the
importance of values, consequences of early sexual activity, the responsibilities that
come with having sex, awareness of peer pressure, and self-esteem about which they
felt important to talk to their adolescents.

In conclusion, parents have experienced barriers to talking about sexuality with
their adolescent. Evidences reveal various barriers of such communication. Majority of
the barriers related to cultural attitudes/values toward sexuality that leads parents have
negative attitudes toward talking sexuality. Parents feel shamed and unconfident to
talk about sexuality. Furthermore, parents believe that talking about sexuality may
lead adolescents wish to know more about sexuality and may engage in sexual
activity. Others are a lack of parents’ sexuality knowledge parents’ sexuality
communication skill, the difference of sexuality contents that parents would like to
talk and adolescent would like to know, and the ways that parents use to talk about
sexuality: how parents talk unlikely lecture and how parents talk to avoid making
adolescents feel that parents are suspicious on their sexual behavior. These barriers
point that parents including Thai parents are confronting with several problems of
PACS; therefore, it is time for health care providers to help parents providing sexuality

communication.
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6. Concept related to sexuality communication

Because of the present study focusing on parent-daughter sexuality
communication, interpersonal communication theory might be useful to explain this
phenomenon. The researcher applies the interpersonal communication theory
described by DeVito (1992) to guide how to promote parent-adolescent daughter
sexuality communication.

6.1 Meaning of Communication

Communication is the single greatest factor affecting a person’s relationships
with others. It is the key to accomplishing individual and family goals. Positive
communication can be a useful tool in drawing a family together and helping them
learn to support, rather than harm one another. Communication is described by
various definitions and there is still disagreement about how to define it (Trenholm &
Jensen, 2000). Berelson and Steiner (1964 as cited in Trenholm & Jensen, 2000)
defined communication as “the transmission of information, ideas, emotions, and
skills by the use of symbols.” Another addressed that communication is a process by
which a source transmits a message to a receiver through some channels (Trenholm &
Jensen, 2000). Furthermore, Hoffer (1996) defined communication as an process
exchanging not only information, but also feeling, desires, needs, value, custom, and
opinions.

According to Barnlund (1970), Watzlawick (1977, 1978), and Wilmot (1987),
communication is a transactional process. That is, each person is seen as both speaker
and listener, as simultaneously communicating and receiving messages. In this view,
communication is an ever-changing process. It is an ongoing activity. All the elements
of communication are in state of constant changes. That is, when people, who
communicate together, and environment; time or place, change, communication
process also changes. Nothing in communication ever remains static.

In this study, communication is defined as an interaction process between
parents and adolescent daughter that focuses on the parent’s role to convey sexuality
message including information, feeling, and value to adolescent daughter through
auditory and visual channel and in turn, adolescent daughter as a receiver responses
her message to her parents through anyone or combination of visual and auditory

channel.
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Adolescent
daughter
(receiver)

Parents
(sender)

Sexuality message

Adolescent’s responding

Figure 2-1 The interaction view of parents-adolescent daughter communication

about sexuality

6.2 Components of Communication
DeVito (1992) had illustrated the universals of human communication that it
presents in every communication act, regardless of whether it is intrapersonal,
interpersonal, small group, public speaking, or mass communication. The
communication elements are composed of context, sources-receivers, source-receiver
encoding-decoding, source-receiver communicative competence, culture and
competence, massage and channels, feedback, feed forward, noise, and
communication effect.
6.2.1 Communication Context

The context of communication consists of 4 dimensions: physical, cultural,
social-psychological, and temporal. The physical context is the concrete environment
in which communication takes place — private place: home, and other public places:
school, meeting hall, etc. These places influence on both the content of
communication (what we say) and the form of our message (how we say it) (DeVito,
1992). For example, parents usually feel more comfortable to talk deeply in sensitive
topics about sex with their children at their home than other places. The contents of
sexual communication between two girls in private room must differ from contents of

those that they communicate in the classroom in front of their teacher.

1) Cultural Context

The cultural context refers to rules and norms, believes and attitudes
transferred from one generation to another. Certainly, this context influences on
thoughts and lifestyles of members in community including communication process;

contents; and style of communication (DeVito, 1992). Communication about
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sexuality, for example, in traditional Thai culture views sexuality as a taboo,
embarrassed, and shamed issue. Almost Thai parents do not want to talk about sex
with their children because they are ashamed, embarrassed, and afraid that talking
about sex might stimulate their children to have sex. Consequently, Thai parents
usually avoid communicating about sexuality with their children. If they concern that
talking about sex is necessary, they will talk about it indirectly (Charoenthaweesub,
2002).

Adolescent females seem to be more affected by negative cultural value
on sexuality than adolescent males. Regards of conservative social aspect, it expects
that sexuality must be confined or restricted among women. Women are sexual objects
and inferior to men leading to many more sexual restrictions for them. Women must
conform to behavioral frames that believed good, appropriate, and correct according to
social views (Chanem, 1987). Female sexual intimacy, knowledge and skills are
viewed as ungratefulness and they are signs of impurity (Wongsuphap, 1994). In
addition, women who know much about sexuality such as how to use contraception,
and how to manage sexual desire, will be viewed as “bad” girls and might be blamed
for having sexual experiences. For this reason, most parents usually talk to their
daughter about the values of abstinence and keeping of virginity, rather than
information about sexuality and safe sex (Havanon, 1995).

2) Social-psychological Context

The social-psychological context includes the status relationship among
the participants, maturity of participants, the role that people play, the friendliness or
unfriendliness, formality or informality, serious or humorousness of the situation, and
cultural rules of the society in which they are communicating (DeVito, 1992).
Communications in family between parents and their children, for instance, context of
family such as, family relationship affect communication process.

Good relationships in family enhance parents-adolescent daughter
communication about sexuality. Because of communication about sexuality viewed as
a sensitive issue, in addition, if parents place themselves in higher status than their
boys or their girls, communication between them may not be occurred or not
successful. On the other hand, if parents and their children have closeness relationship

with each other, they will talk comfortably and openly with each other. This notion is
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supported by several previous researches. Research scholars in parent-child
communication about sexuality field indicated that parent-teen closeness combining
with open and receptive communication are associated with adolescents’ abstinence,
postponing onset of sexual intercourse, having fewer partners, and more consistent
contraceptive use (Chewning & Koningsveld, 1998; Jaccard, Dittus, & Gordon, 1996;
Miller et al., 1998; Resnick, Bearman, Blum, Bauman, Harris, Jones, et al., 1997).

3) Temporal Context

The temporal (or time) context includes the time of day as well as the
time in history in which the communication takes place (DeVito, 1992). For example,
parents consider appropriate time to talk about sexuality with their adolescents, such
as during watching television program about sexuality issues. In the past, Thai society
seriously resists upon communication about sexuality in family, but now sexuality
education is more accepted. Therefore, some parents are willing to communicate more
on sexuality with their children. Beside, they might dare to communicate more
aspects of sexuality education, especially sensitive aspect.

6.2.2. Sources-Receivers

A sources-Receivers emphasis that each person involved in communication
is both a source (and speaker) and a receiver (or listener). As communication occurs,
she or he sends messages by speaking, writing, gesturing, or smiling, however she or
he receives the messages in listening, reading, smiling, and so on. Beside, she or he is
also receiving her or his own message by hearing herself or himself, feeling her or his
own movements, and seeing many of her or his own gestures, and she or he is
receiving the messages from the other person visually, aurally, or even through touch
or smell (DeVito, 1992).

Communication about sexuality between parents and their adolescent is a
transitional process and it is two way communications. In present study, though the
researcher emphasizes parents to be good communicators about sexuality,
simultaneously parents also are receivers. Similarly, adolescents act as both receivers
and senders.

6.2.3 Source-Receiver Encoding-Decoding

The act of producing messages is referred as encoding. In communication

we put our ideas into sound waves, that is, we are putting these ideas into a code,
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hence encoding. On the other hand, we refer the act of receiving messages as
decoding by translating sound waves or words on paper into ideas, that is, we take
them out the code they are in, hence, decoding. Thus, we refer to speakers or writers as
encoders, and listeners or readers as decoders that parents and adolescents in present
study are referred to both encoders and decoders (DeVito, 1992).

6.2.4. Source-Receiver Communication Competence

Communicative competence refers to a person’s knowledge of the social
aspects of communication (Rubin, 1982, 1985; Spitzberg & Cupach, 1989 as cited in
DeVito, 1994). It includes such knowledge as influence of context on the content and
form of communication messages. For sexuality communication, the mothers and
fathers ought to realize on what sexual contents are appropriate for talking with their
daughters in the context of daughters’ sexual development and what others are not,
and how they communicate that information to their children for achieving mutual
understanding in context of adolescents’ subculture. So, it is necessary for parents to
learn communicative competences including competency to produce sexual message
and competency to interpret message. The greater parents’ competence, the more
choices will be available for parents’ day-to-day effective communication about
sexuality.

6.2.4.1 Message Competence

Trenholm and Jensen (2000) described that message competence is a
process of coding. It is defined as the ability to make message choices that others can
comprehend as well as to respond to the message choices of others. That is person who
has message competence knows how to code verbal, nonverbal, and relational product.
Without the ability to code and decode messages, communication would be
impossible.

According to Trenholm and Jensen (2000), verbal competence is the
ability to process and use words, phases, and other linguistic devices to convey content
in effective ways. Language is the basic currency through which meanings are
exchanged. Without the ability to understand the rules of language, we could be
unable to communicate in a fully human way. However, language is not everything.
Non-verbal competence, the ability to process and use gestures, vocal tone, and other

nonverbal codes to convey content in effective way is also required. Understanding
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the verbal codes as well as the nonverbal codes is necessary to accompany and often
modify their meaning.

Verbal and nonverbal codes combine to create two kinds of meaning,
content and relational meaning. Content meaning conveys the explicit topic of a
message; it consists of the ideas or feelings the speaker is trying to share. Relational
meaning is more implicit and contextual; it defines our relationship with the speaker.
Whereas content meaning is contained in what is said, relational meaning lies in how
something is said. Both kinds of meaning are important to communicate effectively.
Therefore, for sexuality communication, parents also need relational competence
consisting of the ability to process and create sexuality message that convey the type
of relationship assumed or desired by parents themselves at a given moment.

6.2.4.2 Interpretive Competence

The gathering basic data about the context in which communication will
occur is essential for making effective message. This involves interpretive
competence: a process of perceiving. Interpretive competence is defined as the ability
to label, organize, and interpret the conditions surrounding an interaction; know how
to size up people and situation (Trenholm & Jensen, 2000).

The need to interpret the world correctly is especially important in
interpersonal interactions. For effective sexuality communication, parents must
comprehend the situation in which they realize themselves as well as their daughters
who they are dealing with. They must also be able to identify their feelings and needs.
If they misinterpret their surroundings or misjudge, they are likely to say the wrong
thing at the wrong time leading them being in serious trouble. In addition, interpretive
competence helps parents size up situation and make appropriate message choices
Trenholm & Jensen, 2000).

In the present study, message competence and interpretive competence
are focused. Emphasizing on the role of parents to be good communicator about
sexuality, parents need message competence. Parents must know what sexual topics
that they should talk to their teens, what topics their teens would like to know or to
talk, as well as, how they convey those messages. For example, according to previous
studies, parents should know that young people don’t prefer parental sexuality

communications which usually were taken-place in lecture and judgment styles
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(Fitzharris & Werner-Wilson, 2004). Thereby, parents should avoid transmitting
sexuality contents with those methods. Furthermore, the effective of parental
communication about sexuality might depend on the congruence between what the
adolescents want to know and the sexual information into which parents put. “Too
much communication where there is not deemed appropriate may be regarded as
intrusive or even irrelevant” (Rosenthal & Feldman, 1999, p.837). This rational
confirms that without verbal competency encompassing with content and relational
meaning, parent-adolescent communication about sex will not be taken place.

Even though, message competence is the heart of communication, it does
not exist in a vacuum. Parents also need interpretive competence to realize what
meanings of messages responded by adolescent. Catching up the adolescents’
responses may tell parents whether their sexuality messages conveyed / or methods of
conveying meet adolescents’ needs or not. For this reason, parents’ competency to
produce message, to convey message, and to interpret daughters’ feedbacks are crucial
task for parents to develop in order to perform effective sexuality communication.

6.2.5 Messages and Channels

Communication message may take many forms. People send and receive
them through any one or any combination of sensory organs. Message includes both
verbal and nonverbal. In fact, people usually communicate of both simultaneously,
although they may customarily think of messages as being verbal (DeVito, 1992).

The message must be clearly stated in order to be effective; however, the
messages initiated by the sender are always somewhat distorted either by the sender,
or by receiver (Friedman et al., 2003). The common cause of message distortion is
anxiety of either interactants; the greater the level of anxiety, the greater the possibility
of misunderstanding. Another common cause of this is a difference in the frames of
reference of the interactants, due to dissimilarities, such as those created by differences
in ages, ethnic background, or gender (DeVito, 1992).

For non-verbal communication, physical touch and physical manners are
strong channel communicating of emotional love. Research consistently shows that
babies who are held, hugged, and kissed develop healthier emotional lives than those
who are left with a minimum of physical contact. The same is true of adults. Good

physical touch including sitting close to talk, holding hands, giving a piggyback ride,
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even arm wrestling with a teenager can express affection. Furthermore, physical
manners and tone of voice are also important ways to pass messages including relation
(DeVito, 1992). These non-verbal communications can help parents and daughters
communicate with each other with more understanding and less conflict.

In case of parents-adolescent daughter communication about sexuality,
message means verbal and non-verbal sexuality contents that transmitted from parents
to their adolescent daughter through auditory or visual channel. Sexuality contents
sent by parents should clear and be easy for adolescent daughter to understand.

6.2.6 Feedback

Throughout the listening process, a listener gives a speaker feedback
messages sent back to the speaker reacting to what is said. Feedback tells the speaker
what effect that he or she is having on the listener (DeVito, 1992).

When feedback occurs, an interaction develops. This interaction causes
individuals to become involved in repeated exchanges. The exchange offers revealing
definitions of one person to another person, and the cycle continues as the other
person, in turn, reveals definition of him or herself, thus initiating further
communication. This process is termed as “a transaction” (Stewart, 1977, as cited in
Hoffer, 1996).

Feedback messages set back by adolescent daughter to parents include both
verbal and non-verbal messages. For sensitive issue as sexuality, non-verbal feedback
messages seem to be more important than verbal feedback messages. Adolescent
daughters’ physical expression will tell parents that daughters accept/or not accept, or
satisfy/or not satisfy. Feedback messages in this view look like evaluated indicator that
parents need to know and understand. That is parents need interpreted competence to
recode those feedback messages in order to change/or modify those sexuality
messages and the process of conducting and conveying them for maintaining
communication or interaction loop that parents and adolescents involve in repeated
exchanges.

6.2.7 Noise

DeVito (1992) indicated that noise is a disturbance in communication that
distorts the message. Noise prevents the receiver from getting the message the source

is sending. Noise is presented in a communication system to the extent that message
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sent differs from the message received. The noise may be physical, psychological, or
semantic (misunderstood meanings).

All communications contain noise of some kind because noise is inevitable.
Although we cannot eliminate noise complexly, we can reduce noise and its effects by
making our languages more precise, acquiring the skills for sending and receiving non
verbal messages, and improving our listening and feedback skills.

Noise of parent-adolescent communication about sexuality might be a
psychological noise. According to existing evidence, cultural negative attitude toward
sexuality is the major noise obstructing parents and adolescent talk about sexuality
with each other. In addition, most of Thai parents have conservative attitudes toward
sexuality. Meanwhile adolescents trend to have liberal attitude. Furthermore, parents
lack of communication skills as well as sexual knowledge. For example, parents don’t
know how to start communicating and how to communicate without lecturing. These
barriers inhibit the process of producing sexuality message that might stop messages
(no messages to communicate) or distort messages. Consequently, communication
about sexuality between parents and adolescent daughter may be stopped. Therefore,
changing parental attitude toward talking sexuality, increasing parents’
communication skill, and educating parents about sexuality knowledge are crucial
tasks of community health nurses in order to assist parents to more understand
adolescent sexuality and eventually encourage parents to communicate about sexuality
with their adolescent daughter.

6.2.8 Field of Experience

The communication is effective to the extent that the participants share the
same experiences (DeVito, 1992). Parents have difficulty in communicating about
sexuality with their adolescents, in this view, because the adolescents cannot share the
parental experiences, while the parents may have forgotten what it is like to be an
adolescent. Differences among people make communication more difficult. The wider
the differences, the more difficult communication becomes. In addition, field
experiences seem to be parents’ background and daughters’ background influencing
on performing of PDCS.

According to literature reviews, the factors including gender, age, sexuality

knowledge, belief toward adolescent sexual behavior, feeling toward performing
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PACS such as comfortable, or embarrassed, and mother-adolescent relationships relate
to performing of PDCS. These factors seem to be parents’ and daughters’ field
experiences clarified by this interpersonal communication concept. In addition, the
researcher supposes those differences of parents’ and daughters’ attitude or feeling
toward sexuality and sexuality communication and also difference of developmental
stage: adults versus adolescents may induce misunderstanding among them. However,
many differences cannot be eliminated, communication is still possible. Although we
cannot always share the experiences of others, we can learn to b emphatic with people
different from ourselves to feel what they are feeling. Similarly, difference of attitude
toward sexuality and developmental stage between parents and adolescent daughter
may not be eliminated; however, parents can learn and realize with adolescents’
difference from their own selves and feel what their adolescents are feeling.

In order to decrease the difference of field experiences between parents and
adolescent daughters, parents need to acknowledge adolescents’ sexuality attitude to
realize their thoughts and feelings. Furthermore, parents need to learn and understand
adolescent sexual development to realize their needs and sexual behaviors.

In summary, according interpersonal communication theory (DeVito, 1992),
communication process compose of 9 components; communication context, sender,
receiver, field experiences of sender and receiver, messages, channel, communication
competency, noise and feedback. Regard of communication about sexuality between
parents and adolescent, previous studies suggest that such effective communication
must be characterized by open and receptive communication provided in good parent-
adolescent relationship atmosphere and not having a large gap of attitude toward
sexuality among parents and adolescents. In addition, when parents talk to their
adolescents, they should not judge them or suspect them engaging in sexual activity.
Furthermore, parents should know how to talk about sexuality without lecturing.
Moreover parents should know what sexual messages that adolescents would like to
know. Thus, to promote parents to be better sexuality communicators, at least five
components are essential. These are communication contexts, field experience of
parents and adolescents, parents’ communication competency, message, and noises or

barriers of communications.
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Considering from 5 components notified above and literature reviews related to
factors associated with PDCS, parents and adolescent daughter communication about
sexuality are encouraged by promoting relationships among parents and their
adolescents, decreasing the differences of parents’ and adolescents’ field experiences
among them by modifying parental attitudes toward sexuality and increasing parental
sexuality knowledge that will result in decreasing cultural gaps among them, and
increasing parental perception of what sexuality topics about which adolescents
would like to know. Furthermore by increasing parental communication skill,
particularly competences to producing sexuality messages that will help parents
acknowledge how to provide such communication to meet adolescents’ needs.
Eventually providing all means noted above will decrease barriers of parental
sexuality communication.

The interpersonal communication processes about sexuality between parent

and adolescent daughter is presented in Figure 2-2
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7. Action Research

7.1 Definition of Action Research

Action research is a method taking the intention of understanding human
experience beyond the traditional researcher and participant dichotomy. The goal of
action research is to democratize the research process. The interaction between
researchers and participants creates the action that is the hallmark of the action
research process (Speziale, 2002). In addition, action research seeks to empower those
who are part of the process to act on their own behalf to solve “real world problem”
(Speziale, 2002).

There are various names used to describe action research; research done either
by or in collaboration with practitioners and/or community members. The most
common ones are participatory action research (PAR), practitioner research; action
sciences; collaborative action research; cooperative inquiry; communication—based
action research; community-based participatory research, and participative inquiry
(Herr & Anderson, 2005; Speziale, 2002).

Because of various terms of action research leading to difficulty for defining
one definition of action research, wide disagreement on many key issues occurs.
However, according to Herr and Anderson (2005), most agree on the following:
“action research is inquiry that is done by or with insider to an organization or
community, but never to or on them. It is a reflect process, but is different from
isolated, spontaneous reflection in that it is deliberately and systematically undertaken
and generally requires that some form of evidence be presented to support assertion.
Evidence or data is still being debated. Action research is oriented to some action or
cycle of actions that organizational or community members have taken, are taking, or
wish to take to address a particular problematic situation. The idea is that changes
occur either within the setting and/ or within the researchers themselves.”

Holter and Schwartz-Barcott (1993 as cited in Speziale, 2002) offered three
classifications of action research. These are technical collaboration, mutual
collaboration, and enhancement. The technical collaboration approach is that the
researcher has predetermined agenda or intervention that will be applied with
participants for theory testing. The mutual collaboration approach is that the researcher

and participants identify the focus of the research together and together decide how to
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study and ultimately manage the problem. Lastly, the enhancement approach is that
the researcher and participants work and collaborate together to engage in critical
dialogue to raise group consciousness (Sturt, 1999 as cited in Speziale, 2002).

In conclusion, action research is a collaborative approach to inquiry or
investigation that provides people who involve in the study with the means to take
systematic action to resolve specific problems by searching favors consensual and
participatory procedures that enable people to investigate systemically their problem
or issues, to formulate powerful and sophisticated accounts of their situations, and to
devise plans to deal with the problems at hand that bringing a change in behavior.
There are 3 approaches of action research. These are 1) technical collaboration, 2)
mutual collaboration, and 3) enhancement collaboration. In the present study, the
researcher applied the technical collaboration approach that the researcher identified
the framework for collecting data and indicating problems, then the researcher created
the action plan for solving problems whiles participants: parents participated by
confirming the problems and suggesting for modifying the plan.

7.2 Fundamental characteristics of the method

Like the definitions of action research, there is no one method of doing action
research. According to Streubert Speziale (2002), there are some fundamental
characteristics about the method and the way that it is executed. The first, action
research is context bound. The researcher would ideally become engaged in the
process when a local group finds a problem by whose lives are affected and they want
to solve and seeks the insights of an individual with research expertise. Therefore, the
purpose of an action research study is to create a real change for the stakeholders

involved in the situation, but not to create a generalization.

The second, the process seeks to have full engagement by researchers and
participants with equal collaboration. All stakeholders work to develop a practical
solution to the problem, rather than the power group deciding the best way to handle

the situation, then the needs of all should be met.

The third, an action or change is the focal point of the process. In fact the
purpose of the process is to construct new knowledge, a new way to deal with a
practical problem. Participants are empowered to define their world in the service of
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what they see as worthwhile interests, and as a consequence they change their world in
significant ways, through action (Reason, 1998 as cited in Speziale, 2003).

Finally, the power to act or change is always in the hand of the stakeholders.
The action determined through collaboration results in an outcome that is acceptable
and can be implemented by those involved.

7.3 Basic Steps of Action Research

According to Stringer (1999), a basic action research routine that has been
evolved in the United States, Europe, Africa, Asia, and Australia and used in a wide
range of contexts is look, think, and act. This basic set of activities is a continually
recycling

The fist step: look is gathering relevant information and building a picture
describing the situation. That is — participants define and describe the problem to be

investigated and the general context within which it is set.

The second step: think is exploring and analyzing what happened here and
interpreting and explaining how/why things are as they are. In this step, participants
analyze and interpret the situation to extend their understanding of the nature and

context of the problem.

Finally, act is planning (report), implementing, and evaluating. In this step,
participants act to formulate solutions to the problem.

However, before the researcher begins the first step of action research:
gathering information and describing the situation, they should set preliminary
activities. These activities include ways of establishing contact, identifying
stakeholder, and identifying key people. The first task requires participants to become
familiar with the complexity that surrounds them. The research facilitators, in
particular, will need to establish contact with all stakeholder groups. Each group
needs to be informed of events and to feel that all members can contribute to the
research processes. Next task is to identify stakeholder groups. Researchers need to
ensure that all stakeholders participate in defining and exploring the problem or
service under investigation. Then, researchers should identify who are key people.

Key people are people in positions of influence and authority and gain their
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permission to work there. Researchers need to ensure that all significant people are
included in the early stages of the research process.

Step 1: Look
Gathering relevant information and describing situation

The purpose of this stage of process is for the researcher to assist stakeholders
in defining their problems clearly and comprehensively in their terms. The main
procedures of this step are gathering data and analyzing data in order to identify
problems. After the problems emerge, the researchers inform participants by
distributing reports. All activities and procedures used in this step are concluded in
Table 2-1 (Stringer, 1999)

Table 2-1 Step | Looking : Building the Picture

To assist stakeholder groups to
build a picture that leads to:
Purpose - Understanding What and how events occur
- Clarify A detailed picture of context
- Insight An extended understanding of the issue
Gather information
- Interviews Key people from each stakeholder group
- Observation Significant settings, events, and/or activities
- Review Documents, recodes, and materials
Recode information
- Notes A written record of what people said and/or did
Process - Audiotapes Audio recode of interviews
-Videotapes Video record of events, people, places, etc.
- Photographs Photographs of events, people, places, etc.
Analyze information
- ldentify key element Identify significant items of information
- Formulate categories Group similar items
- Formulate themes Group similar categories




Supit Siriarunrat Literature review /58

Table 2-1 Step I Looking : Building the Picture (Continued)

Construct reports

Using themes as heading,
categories as subheadings, and
key elements as content,
construct an account for each
stakeholder group that describes
- ResearghyaBfivities Who has done what, where, when, and why
- The situation/context

Group members’ descriptions
Purpose | - The issue

Group members’ experiences and perspectives

Communicate

Inform people of research
activities by distribute report as
ghly - 111 LIS For meeting participants

7 ERRELE For stakeholder groups

- Interim reports For key stakeholders

Source: Action Research 2" edition, p.88 (Stringer, 1999)

Step II: Thinking: Interpreting and Analyzing

This step focused on activities that help research participants clarify problems
and describe the contexts within which those problems are embedded. Stakeholder
groups may engage in the first step (gathering information) separately to elucidate
their own perspective and their own experience. The researchers should bring people
together as soon as this process is under way, so that all stakeholders group together
may develop a common vision that provides them with the basis for taking significant
action on the issue or problem investigated. The activities in this step are presented in
the Table 2-2 (Stringer, 1999)
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Table 2-2 Step Il Thinking : Interpreting and Analyzing

To use interpretive processes to extend and clarify people’s understanding of the issue

Purpose and identify priorities for action
Extend participants’ understanding:
- Framework for interpretation
- Interpretation questions Why, What, how, who, where, when
- Organizational review Vision, mission, structure, operation, problem
- Concept mapping Issue, concepts/influences, links
- Problem analysis Problem, antecedents, consequences
Group process for interpreting issues
- Meet Representatives of all stakeholder groups
- Set the agenda Clarify the purpose of the meeting
-Review descriptive information Identify key elements of experience
Process | - Distill the information Analyze by sorting elements into categories
- Extend understanding of issues Enact interpretive activities described in a

“Framework for Interpretation”

Identify priorities for action

- Formulate follow-up activities Identify next steps: formulate working party

Construct joint reports

- Working party Organize meeting of stakeholder
representative

- Review materials Identify key element for previous activities
Arrange in appropriate sequence of heading

Write draft, obtain feedback, write final
manuscript

- Formulate construct of report

- Write report

Source: Action Research 2" edition, p.113 (Stringer, 1999)
Step 111 Act : Resolving Problems

Purpose of this step is to encourage participants to formulate practical solutions
to problems they perceive. Participants have opportunities to conceive of solutions to
problems with degree of clarify often difficult to accomplish in the rush and clutter of

their day-to-day lives.

Based on a framework of an action, the procedures that involved in this step
include three phases: 1) planning, this involves setting priorities and defining tasks 2)

implementing the supporting, modeling, and linking activities that help participants
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accomplish their tasks, and 3) evaluating, in which participants review their progress.
All procedures in this step are concluded in the Table 2-3

Table 2-3 Step Il Act : Resolving Problems
Purpose | To formulate practical solutions to problems that have been the focus of research

Plan:

- Priorities Arrange projected actions in order of importance

- Goals State the broad actions required to resolve prioritized issues

- Objectives List actions required to accomplish goal(s)

- Tasks Stipulate the sequence of tasks required to accomplish each
action

- Persons Specify those who will carry out the tasks

- Time Determine time frame within which each task will be
completed

- REEEE Calculate materials, equipment, and funds required to
complete tasks

Implement

Process - Communicate Inform people of each other’s activities

- Nurture Praise people’s effort

- Reflect Assist participants in reflecting on problems and progress

- Assist Actively assist people when difficulties hinder progress

- Model Apply working principles in all activities

- Link Connect people in a mutually supportive network

Evaluation

- Review The plan

- Assess The effects of activities

- Revise The plan if needed

- Prioritize Unresolved issues

-Celebrate Achievements

Source: Action Research 2™ edition, p.134 (Stringer, 1999)

In conclusion, Stringer’s concept of action research and its methodology
(1999) will be used in the present study to resolve the problems of parent-adolescent
communication about sexuality. Participants in this study are parents and their
adolescents, community leaders, community health nurses in the target community,
and the researcher. Through the process of action research, the strategies or the
intervention model are developed by participation of participants to promote parent-

adolescent communication about sexuality.
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The researcher supposes that collaboration among parents, adolescents, and the
researcher leads parents and adolescents to be more concerned upon the essence of
communication about sexuality. They might deeply understand why they are unable to
perform sexual discussion with each other by their own insight that will enhance their
willingness to participate in the research project. Simultaneously, participation in the
action research process, parents might be empowered to think systemically on how to
solve their problems related to communication about sexuality, and what solutions that
meet their needs are. Parents and adolescents have chances to share their ideas,
feelings, and needs, and to practice actual communication about sexuality.
Consequently, their communication behaviors might changed. For these reasons, the
action research is appropriate approach for promoting parent-adolescent
communication about sexuality. Interventions or models or strategies emerged from
participatory process are partly developed from perspectives of both parents, and
adolescents whom are affected directly from their sexuality communication problems.
Therefore, parents and adolescents may handle those strategies more sustainable than

strategies developed by others.

Regarding to action process approach, the process of parent-adolescent
communication about sexuality might be established through action process; however,
interpersonal communication theory may be useful to guide the researcher variables in
which they should be recognized. Furthermore, because sexuality is the most sensitive
issue, understanding concept of communication is beneficial for researcher to assist

parents to have communication competency to communicate about sexuality.

8. Conceptual Framework

According to literature reviews, the parent-adolescent sexuality communication
is a significant variable that it might be an intervention to mediate adolescent risky
health behavior by buffering influences of individual, family, peer, social and
community factors. This present study, the researcher focuses on developing the
promoting model of parent-adolescent communication about sexuality. The researcher
supposes that this developed model can assist parents to perform effective sexuality
communication with their adolescent daughter. The model might be developed
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through the process of action research that both parents and their adolescent daughters
and the researcher have partial collaboration. Interpersonal communication theory
(DeVito, 1992) is used to guide to understand how parental sexuality communication
occurs effectively. Parents” and daughters’ field experiences, parents’ communication
competences, communication message and channel, communication contexts, and
noises are considered to be important variables influencing on occurring of effective
parental sexuality communication. Parent-adolescent sexuality communication is an
interaction process which a parent acts as a sender who convey sexuality information,
sexual attitude and value, and opinion to a receiver; a daughter through auditory or
visual channel in turn the adolescent daughter is a sender and the parent as a receiver
when the daughter gives feedbacks. Through interaction process of communication,
pairs of parents and adolescent daughters share their thoughts, feelings, and beliefs
with each other that eventually may lead them change their attitudes and behaviors,
particularly those associated with sexuality. Reciprocal understanding among parents
and adolescent daughter might be emerged if parents and daughters could
communicate with other effectively. The conceptual framework of the present study is

illustrated in figure 2-3
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CHAPTER I
RESEARCH METHODOLOGY

The action research was operated for developing the model of PDCS in order
to encourage Thai parents to communicate to their adolescent daughter. Research
methodology was presented as follows:

1. Research Setting

2. Participants and Human Right Protection

3. Duration of Study

4. Research Procedures

1. Research Setting

1.1 Location and Population size

The researcher selected setting purposively. The setting was

“Kahachumchon-Thonburi Community” located in Samaedum Sub-District,
Bangkhuntein District, Bangkok. It composed of 60 target families defined as families
having female adolescents aged 12-13 years who are studying in a secondary target
school situated in the community and parents and adolescent daughters living together
nearby the school.

1.2 Community Background

The community was established by The National Housing Authority for around
20 years. It was an urban community. Most dwellers came from every part of
Thailand, particularly the North-East part of Thailand. It was a big and crowded
community composing of around 1,200 households. Approximately 60.0% of them
were nuclear families, 14.0% were single families, and 20.0% were extended families.
There were around 237 children who were studying in the middle school (the 7™- 9™
grades). There were 62 families having female adolescents age 12-13 years who were

studying at the 7" grade in a target school.
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Most people (99.0%) were Buddhists. Their educational levels ranged from the
sixth grade to bachelor degree. Around one third finished primary school (the 6"
grade), followed by bachelor degree and higher (16.2%). Most of them had urban
lifestyle working out their home, having limit time, high competition. More than one
third (36.3%) worked as employees, around 12.0% worked as merchants, and
approximately 10.0% worked as householders, as well as 5.0% doing their own
business. People had faired family incomes.

1.3 Reasons to choose the setting as a target community

The researcher purposively selected this setting because it was a risky area of
adolescent sexual problems. Its background was the congested urban community in
Metropolitan of Bangkok surrounded by assembling places for adolescents to meet
together such as cinema theaters, superstores, shopping centers, and internet shops. In
addition, the statistics of the 42™ Bangkok Health Care Center showed that female
adolescents in this community had high incidence of adolescent pregnancy. About
19.7 % of all pregnant women who enrolled at prenatal clinic during October 2005-
September 2006 were teenage pregnancy (aged 14-19 years old). This statistics
showed that female adolescents in this community were at risk of sexual problems.

The other reason was because of concerning of adolescent sexual problems, the
secondary school in this target community has provided the new comprehensive
sexuality education curriculum for students. This curriculum focuses on teaching
students both abstinence from sexual intercourse and safe-sex. The school was a
successful school of teaching this curriculum and it had a plan to involve students’
parents to participate in sexual educator roles. For this reason, it was possible for the
researcher to collaborate with the school to operate the research project and using the

school as a center for doing research activities.

2. Participants and human right protection
Participants were mothers and fathers or mothers or fathers who had an
adolescent daughter’s age betweenl12-13 years and were studying in the 7" grade in

the target school. Parents and daughter resided together in the target community.
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2.1 Selection Criteria

Participants were selected by purposive sampling. Parents and daughters who
met all the criteria were identified as participants. The inclusion and exclusion criteria
were presented as follows.

The inclusion criteria

The criteria for recruiting parents and adolescent daughters included:

1. Parents and adolescent daughters inhabited in the selected community
through the research project.

2. Parents had at least one daughter aged 12-13 years and they were living
together at least one year before participating in the research project.

3. Daughters were studying at the 7" grade in the target school

4. Parents included both mothers and fathers or only mothers/fathers.

5. Parents referred not only biological parents, but also whoever daughters
identified to be their significant person.

6. Parents and adolescent daughter themselves were willing to participate in the
research project and signed the consent form for giving permission to interview them
and their adolescent daughter.

The exclusion criteria

1. Parents and daughters who removed from the selected community before the
research project finished.

2. Parents and daughters who dropped out or withdraw during the research
process.

2.2 Procedures for selecting the participants

The researcher found out who were participants by the following methods.

1. The researcher contacted the school director to explain about the research
project and its objectives as well as the research procedures.

2. The researcher asked the director for permission to find out students who
lived in the target community from the 70 grade student registration document. There
were 62 students who stayed in the target community.

3. Then, the researcher noted all of those students’ names, their parents’ names

and their addresses as well as telephone numbers.
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4. Invitation letters and school consent forms issued by the school director
were sent to parents of those students via the students.

5. After sending the invitation letters and the school consent forms, the
researcher performed home visiting to meet all target participants. One week before
visiting the researcher walked directly to community leaders to ask them for
announcing the research project and date which the researcher would come to
community to meet parents. Then, the researcher contacted to the Bangkok community
health volunteers to ask for community map. Guiding from the map, the researcher
went to participants’ homes to knock on door, home by home. The researcher could
not meet 6 target participants because they changed addresses and moved to other
community. Furthermore, the researcher could not meet some target participants at
their homes, so the researcher made a phone contact. However, the researcher could
not do telephone contact for all, because they changed the phone number without
telling to the school in order to correct the students’ records.

The purposes of home visiting were as follows:

1. To establish relationship between the researcher and the target families

2. To distribute the research project to the target population (target families),

3. To describe research objectives, research procedures, timetable, the
significance of this research project, and advantages of this study.

4. To invite parents and their daughters to participate in the research project

2.3 Number of participants

The final number of participants who decided to participate in the research
project and participated throughout the action process was 18 parent-daughter pairs.
All target participants who had addresses in the target community were 62 parent-
daughter pairs; however, 4 daughters did not live together with parents and 6 of them
could not be located by the researcher. So, the rest numbers which the researcher could
contact were 52 parent-daughter pairs, but 32 of them were willing to answer the
questionnaire for assessing quantitative data. Besides, the researcher assessed
qualitative data by in-depth interview 22 pairs of parents and daughters and these
parents and daughters were invited to participate in focus group discussions (FGDs).

During the implementing phase, all 32 parent-daughter pairs were invited to

join in the project. However, 22 pairs of them attended at the first time. At the second
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time, 4 parents and 4 daughters lost because one pair moved out from the target
community and the rest, 3 parents and their daughters, could not attend because
parents had to work on Sunday. Therefore, there were 18 parents and 18 daughters
participating throughout the research project. Although, there were small numbers of
participants, all of them were willing to participate and they were very active
participants who concerned on the adolescent sexual problems. A number of

participants in each step were shown in the Table 3-1

Table 3-1 Number of participants enrolled in each step of the research project

Step of the research | Number of Lost of Final Reasons for losing
Project parents and | parents and | number
daughters daughters
4 did not meet all criteria and 6
All targets 62 10 52 could not be contacted.
1. Situational Phase

- Quantitative 52 20 32 - No time
data (Self- - Do not like to join
administrated
questionnaire)

- Qualitative data 32 10 22 Ten were not be interviewed
(In-depth because the researcher reached
interviews, FDGs) saturated data
2. Planning Phase 32 - 22 - No time

- Moving out from the target
3. Implementing 22 4 18 community
Phase - Having to work on Sunday
4. Evaluation Phase 18 - 18 -

2.4 Stakeholders

Stakeholders were identified as a school director, teachers who had
responsibility to teach about sexuality education, community leaders, and community
health personnel. Methods of contacting the stakeholders were presented as follows:

1. The researcher performed an informal contact to a senior counselor teacher
who worked as a sexuality educator. The research project was presented and the
researcher asked for the collaboration.

2. After the counselor teacher agreed to collaborate, the researcher met the
school director to ask for permission to conduct the research project by using the
school as a research center. The school director agreed and allowed the researcher to

directly contact and work together with the counselor school. Then, the formal official
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letters form the Faculty of Graduate studies were sent to the director of the target
school.

3. Also, the researcher contacted to health personnel by performing informal
contact first. The researcher walked directly to the community health center to meet
community nurses who had responsibility to take care of the people in
“Kahachumchon 2” community. The researcher explained the research significances,
objectives and procedures to them and asked for collaboration and partnership. They
seemed to be interested in the project; however, because of a lot of community nursing
duty and inconvenient time on the day off, so they were not sure whether they could
join in the research project. However, the researcher sent the formal official letter to
the head of community health center for re-invitation the community nurses.

4. For performing a contact to community leaders, the researcher holding with
an official letter form the Faculty of Graduate studies met the director of the Political
Official of Bangkhuntien District to ask for permission to collect data at the target
community. Furthermore, the researcher asked for collaboration from the community
leaders. The research got names and telephone numbers of the community leaders.
After that, the researcher met all of them and presented them the study project as well
as invited them to participate in. Furthermore, the researcher asked them for helping to
announce the project to their community members. They were willing to make the
announcement and give the community map to the researcher; however, they did not
commit to participate in the research project. If they had time, they would be.

At last, although, this study lacked of other stakeholders, except, the counselor
teacher and the school, participants who involved in the project were active
participants and the daughters engaged naturally during the implementation phase.
Therefore, the research project could be run well.

2.5 Human right protection

Parents and adolescents who agreed to participate in the research project were
asked to sign the consent forms approved by the ethical committee of Mahidol
University (IRB approval letters) for themselves and for their daughters. Parents and
adolescent daughters will be explained about their privileges to participate or to quit

from the research project, advantages and disadvantages of engagement in the project,
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anonymous questionnaires and the confidentiality to keep all their private information

to be secret.

3.3 Duration of Study

The research project was conducted from August 2007 to June 2008. The
researcher started to find out the participants around the early week of August 2007
and began to collect data on September 2007. After that the researcher followed all
steps of the action research and finished the last step (evaluation step) on the end of

June 2008. Total sum of period was 11 months.

3.4 Research Procedures

According to Stringer (1999), the basic action research routine is look-think-
act. Application from Stringer, the researcher divided the research process into 4 steps.
The first step including looking phase and thinking phase was “situational analysis”
composing of gathering data, interpreting and identifying problems. The second, third,
and forth steps were parts of acting phase. The second step was “planning” or co-
constructing strategies for solving parent-adolescent communication problems as well
as promoting such communication. The third step was implementing. That was,
strategies constructed in the second step would be implemented to the parents’ and
daughters’ group in this step. During implementation phase, the researcher would
evaluate immediate results after each strategy implemented in order to modify
strategies if they didn’t work or if they didn’t fit for solving the problems. Finally, the
forth step: evaluation phase was performed. The researcher conducted a qualitative
evaluation for explaining the changes of parent-daughter sexuality communication of
both parents and daughters. The quantitative evaluation aimed to determine the
effectiveness of the intervention program on parents’ and daughters’ sexuality
knowledge, attitude towards talking sexuality, perception of attachment and perception

of open communication.
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Step | Situational Analysis

The purpose of this step was to explore the existing characteristics of parent-
adolescent sexuality communication undergoing in Thai culture, what factors
encourage/ and what factors inhibit such communication, and what problems, or
noises (barriers) of such communication which parents and adolescents wanted to
solve.

There were three steps of situational phase including of 1) establishing contact
and relationship, 2) gathering data, and 3) thinking (identifying, and explaining
problems). These were presented as follows.

1. 1 Establishing contact and relationship

It was important for the researcher to early establish contact and making
relationships with target families. First, the researcher contacted to a counseling
teacher for explaining her research project. After that the researcher made appointment
to meet the school director. The researcher introduced the researcher project and its
objectives throughout the research procedures to the school director. After successful
making a connection with the school, the researcher got names and addresses of
parents and daughters from the 7" grade school registration. Then, the researcher met
the community leaders and explained them the research study, as well as invited them
to participate as the stakeholders in the research project. Furthermore, the researcher
asked the community leader to announce the research project to their community
members.

After the announcement, the researcher performed home visiting. The
researcher handed in invitation letters consigned by the school director and the consent
forms to meet the target parents and daughters at their home. First, the researcher
introduced herself and presented them the research project: significances of the
project, objectives, and research procedures. After that, the researcher invited them
and their daughters to be the participants, and then gave them the research annotations,
consent forms, and the invitation letters. The researcher allowed parents to ask if they
had any questions about the research project. If parents decided to participate in the
project, they signed in the consent form for themselves and for their daughters. Lastly,
the researcher made appointment to parents to meet them at their home again for

assessing quantitative and qualitative data.
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1.2 Gathering Data

A purpose of this phase was to explore the existed situation related to parent-
adolescent sexuality communication and adolescent sexual behavior. The researcher
used two methods to gather the data. The first one was quantitative method by using a
self-administrated questionnaire; the second was qualitative methods by using an
individual in-depth interview and focus group discussions (FGDs) semi-structured
guidelines. The results of both methods were analyzed and integrated with each other.

1.2.1 Quantitative data Collection

The purpose of gathering quantitative data was to explain socio-demographic
characteristics of participants, to describe experiences of sexuality communication
between parents and daughters, to examine the difference of selected variables:
attitude toward sexuality, sexuality knowledge, perception of sexuality
communication, and perception of parent-daughter relationship among parents and
daughters, and to examine the correlation among those selected variables. The
procedures for collecting these quantitative data were explained as follows:

A) Preparing the self-administered questionnaire

The self-administered questionnaire was used to collect the quantitative data

from both parents and daughters. It had 2 parallel forms: one for parents and the other
for adolescent daughters (Appendix C, p. 263-270). It composed of 6 parts as follows:

Part]l Socio-demographic information

In this part, participants were asked about socio-demographic data including of
age, sex, marital status, education, occupation, family income, family structures, and
family relationship. The researcher constructed this part by herself according to the
literature reviews. The questions were both checklist and words filling in the blank.
Data would be presented by descriptive statistics; frequency, percentage, means,
standard deviation, min and max range of score.

Part 2 Experiences of parent-daughter sexuality communication (PDCS)

The researcher produced this part by herself in order to explore what sexuality
topics those parents and daughters used to talk together and what about their
perceptions of those talking: need or do not need, and comforting or uncomforting.
All 15 sexuality topics listed in the questionnaire covered 6 components of sexuality

identified by SIECUS (2004). Parents and daughters were asked about that they had
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ever or never, needed or did not need, and felt comfortable or uncomfortable of talking
about those 15 topics. Those 15 sexuality topics composed of 3 topics of adolescent
sexual development, 3 topics of love and friendship, 5 topics of sexual health, 2 topics
of social and culture, and 2 topics of personal skills. Parents and daughters responded
on a two-point scale; ever (1) or never (0), need (1) or do not need (0), and
comfortable (0) or uncomfortable (1).

Sum of scores were calculated and categorized into 3 levels: high, moderate,
and low level. The high end score represents high experience of PDCS, high needs of
PDCS, and high feeling uncomfortable toward PDCS. Oppositely, the low end score
represents low experience of PDCS, low needs of PDCS, and low feeling
uncomfortable towards PDCS. The total score of experiences, needs, and feelings were
15 and the lowest of them were 0, in addition the range of score was 15. In order to
divide to three categories; therefore, interval of each category was 5 scores. In

addition, the range of score in each level was presented as follows.

Low experiences/needs/feeling uncomfortable = 05
Moderate experiences/needs/feeling uncomfortable =  6-10
High experiences/needs/feeling uncomfortable = 11-15

Content validity was proved by 5 experts from human sexuality field,
communication field, and family field. Kuder-Richardson Formula 20 was used to
examine internal consistency. Alpha of the parents’ experiences, needs, and feelings
instruments were .8902, .8938., and .8832, respectively, and those of the daughters’
instruments were .8683, .9395, and .9507, respectively.

Part 3 Perception of open or problem sexuality communication

Perception of open or problem sexuality communication was measured by the
perception of open communication (POC) instrument. The researcher established this
instrument by adapting from the Parent-Adolescent Communication Inventory (PACI)
developed by Barnes and Olson (1982) and modified by Riesch (2005). The original
questionnaire composes of 20 items for asking fathers/ mothers/ and adolescents.
However, Riesch added more items in order to measure, particularly, sexuality
communication. She added 5 items in a parent form and 6 items in an adolescent form.
In this study, the researcher modified Riesch’s version by including words

“communication about sexuality” to all items and translated in Thai language. Finally,
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this instrument consisted of 27 items divided into 2 components in both parent’s form
and the daughter’s form. The first component focused on open communication
including 13 items and the second component focused on problem communication
including 14 items.

Regarding of interpretation of POC instrument, for items of open
communication component, participants (parents and daughters) responded on a five-
point rating scale ranging from “strongly agree (5)” to “strongly disagree (1)”.
Reversely, for items of problem communication component, participants responded
from strongly agree (1) to strongly disagree (5). The high end of score represents open
communication and the low end of scores represents problem communication.

Possible total maximum score and minimum score of this instrument were 135
and 27. So, the range of score was 108. In order to identify POC into three levels: low,
moderate, and high. Therefore, the range score divided with 3 was the cut of point of

each level. The range of scores in each level was presented as follows.

Low perception of open sexuality communication = 27-63
Moderated perception of open sexuality communication = 64 - 99
High perception of open sexuality communication = 100-135

Content validity was proved by 5 experts from human sexuality field,
communication field, and family field, and the reliability was tested by Cronbach-
alpha. In addition, the instrument was trialed with 30 parents and 30 female
adolescents who had as similar characteristics as the participants. Cronbach-alpha
value of the parents’ and the daughters’ instruments were .8058 and .9245,
respectively.

Part 4 Attitude toward talking about sexuality

Parents’ and daughters’ attitudes towards talking about sexuality were
measured by the attitude towards talking about sexuality test for parents and daughters
(ATS-P/ATS-A): This instrument had 2 parallel forms one for parents and the other
for daughters. The researcher conducted this instrument by literature reviews and
advices from 3 experts. It composts of 12 items asking about beliefs/feelings related to
talking about sexuality to daughters/parents. Six items were positive statements and
the other six items were negative statements. Parents or daughters responded on a five-

point rating scale ranging from ‘“strongly agree” to “strongly disagree.” The scores
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ranged from “5 to 1” for positive items, oppositely, the scores ranged from “1 to 5 for
negative items. The low end of scores represents negative views of talking about
sexuality and the high end represents positive views of talking about sexuality.
Similarly to POC instrument, the total scores of attitude were presented into 3
levels: negative attitude, uncertain attitude, and positive attitude. Possible total max
score and min score of this instrument were 60 and 12. The range score divided with 3

was the cut of point of each level. The range of score in each level was presented as

follows.
Negative attitude toward talking about sexuality = = 12-28
Undecided attitude toward talking about sexuality = 29-44
Positive attitude toward talking about sexuality = 45-60

Likely to POC instrument, content validity was proved by the 5 experts and the
reliability was tested by a Cronbach-alpha value. The research performed trial test
with 30 parents and 30 female adolescents who have as similar characteristics as the
participants, and then the reliability was computed. Cronbach-alpha of the parents’ and
the daughters’ instruments were .7245 and .7038, respectively.

Part 5 Sexuality knowledge

The researcher developed the sexual knowledge test for parents/adolescents
(SKT-P/SKT-A) by literature reviews and then constructing it by herself. This
instrument composed of 4 components and 34 true-false items; physiological and
sexual development (8 items), relationships and love (8 items), refusal skills (6 items),
and sexual health (12 items). Parents/daughters responded with “true”, “false,” or “do
not know”. Parents/or daughters responded correctly of each item would get “1” score,
parents/or daughters responded incorrectly and did not know getting “0” score. All
correct responses were calculated. The high end score represented good sexuality
knowledge and the low end score represented poor sexuality knowledge.

Likely to previous instruments, sum scores were presented by 3 levels: poor,
moderate, and good sexuality knowledge. Percentile was used to be cut of point for
each level. Participants who got at least or more than the 80™ percentile was in good
knowledge group, oppositely, participants who got less than the 50" percentile was in
poor group. The other who got score between the 50™ and 80™ percentile were defined

as moderated knowledge. The range of score of each level was shown below.
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Low sexuality knowledge = 0-16
Moderate sexuality knowledge = 17 -27
High sexuality knowledge = 28-34

Kuder-Richardson Formula 20 was used to examine internal consistency.
Alpha of the parents’ instrument and the daughters’ instrument were .7245, and .6956,
respectively.

Part 6 Parent-adolescent daughter relationship

The parent-adolescent daughter relationship questionnaire (PPAR) was
developed by translating in Thai language from the Inventory of Parent and Peer
Attachment (IPPA) (Armsden & Greenberg, 1987). This instrument was used for
examining child’s perception of attachment toward parents and peer. In this study, the
researcher modified IPPA into 2 parallel questionnaires, one for parents and the other
for the daughter.

According to this instrument, parent-daughter relationship was defined as
feeling understanding, respect, and trust, quality of verbal communication, and feeling
of alienation and isolation. Items set in the questionnaire were covered all of three
components of parent-daughter relationship. That was, 10 items measured feelings
understanding, respect and trust, 9 items measured quality of verbal communication,
and 8 items measured feelings of alienation and isolation. Thereby, whole items were
27 items. These items were 5-point scale ranging (very agree to very disagree). There
were 14 items for positive message, and 13 items for negative message. Participants
who respond “very agree to very disagree” would get “5 to 1 for positive items, and
would get “1 to 5” for negative items. The possible maximum score of this
questionnaire was 135 scores, and the possible minimum score was 27 scores. The
high end of whole scores represented good attachments between parents and
adolescents, oppositely, the low end represented poor attachments.

As same as POC instrument, the sum score was presented in three level and the
range score divided with 3 was cut of point of each level 3 levels. The range of score
of each level was presented as follows.

Low relationship among parents and daughters = 27-63
Moderate relationship among parents and daughters = 64 — 99

High relationship among parents and daughters = 100-135
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Content validity was proved by 5 experts from family relationship field.
Besides, the instrument was tested for reliability by carrying out of 30 female
adolescents and 30 parents who had as similar characteristics as the participants. The
Cronbach-alpha value was .9285 in the daughters’ group, and .7024 in the parents’
group.

B) Distribution of the questionnaire

The questionnaires were distributed to parents and daughters who were willing
to participate in the research project. There were 32 parent-daughter pairs engaging in
the study. In order to decrease contaminating between parents and daughters that
might affect on internal validity, the researcher managed for parents and daughters to
answer the questionnaire separately. The procedures for gathering data by self-
administrated questionnaire were presented as follows.

1. The researcher made an appointment to meet daughters at school.

2. The researcher explained how to answer the anonymous questionnaire
and allowed them to ask questions if they felt unclear

3. The researcher let daughters to feel free to answer all questions for
around 45-60 minutes. After completing the questionnaires, daughters
sent them back to the researcher.

4. The researcher distributed questionnaires to each parent by knocking
door, explaining them how to answer questionnaire by themselves, and
then left them with parents for 1 week.

5. One week later, the researcher went back to pick up the questionnaires at
the parents’ homes.

C) Quantitative data analysis

The researcher checked for completing of the questionnaires. All of them

were answered completely. After that, the researcher prepared data for analysis.
General socio-demographic data were analyzed by frequency, percentage, mean,
standard deviation, min, and max score to explore characteristics of participants
(parents and daughters)

Other variables including the experiences of sexuality communication,

perception of open sexuality communication, attitude toward sexuality

communication, sexuality knowledge, and parent-daughter relationship were analyzed
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by descriptive statistics composing of frequency, percentage, mean, standard
deviation, and independent group T-test for comparing the difference of means of
these five variables between the parents’ and the daughters’ group, as well as,
Pearson’s correlation coefficient for examining what variables correlated with
perception of open sexuality communication.
1.2.2 Qualitative data Collection
Qualitative data were assessed by 2 methods; individual in-depth interview
and focus group discussions (FGDs). Both of them were presented as follows:
1.2.2.1 Individual In-depth Interview
The purpose of individual in-depth interview was to deep exploring parent-
adolescent sexuality communication both processes and its contents, problems/or
noises of such communication, parent-adolescent relationship, as well as cultural
context affecting such communication. The results of in-depth interview were benefits
for participants and the researcher to be able to understand well about themes of
current parental sexuality communication issues and to identify associated problems.
Two paralleled forms of semi-structured guideline questionnaires with open-
end questions were developed by the researcher and were examined their contents
validity by the 5 experts of adolescent sexuality field for using to in-depth interview
both parents and daughters. The first one used to be a guild for in-depth interview
parents (Appendix C, p.270) and the other to be a guide for in-depth interview
daughters (Appendix C, p.271). Questions of these two forms were similar. Contents
for interview were covered the experiences of sexuality communication between
parents and daughters, characteristics or styles or tactics of such communication,
sexuality contents which they used to communicate with each other, feeling toward
such communication and problems/contexts affecting that communication. Examples
of guideline questions were showed as follows:
- What do you (parents/daughter) think about “sexuality” and why do you think
like that?
- What do you think about PDCS? and What is about your PDCS?
- How do you (your parents) communicate about sexuality to your daughter
(you)?
- What are about satisfactions/obstacles of PDCS?
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Parents and daughters were interviewed separately in order to avoid from
invalidity if daughters had to express their opinions or feelings in front of parents’
faces. The researcher made appointment to the parents’ group and the daughters’
group for dates of interviews. The researcher started to interview daughters first and
then parents. Daughters were interviewed at school after they finished their class.
Parents were interviewed at their home on their available time. The researcher listed
priority who should be interviewed first by considering from participants’
personalities. Parents/or daughters who were active and give rich information were set
as prior order and then run by order until getting saturated data. Twenty-two (22)
parents (mothers, or fathers, and relatives) and 22 adolescent daughters were
interviewed. Each participant was interviewed around 2 hours. Before starting the
interview, the researcher asked for permission from participants (parents and
adolescent daughters) to take note and audiotape recording during interview. After
finishing each interview, the researcher wrote the field note and translated voice
records to words and wrote them down.

1.2.2.2 Focus group discussions (FGDs)

The focus group discussions were performed after finishing individual in-depth
interviews. The purposes of FGDs were similar to those of individual interviews.
These were to explore parent-adolescent daughter sexuality experiences,
characteristics, or styles, or tactics, and identify problems of such communication, but
using group process to be methodology for enhancing parents and daughters to express
significant information. In addition, two paralleled forms of semi-structured guidelines
were also developed by the researcher and examined by 5 experts. Guidelines
questions were similar as the questions of in-depth interviews (Appendix C, p. 272-
273). One was used for discussion in the parents’ group and the other was used for the
daughters’ group.

All parents and daughters interviewed by the researcher (22 parents and 22
daughters) were invited to be involved in FGDs. The researcher performed FGDs for
the parents’ group and for the daughters’ group separately on different day. Parents/or
daughters were divided into three groups for parents and three groups for daughters.
Each groups composed of 7-8 parents, and 7-8 daughters. During group process, the

researcher and the research assistants acted as motivator and observer to stimulate
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parents (in case of parents’ group discussions)/or daughters (in case of daughters’
group discussion) to discuss and share ideas with others according to issues listed in
the guideline questions (Appendix C, p.272-273). The researcher and the research
assistants let every parent/or daughter to feel free to share one’s feelings or thoughts or
opinions toward sexuality communication with other parents/ or other daughters.

Contents of FGDs were recorded by the research assistants to take field notes
and perform tape records during group process. After finishing each group discussion,
the researcher wrote the field note and translated voice records to words and wrote
them down.

1.2.2.3 Qualitative data analysis

Qualitative data from both individual in-depth interviews and FGDs were
added together and analyzed by content analysis. Similar contents were grouped into
categories and related categories were grouped into themes.

1.3 Building a picture of PDCS

The picture of parent-daughter sexuality communication was emerged after the
researcher integrated both quantitative and qualitative results. After that, the researcher
could link related concepts and their components together. That was the concept
mapping was emerged.

1.3.1 Integration quantitative and qualitative results

After the quantitative data and the qualitative data were analyzed, the
researcher integrated both results together. The researcher summarized the results
based on the themes and categories identified in qualitative data analysis step and
adding more results got from quantitative analysis. Furthermore, the researcher also
classified all results in two categories: encouraging contexts and obstructed contexts
of PDCS.

1.3.2 Drawing concept mapping

Eventually, after the results were integrated and summarized. The researcher
criticized the concept mapping showing linked concepts and their components to
explain all pictures of existing situation of parent-adolescent daughter sexuality

communication (Figure 4-1, p. 154).
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1.4 Identification of problems

Problems of parent-adolescent daughter communication were identified by the
researcher herself. The researcher criticized from integrated results and the concept
mapping, and then the problems of such communication were emerged and they were

confirmed by the parents’ group in the next step: planning step.

Step Il Planning

The purposes of this step were to raise parents’ awareness for co-construct an
action plan and to produce the action plan. The final result of this step was the action
plan/or a set of strategies/ or an intervention plan used to promote parent-adolescent
communication about sexuality. The plan was constructed by collaboration among the
researcher and participants based on the results from situational analysis and concept-
mapping.

Participants

All parents responding the self-administration questionnaires (32 parents) were
invited to join in the meeting forum. The researcher contacted the parents via phone
calling to ask them for participation to co-construct the plan. However, only 22 parents
came to the meeting forum. The rest (10 parents) rejected because they had no time.

Research procedures of Planning Step

The meeting forum was provided by the researcher at the school. Its aim was to
stimulate parents to think and to confirm whether problems of PDCS identified by the
researcher were congruent with those which they perceived. Eventually, parents were
asked to participate to construct the action plan. Research procedures of planning step
were presented as below:

1. Confirming communication problems regarding sexuality

1.1) The researcher presented the overview of PDCS including factors
encouraging and obstructing such communication, and then the researcher summarized
the problems of such communication identified in the first step: situational analysis.
This activity helped parents to conceptualize basic data of current situation of such
communication.

1.2)  Group discussions were performed. The researcher divided all parents

(22 parents) into 3 groups by using criteria of parents’ characteristics. In each group,
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parents who look actively and could express rich information were mixed with parents
who look quietly. The rational for this design was because of sharing discussion. The
researcher wanted all parents to participate. According to group process, the active
persons could stimulate the quiet persons to express their thoughts. In addition, each
group had to choose leaders and secretaries by themselves. One research assistant was
distributed to each group to act as the stimulator. The researcher acted as the observer
and moderator.

Each group was asked to brainstorm for criticizing the sexuality
communication problems listed by the researcher. Parents were stimulated to think
connectively among data presenting the overview picture of current parent-daughter
sexuality community and the listed problems whether they were congruent. For
example, the research assistant asked stimulated questions such as, “What do you think
about those communication problems listed by the researcher?, Do they make sense?,
Why don’t they?, What about your recommendation?”. Group discussions were
performed around 30 minutes. The group leaders and secretaries helped together to
write down the important contents of discussion. After finishing discussions, all
members in each group helped together to conclude their opinions and their
recommends.

3. All group leaders presented their conclusion. Then, the researcher
summarized results of discussions and eventually concluded the final problems of
sexuality communication.

2. Constructing the action plan

The action plan was produced by the researcher. Based on problems identified
in the situational phase, the researcher thought academically how to solve those
problems. Literature reviews from existing interventions and consulted to experts
could help the researcher to conduct the first draft of action plan.

Parents were asked to participate to co-construct the plan. After co-finding out
the final problems with parents, on the same day of forum meeting, the researcher
performed parents’ group discussions and brainstorming again to co-construct the final
plan. Activities of co-constructing the action plan were presented as follows:

1. Likely to the previous activity (confirming problems), parents were divided

into the same three groups. In addition, they chose their leaders and secretaries. The
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research assistants also acted as stimulators, and the researcher acted as the moderator
and observer.

2. The researcher started sharing idea for solving those sexuality
communication problems by presenting the first draft of action plan. After that, the
researcher allowed each group to discuss whether the draft of action plan fitted to
solve sexuality communication problems and what they wanted to changes or to
modify it.

The research assistants stimulated parents to discuss by raising the following
questions.

e What do you think how we can decrease barriers/or obstacles of parent-
daughter sexuality communication?

e Why do those barriers/or obstacles of such communication occur?

e What things could help parents to perform effective such communication?

e What strategies/or interventions set in the action plan can help you to
perform sexuality communication?

e What strategies/or interventions set in the action plan which you want to
change or modify?

e What about your recommends for the action plan?

3. The concluded results of discussions were written down by the group
secretaries and presented by the group leaders.

4. The research gathered all results and summarized again the important
contents of discussion.

5. Finally, the researcher modified the action plan according to parents’
recommendations, and then the final action plan was developed.

In conclusion, in the planning step, the research used the results of situational
phase to be a baseline information to conduct strategies/ or interventions to solve
identifying problems of sexuality communication, as well as together with
academically literature reviews. The problems and the plan were confirmed by the
parents’ group. The group process was the main methods to pull parents to participate
to co-construct the plan that leading parents to be more realized and to be more aware

on their sexuality communication problems and to be alert to solve those problems.
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Step 111 Implementing /Action phase

The main purpose of this step was to criticize the good model of parent-
daughter sexuality communication developed throughout processes of implementing
all strategies/interventions set in the action plan. Steps and procedures of
implementation were described as follows.

A. Implementation Steps

1. Convenient date and time were set according to parents’ needs. The
convenient day was Sunday in the morning half (around 9.00 am- 1.00 pm.), and it
was flexible for changes if most of the parents could not come (The examples of
PDCS program were presented in the appendix B, p.260-262).

2. All parents who participated in the situational phase (all parents = 32
parents) were invited to involve in this step; however, parents dropped out through the
implementing processes. It was started with 22 parents at the first time/or first strategy
and decreased to 18 parents at the second strategy and these parents continued
participating until the last strategy. The rest were active participants and willing to join
in the activities.

3. Parents were main participants acting across all activities set in the action
plan. Daughters seemed to be catalytic agents assisting parents to change sexuality
communication behaviors. Therefore, daughters involved when parents needed them,
particularly in activities encouraging sexuality communication practices and
enhancing parent-daughter relationship.

4. All strategies/or interventions were implemented according to the action
plan. However, they could be changed and modified if participants needed.

5. During implementing process, evaluation of expected outcomes of each
activity was done every time after it was implemented. Unsuccessful outcomes and
recommendations emerged in the evaluation were used to modify or to change the
action plan.

6. After all strategies were implemented; the researcher conceptualized the
model of parent-daughter sexuality communication from the outcomes of
implementation. After that the model was explained to parents and encouraged them to

apply the model to actually practice of sexuality communication with their daughters.
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Then, 1 month after the end of implementing process, the researcher performed step
IV: final evaluation, to examine the effectiveness of the model.

B. Implementing procedures

The action plan composed of 4 strategies. These were:

Strategy 1: Raising parents’ awareness and enhancing positive attitude toward
parent-adolescent daughter sexuality communication,

Strategy 2: Developing parents’ sexuality communication skills,

Strategy 3: Educating sexuality knowledge, and

Strategy 4: Enhancing parent-daughter good relationships

These strategies were expected to decrease problems of sexuality
communication and simultaneously promote effective parent-daughter sexuality
communication. Implementing processes of each strategy were presented as follows.

Strategy 1: Raising awareness and enhancing positive attitude toward
parent-adolescent daughter sexuality communication

Participants: 22 parents

Activities: Seminar and group discussion

Parents’ roles: Attendees in the seminar and participators in the group
discussions

Researcher’s roles:

In the seminar, the researcher acted as a moderator to run the seminar, to list
issues for discussion, to scope contents of discussion, and to make a conclusion.
Furthermore, the researcher did as a facilitator to prepare documents related to
incidence of adolescents’ sexual risky behaviors such as HIV infection rates,
premarital sex rate in adolescent group, and abortion rate, adolescents’ sexual opinions
on premarital sex, and multiple sexual partners, as well as documents discussed about
the needs of parental sexuality communication. Besides, the researcher acted as
stimulator to encourage parents to express idea for evaluation the activity.

In the group discussion activity, the researcher acted as facilitator to provide
atmosphere for group discussion and to be stimulator to activate parents to share ideas

in group discussion.
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Expected outcomes:

- Parents well understood about the meaning of sexuality and had positive
attitude toward sexuality communication,

- Parents realized the essence of parental sexuality communication,

- Parents committed to perform sexuality communication with daughters.

Implementing steps:

1. Seminar

1.1 The researcher performed a seminar entitle “Is Communicating about
Sexuality with Daughter a Two Edged-Sward?”’. The researcher invited 5 persons for
a seminar group. This composed of a representative mother, a representative female
adolescent and 3 resource persons. One was a psychologist working as the counselor
for parents and adolescents who had sexuality problems, the second was NGO worker
dealing with adolescents to prevent them from sexual risky behaviors, and the last was
a counseling teacher working at this target school and teaching sexuality education to
students.

1.2 The researcher identified 4 purposes of the seminar. These were 1) to
educate parents to understand well about meaning of sexuality, 2) to realize parents
about adolescent risky sexual behaviors and consequences, 3) to induce parents to
perceive the importance of parental sexuality communication, and 4) to change
parents’ perspective to have positive attitude toward such communication. Issues for
discussions consisted of meaning of sexuality, current adolescent sexual behaviors,
availability and accessibility of lewd sexual media, and parents’ roles of sexuality
communication.

1.3 The researcher identified contents’ frame for experts to discuss in each
issue. The contents of sexuality meaning were focused on sexuality as a normal issue.
Its meaning was not limited only in narrow meaning as sexual intercourse, but
covering 6 aspects including physiological changes, friendship, love, social and
culture, personal skills, and sexual health.

Current adolescent sexual behaviors were focused on presenting the statistics
showing high incidences of premarital sex and its negative health effects on
adolescent, particularly significant increasing of HIV infection rate in adolescent and

increasing problem of unwanted pregnancy leading to high rate of illegal abortion.
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Furthermore, early age of first intercourse and adolescents’ liberal attitudes to accept
premarital sex and multiple partners were also discussed.

Contents of availability and accessibility of lewd sexual media were focused
on the globalization and high technology leading adolescents to be easy to access to
sexual media. In addition, the concept of sexual development was added for explaining
why adolescents were interested in sexual issues and why parents could not block
them to access to these media.

Regarding of parents’ role of sexuality communication, raising parents’
awareness on their roles of sexuality communicator and educator were emphasized.
Documents related to encouraging parents to be aware of their roles of sexual
communicator and voices of social voices which requested parents to take that role
were presented and discussed. In addition, the counseling teacher described why
school needed helps from parents to take care their daughters’ sexual health by
performing sexuality communication in family.

Furthermore, a representative mother expressed her view on parental sexuality
communication. In her opinion, because of adolescent curiosity, parents needed to
teach daughters to know all aspects of sexuality including birth control and condom
use instead of letting daughters to find out by themselves from the internet or friends.
Moreover, a representative female adolescent expressed her ideas and feelings toward
parental sexuality communication. She preferred her parents to talk to her about
sexuality than her friend because she was confident that parents loved her and
provided good things for her and parents had to know about sexuality more accurately
than her friends. However, she mentioned a wide gap among parents and daughters
when communicated with each other. Sexuality communication styles provided by
parents didn’t meet adolescents’ needs. Parents talked like complaining, but daughters
needed talking with understanding, loving, respecting, and trusting. Parents should
decrease this gap by closing to daughters and talking to them with love and
understanding.

1.4 After the seminar finished, the researcher concluded the important
contents. After that, the researcher invited parents to participate in the next activity:

group discussion.
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2. Group Discussion

The aim of this activity was to provide the opportunity for parents to discuss
with others about issues presented in the seminar. The researcher believed that
discussion among them could repeat parents to be more realized the essence of
parental sexuality communication. Procedures of group discussion were explained as
follows:

2.1 The researcher set up guideline questions for discussions. These included:

e What do you think about the current situation of adolescent sexual risky
behavior?, and “What does it influence on your daughter’s sexual attitude and
behavior?”

e How can parents do to decrease adolescent sexual risky behavior?

e What about your ideas on parental sexuality communication with your
daughters?, How much do you believe that it can prevent your daughter from sexual
risky behavior and why do you think like that?

2.2 All parents (22 parents) were divided purposively into three groups. There
were 7-8 parents in each group. Each group was mixed among parents who used to
talk and never talked about sexuality; and parents who had positive feeling and
negative feeling toward sexuality communicating.

2.3 Two research assistants participated in each group. The first one acted as
the group leader to raise questions listed above for discussion and to stimulate all
group members to participate and share their ideas. The other one gathered data by
taking a short note and tape recording. Group discussions were performed for 45
minutes.

2.4 Contents of discussion were concluded by the researcher assistants and
confirmed by the parents

2.5 The representative parents of each group presented results of discussions

2.6 The researcher concluded all issues emerged from discussions

Methods of Evaluation

The researcher performed class discussion for evaluating expected outcomes.
The researcher asked questions and allowed parents to express their feelings and
opinions. These listed questions included:

e What did you learn from those activities?
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e What did you change about your perspectives on sexuality?

e What did you intent to perform sexuality communication with your
daughters?

e How much did you feel satisfied and get advantages from these activities?

The contents of expressions were recorded and taken short note by the research
assistants. The researcher translated them in words, written them down and concluded
them what changes occurred after interventions were implemented.

Modification the first strategy

The researcher utilized the results of evaluation to modify the strategy.
Although, parents seemed to be more realized on the essence of parent-daughter
sexuality communication and they understood well about sexuality meaning, they still
did not change of their feelings unsure whether they should provide sexuality
communication for their daughters in the present time because their daughters were
too young and not interested in sexual issues.

Activity

One more activity was included to the plan. It was a recall back to
adolescencehood activity. This activity was performed based on the method of
reflection. According to participatory learning (Kolb, 1984), people can learn by
reflecting from their concrete experiences and assimilate to be a comprehensive
knowledge about something. In this activity, the researcher aimed to induce parents to
recall their sexual curiosity experiences in their adolescencehood period, then they
reflected those experiences to think critically what and why they did like those, and
eventually they could conceptualize their thoughts to understand how adolescents were
in their sexual developments.

Implementing procedures

1. Parents’ looking back to their adolescent period: The researcher asked each
mother/or each father to suppose herself/or himself as an adolescent age 12-13 years,
and then looked back at that period and thought about her/his feeling of curiosity to
know what sexuality topics and what sources to which she/or he could access. Each of
them had 5 minutes to recall his/her feelings and experiences.

2. After parents finished their thinking by themselves, the researcher provided

groups discussion. Parents were divided accidentally and equally into 3 groups.
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Members in each group shared and discussed their adolescencehood experiences
which they reflected in the previous step with each other for ten minutes.

3. After that, a representative mother/father from each group presented results
of discussion and the researcher made a conclusion.

4. Next, the researcher started a new workshop. This workshop, a researcher
asked all parents to read and discuss an example document related to adolescent sexual
curiosity. This document presented a report of sexual topics those students studying in
the 7™-9™ grades would like to know. According to its details, the reporter: a
physician, expressed her feelings that she was surprised and unexpected by sexual
questions asked by those student. Most of the sexual questions related to sexual
practices and misunderstanding about sexual activity such as “why does secretion flow
from vagina when having sex?, “Is it true if a woman hold Adam’s apple when having
sex, she would not get pregnant?”. Parents had 5 minutes to read, and then the
researcher opened class discussion. The researcher raised questions such as “What do
you think about this document?, “Are you surprised with this? Why or Why not?”” to
stimulate parents to discuss.

5. Lastly, the researcher concluded that daughters’ sexual curiosity was a usual
psychosocial sexual development of early adolescent. Nowadays, adolescents were
surrounded with various sexual information and they could reach to it easily. The more
parents needed to cover, the more daughters would like to know about sex and
sexuality. For this reason, it was impossible to block daughters from sexual
information. Instead of prohibiting them; therefore, parents should educate them about
accurate sexuality knowledge. If parents waited until daughters explicated their sexual
interesting, it would be too late. In addition, the researcher asked parents for
commitment to perform sexuality communication with their daughters.

Evaluation

The reflecting activity was evaluated its success by asking parents for their
commitment to perform sexuality communication with their daughters. If they agreed,
it was identified that parents changed their thoughts to accept that performing

sexuality communication was an important task of them.
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Final conclusion of the first strategy

The researcher made a conclusion of all activities and summarized what
parents learned. After that, the researcher asked parents for what things that they
wanted to go forward and whether they would like to follow by the plan or they

wanted to change something.

Strategy I1: Developing parents’ sexuality communication skills

There were four activities set for developing parents’ sexuality communication
skills. The first one was educating basic knowledge of interpersonal communication.
The second was practicing communication about sexual sensitive topics. The third
was creating satisfied and conflict sexuality dialogs and practicing them. The last was
criticizing the good and bad examples of sexuality communication dialogs. The third
and the last activities were a little modified by including daughters to be participants
that led changes a bit of details and procedures of activities.

Participants: Parents only (activityl and activity 2), Parents and daughters
together

All parents who participated in the first strategy were invited to join again in
this activity. However, 4 parents could not come because they were busy so only 18
parents engaged in the activity and all of them stayed until the rest strategies were
implemented. Daughters also came with their parents; thus, there were 18 daughters
participated throughout the rest strategies.

Methods: Group process and role play were major training methods for
implementing this strategy. The others were explanation and discussions.

Documents: Sheet of components of interpersonal communication, methods
and techniques of communication between parents and their teenage offspring,
Handbook of parent-adolescent sexuality communication (PATH, 2005)

Parents’ roles: Attendees (in the 1* activity) and participators

Researcher’s roles: Educator (in the 1% activity), Moderator, Stimulator, and
Facilitator

Expected outcomes:

- Parents changed their sexuality communication styles or tactics into positive

and effective styles/tactics,
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- Parents could perform reciprocal sexuality communication with both non-
verbal and verbal messages without conflict and feeling uncomfortable,

- Daughters decreased feeling uncomfortable and unsatisfied toward parental
sexuality communication

Implementing steps:

1. Educating basic knowledge of interpersonal communication

The researcher acting as an educator performed explanation of basic
knowledge related to interpersonal communication. The contents included components
of interpersonal communication, how the process of interpersonal occurred, how
messages were produced, what ways to transmit the messages, why parents’ and
daughters’ field experiences affected on communication, what contexts could help to
communicate, and what contexts inhibited such communication. This activity was
provided within 15 minutes.

2. Practicing communicate about sensitive topics which daughters wanted
to know

2.1 The researcher identified sensitive sexual topics that parents and daughters
had never/or infrequently talked with each other. These included sexual intercourse,
STIs and AIDS, and contraceptive methods and condom use.

2.2 Parents were accidentally divided into 3 groups (6 parents/group). Each
group was asked to write conversation dialogs among a parent (a father/or a mother)
and a daughter about those sensitive sexual topics. The first group talked about sexual
intercourse, the second group talked about STIs and AIDS, and the third group talked
about contraceptive methods and condom use. Each group had 30 minutes for creating
the dialog and discussion with each other.

2.3 After dialogs were created, two parents from each group were asked to do
role playing. The one mother/or father supposed herself/or himself as a daughters,
another one was a mother/or father (15 minutes)

2.4 After role playing, the researcher performed descriptive evaluation by
asking all parents to reflect their feelings toward those conversations. Furthermore, the
researcher asked them for discussion what they learned about from this activity (20

minutes)
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2.5 The researcher concluded the contents of discussion and summarized what
parents learned about, and then asked them suggestions for the next activity (10
minutes)

3. Creating and practicing satisfied and conflict sexuality dialogs

This activity was modified by including daughters, so parents and daughters
could perform actual sexuality communication practicing under the set up situation.

3.1 The researcher prepared 3 scenarios for both parents and daughters
practicing communication. The first scenario related to going out with boyfriend/ or
opposite sex friend; the second was about going home late at night; and the third was
about talking on phone with boyfriend.

3.2 Each pair of mother/father-daughter was asked to choose one scenario for
creating 2 dialogs: satisfied and conflict dialogs. Parents and daughters helped together
to conduct those two dialogs based on their understanding and their experiences (30
minutes).

3.3 After participants finished their dialogs, every pair of parent-daughter
presented both conversation dialogs by role playing (20 minutes)

3.4 After all pairs finished their presentation, the researcher encouraged parents
and daughters to discuss what they had learned about from this practicing, what
differences between satisfied and conflict dialogs, and what about their feelings when
communicating those different dialogs (20 minutes)

3.5 The researcher concluded the results of discussion by summarizing parents’
and daughters’ lesson learns and styles/or patterns of parent-daughter sexuality
communication.

4. Criticizing the set up dialogs

The researcher provided this activity to repeat parents’ realization on positive
communication style/pattern. The procedures of this activity were run as follows:

4.1 The researcher prepared mother-daughter conversation dialogs related to
two sexual issues: premarital sex and having a boyfriend. Each issue was arranged for
2 conversation dialogs: satisfied dialog and conflict dialog. Therefore, there were all 4
conversation dialogs. Each dialog came with questions for discussion. Questions listed

in satisfied dialog and conflict dialog were similar.
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4.2 Parents and daughters were separated to do this activity. Parents were
divided into two groups and daughters were also. A group of parents and that of
daughter were given the first dialog (premarital sex) and the other group of parents and
that of daughters were given the second dialog (having boy friend).

4.3 The first round, all 4 groups were asked to discuss the conflict dialog and
answered the questions such as “What do you think about this dialog?, what do you
feel about it?, Do you think your daughter like or dislike this conversation, and why?,
What are your suggestions about this conversation?”” (15 minutes).

4.4 The second round, all groups discussed the satisfied dialog and answered
questions (15 minutes).

4.5 The third round, all groups compared both dialogs which one that they
liked and disliked and gave the reasons why they thought likely that (15 minutes)

4.5 Lastly, a representative mother/or father and a representative daughter of
each group presented results of their all discussions.

4.6 The researcher made a conclusion.

4.7 The researcher performed evaluation by asking parents and daughters what
they learned about from this activity. Furthermore, the researcher stimulated them to
expressed feelings and opinion.

4.8 The researcher summarized changes and lessons learn of parents and
daughters.

Strategy I11: Educating sexuality knowledge

Participants: 22 parents and 22 daughters

Methods: Explanation, quiz game

Documents: Handout of comprehensive sexuality education (PATH),
Handbook of sexuality knowledge for female teenagers (Division of Reproductive
Health and Family planning, MOPH)

Participants’ roles: Participators

Researcher’s roles: Moderator

Expected outcomes:

- Parents and daughters increased their sexuality knowledge.
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Implementing procedures

1. The researcher described the concept of comprehensive sexuality education.
According to this concept, parents should provide sexuality education covering
various sexuality contents identified by SIECUS (2004). In addition, parents should
not focus only abstinence (keeping virginity until marriage), but also including safe-
sex in the content of sexuality education. Simultaneously, the researcher distributed
the documents comparing the difference of comprehensive sexuality education and
abstinence sexuality education. Then, the researchers opened class discussion on this
document.

2. The researcher used playing a quiz game to be a method for educating
parents and daughters about sexuality knowledge. Parents and daughters were divided
into 2 groups. Each group composed of 9 parent-daughter pairs. Each parent-daughter
pair helped together to answer sexuality questions provided by the researcher.
Sexuality questions composed of 15 questions focused on physiological sexual
development (ovulation, conception, pregnancy, sexual drive and sexual drive
management), sexual health emphasized on safe sex (STIs and AIDS, condom used,
contraception, and emergency pills).

3. Parent-daughter pairs who got the most three rank score were the winner and
the 2 runner-up and received rewards.

4. Evaluation was performed by asking parents and daughters to express what
they learned about from this activity and whether it helped them to increase sexuality
knowledge.

Strategy 1V: Enhancing parent-daughter good relationships

Participants: 22 parents and 22 daughters

Methods: Games, Explanation, Reflection

Participants’ roles: Attendees and Participators

Researcher’s roles: Observer and Stimulator

Expected outcomes:

- Parents and daughters more understood well with each other,

- Parents and daughters could express and open their feelings with each other,

- Parents and daughters more perceived feeling closed, trust, and acceptable

with each other.
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Implementing Step

4.1 Establishing acquaintance among parents and daughters

Games enhancing parent-daughter relationship and icebreaking games were
provided for making parents’ and daughters’ relaxation (15 minutes)

4.2 Lecturing about kinds of love emphasizing on parents’ love was performed
by a moderator from Family Federation for World Peace and Unification (40 minutes)

4.3 Reflecting feeling and enhancing understand and trust

This step parents and daughters did a group activity together. Parents and
daughters were divided accidentally into 3 groups. Each group composed of 4 parents
and 4 daughters. The moderator asked each group to draw 2 pictures: a picture of
dreaming home and a picture of undesired home. The researcher acted as facilitator to
encourage each group discussed together before drawing those pictures. After
finishing drawing, parents and daughters presented their pictures.

4.4 Open mind activity

This activity gave a chance for both parents and daughters to reveal their
thoughts and feelings to each other. Parents and daughters were asked to write their
thoughts and feelings that they would like to tell their daughters/or their parents on a
red piece of paper in a heart shaped. After that, the moderator told them to exchange
that paper with each other. Then, every parent and daughter pair read the paper and the
researcher encourage parents to say things that they wanted to say to their daughters.

4.5 Moderator concluded the important issues emerged from open mind
activity and emphasized on trust and understanding between a parent and daughter

pair.

Developing the model of PDCS

After all strategies/interventions were implemented, the researcher gathered all
results and re-summarized them again. Re-analysis helped the researcher to develop
the model of parent-daughter sexuality communication. The model was presented to
the parents at the last meeting. The researcher concluded from the model what the
effective parent-daughter sexuality communication styles was, and then the researcher

described to parents how to apply from the model to practice. The researcher asked
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parents to try to use this model to communicate with their daughters during one month

after the implementing process finished.

Step IV Evaluation

The researcher conducted two parts of evaluation. The first part was
evaluation of the effectiveness of the parent-daughter sexuality communication model.
The other was evaluation of the action process. The methodology for evaluation was
presented as follows.

1. Methods of evaluation

A month after the set of interventions was employed, the researcher performed
the final evaluation and the model was emerged. There were two methods of
evaluations; the quantitative evaluation and the qualitative evaluation. The
methodology of each method was explained as follows:

1.1 Quantitative evaluation

The quantitative evaluation was focused on determining the effectiveness of
the model by examining the significant difference of four selected variables: attitude
toward sexuality communication, sexuality knowledge, perception of open sexuality
communication, and perception of parent-daughter relationship, between before the
intervention (time 1) and after the intervention (time 2) in both parents’ and daughters’
groups. The same self-administered questionnaire used in time 1 was employed to
gather quantitative data from both parents and daughters (time2).

1.2 Qualitative evaluation

The qualitative evaluation had the similar purpose as the quantitative
evaluation. However, the qualitative evaluation focused on description of
characteristics of effective sexuality communication and the changes of parents’
sexuality communication styles and daughters’ feelings toward such communication.

Individual in-depth interview was the method to assess the qualitative data
from parents and daughters. The researcher used a semi-structured opened end
questionnaire (Appendix C, p.273) to be a guideline to interview both parents and

daughters. The contents of the guideline for parents and for daughters were similar.
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2. Data analysis

Quantitative data were analyzed by comparing the differences of means of 4
selected variables among pre-post implementation with paired t-test. Besides,
qualitative data were analyzed by content analysis. Both results of quantitative and
qualitative evaluations were integrated together and concluded to be the outputs and
outcomes of the model of PDCS.

In conclusion, the research methodology of the present study was action
research consisting of 4 steps. The first step was exploring and describing the
phenomenon of PDCS by both the quantitative and qualitative methods, and then
identifying problems of PDCS. The next step was planning step to set the action plan
for solving those problems. After that the action plan was implemented and modified
in the third step: implementing. Last, the final outcomes were examined by the
quantitative and qualitative evaluations. All research procedures were presented in

Figure 3-1
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CHAPTER IV
RESULTS

This action research had utilized participatory action approach and
interpersonal communication concepts to develop a model for enhancing parent-
adolescent daughter sexuality communication. Parents and their female adolescents
aged 12-13 years old studying in the 7" grade at a school located in Bangkhunthien
District, Bangkok were participants of the present study. There were main three parts
of the study. The first part was an assessment of baseline data related to parent-
adolescent daughter communication about sexuality (PDCS). The second part was
model development for promoting PDCS. The last part was evaluation of outcomes of
the developed model. Regarding of the first part, data were assessed by both
quantitative and qualitative methods. There were 32 parent-daughter pairs answered
the self-administrated questionnaires, and 22 parent-daughter pairs were enrolled in
the in-depth interviewed and FGDs. However, 18 parent-daughter pairs continuously
participated throughout in the second part and were evaluated in the third part by both

quantitative and qualitative evaluations. The study results were presented as follows:

Part I: Exploring the characteristics of PDCS

The characteristics of PDCS were explored by experiences, feelings, needs and
perception of both parents and daughters toward PDCS. Also, communication styles/or
tactics, and messages as well as encouraging contexts of PDCS were described by
qualitative data. Eventually, problems of PDCS were identified. Results were
presented as follows:

1. Quantitative results

The quantitative data were assessed by the self-administrated questionnaire
from both parents and daughters. The objective of this part was to explore experiences,
needs, feelings, perceptions, and attitudes toward sexuality communication, and

sexuality knowledge, as well as relationships between parents and daughters.
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Furthermore, another objective was to examine which selected factors (attitudes,
sexuality knowledge, and relationships) related to perception of open/or problem of
sexuality communication. There were 32 parent-daughter pairs involving in this step.
All quantitative results were presented as follows:

1.1 Characteristics of participants

Participants responding to complete the self-administrated questionnaire
composed of 32 parent-daughter pairs. In the parents’ group consisted of 6 fathers, 20
mothers, 2 older sisters, 2 aunts, 1 grandmother, and 1 uncle. Their average age was 43
years (S.D. = 8.394). Two thirds of the parents (65.6%) were married and slightly
more than a quarter (28.2%) was separated. Less than a half of them (43.7%) finished
primary school and almost a quarter (21.9%) finished secondary school. A half of
them (50.0%) worked as employees and laborers. Another half (46.9%) worked on
their own business or trading. Even though one third (34.4%) had low family monthly
income (<10,000 Baht), the other one third (34.4%) had good family income (>25,000
Baht). In addition, the average income was high income (21,375 Baht) and the median
income was 17,500 Baht. However, there was a wide range of family monthly income
(S.D. =17863.28). Regarding of family relationship, almost three quarters (71.9%)
responded that they had good family relationship (Table 4-1).

Daughters were grade 7™ students aged 12-13 years old (mean=12.56, S.D.
= .506). Around half of them (53.1%) came from nuclear families; however, almost
one fifth (18.8%) lived in single families, as well as 9.3% lived with cousins without
parents. Almost of them (87.4%) had good and fair family relationships, but 12.6%
had conflicts in their family relationships (Table 4-2).

Table 4-1 Parents’ socio-demographic characteristics (n=32)

Parents’ socio-demographic Characteristics Number Percent

Age group (years old)

<35 4 12.5

35-50 22 68.8
>50 6 18.7
mean + S.D. 43.00 + 8.394

min — max 29-67
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Table 4-1 (Continued)

Parents’ socio-demographic Number Percent

Characteristics

Marital status

Married 21 65.5
Separated 7 21.9
Single 2 6.3
Widow 2 6.3
Education
Primary school 14 43.8
Secondary school 7 21.9
Certificated 6 18.7
>Bachelor’s degree 5 15.6
Occupation
Employee 8 25.0
Laborer 8 25.0
Merchant 7 21.9
Housekeeper 5 15.6
Business 4 12.5

Family Monthly Income (Baht)

5,000 — 10,000 11 344
10,001 — 20,000 10 31.2
20,001 — 30,000 7 21.9

> 30,000 4 12.5
mean *+ S.D. 21,375.00 + 17,863.28 median = 17,500
min — max 5,000 — 85,000
Family relationship
Good 23 71.9
Fair 9 28.1

Conflict/Poor 0 0.0
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Table 4-2 Daughters’ socio-demographic characteristics (n=32)

Daughters’ Characteristics Number Percent

Age group (years old)
12

14 43.8

13 18 56.2
Family status

Nuclear family 17 53.1

Extended family 6 18.8

Single mother family 6 18.8

Living with cousins without parents 3 9.3
Family relationship

Good 15 46.9

Fair 13 40.6

Conflict/Poor 4 12.5

1.2 Experiences of parent-adolescent daughter sexuality communication

Parent-adolescent daughter sexuality communication didn’t occur frequently
in families. Most parents expressed that they didn’t talk much about sexuality with
their daughters. Most of the parents (90.0%) talked to their daughters everyday or
almost everyday. Issues those they usually talked were studying issues (56.7%),
making relationship with friends (36.7%), and socialization (30.0%) such as polite
manners, soft speaking, and responsibilities for household working and money
spending. However, only a few of them used to talk about boyfriend relationship
(10.0%) and love (3.0%). Similarly, daughters also addressed that they usually talked
to their parents about general issues such as drama story, life and livelihood, going for
pleasure, and comedy issues. Only 19.3% of them talked about issues related to sexual
development such as menstruation, breast changes, and premarital sex, and
socialization to their mothers. Furthermore, daughters had never talked to their father
about sexual development, carefulness of dangerous situation such as don’t go home
late at night, don’t walk alone with opposite sex friend, or association with boyfriend.
(Table 1 and 2, Appendix A, p. 252 and 253).

Regarding to sexuality communication experiences (assessed by the first
part of the questionnaire), the results showed that around one third of both parents

(31.3%), and daughters (37.5%) responded similarly to have high experiences of
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sexuality communication with each other. However, less than half of parents (40.6%)
expressed moderate level of such experiences, whiles another one third (34.4%) of
daughters perceived low experiences of such communication. Although, parents
seemed to perceive higher level of sexuality communication experiences than
daughters, mean score of that in parents’ group wasn’t significantly different from that
of daughters’ group (mean + S.D. = 8.31 + 4.30, and 7.91 + 4.38, t=.374, df=62, p-
value=.710) (Table 4-3).

Parents and daughters responded congruently to usually talk about dressing
properly (93.8% in the parents’ group, and 81.3% in the daughters’ group), keeping
opposite sex relationship in friendship manners (93.8%, and 75.0%, respectively), and
avoiding from any risky sexual situations (78.1% of both groups). However, both them
had less experiences to talk about other topics with each other, particularly topics
related to safe-sex such as prevention of unintended pregnancy (28.1% in the parents’
group and 37.5% in the daughters’ group), and prevention of STIs and HIV infection
(37.5% in both groups) and topics related to sexual desire such as sexual drive
management and sexual drive controlling (Table 4-4)

1.3 Needs of parent-adolescent daughter sexuality communication

Parents seemed to want to talk about sexuality issue more than daughters
did. Exactly three quarters of parents (75.0%) had high level of needs to talk about
sexuality, but less than a half of daughters (46.9%) had that level. However, the
average mean scores of needs of both groups were not significantly different (mean +
S.D.=10.94 +3.50,9.59 +£ 5.42, t=.1.179, df=53.05, p-value =.243) (Table 4-3).

Besides, parents and daughters had different sexuality topics those they
wanted to talk with each other. Most of parents (93.8%) needed to discuss about
keeping opposite sex relationship in friendship manners, but around half of daughters
(59.4%) would like to talk about this issue to parents. Furthermore, parents’ needs of
talking about easily change of love among adolescent were almost 1.5 times of the
daughters’ needs (87.5% and 59.4%, respectively). In addition, parents’ needs of
talking about issues related to personal skills such as “refusal skills to deny being
alone with a boyfriend”, and “avoiding from any risky sexual” were 1.3 times of

daughters’ needs (90.6% and 68.8%, 87.5% and 65.6%, respectively) (Table 4-4).
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1.4 Feelings uncomfortable toward talking about sexuality

Daughters seemed to feel uncomfortable to talk about sexuality more than
parents did. Almost 20.0% of daughters felt high uncomfortable, whiles only 6.3% of
parents felt high comfortable if talking about sexuality with each other. However, the
average mean scores of both groups were not significantly different (mean + S.D. =
2.94 £3.57,4.38 +£5.34, t-test, t =.-1.265, df = 54.10, p-value = .211) (Table 4-3).

Sexuality topics those daughters felt more uncomfortable to talk to their
parents were topics related to Ruk-Nual-Sanguan-Tua such as keeping opposite sex
relationship in friendship manners (37.5%, and 6.3%), unstable love in adolescents
period (43.8%, and 12.5%), bewaring of showing manners and expressions toward
opposite sex friend (34.4%, and 9.4%), avoiding from risky sexual situations (28.1%,
and 6.3%, respectively), and refusal skills to avoid from staying in privacy place with
boyfriends (28.1%, and 6.3%, respectively). In contrast, daughters seemed to feel less
uncomfortable than parents did if talking about prevention of unintended pregnancy
(18.8%, and 40.6%), abortion (18.8%, and 34.4%), and dealing with unwanted
pregnancy (28.1%, and 31.3%) (Table 4-4).

Table 4-3 Experiences, needs, and feelings toward PDCS between parents and

adolescent daughters (n = 32/group)

Uncomfortable

Level of sexuality Experiences of Needs of Feelings for
communication communication ? communication ° communication ©
Parents  Daughters Parents Daughters  Parents  Daughters
(%) (%) (%) (%) (%) (%)
Low 28.1 34.4 9.4 28.1 81.3 59.4
Moderate 40.6 28.1 15.6 25.0 12.5 21.9
High 31.3 37.5 75.0 46.9 6.3 18.8
Mean + S.D. 8.31+ 791 + 10.94 + 9.59 + 294 + 438 +
4.30 4.38 3.50 5.42 3.57 5.34

? t-test, t=.374, df=62, p-value=.710, b t-test, t=.1.179, df=53.05, p-value=.243,
¢ t-test, t=.-1.265, df=54.10, p-value=.211
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Table 4-4 Sexuality communication issues comparing between parents and

adolescent daughters (n=32/group)

Experiences of Needs of Feelings of
communication communication communication

Sexuality issues

Parents Daughters Parents Daught Parents Daughters
ers

Ever Ever Desire Desire  Uncom-  Uncom-
(%) (%) (%) (%) fortable fortable
(%) (%)

Sexual development
 Conception and pregnancy 43.8 50.0 62.5 68.8 21.9 25.0
* Sexual drive management 344 43.8 65.6 62.5 18.8 28.1
* Sexual drive and its controlling 344 40.6 75.0 53.1 313 28.1
Friend & Love
» Keeping opposite sex relationship
in friendship manners 93.8 75.0 93.8 59.4 6.3 375
* Instability of love and sexual

relationship in adolescent period 71.9 59.4 87.5 59.4 12.5 43.8
* Different sexual perspectives and

values among male and female 53.1 50.0 75.0 59.4 21.9 31.3
adolescents
Social & Culture
* Dressed properly and don’t ware
too tight or sexy blouse, skirt or 93.8 81.3 93.8 81.3 6.3 28.1
shorts
* Bewaring of manners and
expressions towards opposite sex 68.8 53.1 87.5 65.6 9.4 344
friends
Personal skills
* Avoiding from any risky sexual

situations 78.1 78.1 87.5 65.6 6.3 28.1
* Refusal skills to avoid staying in
privacy place alone with boyfriends 65.6 65.6 90.6 68.8 6.3 28.1
Sexual Health
* Sexual transmitted infections
(STIs), especially HIV/AIDS 50.0 46.9 75.0 71.9 18.8 21.9
* Abortion and its negative effects 40.6 313 62.5 62.5 34.4 18.8
* Dealing with unintended pregnancy
if it occurred 37.5 40.6 78.1 65.6 31.3 28.1
* Prevention of STIs and HIV 37.5 37.5 65.6 56.3 28.1 28.1
infection
* Prevention of unintended pregnancy 28.1 37.5 68.8 59.4 40.6 28.1

1.5 Perception of opened sexuality communication

The results showed that three quarters of parents (75.0%) and two thirds of
daughters (68.8%) perceived moderate level of open communication about sexuality
(Table 4-5). Parents seemed to perceive more open communication than daughters did.

In addition, mean of the parents’ group was higher than that of the daughters’ group
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(mean = S.D. = 95.03 + 9.54, 89.09 + 15.22, respectively), but they were not
significantly statistical different (t = 1.87, df = 52.10, p-value = .067) (Table 4-6).
Regarding components of perception of sexuality communication, the mean
scores of opened communication between two groups were not significantly different
(mean = S.D. = 49.63 + 5.10 and 47.91 + 9.71, t=.887, df=46.92, p-value=.379).
However, parents’ mean score of problem communication was significantly higher
than that of daughters (mean + S.D. = 45.66 + 6.80 and 41.28 +8.12, t=2.335, df=62,
p-value=.023). These were, both parents and daughters perceived on opened
communication similarly, but parents perceived less problem of communication

regarding sexuality than daughters did (Table 4-6).

Table 4-5 Perception of sexuality communication between the parents and the

daughters (n=32/group)

Perception of Open Parents Daughters
Sexuality Communication n (%) n (%)
Low 0 (0.0) 2(6.3)
Moderate 22 (68.8) 24 (75.0)
High 10 (31.2) 6 (18.7)

Table 4-6 Comparison of mean scores of perception of sexuality communication

between parents and daughters (n=32/group)

Perception of sexuality Parents’ Daughters’  t-test p-value
communication mean + S.D. mean + S.D.
*Total perception of sexuality 95.03 £9.54 89.09 +15.22 1.87 .067
communication
* Perception of open communication 49.63 £5.10 47.91+9.71 .887 379

* Perception of problem of

communication 45.66 £ 6.80 41.28 £8.12 2.33 .023

Regarding of considering mean score of each communication item, parents
and daughters had both congruent and incongruent perception toward sexuality
communication. Both parents and daughters perceived positive congruently that

parents tried to understand the daughters’ point of view about sexuality (mean + S.D.
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=4.16 £ .72, and 4.03 + .82), tried to be a good listener when talking about sexuality
(mean £ S.D. =4.06 £ .88 and 3.91 + 1.2), and daughters could come to parents when
they concerned about sexuality (mean = S.D. = 3.84 = .81 and 3.91 + .89). Besides,
both of them also perceived negative congruently that they had to be careful when
talking about sexuality with each other (mean + S.D. = 2.25 £ 1.02 and 2.09 + .93),
they had to avoid discussing several sexuality topics (mean £ S.D. = 2.66 + 1.00 and
2.69 £ 1.15), parents held back some information when talking with daughters about
sexuality (mean = S.D. =3.06 + 1.22 and 3.03 £ 1.03), it was not easy for both parents
and daughters to express true feelings about sexuality (mean = S.D. = 3.13 + .91 and
3.28 £ 1.09), and both parents and daughters couldn’t tell really feeling about sexuality
(mean+S.D.=3.19 + .97 and 3.16 + 1.35).

In contrast, parents and daughters had incongruent perception on some
topics, for example parents perceived that they didn’t insult daughters when they felt
angry with them (mean=4.25), but daughters seemed to perceive contrastively, they
felt unsure whether their parents would insult them (mean=3.25). Furthermore,
daughters were afraid of asking about sexuality their parents (mean=2.38), whiles
parents felt unsure whether daughters were afraid of asking them about sexuality
(mean=3.28) (Table 3, Appendix A, p.254).

1.6 Attitude toward PDCS

Between two groups, no one felt negative attitude toward PDCS. Parents
seemed to have slightly less positive attitude than daughters had. Approximate two
thirds of parents (65.6%) felt undecided (couldn’t decide whether it was good or bad)
whereas around half of daughters (55.3%) had negative attitude. In addition, only one
third of parents felt positive attitude, but almost half of the daughters (43.7%) felt
positively on sexuality communication (Table 4-7). Particularly, daughters felt more
positively than parents did, if parents talked to them about condom use (mean=4.13
and 3.44, respectively). Furthermore, daughters seemed to disagree that daughters
were too young to know about pregnancy, abortion, and STIs (mean=3.69), whiles
parents could not decide whether their daughters were too young to know about those
topics (mean=3.06) (Table 4, Appendix A, p. 256). However, means of total scores of
attitude of the parents’ group and the daughters’ group were not significantly different.

(t=-1.403, df = 62, p-value = .166) (Table 4-7).
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Table 4-7 Parents’ and adolescent daughters’ attitude toward PDCS

Attitude toward Parents Daughters
PDCS n (%) n (%)
Negative attitude 0 (0.0) 0(0.0)
Undecided attitude 21 (65.6) 18 (55.3)
Positive attitude 11 (34.4) 14 (43.7)
Mean* + S.D. 42.94+6.28 44,97+ 5.25
Min, Max 29, 57 34,57

* t-test, t =-1.403, df 62, p-value = 0.166

1.7 Sexuality knowledge

The results showed that three quarters of parents (75.0%) had moderate
sexuality knowledge and very few of them (3.1%) had low knowledge, whiles almost
half of daughters (40.6%) had low sexuality knowledge. In addition, the mean score of
the parents’ group (mean £ S.D = 24.72 +3.38) was significantly higher than that of
the daughters’ group (mean £ S.D = 19.72 £5.55) (t=4.353, df. =51.235, p<.001)
(Table 4-8). That was, parents had significant higher sexuality knowledge than
daughters had.

Table 4-8 Comparison of parents’ and daughters’ sexuality knowledge

Level of Parents Daughters
Sexuality knowledge n (%) n (%)
Low 13.1) 13 (40.6)
Moderate 24 (75.0) 17 (53.1)
High 7(21.9) 2(6.3)
Mean* + S.D. 24.72 +3.38 19.72 £ 5.55
Min, Max 16, 30 7,30

* t-test, t=4.353, df. =51.235, p<.001

The parents’ group had high score of sexuality knowledge related to sexual
health (80.3%), followed by friendships and love (78.5%), refusal skill (65.2%), and
the least about physiological changes and sexual development (61.4%). While,
daughters’ group had high score of sexuality knowledge related to friendships and love
(64.9%), followed by sexual health knowledge (58.3%), refusal skill (57.8%), and the
least about physiological changes (50.7%) (Table 5, Appendix A, p. 257). In addition,
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parents had significantly higher knowledge related to sexual health (t= 4.569, df =
51.427, p-value<.001), friendship and love (t= 3.006, df = 62, p-value =.004), and
physiological changes and sexual development (t= 2.856, df = 62, p-value=.006) than
daughters had (Table 4-9)

Table 4-9 Comparison of mean scores of sexuality knowledge in each component

between parents and daughters (n =32/group)

Parents Daughters t-test  p-value
Components of sexuality knowledge Mean S.D. Mean S.D.
1. Knowledge related to physiological and 491 0.96 4.06 1.37  2.856 .006

sexual development

2. Knowledge related to friendships and 6.28 1.37 5.19 1.53  3.006 .004
love

3. Knowledge related to refusal skill 3.91 0.86 3.47 1.39  1.515 136
4. Knowledge related to sexual health 9.63 1.70 7.00 2.77 4569  <.001

Considering by each item of sexuality knowledge, although parents had
good knowledge almost all items of sexuality; however, they seemed to have low
knowledge about ovulation, safety period of fertilization, and masturbation. For
example, every parent (100%) knew that no sex is the best way for adolescents to
avoid from unwanted pregnancy and STIs and AIDS. Almost all of the parents
(96.9%) knew that fertilization of an egg and a sperm induces pregnancy, a girl who
ready engaged in reproductive period can get pregnant if having a sexual intercourse,
and consequences of illegal abortion are very serious for the human life. But only one
third of parents knew that ovulation occurs at the mid period of menstruation (31.3%)
and having sex at the mid of menstruated period might get pregnant (34.4%).
Furthermore, less than a half (40.6%) knew that experiencing of masturbation is usual
activity of adolescents and only 56.3% of them knew that masturbation is a sexual
outlet for female adolescents to release their sexual desires (Table 5, Appendix A, p.
257).

Similarly, daughters also had low scores of sexuality knowledge about
masturbation, ovulation, and safe period for pregnancy, love, HIV infection, and
emergency pill use. For example, only 15.6% of daughters knew that having sex at the

mid of menstruated period might get pregnant and less than one fifth of daughters
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(19.0%) knew that male and female view differently on sexual relationship.
Furthermore, around one fourth knew that masturbation is a normal experience for
human being including adolescents (25.0%) and masturbation is a sexual outlet for
female adolescents to release their sexual desires (22.0%). Particularly, less than half
of daughters knew that HIV can be obtained from plasma, vaginal secretion, and
sperm fluid of HIV infected persons (40.6%) and HIV infection can not be prevented
by emergency pill (46.9%), as well as, sex with a close friend is also risky for HIV
infection (59.4%). Moreover, only 37.5% of them knew that taking emergency pills
after intercourse can prevent unintended pregnancy (Table 5, Appendix A, p.257).

1.8 Parent-daughter relationships

Parents perceived better relationship toward daughters than daughters did.
Almost all of parents (93.7%) perceived good relationship with daughters whiles only
37.5% of daughters perceived like that. In addition, almost 60% of daughters
perceived moderate level of relationship (Table 4.10) Similarly the average score of
parents’ perception of relationships was significant higher than that of daughters
(mean £ S.D. =112.72 £ 9.12, and 93.84 £ 19.63). The difference of mean scores was
a statistical significant difference (t=4.534, df=43.064, p-value <.001). That was,

parents perceived more attachment toward daughters than daughters did.

Table 4-10 Comparison of parents-daughters relationship between parents and

daughters (n=32/group)

Level of Parent-daughter Parents Daughters
relationships n (%) n (%)
Low 0 (0.0) 1(3.1)
Moderate 2 (6.3) 19 (59.4)
High 30 (93.7) 12 (37.5)
Mean* + S.D. 112.72+9.120  93.84 +19.627
Min, max 92,132 33, 128

* t-test, t=4.534, df=43.064, p-value <.001

There was similar view when describing by 3 separated components of
relationships. Parents still had higher perceived feelings of understanding, respect and
trust, and quality of verbal communication than daughters did (mean = 41.00 and

35.66, 39.06 and 32.16, respectively). Furthermore, parents perceived less feelings of
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alienation and isolation than daughters did (mean = 32.97 and 26.03, high mean score
means low perception of alienation and isolation). Independent t-test was used to
examine those differences. The results showed that there were statistical significantly
different between parents’ group and daughters group for all three components
(t=3.418, df=45.952, p-value =.001, t=4.911, df=46.222, p-value <.001, and t=4.502,
df=55.619, p-value <.001, respectively) (Table 4-11).

Table 4-11 Comparison of mean scores of relationship in each component between

parents and daughters (n =32/ group)

Parents Daughters t-test  p-value
Sexuality knowledge components Mean S.D. Mean S.D.
1. Understanding, Respect, and Trust 41.00 4.00 35.66 7.89 3418 .001
2. Quality of Verbal Communication 39.06 3.63 3216 7.08 40911 <.001
3. Feeling of Alienation and Isolation 3297 501 2603 7.3 4502 <001

1.9 Factors related to perception of communication about sexuality

In the parents’ group, attitude toward talking sexuality was the only one
variable positively related to perception of communication at moderate level of
Pearson’s correlation coefficient (r=.563, p-value =.001) (Table 4-12). That was,
parents who felt more positive attitude toward talking about sexuality would perceive
more open sexuality communication. Furthermore, attitude toward PDCS also
correlated with sexuality knowledge and parent-daughter relationships (r=.446, p-
value=.011, and r=.563, p-value=.001, respectively) (Table 4-12).

Besides, partial correlation was used to control influences of sexuality
knowledge and parent-daughter relationships when examining relationships between
attitude toward PDCS and perception of communication. The result showed
consistently that attitude toward PDCS still correlated with perception of
communication but the correlation value was slightly decreased (r=0.49, p-value =

.003) (Table 4-12).
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Table 4-12 Correlation coefficient among sexuality knowledge, attitude toward

PDCS, parent-daughter relationships, and perception of communication,

in the Parents’ group (n=32)

Partial correlation

2 3 4 1 4
1. Attitude toward PDCS 446*  563%*  563%* - 490%*
2. Sexuality knowledge - 244 221 constant
3. Parent-daughter relationships - 296 constant

4. Perception of communication

*By Pearson’s correlation coefficient significantly difference at *p<.05, **p<.01

In the daughters’ group, parent-daughter relationship was the only one variable

positively related to perception of open communication with moderate level of

correlation (r=.550, p-value=.001) (Table 4-13). This means that if daughters

perceived more feelings of relationships with their parents, they would perceive more

open sexuality communication when talking with parents.

Table 4-13 Correlation coefficient among sexuality knowledge, attitude toward

PDCS, parent-daughter relationships, and perception of communication

in the Daughters’ Group (n=32)

1 2 3 4
1. Attitude toward PDCS - -.045 -.041 -.338
2. Sexuality knowledge - -.064 211
3. Parent-daughter
relationships - S550%*
4. Perception of
communication -

*By Pearson’s correlation coefficient significantly difference at **p<.01

According to the results of Pearson’s correlation, it might be concluded that

attitude toward talking about sexuality was an important factor encouraging parents to

open communication about sexuality with daughters. Because of sexuality knowledge

and perception of relationship related to attitude toward talking about sexuality;

therefore, if parents had good sexuality knowledge and had good relationship with

daughters, they would have positive attitude toward talking about sexuality; at last,
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they can talk openly about sexuality issues with their daughters. Likewise, if parents
had good attitude toward sexuality, they might have more knowledge about sexuality,
and more perceive feelings of relationships with their daughters. Furthermore, if
parents perceive more feeling of open communication, they might have more positive
attitude toward talking about sexuality. In the daughters’ group, perception of
relationships with parents was an important factor related feelings of open sexuality
communication with parents. It means that if daughters perceived their parents
understandings, respects, trusts, and closes, they would have feelings of open sexuality
communication with their parents. Therefore, enhancing parents’ positive attitude
toward talking about sexuality, educating parents’ sexuality knowledge and
encouraging relationship between parents and daughters might promote parent-
adolescent daughter sexuality communication in parents’ group, and establishing

daughters’ feelings of relationships toward parents might promote PDCS in daughters’

group.

Conclusion of quantitative data

According to exploration of sexuality communication phenomenon among
parents and their daughters covering sexuality communication experiences, perception
of open sexuality communication, attitude toward talking about sexuality, sexuality
knowledge, and perception of relationships, and factors related to perception of
sexuality communication, the results was concluded and identified as congruent and

incongruent results among parents and daughters as follows:
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Table 4-14 Comparisons of quantitative congruent and incongruent results between

parents and daughters

Congruent results

Incongruent results

Experiences of PDCS

* Usually talking about Ruk-Nuan-Sa-Ngaun-Tua
such as dressed properly, keep relationship with
opposite sex with friendship manners, and
avoiding from risky sexual situations, but a few
talking about sensitive sexuality topics such as
prevention of unwanted pregnancy, sexual drive
and sexual managements and its controlling, STIs
and AIDS prevention, and negative effects of
abortion.

Needs and feelings uncomfortable toward
PDCS

* 75% of parents would like to talk about
sexuality issue in high level, but only 46.9% of
daughters needed it.

* Most of parents (81.0%) felt less uncomfortable
to talk about sexuality, but almost half of
daughters (40.7%) felt moderate and high level of
uncomfortable feelings.

* Parents preferred to talk about keeping opposite
sex relationship in friendship manners, easily
change of love in adolescent period, bewaring of
manners expressed forward opposite sex friend,
avoiding from risky sexual situations and refusal
skills to deny being alone with a boyfriend, but
daughters felt more uncomfortable to talk about
these issues with parents.

Perception of open communication

* Both parents and daughters perceived moderate
level of open communication.

* Both parents and daughters perceived positive
congruently that parents tried to understand the
daughters’ point of view about sexuality, to be a
good listener when talking about sexuality, and to
be a source person whom a daughter could come
to if she concerned about sexuality.

* Both of parents and daughters also perceived
negative congruently that they had to be careful
when talking about sexuality with each other),
they had to avoid discussing several sexuality
topics, parents held back some information when
talking with daughters about sexuality, it was not
easy for both parents and daughters to express
true feelings about sexuality, and both of them
couldn’t tell really feeling about sexuality.

Perception of open communication

* Daughters perceived more problem of sexuality
communication than parents did.

e Parents perceived that they didn’t insult
daughters when they felt angry with them, but
daughters seemed to perceive contrastively, they
felt unsure whether their parents would insult
them.

* Daughters were afraid of asking their parents
about sexuality, whiles parents felt unsure
whether daughters were afraid of asking them
about sexuality

Attitude toward talking about sexuality

* In overview, although it seemed that daughter
felt more slightly positive toward talking about
sexuality than their parents; however both of them
felt unsure /or undecided whether talking about
sexuality was positive/or negative performance.

* Both parents and daughters believed that talking
about sexuality with parents leading daughters to
gain sexuality knowledge.

Attitude toward talking about sexuality

* Daughters seemed to feel more positive toward
talking about condom use than parents did.

* Daughters seemed to feel more disagree that
daughters were too young to know about
pregnancy, abortion, and STIs than parents did.

e However, daughters seemed to feel more
embarrassed than parents if they had to talk about
sexuality with each other.

Sexuality knowledge

* Both parents and daughters had low knowledge
about ovulation and safety period to avoid
pregnancy, masturbation, differences of world
views between males and females toward sexual
relationship, and abortion.

Sexuality knowledge

* Parents had moderate sexuality knowledge, but
daughters had low to moderate knowledge.

* Parents had better sexuality knowledge about
physiological changes and sexual development,
friends and relationships, and sexual health than
their daughters.
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Congruent results

Incongruent results

Parent-daughter relationships

e Parents felt good relationships toward their
daughters whiles daughters felt moderate
relationship toward their parents.

e Parents also perceived higher feelings of
understanding, respect and trust, and quality of
verbal communication, but less feelings of
alienation and isolation than daughters did.

Factors related to perception of open sexuality
communication

* In the parents’ group, attitude toward sexuality
talking  correlated  with  open  sexuality
communication (r=.49)

* In the daughters’ group, parent-daughter
relationship correlated with open sexuality
communication (r=.55).

According to all quantitative results, the researcher supposed that barriers of

parent-adolescent sexuality communication might be incongruent ideas or feelings of

needs and feelings toward sexuality issues if they talked with each other. Furthermore,

the ambivalent attitude toward talking about sexuality, particularly in parents’ group

might stop parents opening communication with their daughters. Moreover, feeling of

relationship of daughters toward parents might be a factor obstructing communication

among them. Low perception of understanding, respect, and trust, and high perception

of alienation and isolation toward parents might stop daughters from open mind to talk

about sexuality issues with them. For more understanding, in-depth interview and

focus group discussion were useful for exhibiting deep details of parent-adolescent

daughter communication about sexuality characteristics and problems of such

communication.

2. Qualitative Results

The purpose of qualitative assessing was to explore the current characteristics

of parent-daughter sexuality communication and its problems. Components affecting

on such communication and characteristics/or patterns of such communication were

presented as follows:
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1. Essential components of PDCS
1.1 Feeling toward sexuality communication
Parents and daughters had both positive feelings and negative feelings
toward sexuality communication. These feelings were presented as follows:
1.1.1 Essence of PDCS
A) Prevention of adolescent sexual risky behavior

Most parents had a consensus agreement that PDCS was an essential
task for them to communicate with their daughters. They believed that discussion
sexuality could prevent their daughters from performing sexual risky behaviors and
help them to be able to take care of their sexual health.

Because of availability of sexual mass media that was easy to access
by the daughters and surrounding with dangerous environments, parents concerned
that these factors might affect their teenagers’ sexual behaviors. Thereby, teaching
sexuality was a responsibility of parents to advice daughters what it was bad or good
and what things should or should not do. For instances: Fathers said “Nowadays, there
were a lot of entice media those adolescents accessed easily to them, particularly via
internet leading them to reach pornographic websites while they were too young to
consider what were good or bad; therefore parents had responsibility to tell them
what were good/or bad and what are right/or wrong™.

Furthermore a father said, “if we didn’t teach them about sexuality, it
liked to abandon them to walk until hitting a mountain but they didn’t know what it
was ...blocking them from sexuality knowledge likely closed doors and windows
leading to close youths’ eyes, as a result they couldn’t criticize what was right/or
wrong. The best way to prevent adolescent from premarital sex was to allow them to
understand about sexuality under parents’ supervisions in order to encourage them to
take care of their sexuality by themselves because parents couldn’t follow children to
everywhere and couldn’t tell them every time what things you should do or should not
do.

B) Conveying sexual values

Parents believed that Thai traditional sexual values could be
conveyed from parents and predecessors to daughters by talking about sexuality to

them. Parents perceived that adolescents in contemporary time trended to accept
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premarital sex. They believed that if parents or predecessors talked to daughters about
conservative sexual value such as “keeping virginity until marriage”, it would be
conveyed to daughters. For instances, a mother expressed that ““Youth have to know
about sexuality education. From my experiences, | encountered with my cousins, my
friends, my colleagues, and youths who changed over on their attitudes to accept
premarital sex. In the past, someone who falls in love with the other must wait until
getting married before having sex, but nowadays, youths seem to neglect traditional
norm, they think that it’s not necessary to wait if they fell in love with someone, they
would lived together and had sex without getting married and telling their relatives.
If youths were taught about sexuality from parents, or relatives such as grandmother,
they would be saturated by conservative idea, Ruk-Nuan-Sa-Nguan-Tua, that would
keep them from flirt behaviors such as flirt dressing, hugging/ or kissing with
boyfriend, and eventually premarital sex”.

C) Receiving of sexuality knowledge and good advices from parents

Similarly, eight daughters also agreed with parents that parental
sexuality communication was essential for them and they could ask about sexuality to
their parents. They believed that parents could give them sexuality knowledge and
could advise them when they had any problems related to their sexuality such as issues
related menstruation. They revealed that parents could give them better advices than
their friends could because parents had more experiences and knew more sexuality
knowledge than their friends and themselves. For examples, daughters said, ““Talking
sexuality with parents is essential and useful because parents are mature adult and
they had experiences and had more sexuality knowledge than children...so, they could
give the best advice for children™.

D) Decreasing daughters’ sexual curiosities

Daughters expressed that parental sexuality communication could
reduce adolescents’ sexual curiosities. They did not agree that parental sexuality
talking was a two-edged sword issue. Oppositely, parents should provide sexuality
education for daughters. In their opinions, if parents hided daughters from sexuality
information, daughters would be more curious to know about it. A daughter expressed
that ““Parental sexuality talking is essential...if daughters don’t know about some

sexuality issues, parents should tell them...if parents don’t tell any things, they might
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be more suspected and find out sexual information by themselves...l don’t think that
parental talking about love, boyfriend, is the two-edged sword talking leading
daughters to engage in sexual activities”.

1.1.2 Sense of sexuality as a normal issue

Parents expressed that in the present time, parents should open their
minds to accept that sexuality and talking about sexuality were usual. If parents
showed that they viewed sexuality as a normal issue, daughters would not afraid of
asking or talking to parents.

A mother revealed that “we had to accept that every sexual issue was a
nature and parents should talk naturally about sexuality with daughters and also
taught them to perceive sexuality as a usual issue...”.

1.1.3 Ambivalence

Some parents felt unsure whether sexuality talking, particularly about
sexual drive, premarital sexual intercourse, conceptions, contraception pills, and
prevention of pregnancy and STIs including AIDS should be performed or not.
Ambivalently, sometimes parents were worried that talking about those issues might
stimulate their daughters to be more curious to know and practice about sexual
activities, but sometimes they thought that talking about sexuality issues such as
contraception pills might be useful for their girls. For instance, a mother said,
“Sometimes, | would like to tell my girl when she saw | took a conceptual pill, but
simultaneously | don’t like her to know about this. Because of her curiosity, if she
knows she might try and practice sexual activities™. Similarly, a father said, “I think
girls should know about every aspect of sexuality, but if | talk about some topics such
as sexual intercourse and contraception pills, 1 am afraid whether my words would
stimulate my girl to try sexual experiences”. Another mother expressed that “It is
difficult to decide whether talking about sexuality is good or bad... I’'m not sure
whether it is a way to prevent my girl from sexual behaviors or to be an opportunity to
tell her to have sexual experiences”.

1.1.4 Too young to know about sexuality

Parents perceived that their daughters were too young and too innocent
to know about sexuality. Parents expressed that their daughters seemed like a child and

some of them did not yet engage in puberty period such as no menstruation, and no
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manners to show interesting to opposite sex relationship. For these reasons, parents
thought that providing sexuality communication to daughters was not appropriated in
this time. For instances:

A father said, “In fact, | would like to talk to my daughter about
sexuality issues, but she was too young, and had not yet a menarche, so | didn’t dare
to ask her about do you know this, do you know that; | should wait until she grew up
to be a puberty”.

Also, three mothers said congruently, for example a mother said, “I
didn’t yet talk with my girl about opposite friend relationship because she was a child
and didn’t show her manners to be interested in this issue. So, | thought that now it
was not the right time for me to talk to her about sexuality. However, if she talked or
asked me about this, it would be a time for me to talk to her”.

1.1.5 Unconcern

Daughters perceived that sexuality was an issue which they could
access its information from several sources, such as studying in class, textbook,
newspaper, other adults, friends, and so on. So, they feel nothing and did not care
whether parents would or wouldn’t talk about sexuality to them. For instances,
daughters revealed that “I didn’t like to talk/or ask about sexuality to my parent
because | thought it was a natural issue and it was not necessary for me to talk about
it to my mom”’.

“I feel nothing about it if talking about sexuality to my mom,...I have
no ideas which sexuality topics | would like to ask my parents,...I know about
sexuality from several sources such as studying in class, newspaper, other adults,
friends, and myself... it was not essential for me...”.

Furthermore, a daughters expressed that talking about this issue with
parents was not necessary for during this time, because her routine lifestyle such as
going to school, playing, and going back home. Besides, she was confident that she
could think by herself what was good or was not good. She suggested that for some
girls who couldn’t think by themselves, good advices from parents were importance
and teaching about sexuality was a parent’s responsibilities. She said, *“I feel
unconcerned with talking sexuality with my parents, but it doesn’t mean that | don’t

want to know about sexuality. Knowing about sexuality is quite good, but it is not



Fac. of Grad. Studies, Mahidol Univ. Dr.P.H./ 121

necessary for me...now, my life styles are going to school, playing, and going back
home...”.
1.1.6 Shame and embarrassment
A few daughters expressed that if talking about sexuality issues to their
mothers, particularly sexual desire, sexual intercourse, and masturbation, they feel
ashamed and embarrassed because her mothers might suspect that they were having
any problems related to sexual issues.
“l didn’t ask my mom about sexual issue because | was ashamed...”
“...1 feel ashamed if talking about sexuality.”
“If I had to talk about sexuality with my parents, | would feel uncomfortable.”
1.1.7 Distrust
Some daughters didn’t like to talk about sexuality to their parents
because they did not feel confident that their parents would accept or understand them.
In addition, daughters perceived that their mothers were conservative thought, thereby,
their mothers might not accept if they asked them about sexuality. Oppositely, their
mothers might be suspicious whether they were having sexual problems, or they were
interested in sex.
“...1 didn’t trust my mom to accept me or understand me if asking her
about sexuality”
“l didn’t ask my mom about sexuality because she was very
conservative and | didn’t believe my mom would open her mind to accept my talking™
“l didn’t dare to ask my mom about sexual issue, particularly about
pregnancy, because my mom might be suspicious with me that | had sexual conception
experience or sexual problems...”
1.1.8 Violation of privacy
Besides, two daughters felt that parental sexuality communication
sometimes violated their privacies. For examples, daughters said that, ““I don’t desire
to know more about it from my mom, I don’t want someone to violate my privacy”.
In summary, parents and daughters felt both positively and negatively
toward parent-daughter sexuality communication. Parents accepted that this
communication was essential for preventing their girls from sexual risky behaviors,

and helping them to convey conservative sexual values from a generation to the other
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generation. Furthermore, parents also felt that sexuality was a normal issue which it
should be performed by parents. Daughters also perceived that such communication
was useful for them to gain sexuality knowledge from their parents that leading them
to decrease their sexual curiosities. However, some parents still felt unsure or
ambivalent whether sexuality talking, particularly about sensitive issues such as sexual
drive, premarital sexual intercourse, conceptions, contraception pills, and prevention
of pregnancy and STIs including AIDS should be performed or not. Furthermore, they
also thought that their daughters were too young to know about sexuality. Similarly,
daughters tended to felt negative on such talking. They felt unconcerned,
uncomfortable, and shamed as well as distrusted their parents. Otherwise, they felt that
they were being violated their privacies when discussing sexuality with parents.
1.2 Contemporary parents
Contemporary parents could perform sexuality communication without

feelings of embarrassed. These parents were characterized as modernized persons
who always updated their sexuality knowledge, knew and understood well about
daughters’ sexual development and changes of adolescent sexual culture and behavior
across time period. These parents’ characteristics led them to open their mind to
accept daughters’ sexual curiosity and let them to know about sexuality and to accept
some of adolescent sexual behaviors such as having boyfriend in school age.

1.2.1 Updating sexuality knowledge

Parents perceived that they should have enough sexuality knowledge for
talking about sexuality to daughters. These parents always updated their sexuality
knowledge in order to see through their daughters and to know what their daughters
know about sexuality. She said “parents had to read and find out sexual
knowledge/or sexual information from any sources such as books, magazines, and
internet in order to have more knowledge than our daughters had. When we talked
with our girls about sexual issues, we needed references and perhaps we had to show
our information to our girls”.

1.2.2 Modernized perspectives on adolescent sexual behaviors

A parent acknowledged that old Thai beliefs such as Ruk-Nuan-Sanguan-
Tua should be modified to middle way: neither too serious nor too neglectful. A father

said ““Regarding to Ruk-Nuan-Sanguan-Tua, | think that it should be in the middle way
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and should not be blocked completely for example, allowing daughter to have a
boyfriend but presenting in parents’ eyes”. A mother supported “In previous time,
parents usually forced and controlled daughter to study hard and if they had
boyfriends, they would be punished...prohibiting making a friendship with opposite
sex friend was too old idea and too serious idea”.

Another mother expressed that ““love in adolescent is an innocent love, if
parents blocked their daughters to have no love, it would be impossible in daily
life...parent should adapt themselves to be harmonious with the current
situation...parents should ask themselves, what decade is it? If you shut out yourself,
you will not be able to run after your kids™.

Furthermore a mother supported that “In my opinion, having boyfriends in
adolescent period is normal, if my girl have a boyfriend, at least, I think that was my
girl’s opportunity to learn to make a friendship.

1.2.3 Accepting adolescents’ onset of sexual development

These parents perceived that their girls reached to their sexual
developments and sexual curiosities were one of adolescents’ normal developments.
There by, they would intend to perform sexuality communication to their girls. These
parents realized that in puberty period, daughters would be curious to know about
sexual information. For this reason, they were not so serious or excited if daughters
would like to know about it. In stead of letting daughters to find out sexual
information by themselves, parents provided sexuality communication normally as
every day light communication.

For instances, a mother said, ““Sexual curiosity is adolescents’ natural
development. Adolescent sexual curiosity indicated that daughters’ brains were good
development. It is usual and it fits with their age. Parents shouldn’t be too worried,
excited, or frightened... it is out of date to block daughters from sexual information.
When daughters asked parents straightly, parents should answer straightly too,

A father expressed that, “Talking about sexuality with daughter should be
started in this age because it is a curious period. If we wait, it might be too late. Our
daughters might engage in risky sexual behaviors because of no sexuality knowledge™.
Likely, a mother revealed that, “Girl in this age should know about sexuality and I am

willing to let her know™, and the other mother said, “Girl is fast in her development
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and she knows a lot about sexuality, perhaps | wouldn’t talk yet, but she asked me....so
we talked with each other”.

2.3 Parent-daughter attachment/relationship

Both parents and daughters expressed that sexuality communication should
perform in close relationship atmosphere among parents and daughters. Furthermore,
daughters revealed that parents’ understanding, accepting, and trusting were also
important condition inducing them to be courage to communicate about sexuality to
their parents. Moreover, parents’ understanding and accepting on daughters’ sexual
development as well as parents’ contemporary knowledge were also factors enhancing
parents to decide to perform sexuality communication to their daughters.

2.3.1 Closed relationship

Parents identified that parent-daughter sexuality communication would
occur in close relationship atmosphere. Parents and daughters who were close together
could talk all topics including sexuality topics. Parents believed that if they were
closed to their daughters, they would get their daughters’ hearts and trusts and
understanding that would lead parents to communicate easily about sexuality to
daughters and daughters would listen to them.

For example, a mother said, “Before talking about sexual issues, mom
should be intimated with her girl. Mom and daughter must establish good relationship
among them first, and then they can talk with each other about sexual topics as usual
topics... If parents and daughter have no intimacy between each other, it is difficult to
talk about sexuality”.

Similarly, a mother supported that, “Parents who were close to
daughters could find the ways how to talk or advice to their daughters naturally, In
addition, parents should accept daughter’s opinions when talking together by letting
daughters expressed their ideas™.

Furthermore, a father said, “It is important for parents to have time
with daughter, and to be closed with her...if we are closed with each other we can talk
easily about sexuality and we can talk whenever we want to talk such as when seeing
these issues on TV, or confronting with real events”.

Moreover, a mother said, “If a parent was closed to a daughter and got

her heart, the daughter would understand, trust, and listen to her parents as well as
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will not resist or think that parents are prying her privacy when a parents ask about
many personal things such as her opposite friend. In addition, a mom should walk to
the daughter instead of waiting until the daughter comes to you and talks to you”.

Similarly, daughters also revealed that parents should do themselves to
be as daughters’ friends and to be daughters’ trusted persons, as well as, closed to
daughters instead of dispute with them.

“I think that close relationship among parents and their daughters is
very important context leading daughter to dare to talk to parents”.

“If parents had never talked to daughters or parents and daughters
disputed with each other, they couldn’t talk about sexuality with each other and
daughters would feel exerted pressure on them.”

*“...Simultaneously, parents had to make their daughters trust them.
Furthermore, parents had to adapt themselves to be as daughters’ friends™

2.3.2. Trust, understanding, and accepting

Daughters reflected that parents should understand well and trust them,
as well as, accepting them by open mind to listen to them and providing them chances
for talking or asking. Daughters expressed that ““It was easy to talk about sexuality to
my parents because my parents well understood me everything™.

“Parents must understand and accept daughter as she was, she would
brave to ask parents if she wanted to know about sexuality...”

“I thought 1 would dare to ask my grand mom about sexuality, if she
opened her mind and listened to me”.

“Parents shouldn’t look down their daughters and they must trust their
daughters...”

*“...Parents had to listen to the daughter while she was talking and give
her a chance to talk or to express her opinions to parents”.

In conclusion, several components related to performing of parent-
daughter sexuality communication. These components consisted of both parents’ and
daughters”  feelings toward such communication, contemporary parents’
characteristics, and relationships/or attachments between parents and daughters.

Parents’ and daughters’ negative feelings seemed to be components obstructing both
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of them to communication together. Furthermore, parents’ perception of innocent
daughters also inhibiting parents to perform such communication. Oppositely, parents’
perception of essences of sexuality communication, contemporary sexuality
knowledge and understanding of daughters’ sexual developments and changes of
adolescents’ sexual behaviors, and particularly closeness, understanding, trust, and
accepting between parents and daughters were important components encouraging

such communication.

2. Characteristics/patterns of PDCS

This part described processes, tactics/methods, and contents of parent-daughter
sexuality communication. The results showed how parents initiated their sexuality
communication, what communication methods or tactics were used and what sexuality
contents that parents and daughters usually discussed with each other.

2.1 Initiation of sexuality communication

Parent-daughter sexuality communication was not a normal performance for
parents to do on their everyday life. It was interesting how this communication was
occurred. Parents having experiences of such communication revealed their means to
initiate such communication. Most parents utilized occasional situation to start their
communication and some parents provided likely prelude conversation before adding
sexuality messages to communicate to their daughters.

2.1.1 Opportunity initiation

Most parents initiated their sexuality communicate to their daughters if
they had appropriate opportunities or if their daughters asked them about sexuality
issues. Generally, parents expressed that they didn’t talk about sexuality to their
daughters, but they would talk when only they had a chance such as meeting the
relevant sexual situations from television programs, newspaper, or neighborhoods’
real life events.

For instance, parents said similarly that “Talking about sexuality
depended on whether it had a chance for talking or not, | almost talked when I met
relevant events such as seeing a girl wearing flirt dressed, meeting news related
sexuality, for example, a girl was rape and murdered, and watching drama series form

TV,... if | had no chances, | have never talked”
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2.1.2 Prelude conversation

Prelude conversations helped parents to easily start their sexuality
conversation to their daughters. Instead of initiation with sexuality issues directly
leading daughters to feel strange and embarrassed, parents began with general issues,
or daily life issues such as daughters’ studying, their friends’ stories, and school
stories. In addition, parents needed to be wise enough to add sexuality messages in
those issues. For instance, a father reviewed that, “when | would like to talk with my
girl about boyfriend, I didn’t ask her directly but | began to ask about general issues
such as her happiness, her adversity, her studies, her friend, and then went through
the intended topic by giving her an example of other people who had a
boyfriend....Parents should not immediately start to talk about sexuality issue because
the girls might feel strange and embarrassed why parents talked to them”.

“If you had never talked about sexuality with your daughter, you should
observe her about her behavior such as dressing, talking on phone and if you would
like to talk with her, you must try to find out other leading issues to talk first”.

2.2 Sexuality communication tactics

Parents were asked to express methods/or tactics that they used to talk about
sexuality with their daughters, and also daughters were asked to reveal how parents
talked to them about sexuality. The results were presented from both parents’
perspectives and daughters’ perspectives.

1. Tactics expressed by parents

Parents expressed various sexuality communication tactics to convey
sexuality messages to their daughters. These tactics included positive and negative
tactics, direct and indirect way of communication, and verbal and non-verbal
communication. However, parents usually performed one-way verbal communication,
which were, parents talked and daughters listened or ignored or did not respond.
Tactics or methods were presented as followed.

1) Half joking half serious prying
Some parents speak jestingly to their girls about boyfriend. They used
this tactic to begin to talk about making a friendship with opposite sex friend and used

it as a monitoring method to indirectly follow their girls’ behaviors.
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*“| teased my girl, you are not a beautiful girl, so nobody is interested
in you or falls in love with you...and then I told my girl that you shouldn’t have a
boyfriend now and should wait until 20 years old....you could make a friendship with
some boys, | don’t forbid you, but you should keep them just friends™.

“l asked my girl jestingly, “Do you have “Kik”? “Is he handsome,
isn’t he?”

2) Warning and forbidding via examples/or related events

Parents used events related to adolescent sexual problems that they met
them from reading newspaper, watching drama series, and listening neighborhoods’
stories to be examples to warn or forbid their girls to not copy those behaviors. These
parents did not talk much in details but they talked frequently every time if they met
those stories.

“I taught my girl by giving her an example of a female youth who was
her relatives and got pre-marital pregnancy. | warned her that this phenomenon
wasn’t good and you shouldn’t copy this behavior....”

“I indirectly monitored my girl while she was chatting with a man who
is older than her and that man wrote to my girl that he would like to be not only friend
but a boyfriend. So, | warned my girl at once that you must be careful for making a
friend via internet. It was so dangerous”.

“I usually forbade my girl to have a boyfriend every time when I had a
chance to talk, I told her that you were very young and this time was not the right time
for falling in love, your responsibility was to study”

3) Letting thought by themselves

In stead of warning, some parents using related sexual events to induce
their communication called their girl to listen or to watch those events or stories
together with them, but they didn’t use verbal communication, except telling their girls
to look at those situations and let them thinking or learning from the situations by
themselves.

Sometimes, while I was watching TV and seeing news related to
sexuality issues, | called my girl to watch together with me and told her you should
look at this event as an example™.
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4) Stimulating discussion and think critically

Some parents opened mind to accept daughters’ ideas and let daughters
to discuss with them when talking together about sexuality. Instead of telling them to
do this or not to do that, parents stimulated daughters to think critically by themselves
what they should do or should not do. These parents activated their daughters by
asking their ideas and letting them to evaluate those situations that they were
encountering first, then allowing them to express their opinions, and finally describing
them what and why parents thought.

“l allowed my girl to evaluate first whether she should have a
boyfriend or not and why she should have a boyfriend, it was good or not in her
thought, after that | would talk to her what I thought and then we discussed together””.

“l usually taught my girl to evaluate risky probability and risky
situation, for example, “I reviewed my girl about a story of the girl murdered by her
ex-boyfriend and | discussed with her. | started with asking my girl what you think
how this event happened and how you prevented it. After | let her express her ideas, |
explained her that this girl gave a chance for her ex-boyfriend to abuse her because
she consented to go to his home and be alone with him without any adults in the home.
If she didn’t go with him, this event might not happen.... I didn’t tell my girl what is
good what is bad, but I described consequences of her acts. For example, if she did
this, the result would be this and if she did that, the result would be that. So I told my
girl that you must choose by yourself because it’s your life, mom can’t always be with
you and can’t give you advices all time, you must think and decide by yourself...”

5) Indirect talking by storytelling

A father and a mother expressed that parents should not force directly
daughters to answer their questions, for example, “Do you go with a boyfriend?”, “Do
you have a boyfriend?”, who is he?, because daughters would be afraid of talking to
parents and felt uncomfortable to discuss with parents. In contrast, parent should talk
indirectly by employing story telling. Because of storytelling, daughters would relax
and might not be suspicious that parents were asking for finding their faults.

“l didn’t force my girl to reply me when | wanted to know whether she

had boyfriend. If I did, my girl would refuse immediately and she would be afraid to
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talk with me. 1 would talk to her by raising a story of the other girl who had a
boyfriend and then gradually involved to her and asked her about this issue”

6) Friendly and gentle approach

A mother suggested that when parents were supposing that daughters
had boyfriends. Parents should not scream or complain to daughters, but should calm
down and talk to them with gentle and friendly manners.

“When parents supposed that their girl had an opposite sex friend and
wanted to know who he was, parent shouldn’t ask like a probe, for example, what is
his name?, what does his parents do?, where is his home?, and how often do you go
with him?. Oppositely, parents should indirectly monitor and question her about her
boyfriend by using friendly and gentle approach™

7) Avoid seriously forbidding and blaming

Parents suggested that in order to keep good relationship with
daughters, parents should avoid blocking, forbidding, scolding, and blaming them.
Generally, daughters felt fear to talk about sexuality to parents. Thereby, if parents
scolded or blamed them, particularly issues related sexuality; daughters would feel
more afraid of talking to parents and they might be away from parents. Furthermore, if
parents forbade or blocked daughters to ask about sexuality, daughters would perceive
that their parents didn’t accept to talk about sexuality to them; therefore, if daughters
would like to ask some issues about sexuality, they would not dare to talk to parents.
For the reasons, parents should talk to them softly with good mood, instead of
forbidding, scolding, and blaming.

“I think that parents should not prohibit seriously their daughters if
seeing them to walk with boyfriends, and parents must keep good mood and avoid
scolding them. If parents forbade and blamed them, daughters would walk away from
parents and parents could not be closed to daughters™.

“...when daughters asked any questions, parents had to answer all
questions and didn’t block her thoughts and blamed her. If parents blamed her, for
example, you were too young why you were hurry to have the boyfriend, daughter
would feel that she did the wrong thing in parents’ thought. Thereby, she wouldn’t

come to and talk to parents, because parents blocked her at her first start...”.
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8) Not complaining

A mother suggested that parents should not talk like complaining,
particularly when they knew that their girls had boyfriends. She said that *““If my
daughter had a boyfriend, instead of forbidding and blaming or aggressive yelling her,
I would talk to her softly with good mood....talking to her but not complaining...and if
she decides to have a boyfriend, 1 would tell her to keep their relationship in
friendship manner and no premarital sex...”.

9) Talking straightly forward

Parents who could talk about sexuality openly expressed that when
daughters asked them about sexuality issues, they had answered them directly and
honestly. A mother revealed that she believed sexuality as a usual issue, so she thought
that her daughter should know about every topics of sexuality. For reason, if her
daughter would like to know about what sexuality topics, she would tell her the truth
directly. She said, “My girl could ask me every issue about sex or sexuality, | would
tell her straightly and I didn’t hide the truth...responding to her as usual issue.... For
example, if my girl had a boyfriend, | would ask her straightly in soft words and
manners...”.

10) Negotiation

A mother expressed that when she taught her daughter about
something, but her daughter didn’t agree with her. In order to avoid controversy with
her daughter, she would negotiate, instead of forcing her daughter to follow her. For
example, she informed that “I told my girl to be careful when she did chatting with
unknown persons via internet...however, if my girl would like to continue chatting, |
told her that you should be clever enough to avoid telling him about your private
information and you should let me know. Importantly, you had not to go out to meet
him if he requested to meet you”.

11) Flexibility

A mother used the tactic of flexibility to deal with her daughter, for
example, she made agreement with her daughter if her daughter would like to dress
fashionably. She permitted her daughter to do that, but she did not allow her girl to

dress too exposed.
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“I accept my girl as she is and I’m not so much serious to my girl. If |
was too serious, my girl might not consult me when she needed some advices
...Furthermore, 1 am flexible for her to do what she wants to do such as fashionable
dressing, but I will talk to her first to meet in the middle way”’.

12) Talking in adolescent language

In order to approach easily to daughter, parents should talk friendly
about sexuality to their daughters with their language. A mother revealed that she did
herself likely her daughter’s friend and talk to her with her language, such as speech
with adolescent fashionable words: “kik”, “ping”, “saew”. She believed that talking in
adolescent style would help her to communicate to her daughter easily and get her
daughter’s heart leading them to be closer with each other. She suggested for other
parents that, “When we talk to daughters, we should talk with their language but not
adult language because we can talk to them easily™.

13) Find fault talking

A few mothers seemed to distrust their daughters. They talked
similarly to find faults with saying a lie to daughters. These mothers would like to
make sure that their daughters did nothing astray. For example, a mother expressed
that if her daughter knew advance knowledge about sexuality, she should suspect her
girl doing something wrong, but not telling her. Another mother talked jestingly to her
daughter in order to make sure her daughter didn’t engage in sexual behavior.

“In my idea, if my girl knew about sexuality much more than me, |
would doubt her; perhaps she was doing the wrong things... | pretended to say lie
stories to my girl, for example, | asked her, did you go to school yesterday?, | saw you,
someone told me that you didn’t go to school. When my girl responded me by
provoking me to ask her teacher, | would be happy because | was confident that my
girl didn’t lie to me”.

2. Tactics responded by daughters

Although, most parents expressed that they employed positive
communication tactics to communicate about sexuality to their daughters, some
daughters responded in negative perceptions. They were bored when talking about
sexuality together with their parents. They did not prefer to discuss sexuality issues

with their mothers, particularly issues related to opposite sex friend, because they were
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afraid of parents’ blaming and complaining and they were lazy to answer their mothers
asking all sorts of questions. Also, some of them were unhappy because parents talked
to them with bad emotion and simultaneously rebuked them. Furthermore their
mothers would importune them with talking too long and repeatedly in the old topics
leading them to be bored. Daughters’ perceptions on methods of parents’ sexuality
talking were presented as follows:

1) Blaming with feeling angry

Some daughters would not like to talk to their mothers because they were
bored with parents’ blaming. Furthermore, they would be unhappy and bored if their
parents talked to them with bad emotion such as screaming, shouting, and being angry
with them.

“lI wouldn’t ask my mom if I wanted to know about sexual issues,
particularly pregnancy, because | was afraid of my mom’s scolding and blaming me.”

“My mom was too worry about me when | played with my female and
male friend outside,, she went to take me back home, but she usually expressed her
angry and scream to me”’.

2) Complaining and repeating

A few daughters expressed that their parents usually talked repeatedly
about old sexuality topics, so they felt that their parents were complaining them that
leading them to feel bored. For example a daughter said, ““My mom talked, but | felt
that she was complaining, so | didn’t like my mom talked like this, furthermore, she
talked repeatedly in the same topic that making me bored™.

3) Talking lengthily

Not only did parents talked likely complaining and talked repeatedly, but
also they would like to talk a lot and lengthily.

“My mom talked that you must be careful about this about that....and be
careful those men and these men... | told my mum...stop it...1 didn’t want you to talked
too much and lengthily™.

“If 1 asked my mom any questions, for example, why a girl get pregnant,
she would reply me a lot until I would like to tell her...please stop it was too long...”
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4) Talking nosily

Daughters did not like parents to ask them like cross-examination or like
nosily, particularly, asking about boyfriends.

“If I had a boyfriend, I wouldn’t tell my mom, because my mom would ask
me a lot like a cross-check that it makes me bored and lazy to answer her
questions...if I answered her one question, she wouldn’t stop, but continuing to ask
me again and again...”.

5) Talking suspiciously

A daughter expressed that when she and her grandmother talked together
about sexuality topics such as premarital sex and having boyfriend, her grandmother
seemed to be suspicious in her, and didn’t believe whatever she said to her.
Furthermore her grandmother usually ended the conversation with suspicious
forbidding.

“My grandmother seemed to find a fault in me, for example when | was
combing my hair and looked at myself in the mirror, she said, Whom would you like to
show?, Do you have a boyfriend?, | responded, | have no boyfriend, but my grand
mom didn’t feel confident in me, ““she said that you are lie,...My grandmother used to
talk to me about premarital sex...during telling she turned to be angry at me and
scolded me “ Remember, you don’t do like this!””

Another daughter informed that her mother distrust her because she did
not believe her speaking. She said, “My mom frequently forbid me to go out alone with
a male friend and I told her | had never done like that, but my mom seemed to not
believe me, she always imposed me, are you sure that you didn’t go out with him?”’,

5) Negative upfront

A daughter expressed that her mother preferred to talk about sexuality
issues in negative way, such as dangerous of going out with opposite sex friend, and
disadvantage of having a boyfriend. But, in her sense, she felt that her mother’s talking
was too serious and she felt that it was boring if mother talked again and again.

“My mom said, you must be careful this guy, that guy. I listened but I felt
why my mom said likely too dangerous. I replied that could you please stop... my mom

seemed to talk about protection from sexual risky phenomena while |1 was playing a
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game, sometime, she said about negative effects but I felt that it was too serious, | was
very bored and didn’t want to know more about it....”

3. Tactics preferred by daughters

Daughters suggested methods or communication tactics those they preferred
their parents to talk to them. These tactics were described as follows.

1) Common talking

Daughters did not prefer parents talk seriously about sexuality issues
related sexual dangers. They wanted parents to talk to them commonly leading them to
feel comfortable.

“When my mom talks to me about avoiding from sexual risky situation, |
would like her talk commonly...I don’t like her talk seriously because it makes me feel
uncomfortable”.

2) Friendly Talking

Daughters would like their parents to have kind hearts and talk to them
like their friends instead of scolding and blaming them. If parents talked friendly,
they would be courageous to talk to them when they had questions about sexuality.

“Parents should have a kind-hearted, and should not complain and scold
daughter. Furthermore, parents should talk friendly with daughters in order to
daughters could ask them when having any questions about sexuality.”

“My mom was so kind, she answered me every questions those | asked her
without scolding me; so | braved to ask my mom about sexuality”

3) Short talking

Daughters also didn’t like parents to talk a lot and lengthily because it
made them boring, but they wanted parents to perform short and condensed talking
about any sexuality issues. For instance, a daughter said, | didn’t like my mom to
talked a lot and lengthily, instead, | wanted her to talk shortly which make me
understand easily, sometimes my mom talk too much, but I got a little content...”.

4) Forward talking

Daughters wanted their parents to talk to them straightly when they asked
about sexuality issues.

“When | talked to my mom, | would like her to reveal everything that | asked

her about sexuality issues.”



Supit Siriarunrat Results / 136

5) Useful talking

If talking about sexuality with parents, daughters wanted good advices
about sexuality knowledge from parents and daughters would like parents explained
them during informing them a story from news or drama presented on TV.

“l would like to get useful advices from my mom and | can use those
advices to solve my problems”.

In summary, parents employed both positive and negative tactics to
communicate to their daughters. Positive tactics composed of half joking half serious
prying, stimulating discussion and think critically, using indirect questions with
friendly and gentle approach, avoiding seriously forbidding and blaming, not
complaining, talking straightly forward, talking in adolescent language, negotiation
and flexibility. Besides, negative tactics consisted of talking like finding a fault,
warning and seriously forbidding. Most of positive communication tactics used by
parents seemed to be congruous with daughters’ needs. Daughters wanted parents to
communicate about sexuality to them commonly, shortly and condense, friendly,
straightly and giving good advices. However, some daughters seemed to perceive
oppositely toward parents’ communication tactics. They felt that their parents’
sexuality talking was boring because parents usually talked lengthily, nosily,
suspiciously, and negatively as well as talked with complaining and repeating.

2.3 Sexuality contents
Sexuality contents talked by parents to their daughters in the present study
were familiar contents talked in general for the most of Thai parents. Theses contents
were, having a boy friend was not appropriated for young girl, particularly in school
aged, carefulness of sexual dangers and avoiding from those dangers, and Ruk-Nuan-
Sa-Ngun-Tua (keeping virginity until marriage, avoiding being alone with a male or
being close to a male, and don’t allow a male to touch body closely). Parents
conveyed this information by telling, warning, and forbidding their daughters. Other
issues were not talked much excepted daughters asked them. Sexual issues those
parents used to speak of were presented below.
2.3.1 Opposite sex relationship withhold
Several parents usually forbid their daughters to have boyfriends in this

time. They gave the reason, their daughters were students and they had responsibility
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to learn. It was not time for their daughters to have boyfriend. However, most of them
would accept if their daughters associated with male friends just only friends. For
instance,

“| talked to my daughter that | permitted her to have both about female
friends and male friends, but | emphasis my daughter to associate with males just only
friends..... This was time for studying not for loving. It was ok, if you associated with
male just only friend”

“I told my girl that it would be better if you didn’t have a boyfriend and
waited until you were older than this...if you were in University, we would talk again
later...”

Likely, daughters perceived that their parents didn’t want them to have a
boyfriend right now and parents wanted them to study. Thus, parents usually warned
and forbade them to have no boyfriends. However, daughters expressed that their
parents allowed her to have opposite sex friends, but just only in friendship manners.
For instance, a girl revealed “My mom told me that she did not allow me to have a
boyfriend, and go out with a boyfriend until I finish my study and work already”. The
other daughter supported that “Although my mom didn’t seriously forbid me to have a
boyfriend; however she wouldn’t like me to have a boyfriend in this time.”

2.3.2 Sexual risky awareness

All parents were worried about sexual dangers, so they usually
emphasized their daughter to be careful about any dangerous situation and sexual risky
situations. Almost all of them usually warned their daughters to avoid being alone/
going out alone with male friend or girl friends whom you did not know them well,
going out to the isolate place particularly at night, or going home late at night.
Furthermore, parents also were aware of dangers of chatting via the internet with
unknown persons. For instance,

“l taught my daughter to consider which situations were sexual risky...
usually warned my daughter to be careful of any dangers and sexual abuse. | taught
my girl that you should not trust whoever you didn’t know well, though those persons
were your girlfriends™.

“When you would like to go somewhere, you should not go alone, but

going with your groups. Furthermore, when someone including your female friend
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invites you to anywhere on night, you should not go with him or her. Nowadays, you
couldn’t trust anyone including your female friends™

“Don’t let yourself to be in the risky situation leading you to be sexual
threaten you. | taught my girl to consider how much she would expose to risky
situation and realize what places were sexual risky places”.

“l warned my girl to be careful, If chatting with someone who you don’t
know him well, you don’t let him know who you are, and don’t go out to meet him”

Also, daughters revealed that parents frequently warned them to be careful
of sexual dangers. They expressed, for examples, “My mom frequently warned me to
be careful when | played internet...not to walk alone, particularly in isolated places,
not to go home late at night....My father talked sometime to me to be careful myself
because | was a girl...”.

2.3.3 Ruk-Naun-Sa-Nguan-Tua (Keeping virginity, do not be close
with a man, and do not let a man to touch the body)

Parents taught their daughters to have no premarital sex and no activities
leading to engage in sexual intercourse. They usually forbade their daughters not to be
closed to men but they did not tell them the reasons why a female should not be closed
to a male, particularly in the place being out of sight and any details related to the
nature of sexual desires. For instances, parents expressed, ““I taught my girl since she
was a child to Ruk-Naun-Sa-Nguan-Tua... you are not a child but you grow up to be
pubescent, so you don’t close to a man and don’t allow him to touch you body
including holding hand”. A father taught his girl to realize males’ natural habit, he
said, “Naturally, a male usually takes advantage of woman’s virginity. If he had
opportunity to touch woman’s body, he would do more touching, so, you don’t close to
a man and don’t allow him to touch you.”

Furthermore, some parents conveyed the value of keeping virginity until
marriage. A mother said, “Ruk-Naun-Sa-Nguan-Tua is the best thing. It is a pound for
motherhood, if you took a wrong step to have sex, you would have nothing to teach
your child on next day when you are a mother”

Congruently, daughters revealed that mothers told them indirectly to have
no sex. For examples, daughters informed that “My mom told me, you shouldn’t do as

a neighborhood who took a man to be in her home, soon she got pregnant.... my mom
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informed me my older sister’s story who had premarital sex and tell me to not copy
this behavior.”

Besides, daughters also reviewed that their mothers often talked to them to
have no boyfriend and neither to be alone nor close to opposite sex friends as well as
not allowing male friends to touching body. For instance, daughters said, “My mom
often talked to me to not get closed to male friends.” Furthermore, daughters
expressed that parents warned them indirectly way by giving the examples met from
everyday life events. A daughter informed, “While I saw love scene on TV, my mom
forbid me to copy that behavior, and | should study first”, and the other daughters
said, “While my mother and | were going by bus, then we saw a pair of male and
female was hugging. My mom told me, you don’t do like this. If you did, people who
saw you would look down on you”.

2.3.4 Negative consequences of premarital sex

Parents also focused on the negative consequences of premarital sex.
These included being a worthless woman, getting pregnancy, being abandoned, and
expiration from school. However, parents did not tell their daughters how to prevent
unwanted pregnancy. For examples, mothers indicated that “If you have a boyfriend,
you should not have sex with him because you might become pregnant...and you might
be neglected after having sex with him...a woman who is easy to have sex with a male
would be abandoned easily too...and in the worst case, you might be expired from the
school”.

2.3.5 Explicit dressing

Some parents warned daughters to not dress with flirt blouses and short
skirts in order to prevent any dangers and to be look down. A father said, “I asked my
girl, for example, ‘Is it good for wearing short skirt?, What do you feel when you saw
some girl dress like this?, Is it beautiful to wear this?, May someone look down on
you?. A woman who dresses temptingly let herself to be risk for sexual abuse and to be
a worthless girl in a man’s view”” and a mother said ““I forbid my girl to wear a short
skirt because it is dangerous for herself”.

Also, a daughter revealed that her mother warned her to not wear flirt

dressing, she said, ““My mom warned me that you shouldn’t wear flirt dressing.”
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2.3.6. Condom use

Some parents experienced discussing with their daughters what condom
was used for if daughters asked them, but no details about skill or strategy of condom
using

“My girl asked about condom, I answered her that it was a condom used
to prevent getting pregnancy and infecting STIs and AIDS™’.

“My girl asked me how to use condom, I replied that it used for a couple
who loved with each other, but you should not use it.... It was used for prevention of
pregnancy and infection”

2.3.7 Personal hygiene care

Most parents used to talk about hygiene care when having menstruation.
Parents revealed that their daughters went to ask them when they had first
menstruation, and then parents taught them how to care for themselves. For example, a
mother said, “I taught my girl how to take care herself when having menstruation and
| taught her to use a pad.....

Congruently, almost of all daughters expressed that they experienced
talking to their parents about menstruation, particularly when they had the first
menstruation. They asked their parents about hygiene care of menstruation, why they
had it, and any problems of it. For example,

“When | had first menarche, | didn’t know what it is. Then, | asked my
mom, and she advised me how to use pads.”

| used to ask my mom why | had to have menstruation.”

“When | had any problems of menstruation, I would tell my mom and my
mom would take me to see a doctor, if those problems were serious.”

In conclusion, parents and daughter responded congruently about sexuality
contents those they used to talk together. Sexuality topics those they talked frequently
with each other were prohibiting to have boyfriends, issues related keeping virginity:
not being alone with and closed to opposite sex friends, and not having premarital sex,
negative outcome of having sex focusing on getting pregnancy, being careful of sexual
dangers, menstruation and hygiene care, and dressing properly. However, regarding of

other sexual topics, parents and daughter had experiences to talk a little such as,
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condom used, love, pregnancy, fertilization, and sexual desire, but parents and

daughter did not talk about birth control with each other.

Conclusion of qualitative results

Qualitative results were concluded by clarifying congruent and incongruent
results between parents’ and daughters’ groups. The conclusions were presented as the
Table 4-15:
Table 4-15 Comparison of qualitative congruent and incongruent results between

parents and daughters

Congruent results Incongruent results
1. Essence of PDCS 1. Feelings toward PDCS
Parents - To preventing adolescent sexual Parents: - Ambivalences
risky behavior - Normal issues
- To convey sexual values to daughters | Daughters: - Unconcern
Daughters - To gain sexuality knowledge from - Shame and uncomfortable
parents - Distrustful
- To reduce daughters’ sexual - Violated privacy
curiosities 2. Parent-daughter relationships
2. Sexuality contents Parents: closed to daughters
Both parents and daughters Daughters: needs of trust, understanding, and
- No boyfriend accepting from parents
- Sexual risky awareness 3. Sexuality communication tactics
- Ruk-Naul-Sa-Nguan-Tua Parents expressions:
- Negative consequences of premarital sex - Half joking half serious prying
- Explicit dressing - Letting thought by themselves
- Condom use - Stimulating discussion and think critically
- Hygiene care - Using indirect questions with friendly and gentle
approach

- Avoid seriously forbidding and blaming
- Not complaining

- Talking straightly forward

- Negotiation

- Flexibility

- Talking in adolescent language

- Warning and forbidding via examples
- Finding faults

Daughters’ reflections:

- Blaming with feeling angry

- Complaining and repeating

- Talking lengthily

- Talking nosily

- Talking suspiciously

- Negative upfront
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Table 4-15 (Continued)

Congruent results Incongruent results

Daughters’ needs:
- Common talking
- Friendly talking
- Short talking
- Forward talking
- Useful talking
3. Encouraging components of PDCS 3. Encouraging components of PDCS
Both parents and daughters Parents: - Contemporary sexuality knowledge/
- Sense of essence of sexuality communication thoughts of adolescent sexual behaviors

- Close relationship with daughters
Daughters: -Feelings of trust, understanding, and
accepting

- Communication tactics meeting

daughters’ needs

3. Integration of the quantitative and qualitative results

The results of quantitative and qualitative situational analysis showed some
similarities; however, the qualitative results showed more details of communication
styles and tactics those parents performed to their daughters. Furthermore, obstacles of
parent-daughter sexuality communication were presented by qualitative methods.
While, the quantitative results revealed details of sexuality knowledge, attitude toward
talking about sexuality, perception of open or problem of parent-daughter sexuality
communication, and perception of parent-daughter relationship of both parents and
daughters. Both parts of quantitative and qualitative results assisted the researcher to
more realize current situation of such communication. The integration among both

parts was presented as the Table 4-16

Table 4-16 Conclusion the results from quantitative and qualitative data analysis

Categories Quialitative Results Quantitative Results
Essential Essence of PDCS Essence of PDCS
components of - Parents’ perception of the essence of | Parents’ perspectives
PDCS PDCS to prevent daughters’ sexual - Daughters’ receiving of actual
risky behaviors and to convey sexual sexuality knowledge
values - Teaching refusal skill could help
- Daughters’ perception of gaining daughters to escape from sexual risky
sexuality knowledge and decreasing situation
their sexual curiosities
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Categories

Qualitative Results

Quantitative Results

Essential
components of
PDCS
(continued)

Daughters’ perspectives

- Gaining more sexual knowledge

- Usefulness if learning refusal skills
and condom use from parents

Feeling toward PDCS

Parents’ perspective

-Ambivalent feeling to be unsure that
sexuality communication might be the
two-edged sword issue

- Daughters’ too young to know

- Positive feeling: sexuality
communication was normal issue that
parents should provide it openly to their
daughters

Daughters’ perspective

- Unconcern

- Shaming and uncomforting if
communicating sexuality to parents

- Distrust parents

- Violated their privacies

Attitude toward PDCS

Parents’ and daughters’ negative
feelings

- Parents seemed to felt more
negative attitude toward sexuality
communication than daughters,
particularly toward sexual health
issue such as feeling of daughters
being too young to know about sex.
- Both parents and daughters felt
unsure whether talking sexuality with
each other were good or bad. For
example, both of them undecided that
talking about avoiding from sexual
arousal activities might induce
female adolescent to be curious for
practicing sexual activities.

-Both of them felt that talking about
sexual drive and sexual outlet was
lewd issue.

Feelings/perceptions of
uncomforting

- Parents felt significantly less
uncomfortable to talk about friend
and love, social and culture, and
personal skill, particularly followed
topics; keeping opposite sex
relationship in friendship manners,
casily change of love in adolescents,
bewaring of showing manners and
expressions toward opposite sex
friend, avoiding from risky sexual
situations, and refusal skills to deny
being alone with a boyfriend than
daughters did.

Feelings/perceptions toward open
communication

- Both parents and daughters felt
moderate level of open
communication about sexuality, but
parents felt less problem of such
communication than daughters did.
- Both of parents and daughters
tended to perceive that they had to be
careful when saying about sexuality
and avoid discussing about sexuality
topics and expressing their true
feelings toward sexuality, as well as
holding back sexuality information
when talking about sexuality.
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Categories

Quialitative Results

Quantitative Results

Essential
components of
PDCS

Contemporary parents
-Always updating sexuality knowledge
- Understanding of changes of

(continued) adolescent sexual behavior across time
period (contemporary thoughts)
- Accepting daughters’ onset of sexual
development
Parent-daughter relationship Parent-daughter relationship
- Parents expressed that they closed to -Parents perceived good relationships
their daughters and had no problems or | with their daughters, but daughters
conflict among them. perceived moderate relationship with
- Although daughters didn’t expressed | their parents.
directly they had conflicts with their - Parents had significantly higher
parents, but some daughters revealed perception of understanding, respect,
that their parents didn’t understand and | and trust and less perception of
accept them enough about their isolation than daughters did.
thoughts related to sexuality. - Daughters tended to rely on
themselves when they had problem
to solve, didn’t want to bother their
parents and tended to feel useless if
letting their feelings show.
Sexuality - Parents didn’t concern that they - Parents’ good fundamental
knowledge should have more sexuality knowledge, | sexuality knowledge composing of

they thoughts they had enough
knowledge for talking about sexuality
to their daughters.

love and relationship, abstinence sex,
prevention of STIs, AIDS, and
unintended pregnancy, vaginal sexual
intercourse, conception, and illegal
abortion and its consequences

- Parents’ low knowledge about
safety period, ovulation period,
negative belief on masturbation, and
the different sexual thinking among
male and female.

Characteristics
of PDCS

Initiation of sexuality communication

Sexuality topics that parents and

- Prelude conversation

- Occasional opportunity
Communication tactics

- Positive communication tactics
included avoiding blaming,
complaining, forcing, or threatening, or
strictly forbidding, and finding the
fault, talking likely jestingly, talking
with adolescent language, talking
straightly, commonly, friendly, shortly
and condense, commonly, friendly,
shortly and condense, telling the truth,
keeping good mood, negotiation, and
flexibility.

- Negative communication tactics those
daughters felt unsatisfied including
talking with angry emotion,
complaining and repeated contents,
suspicious feelings and negative
content.

daughters used to communicate
together

- Less than a half of parents (40.6%)
experienced sexuality
communication at moderate level,
but one third of daughters (34.4%) of
daughters experienced low level of
such communication.

- Parents and daughters similarly
experienced communicate about
issues related to friendship and love:
keeping opposite sex relationship in
friendship manners, social and
culture: dressing properly, and
followed by personal skill: avoiding
from any risky sexual situation.

- Parents had a few experiences to
talk about sexual health: prevention
of unintended pregnancy, prevention
of STIs and HIV infection, and
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Table 4-16 (Continued)

Categories Qualitative Results Quantitative Results
Characteristics dealing with unintended pregnancy if
of PDCS it occurred and issue about sexual
(continue) drive and its controlling.

Sexuality contents Needs of sexuality communication
- Sexuality topics were usually talked - Parents and daughters had
by parents included no boyfriend, issues | incongruent needs that was, parents
related keeping virginity: no being needed to communicate about friend
alone with and closed to opposite sex and love and significantly more than
friends, and no premarital sex, negative | daughter did such as keeping
outcome of having sex focusing on opposite sex relationship in
getting pregnancy, being careful of friendship manners, easily change of
sexual dangers, menstruation and love among adolescent, refusal skills
hygiene care, and dressing properly to deny being alone with a boyfriend,
and avoiding from any risky sexual.
Problem of - Parents’ inability to initiate sexuality | - Incongruent needs of sexuality
PDCS communication topics in which parents and daughters
- Dissatisfied feeling of daughters talked together
toward parental sexuality - Daughters’ feeling of
communication such as boring because | uncomfortable if parents talked about
of talking with angry emotion, topics related keeping virginity
complaining and repeated contents, - Limitation of parents’ sexuality
suspicious feelings and negative knowledge about safe sex
content.
Encouraging - Close relationship Factor related to perception of
context of - Daughters’ feelings of understanding, | sexuality communication
PDCS trust , and accepting -In the parents’ group, attitude
- Contemporary parents toward sexuality positively related to
- Parents’ view sexuality as a normal perception of open sexuality
issue communication.
-Parents’ accepting of daughters’ sexual | -In daughters’ group, perception of
development parent-daughter relationship
positively related to perception of
open communication.

According to the Table 4-16, in the parents’ group, qualitative data showed that
parents needed essential components to decide whether they would perform parent-
daughter sexuality communication or not. These components were perception of the
essence of such communication for prevention of daughters’ sexual risky behavior,
positive feelings to ward sexuality communication as normal issue, contemporary
parents always updating sexuality knowledge and understanding changes of adolescent
sexual culture and behavior across time period, and perception of onset of their
daughter sexual development. However, some parents still felt ambivalent to be unsure
whether communicating about sexuality to daughters was good or bad and some of
them thought that their daughters were too young to know about sexuality.

Congruently, the quantitative data supported that some parents also felt unsure that
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talking about avoiding from sexual arousal activities might stimulate daughters to be
curious to try or practice sexual activities, talking about sexual drive and sexual outlet
was lewd issue, and daughters were too young to know about sex, but some parents
felt positively that parental sexuality communication would assist daughters to receive
actual sexuality knowledge and if parents taught about refusal skill would help
daughters to escape from sexual risk situation. Regarding to sexuality knowledge,
parents had good fundamental sexuality knowledge such as sexual absence fro
prevention STIs including AIDs and pregnancy, consequences of abortion, and
conception; however, they didn’t know much about safety sex and safety period as
well as having negative belief on masturbation. In addition, parents expressed in
qualitative data, they thought that they had enough knowledge to talk about sexuality
to their daughters. Furthermore, parents perceived that they had good relationship with
their daughters and no conflict with daughters. Regarding to characteristics of parent-
daughter sexuality communication, exactly a half of parents experienced to talk about
sexuality. They usually talked about topics related keeping virginity but not about
sexual health and safety sex. In addition, parents felt comfortable to talk these topics to
daughters and they felt less problem of this communication than daughters did.
Besides, parents initiated their communication with prelude conversation and using
occasional opportunity. Parents performed their sexuality communication with both
positive and negative communication tactics such as avoiding blaming, forcing, and
complaining, talking commonly, straightly, friendly, and shortly, finding the fault,
talking with angry emotion and repeated contents.

In daughters’ group, likely parents, daughters felt both positive and negative
way on parent-daughter sexuality communication. Daughters expressed that they
gained more sexuality knowledge such as refusal skill and condom use if talking with
parents about sexuality. Simultaneously, some daughters felt unconcerned, shaming,
uncomfortable, distrust, and violated their privacies if communicating about sexuality
with parents. In addition, daughters would like parents to understand and accept them
when communication with each other. Congruently, regarding to quantitative data,
daughters perceived that their parents felt understanding, respect, and trust less than
parents did. Oppositely, daughters tended to rely on themselves when they had some

problems to solve and they did not want to bother their parents. Furthermore,
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daughters tended to feel useless if revealing their feelings to parents. According to
characteristics and experiences of sexuality communication with parents, daughters
expressed that parents usually talked to them about Ruk-Nuan-Sa-ngan-Tua such as
holding to have boyfriends, keeping virginity, and consequences of premarital sex.
Incongruently, daughters didn’t like parents to talk much about these topics and they
would feel uncomfortable if parents performed these talking. In addition, daughters
expressed that parental sexuality communication was boring because parents talked
with angry emotion, complaining, suspicious feeling, repeated content, and negative
contents.

Regarding of all integrated results, the researcher re-concluded them again in
terms of congruent and incongruent results between parents and daughters. This

conclusion was presented in the Table 4-17

Table 4-17 Congruent and incongruent results of the integrated data between parents

and daughters

Congruent results

Incongruent results

Attitudes/Feelings toward PDCS

Positive perspectives

Both parents and daughters perceived the
essences of such communication:

* preventing daughters from sexual risky
behaviors

* conveying sexual values

* gaining sexuality knowledge from parents
¢ decreasing daughters’ sexual curiosities
Negative perspectives
Both parents and daughters felt
unsure/ambivalent and unconcern to
communicate about sexuality. They had to:

* be careful when talking about sexuality with
each other,

¢ avoid discussing several sexuality topics such
as sexual desire and masturbation,

* hold back some sexuality information

* avoid toward expressing true feelings about
sexuality,

¢ avoid telling really feeling about sexuality.

Feelings/Perceptions toward PDCS

* Parents felt less problem of sexuality
communication than daughters did.

* Most of parents (81%) felt less uncomfortable
to talk about sexuality, but almost half of
daughters (40.7%) felt moderate and high level
of uncomfortable feelings.

* Some of them perceived that sexuality was a
normal issue and they felt comfortable to talk
about keeping opposite sex relationship in
friendship manners, easily change of love in
adolescent period, bewaring of manners
expressed forward opposite sex friend, avoiding
from risky sexual situations and refusal skills to
deny being alone with a boyfriend.

* Daughters felt ashamed, uncomfortable, and
distrustful as well as being violated their privacy
toward parents’ sexuality communication,
particularly if talking together about those topics
listed above.

* Parents felt that their daughters were too
young to know, particularly about sexual health
(STIs and AIDs, unwanted pregnancy, condom
and contraceptive use), but daughters felt more
positive attitude, more comfortable, and not to
too young to know about these topics.
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Congruent results

Incongruent results

Parent-daughter relationship

* Both parents and daughters perceived positive
congruently that parents tried to understand the
daughters’ point of view about sexuality, to be a
good listener when talking about sexuality, and
to be a source person whom a daughter could
come to if she concerned about sexuality.

Parent-daughter relationship

*Parents felt good relationships toward daughters
while daughters felt moderate relationships
toward parents.

* Parents also perceived higher feelings of
understanding, respect and trust, and quality of
verbal communication, but less feelings of
alienation and isolation than daughters did.

¢ Parents perceived that they didn’t insult
daughters when they felt angry with them, but
daughters seemed to be afraid of asking parents
about sexuality because parents might insult them.
* Parents felt that they closed to their daughters,
but daughters needed more understanding, trust,
and accepting from parents.

Sexuality knowledge

* Both parents and daughters had low knowledge
about ovulation and safety period to avoid
pregnancy, masturbation, differences of world
views between males and females toward sexual
relationship, and abortion.

Sexuality knowledge

* Parents had good level of sexuality knowledge,
but daughters had moderate level.

* Parents had better sexuality knowledge about
physiological changes and sexual development,
friends and relationships, and sexual health than
their daughters.

Characteristics of PDCS

1. Content of sexuality communication

* Both parents and daughters responded
similarly that they used to talk about below
topics with each other:

- No boyfriend

- Sexual risky awareness

- Ruk-Naul-Sa-Nguan-Tua

- Negative consequences of premarital sex

- Explicit dressing

- Condom use

- Hygiene care

* Both of them also experienced to talk
frequently about Ruk-Nuan-Sangaun-Tua such
as dressed properly, keep relationship with
opposite sex with friendship manners, and
avoiding from risky sexual situations, but a few
talking about sensitive sexuality topics such as
prevention of unwanted pregnancy, sexual drive
and sexual managements and its controlling,
STIs and AIDS prevention, and negative effects
of abortion.

Characteristics of PDCS

1. Content of sexuality communication

* Parents preferred to talk about keeping opposite
sex relationship in friendship manners, easily
change of love in adolescent period, bewaring of
manners expressed forward opposite sex friend,
avoiding from risky sexual situations and refusal
skills to deny being alone with a boyfriend, but
daughters didn’t like to talk about these topics to
parents.

2. Communication tactics/methods

* Parents expressed several positive sexuality
communication tactics that they employed them to
talk with their daughters, these were:

- Half joking half serious prying

- Letting thought by themselves

- Stimulating discussion and think critically

- Using indirect questions with friendly and gentle
approach

- Avoid seriously forbidding and blaming

- Not complaining

- Talking straightly forward

* However, daughters perceived unsatisfied on
parental communicating and they reflected
incongruently that they didn’t prefer parents to
talk like followed tactics:

- Blaming with feeling angry

- Complaining and repeating

- Talking lengthily and nosily

- Talking suspiciously

- Negative upfront
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Table 4-17 (Continued)

Congruent results Incongruent results

2. Communication tactics/methods (continue)
* In contrast, daughters wanted parents to talk
like these tactics:

- Common talking, Friendly talking

- Short talking, Forward talking

- Useful talking
Components/factors related to or encouraging | Components/ factors related to PDCS
PDCS ¢ In the parents’ group, attitude toward sexuality
* Sense of essence of sexuality communication | talking correlated with open sexuality
encouraged both parents and daughters to talk communication (r=.49)
about sexuality with each other * In the daughters’ group, parent-daughter
* Closeness between parents and daughters led relationship correlated with open sexuality
parents to feel easily and comfortably to talk communication (r=.55).
about sexuality to daughters and also daughters * Parents concerned only closeness to be
needed parents to close with them important context of sexuality communication;

however, not only did daughters need closeness,
but also they wanted parents to understand,
trust, and accept them when they discussed
sexuality with parents.

4. lIdentification of Problems

The researcher reconsidered all qualitative and quantitative results and and
then conclude problems of parent-daughter sexuality communication. The problems
were presented as follows:

1. Parents’ negative feeling/perception on sexuality communication

- Parents viewed sexuality was a two-edge sword issue and communicating
about sexuality, particularly sensitive topics such as contraception, sexual intercourse,
sexual drive, and STIs. might stimulate their daughters to be curious to know about
sexuality or to practice sexual behaviors,

- Parents felt that their daughters were too young and too innocent to know
about sexuality.

2. Daughters’ perception of problem of sexuality communication with parents

- Daughters felt ashamed and uncomfortable toward parental sexuality
communication, particularly when parents talked about issues related to Ruk-Nuan-Sa-
Nguan-Tua (no boyfriend, carefulness of showing manners forward opposite sex

friends, avoiding from sexual risky situation)
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- Daughters felt unsatisfied and boring on parental sexuality communication
methods that they perceived that parents talked to them like blaming, complaining and
repeating, lengthily, nosily, suspiciously and negative upfront.

- Incongruent needs of sexuality contents that parents would like to talk about
Ruk-Nual-Sa-Nguan-Tua, but daughters did not like to know about them.

3. Daughters’ low feeling of relationship/attachment with parents

- Daughters felt distrusted and violated their privacy when talking about
sexuality with parents and perceived that parents talked like suspiciously.

- Daughters needed parents’ understanding, trust, and accepting when talking
about sexuality with each other.

4. Parents’ limitation of sexuality knowledge

- Parents were good in fundamental sexuality knowledge, but they did not
know advance such as ovulation period, safety period, and difference among males
and females thoughts about sexuality.

- Daughters complained that parents would like to talk repeatedly about the old
topics related to Ruk-Nuan-Sa-Nguan-Tua, which they did not want to know

In conclusion, problems of PDCS composed of problems associated with
parents and daughters intrapersonal and interpersonal obstacles. Intrapersonal
obstacles consisted of parents’ negative attitudes toward sexuality communication, and
parents’ limitation of sexuality knowledge. Besides, interpersonal obstacles included
problems associated to tactics or methods or process of PDCS. That was, parents had
to change their communication tactics in order to lead daughters to be satisfied and
feel trust to them. In addition, parents might need effective sexuality communication
competency to help them to perform such communication. Furthermore, another
interpersonal obstacle was daughters’ low feelings of attachment toward their parents.
It was the important problem inhibiting daughters to open mind to talk to parents and
this problem might be a cause of daughters’ feeling unsatisfied to parents’ sexuality

talking. Next part, the researcher described how to solve these identified problems.
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5. Drawing concepts mapping

The researcher thought critically all results and conceptualized them to concept
mapping to explain the picture of PDCS. The concepts mapping of PDCS was
presented in the figure 4-1

Because the researcher used the interpersonal communication to be a flexible
frame to explore the characteristics of PDCS, the concept mapping was similar to the
original theory and it also related to the system theory. The essential components of
parents and daughters might refer as inputs of the system theory in which they were
parent’ and daughters’ personal characteristics influencing a parent and daughter pair
to perform PDCS. The communication process between a parent and daughter pair
including methods/tactics of transmitting sexual messages might refer as the process
of the system theory. Also, the daughters’ feedbacks or responds seemed to be output
regarding that theory.

The inputs or essential components of parents composed of positive feeling
toward PDCS regarding of viewing of sexuality as a normal issue, perception of the
essence of PDCS to promote daughters’ sexual health and prevent them from sexual
risky behavior, as well as provide opportunity to convey parents’ sexual attitudes/or
perspectives to daughters. Furthermore, parents’ contemporary characteristics included
always updating sexuality knowledge, acceptance of daughters’ onset of sexuality
development, and modernized thoughts to understand and accept changes of
adolescent sexual culture and behavior across generation by generation. Besides, the
daughters’ essential characteristics were also positive perception on sexuality
communication regarding gaining sexual knowledge and reducing sexual curiosity.
Importantly, feeling confident or trustful toward parents was the most crucial variable
for reduction of daughters’ sexuality communication problems regarding feeling
unsatisfied toward PDCS such as boring, shaming, and uncomforting.

In addition, parent-daughter good relationship identifying as closeness,
understanding, and trust seemed to be the most essential component and context for
both parents and daughters to perform PDCS. Parents could perform sexuality
communication easily and comfortably regarding of close relationship with daughters,

whiles daughters needed parents to close, understand, trust, and accept them.
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Particularly, daughters requested a lot of their parents’ trusts and understandings that
led them to be courageous to discuss sexuality issue with parents.

In contrast, sexuality communication problems were noises inhibiting the
process of PDCS. Inhibitors of such communication included parents’ feelings
ambivalent toward PDCS, perception of too early to know about sexuality for their
daughters, insufficiency of sexual knowledge, and inability to initiate PDCS, as well
as daughters’ negative feelings toward PDCS such as boring, shaming and
uncomforting, distrust, and violated privacy. Daughters’ negative feelings seemed to
be huge barriers blocking them to communicate about sexuality to their parents and
these negative feelings might induce conflicts between daughters and their parents.

Sexuality communication process described as style or pattern of such
communication consisted of methods that parents experienced to communicate to their
daughters and message transmitted by parents. Methods included ways to initiate
communication such as prelude conversation and catching occasional opportunity to
insert their messages. Parents should employ several positive communication tactics to
perform PDCS such as using indirect question with gentle approach, warning and
forbidding via an example, letting daughters to learn from examples of adolescent
sexual problem by themselves, stimulating daughters to think critically, avoiding
serious forbidding and blaming, talking straightforward, using negotiation and
flexibility, and talking friendly using teenage words. In addition, daughters also
responded that they would like parents to talk to them commonly, shortly, condense,
and straightforward, but not repeatedly. Thus, the good communication tactic was
also an important context or variable sustaining PDCS process. For this reason,
parents’ competencies to perform good communication tactics were needed in order to
be a way to reduce noises or communication problem regarding sexuality.

According to message of sexuality communication, although, parents
expressed several tactics to communicate about sexuality; however, the sexual content
that they provided didn’t board or extend. Parents concerned on forbidding daughters
from involving to premarital sexual activities. Therefore, they usually taught their
daughters about keeping virginity, carefulness of sexual dangers, negative outcomes of
pre-marital sex, dressing property, and menstruation and hygiene care, but rarely to

talk about sexual health and safe-sex such as STIs and AIDS, pregnancy, abortion, and
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condom and contraceptive use. These sexuality contents provided by parents were not
congruent with daughters’ needs. Because of this reason, incongruent messages might
be a barrier inhibiting daughters to approach to parents for sexuality discussion.
Application from the existed picture of PDCS guided the researcher to plan the
set of strategies or interventions to promote parent-daughter sexuality communication
and to decrease its problem. According to this mapping, parents should be encouraged
to realize on the essence of sexuality communication, to have positive attitude toward
talking about sexuality, good sexuality knowledge, and well understanding about
adolescent sexual development. Also, daughters had to be enhanced feeling of trust to
parents and to perceive positive feeling toward PDCS. For establishing daughters’
trust, promoting good relationships between parent-daughter pair was very important
context needed to intervene. Eventually, parents needed to have communicative
competences in order to be able to communicate sexuality in positive way and
accurate contents that would decrease conflicts between them and their daughters and

reduce daughters’ feelings of dissatisfactory and distrustfulness.
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Part I1: Developing the model of PDCS
The model of PDCS was developed throughout the process of planning,

implementing, and modifying. The model emerged after all strategies set in the action
plan were implemented. The processes of developing the model included construction
of the action plan, the action plan, the implementation of the action plan and its
outcomes. All of them were presented as follows:

1. Constructing the action plan process

The researchers constructed the action plan or intervention plan to solve all
problems of parent-daughter sexuality communication based on the integrated results
of the quantitative and qualitative assessment and the concept mapping (Figure 4.1).
Similar to description in the chapter III, the identified problems and the draft of action
plan constructed by the researcher were confirmed by the parents through the group
process and brainstorming. Eventually, the final plan was co-constructed by the
parents; however, it was similar to the draft presented by the researcher.

Results of group process for co-constructing plan

Parents agreed with the picture and the problems of sexuality communication.
Several parents concerned on the ways how they started such communication and what
appropriated words that they should talk to daughters. According to this concern, all
parents agreed together that they wanted the researcher helped or trained them to have
competency of sexuality communication. Although, parents did not concern much on
other problems, they agreed with those problems and accepted the action plan.

2. The action/intervention plan

The plan constructed by the researcher composed of 4 strategies to solve 4
problems. These strategies covered 4 important variables: parents’ attitude toward
talking sexuality, parent-daughter relationship, parents’ sexuality communication
competency, and parents’ sexuality knowledge. The 4 strategies and their activities
were presented below:

2.1 Setting Goal

Ultimate Goal: The ultimate goal of this action plan was to improve the

effective parent-adolescent communication about sexuality.

Strategic Goals: The strategic goals were to
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1. Enhance parents’ positive attitude toward sexuality communicating,
2. Promote good relationship among parents and their daughters,
3. Increase parents’ comprehensive sexuality knowledge,
4. Increase parents’ sexuality communication competency
2.2 ldentifying Strategies and Activities

Strategy 1: Raising awareness and enhancing parents’ positive attitude
toward sexuality communication.

This strategy was set for solve the first problem, *““Parents’ negative
feeling/perception on sexuality communication”. Its aims were to raise parents’
awareness of the essence of parent-daughter sexuality communication and to enhance
their positive attitude toward such communication. Attitude toward a behavior affected
of performing that behavior, in addition, desirable behavior was a result of positive
attitude (Ajzen & Fishbein, 1975). For this reason, the researcher supposed that
enhancing parents’ positive attitude toward sexuality communicating through
addressing beliefs about positive outcomes of such communication may decrease
parents’ feelings of ambivalence or unsure feeling that sexuality communication might
be a two-edged sword issue, as well as may decrease feeling of their daughter too
young to know about sexuality, and eventually parents intended to perform sexuality
communication. Activities those raising parents’ positive attitude toward PDCS
composed of follows:

Activities

Special objectives of raising awareness of parents toward sexuality
communication were to gradually change negative parents’ beliefs on sexuality to
open their minds to accept sexuality communication, to decrease parents’ feelings of
ambivalence on talking sexuality, and actually to activate parents to realize such
communication being their responsibility. The methods for raising parents’ awareness
composed of two methods: seminar (entitle “‘Is Communicating about Sexuality with
Daughter a Two Edged-Sward?’”) and group process.

1. Seminar:

The researcher planned to perform a seminar among two practical experts of
adolescent sexuality, a represented mother, a represented female adolescent, and a

counselor teacher. The researcher acted as a moderator to run the seminar. Parents
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would participate by listening and discussing. Issues for discussion composed of
following;
1) Clarifying sexuality meaning,
2) Presenting evidences of adolescent sexuality problems and
influencing of public medias on adolescent attitudes and behaviors,
3) Presenting the essence of parental sexuality communication,
4) Discussing a point of view of a represent mother and a represent
female adolescent on parental sexuality communication.

2. Group process:

After the seminar is finished, group discussions among parents will be
performed to encourage all parents to discuss and share ideas. The issue for discussion
is what parents think about adolescent sexual behaviors, and how parents do to
decrease adolescent sexual risky behaviors.

Expected outcomes

1. Parents felt positive attitude toward sexuality communication and
concerned on the essences of such communication

2. Parents committed to perform sexuality communication with daughters

Strategy 2: Enhancing good parent-daughter relationship/attachment

The researcher supposed that if parents and daughters had good
relationship/attachment with each other, daughters’ feelings of distrust and violation of
their privacies would be decreased (the problem no.4). Good relationship among
parents and daughters were identified as both of them well understanding, closeness,
and trust with each other. If parents and daughters were closed together, they would
increase understanding with each other leading both of them to be more open their
mind and realize what the other needs; therefore, encouraging them felt trust with each
other. The researcher planned to enhance parent-daughter good relationship by
inviting both parents and daughters to participate together. Activities for promoting
that relationship composed of the follows.

Activities

1. Discussing positive parental styles (how parent-adolescent relationship

are strengthened through attention for positive behavior)
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2. Providing activities encouraging parent-daughter closeness, trust, and
understanding such as ice breaking, open mind, and feeling expression activities.

Expected outcomes

1. Parents and daughters felt more understanding, trusting, and accepting
with each other.

2. Parents and daughters could open their mind to express feeling with each
other.

Strategy 3: Educating sexuality knowledge for parents

According to daughters’ responding, while daughters needed more
information about sexuality contents such as menstruation but parents couldn’t tell
them more details. Furthermore, daughters also expressed that parents usually talked
repeatedly about same topics and talked with negative contents. In addition, it might
be possible that they did not know much about other sexuality topics unless topics
related to keeping virginity. Moreover, the quantitative results showed that parents had
low knowledge about safety period, ovulation period, difference of thoughts among
males and females about sexuality and having wrong beliefs about masturbation. For
all reasons presented previously, in order to solve the problem of parents’ limitation of
sexuality knowledge, the researcher supposed that parents should have competency to
provide comprehensive sexuality communication. That was, parents had
comprehensive sexuality knowledge identified that parents knew various sexuality
content covering all aspects of sexuality issue; physiological changes and sexual
development, friendship and love, personal skills, social and culture, and sexual
health. If parents had enough sexuality knowledge like previously mentioned, they
would felt confident to provide sexuality communication without feeling ambivalent.
Thus, the researcher planned to educate parents about comprehensive sexuality
knowledge by these following activities.

Activities

1. Lecture of comprehensive sexuality communication

2. Discussion why must be comprehensive sexuality communication

3. Educating parents about sexuality knowledge in which adolescents must
know, should know, and would like to know such as, values and beliefs toward

sexuality, friendships and intimacy, love and dating, sexual risky situations and
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avoiding to these situations, sexual health (how to prevent unintended pregnancy and
STIs infection including HIV), and abortion and its negative health outcomes by using
participatory teaching-learning method.

Expected outcomes

- Parents increased their sexuality knowledge

Strategy 4: Developing parents’ sexuality communicative competences

The researcher purposed that if parents had skills of sexuality
communication, the problem that daughters felt uncomfortable and unsatisfied to
discuss sexuality with their parents would be eliminated. Moreover than enhancing
parent-daughter relationship, competency of sexuality communication might help
parents to perform such communication meeting/fitting daughters’ needs.
Furthermore, this competency might assist parents indirectly to increase understanding
and trusting among them and their daughters. Communicative competence was
described as the ability to communicate in a personally effective and socially
appropriate manner (Trenholm & Jensen, 2000).

Because of communicating about sensitive issue as sexuality, parents were
anxiety to produce initiated message to start the communication. If parents had
sexuality communicative competence, particularly message competence, they would
convey accurately a message leading to reduce message distortions caused through
interaction between a parent and a daughter (Trenholm & Jensen, 2000). In the present
study, distortions might include parents’ anxiety of how to perform sexuality
communication and daughters’ feelings unsatisfied and uncomfortable. For this
reason, parents would be trained and practiced communication tactics both verbal and
nonverbal message effectively and accurately.  Activities for accomplishing this
objective included followings.

Activities

1. Description of principle of interpersonal communication,

2. Training parents about verbal communication skills involving speaking
skill and listening skill by attending class and watching VDO,

3. Role-playing sexuality communication among parents and daughters by

parents supposing themselves as daughters
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4. Criticizing two dialogs of sexuality conversation: satisfied and unsatisfied
dialogs
Expected outcomes
1. Parents changed their sexuality communication styles or tactics into
positive and effective styles/tactics,
2. Parents could perform reciprocal sexuality communication with both
non-verbal and verbal messages without conflict and feeling uncomfortable,
3. Daughters decreased feeling uncomfortable and unsatisfied toward

parental sexuality communication

The researcher planed to implement all strategies in the implementation phase.
The first strategy was fixed to start first; however, the second, third, and forth
strategies could be alternated their orders when performing them. The summary of

intervention plan/action plan was presented in the Table 4-18.

3. Implementing the action/intervention plan and outcomes
All strategies were implemented step by step. However, some strategies were a
little modified such as by adding more activity, including daughters as participants,
and changing the rank order of the activity. Results and changes were emerged from
the processes of implementing were described as follows:
Strategy I: Raising awareness and enhancing parents’ positive attitude
towards PDCS
1. Seminar: Raising awareness of adolescent sexual problems and
significances of parental sexuality communication
There were 22 parents involving in this activity. These composed of 14
mothers, 4 fathers, three aunts, and a grandmother. The outcomes of this activity were

collected by the researcher’s observing and parents’ expressing.
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During the seminar, parents were very interested and all of them intended to
listen to and were willing to respond and discuss with the experts. After the seminar
finished, parents were appreciated to join in this meeting. Several of them came to the
researcher and said thank you to invite them to participate in the research project.
They thought that the seminar was useful for them and they got more knowledge about
sexuality, knew more about adolescent sexual behaviors and increasingly perceived
importance of sexuality communication with their daughters, as well as perceived
board meaning of sexuality. For example, a mother said “Thank you very much for
arranging this meeting, I got much more information and knew more about adolescent
sexual problem and | would like my daughter to join in this meeting”. The other said,
“Now | know that sexuality doesn’t mean only sexual intercourse, so it makes me less
worried, if I must talk to my girl about this™.

2. Group discussion: Recognition the significance of sexual communication

After the seminar finished, parents were asked to discuss about the current
situation of adolescent sexual problems, influences of public media, parents’ role to
decrease those problems, and parents’ opinions on sexuality talking. Results of
discussions were presented as follows:

Results of the first strategy

1. Concerns on negative influences of public media

All parents perceived that adolescent sexual problems as results of
accessibility of sexual public media. They concerned that a lot of sources of lewd
sexual media were available and adolescents were left with these sources while parents
did not know what daughters learned about sexuality. In addition, it was very difficult
to block daughters from those media. Thereby, they concluded that parents had to
update themselves about using technologies in order to be able to monitor the girls.
Furthermore, parents had to increase sexuality knowledge for discussing with
daughters when they asked about sexuality issues.

2. Awareness the significance of sexuality communication

Participation in the group discussion assisted parents to open their new
worldviews about sexuality communication and change their minds to be confident
that parental sexuality the usefulness of such communication and intend to perform

this communication. Parents expressed that they could prevent their girls from sexual
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problems by closed taking care of them, teaching and warning them to avoid from
sexual dangers such as not going out alone in the night and not going out to isolate
places, as well as not going out alone with male friends. In addition, all parents agreed
that daughters needed to know about sexuality education and it was an essential task of
parents to teach daughters about sexuality in order to help daughters to take care of
themselves from sexual problems. However, some parents still insisted that daughters
were too young and they did not be interested about sexuality, so they intended to
continue monitoring their daughters’ manners. When daughters started their sexual
development such as interesting in love, it was the time parents to start sexuality
communication.

Conclusion of the changes occurring during intervention

1. Parents were alerted to concern on adolescents’ sexual problems

2. Parents accepted on the significance of performing sexuality
communication.

3. Parents increased their understanding on sexuality issues in board
meaning.

Unchanged results

Some parents didn’t agree to start sexuality communication in early
adolescent age because daughters were too innocent.

Modification the plan

Although, implementing of the first and the second activity could eliminate
parents’ negative feeling on sexuality communication, they could not change parents’
perspectives on the right time for starting the sexuality communication. According to
literature reviews, parental sexuality communication should be started before
adolescent engaged to sexual activity (Hutchison, 2002). In addition, early adolescent
age (12-13 years) was appropriate time to let adolescent know about sexuality,
particularly, love and relationship, sexual health and safe-sex. Therefore, the
researcher decided to include recall back to parents’ adolescence activity to raise
parents’ awareness on that adolescent sexual curiosity was normal development in this
age and it was appropriate time to start them know about previously mentioned sexual

1ssues.
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Results of Modification

According to parents’ discussion, they reflected that when they were young
as similar as their daughters, they preferred to know a lot about sexual information and
found out it by themselves. Also, they were not courageous to ask directly from
parents about the information that they wanted to know. Sexuality topics listed by
parents were as similar as topics that current adolescent needed to know such as what
sexual intercourse was; what feelings of first intercourse were; and why human had to
have sexual intercourse, and why females must be pregnant. Because of this activity,
they realized that it was not strength if their daughters wanted to know about these
sexual issues. For example, a father said, “every childhood would like to know about
sex but someone is courageous to express while someone isn’t”. Furthermore, parents
believed that youths in the present period could gain more sexuality information than
parents did in the past. Therefore, parent could not catch up with daughters’ sexual
curiosity and could not block them from several sources of sexual information.

Changes occurring after modification

Parents more realized on the need of sexuality communication and agreed
that it was a right time to start communication. All of them gave a commitment to
intend to perform sexuality communication to their daughters. For example, a mother
said “l must change my point of view about sexuality and I will open my mind to
accept talking about sexuality with my girl and try to do this””. However, some of them
still were worried on how they could get start sexuality communication because they
had never talked about this to their daughters before. The researcher told these parents

that we would learn together about communication skills later.

Strategy 2 Developing parents’ sexuality communication competences

After finishing the first strategy, parents seemed to be worry about how they
could communicate about sexuality to daughters. For this reason, the researcher
decided to change order rank of strategies to implement parents’ sexuality
communication competences priory instead of enhancing parent-daughter relationship.

There were 4 activities contained in this strategy. These were 1) educating
basic knowledge of interpersonal communication, 2) sensitive sexual communication

practices (issues such as sexual intercourse, STIs, HIV, and condom and contraceptive
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use), 3) creating and practicing conflict and satisfied sexuality communication (in case
of going out alone with a boyfriend, and going home at night), and 4) criticizing the
set up sexuality communication dialogs (in case of premarital sex, and having a
boyfriend). The results and changes were presented as follows:

Parents’ lesson learned from the first and second activities

Because of discussing and actual practicing sexuality communication (role
play) with other parents, parents realized new knowledge about sexuality
communication by themselves. Parents’ lesson learns from these activities were
described as follows:

1. Parents learned that talking about sexuality, even though about sensitive
topics, could be provided openly and straightly in relaxing atmosphere between
parents and daughters without feelings anxiety or uncomfortable. Parents expressed
that they felt easy to talk with the other parents about sexual intercourse/or STIs and
AIDS when they did role play. The rationales were, they felt relaxing and they didn’t
worry whether the receiver should know or not because they did not talk with their
girl. In addition they could speak forward and openly. For example, a mother said to a
supposal daughters (the other mother in role-play activity), “Having sex is a male and
a female lie together because they love with each other and are ready to live together
to establish their families”... “Regarding of sexual intercourse pain, It depends on
each person. Someone might feel a lot of pain if having the first sex, but someone
might not feel pain if her partner is polite and gentle”.

2. Sexuality communication was an interaction process between a parent
and a daughter, so the parent had to concern on feelings and needs of the daughter.
Parents expressed that it was not good enough for them to role play as their daughters
because they did not know what daughters needed and how they felt about.. Besides,
parents thought in adults’ world views but did not in youths’ world views; thereby, it
was not real situation. For this reason, parents suggested that the researcher should
invite daughters to involve in communication activity. In addition, they wanted to
know what their daughters’ ideas and their daughters’ feelings when talking together
about sexuality. A father said, ““we talked together about sexuality but we didn’t know
what our daughter think about it, we think according our ideas/thoughts that we have

never known whether our girls like or dislike. So, | think that it is better if we take our
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daughters with us to attend in the class. We will know their feelings. Simultaneously
our daughters also know what their parents think. We will be more understand with
each other”

3. Parents concerned on their limitation of sexuality knowledge, particularly
sexual health issues. Parents reflected that they did not know much about STIs and
contraceptive use, so they did not feel confident if they had to talk about this and their
daughters asked them more details.

Modifying the action plan

Regarding to the parents’ recommendation to include daughters in the course
training, the researcher modified the implementation plan by including daughters in
communication practicing activities. Furthermore, parents suggested that actual
practice communication with daughters might help them to how more understand
daughters’ needs; thereby, they wanted to change from learning sexuality
communication tactics from watching VDO to really practice them. In addition, the
researcher included an activity for parents and daughters to practice satisfied and
conflict communication according to scenarios.

Parents’ lesson learns after actual practicing with daughters and
criticizing sexuality communication dialogs

1. Characteristics of satisfied parental sexuality communication

1.1. Soft voice and expression of love and concern

In order to promote satisfied feelings among parents and daughters when
communicating with each other, parents learned to avoid performing conflict
communication by using soft tone voice, expressing love and concerned feeling, and
showing good mood and warm manner (non-verbal expression). A mother, who
performed communication to her girl in case of her girl going back home late, started
her communication with non-verbal message as expressing her clam down manner and
then revealing verbal message as telling her girl with soft voice that she was very
concern about her daughter’s safety. For instance, she said, ““Puay (daughter’s nick
name), you go home late today, you know, | am very concerned about you™. Daughters
replied by explaining why she went home late and she apologized her mother. Mother

accepted her girl explanation and did not blame her, she said, “It’s ok. But next time
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please call me first if you have to do homework at school...It might be the right time to
buy cell phone for you ...”

1.2 Respect, trust and understanding

Parents realized that not only expression of love did promote satisfied
communication in case of sensitive issue such as daughter’s going out alone with
boyfriend, but also parents showed respect, trust, and understanding were significant
communication approach for avoiding conflicts. For example, in case of a daughter
going out with a boyfriend, a mother showed respected to her daughter as a person
by not making a judgment on her daughter from information that she got from the
other, but first, she asked her girl and allowed her to explain her story without
blaming. Mother said, “Someone told me that seeing you went with boyfriend and
walking hand in hand with your boyfriend in the department store. Is it a truth?... It
doesn’t mean that | am violating your privacy but | would like you to know that I love
you and concern about you..”. Furthermore, mother also showed her readiness to
accept and listen to daughter, “If you have something, could you tell me?...I would
like you to know that I love you and concern about you. You could trust me, I am ready
to listen to you everything that you are concerning”. Moreover, in this conversation,
this mother expressed that she trusted and understood her daughter. That was, although
daughter accepted that she went out with her boyfriend, mother did not forbid her
girl to have boyfriend (understanding adolescent sexual development) and allowed
daughter to go out with boyfriend if having the female friend to go with them (trust
daughter). She said, It’s OK, don’t get worried. I don’t forbid you to have a
boyfriend but | would like you to be careful, next time, if you have dating again, |
suggest that you should take your girlfriend with you, don’t go with him alone”.

1.3 Reciprocal communication

Parents criticized that both satisfied dialog related premarital sex and
having boyfriend were good examples of parent-daughter sexuality communication
focusing on reciprocal communication. In addition reciprocal communication,
parents allowed daughters to reveal opinions and listened to them without making a
judgment and obstruction, and then parents shared their ideas and gave more sexuality
information to daughters. In the example dialog, a mother started communication with

her daughter by asking her opinion about premarital sex in adolescent, then the mother
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listened to the daughter’s expression without interruption, after that the mother
revealed the fact related premarital sex, but not making a judgment whether
premarital sex was good or bad and not direct forbidding her girl to experience
premarital sex, instead of, the mother allowed her daughter to think reasonably that
she should or should not do this sexual activity. Because of two-way communication,
daughters expressed that they learned what their mothers thought about premarital sex
and having boyfriend and felt that they could talk to their mothers openly because
mothers listened to them and allowed them to express their ideas, but not scolding and
blaming them.

1.4 Talking straightly and briefly but not seriously

From daughters’ reflection in criticizing activity, parents learned that
daughters preferred parents to talk straightly and briefly, but not seriously. Although,
daughters expressed they felt more preferred the example of satisfied dialog than
conflict dialog, they would like parents to talk in short, forward, and jesting by
inserting funny contents. Daughters created new dialog for talking about boyfriend, for
example,

Daughter: “Mom, now | have a lot of boys to fall in love me”,

Mother: Wow! Really, Could you take all of them to our home? I will ask
them to do my housework.

Daughter: Sure. Why not

Mother: It’s good (then they both laugh together)

2. Characteristics of PDCS conflicts

2.1 One-way communication dominated by parents

In contrast, parents also realized that one-way talking dominated by parents,
but without concerns of daughters’ feelings induced conflict between them and
daughters felt dissatisfied. According to examples of conflict dialogs, the mother used
one way communication. She talked much (likely a one man show) in negative way
without concerns what her girl think about these two sexual issues (premarital sex and
having boyfriend), so she intended to talk all what she wanted to talk. This made

communication process to be stopped and daughters felt unsatisfied and boring.
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2.2 Angry emotion, blaming, and sarcasm by parents

Parents learned that communicating with angry emotion, blaming, scolding,
and sarcasm induced daughters’ bored, annoyed, and unsatisfied feelings. An example
of conversation dialog, a pair of mother and daughter created the conflict dialog by
talking with blaming and sarcasm in provoking manner. For example, a mother started
with bad emotion when daughter went back home late, “What time is it?, Does your
clock dead or you can’t read the time? What do you do? If you like to do what, then
you do it, don’t tell me... don’t care about me....”. Daughter also responded with same
feeling as mother, “I can’t read the clock, I don’t know what time it is (Talking with
provoking manner)”.

Similarly, another example showed a father talked seriously to his daughter
in case of daughter going alone with boyfriend. This father talked likely one-way
communication. He did not concern daughter’s feeling and did not listen what his
daughter said, but he intended daughter to be absorbed wholly in his words. For
example, father said, ““Last night where did you go?, my friend saw you go with a
boyfriend....Why didn’t you tell me?... Do you know, it is no good to go alone with a
boy”. Then father complained lengthily with moody emotion and unsatisfied manner,
“Why you did like this, you didn’t understand me. I usually warn you not to go alone
with any boys. If you understand me and love me, you must obey me. Don’t trust a
man. Next time, you must call me, or tell your friend”.

Conclusion of changes occurring according to developing sexuality
communication competency

1. Parents did care about daughters’ feelings toward their sexuality talking and
concerned that sexuality talking should not be provided by only parents’ perspectives.

2. Parents accepted that if they viewed sexuality as normal issue and sex as a
natural development of human life, they would feel relaxing and open mind to talk
about sexuality without embarrassment and ambivalence.

3. Parents realized that effective parent-daughter sexuality communication
style was characterized by reciprocal communication composing of soft voice, soft
expression manners of love and concerns, words and manners showing respect, trust,
and accepting daughters, and tactics of communicating forward, straightly, shortly,

jestingly, but not seriously, angrily, and seriously, as well as not blaming and scolding.
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In addition, parents were aware that parent-daughter feeling of relationship/attachment
was the core context enhancing them to perform reciprocal communication.

4. Parents were very alert to increase their sexuality knowledge. After attention
in this activity, a father found out sexuality knowledge from the internet by himself
and distributed these documents to other parents.

5. Parents changed to be more active participants. They were willing to work in

group and run their group discussion by themselves.

Strategy 3 Educating parents’ sexuality knowledge

The researcher did not seriously focus on educating sexuality knowledge
because the results of in-depth interview both parents and daughters found that parents
perceived that they had enough sexuality knowledge for talking to their daughters.
Furthermore, parents had quite good basic sexuality knowledge, particularly contents
related to keeping virginity. However, parents had low knowledge about other
sexuality contents such as ovulation, safety period, and birth control and according the
previous strategy, parents concerns to gain more knowledge about sexual health.
Therefore, the researcher provided a lecture to describe the concept of comprehensive
sexuality education and a quiz game asking about sexuality knowledge covering all 6
aspects of sexuality, but particularly focusing on sexual health and contraceptive use.

Results of educating sexuality knowledge for parents

1. Parents understood about concept of comprehensive sexuality education
including all contents of sexuality and safe-sex, and they accepted that this type of
sexuality communication fitted for preventing adolescents from sexual risky behaviors
and assisted daughters to take care themselves for sexual well-being.

2. Regarding of quiz game, all parents and daughters enjoyed to play this game
and felt satisfactory. A mother said “It is very funny and I gain more knowledge about
sexuality, it is good for me”. A father said, “it is good and my girl can learn with me
in the same time. Some topic such as sexual drive, | think it is difficult to talk with my
girl, but today she can learn in the group”. A daughter expressed that ““I learn a lot of

new knowledge such as safe period and emergency pills, it’s very interesting™.
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Strategy 4 Enhancing parent-daughter good relationships

Because of the results of the second strategy: parents’ concerns on the
importance of parent-daughter relationship, the researcher revised again some
activities in this strategy. Parents met together and gave suggestions what they wanted
to do in this strategy. Parents wanted the researcher to invite the moderator who was
specialist to conduct the enhancing parent-child relationship program. This program
concluded icebreaking activities, lecturing the parents’ love, reflecting feeling, open
mind activity enhancing understanding and trust among parents and daughters.

Results of enhancing parent-daughter relationship

1. Parents realized daughters’ need of family relationship

Regarding to the reflecting activity (drawing the picture of dreaming house),
parents realized that their daughters needed good family relationship classified as
good understanding among family members, having love and unity in family, and
having intimacy and concerned families which characterized by parents having time to
join with their children and doing activities together, as well as reasonably
communicating with each other. Oppositely, they did not desire quarrels among
fathers and mothers, conflicts among family members, and making decision with
angry emotion.

2. Enhancing trust and understanding between parents and daughters

Parents and daughters were appreciated in open mind activity. They expressed
that this activity helped them to be more understanding with each other. A mother
apologized to her girl because she distrusted her girl and did not believe what the girl
said. She promised to trust the girl. She said, “I learned a lot of useful things. This
activity helped me to realize what my girl wanted. It was a good chance for me to
express my feelings and apologize to my girl”. A daughter expressed ““this activity
helped me to more understand my mom, and | was more realized that my mom loved
me and | would be a good girl for her”.

Changes occurring

1. Parents concerned on daughters’ feeling and needs

2. Parents were ready to improve their communication behaviors in order to

lead daughters to trust them.
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Performing parents’ network and collaboration with school

After the last strategy was implemented, parents undesired to terminate the
intervention program, so they decided to establish the group committee in order to
sustain this program. The researcher told the parents that the program training would
be finished. Parents expressed that they would not like to stop this program, because
this program was very useful for them and their daughters. Furthermore, they would
like to invite other parents who did not yet participate to attend in the program. For the
reason, the researcher raised the issue for parents to discuss how they could sustain
this program. After the discussion, all of them needed parents’ network, so they
decided to form group committee and voted for the group leader and two assistants of
the group leader. Furthermore, they needed collaboration from school to include this
program to be extra curriculum activities.

In order to perform collaboration with school, parents’ group committee set up
their plans to induce the school director to be a partner. The researcher as a facilitator
and coordinator contacted to the counseling teacher and the school director to make
appointment for meeting with the representative parents (a leader of parents’ group
committee and her two assistants). After the meeting, the school director was willing
to advocate the program. He allowed the representative parents expressed their
feelings and opinion toward the program in order to introduce the program to other
students’ parents on the school orientation date. After presenting the program, the
counseling teacher revealed that there were a lot of parents interested in this program
and they wanted school to perform this program. The counseling teacher committed
that she would provide the program on next semester and she would contact the
parents’ group leader and the researcher to collaborate and help her to operate the
program.

The collaboration between the group leader, the counseling teacher, and the
researcher was continuing after the program finished. The counseling teacher
contacted the researcher and the group leader and a representative mother to
participate in her meeting for preparing teachers in Bankhuntein district to provide
comprehensive sexuality education to students in their schools. The researcher
informed her research project and its outcomes to raise the teachers’ concerns on why

parent-daughter sexuality communication was important and how school collaborated
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with parents to prevent pre-marital sex in school age. The representative parents
shared their experiences of involvement in the researcher project and expressed what
they learned from the project and how much they gain advantage from engaging in the
project. After the meeting, the counseling teacher committed to keep contact between
the representative parents and the researcher to provide the program for promoting
parent-daughter sexuality communication in next semester. That was, the research
project induced the parents’ network and the collaboration between school and parents
to be started.

In summary, after all strategies were implemented, parents were stimulated to
accept the essence of parental sexuality communication. They committed to
communicate to their daughters about sexuality and they learned and practiced to use
positive communication tactics for performing such communication. They realized
that they should provide sexuality communication openly in relaxing atmospheres
without feeling anxiety and embarrassed by viewing the sexuality as normal issue and
sexual activity was natural development of human life. The effective sexuality
communication style should be reciprocal communication employing both non-verbal
and verbal communication tactics. Non-verbal communication composed of
expression of loving, concerning, accepting, trusting, respecting, and understanding
with friendly and worm manners. Verbal communication tactics included talking with
soft voice, talking jestingly, shortly, and straightly but not blaming, and scolding,
Furthermore, parents seemed to gain sexuality knowledge, particularly sexual health
and safe-sex from educating strategy and they perceived more understanding on their
daughters’ needs and feelings from the encouraging parent-daughter relationship
strategy. Eventually, parents were activated until they realized that they needed
parents’ network, school collaboration and partnership for sustaining the program for
promoting parent-daughter sexuality communication and parents’ network and
collaboration with the school was emerged.

All processes of implementation were concluded in the figure 4-2 to
summarize strategies, activities, and outcomes of implementing the parent-daughter

sexuality communication program. The figure 4-2 was presented as follows.
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Implementation Step

Strategy Activities Outcomes
1.Enhancing positive Raising positive attitude -Accepting the importance of |
attitude toward toward sexuality sexuality communication,
sexuality communication communication - Having positive perspectives

Recognition of necessity ~ on sexuality communication
sexual communication -Intend to perform sex com.

- Group discussion but still worried about
daughters were too young
Modifyjng strategy Including recall back to -Accepting adolescents’
parents’ adolesdencehood  sexual curiosity
activity - Commitment to perform
sex communication
2. Developing parents’ Describing basic knowledge - Performing sex.com openly,
sexuality communication  of interpersonal com. if viewing sex as normal issue
skills Practicing communication - Realizing sex.com as interaction
among parent-parent by process, so needed to concern
role play (sensitive topics)  daughters’ feelings and needs
- Needing daughters to participate
in communication practice
Modifying strategy Including daughters in com.
% practice activity
Continue strategy 11 Performing satisfied & - Realized effective communicatiopn
conflict dialogs by role- style: reciprocal communication
play among expressing respect, trust, and
parent-daughter understanding, as well as sincere
Group discussion for expression of love and concerns
criticizing satisfied & and communicating shortly,
v conflict dialogs straightly and jestingly
3. Educating parents’ Describing the concept of - Gaining more sexuality
sexuality knowledge comprehensive sexuality knowledge of parents and
education daughters

Quiz game of sexuality
question covering Saspects
of sexuality contents

4. Enhancing parent- Ice breaking (Game) - Increasing parents’ and
daughter Lecturing parents’ daughters’ feelings of
relationship daughter relationship, love  understanding and love

Reflecting feeling by with each other
drawing the picture of
dreaming home l
Open mind activity

Parents realized benefits of the
program

Parents’ network & school collaboration

Figure 4-2 Implementing processes of the PDCS program
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4. The model of PDCS

The researcher constructed the promoting model of parent-adolescent daughter
communication about sexuality communication (PDCS) through the action process.
The process was started with exploring parent-adolescent daughter sexuality
communication, and then identifying problems of such communication, after that
trying to solve those problems by creating the action plan composing of 4 strategies:
raising  positive  attitude toward PDCS, establishing  parent-daughter
relationship/attachment, establishing parents’ contemporary knowledge (sexuality
knowledge and adolescents’ sexual development, and developing sexuality
communication competences/skills, next implementing all these strategies. Results and
changes occurred throughout the action process were analyzed and extracted to be
important components of the model; therefore, the model was emerged from the
process in which parents and daughters had involved.

Application from interpersonal communication theory developed by DeVito
(1992), basic conditions or field experiences of a sender (the parent) and a receiver
(the daughter) were explored at the first step of action research (situational analysis).
Results of situational phase showed essential precondition of parents and daughters for
performing PDCS. Parents’ precondition/or essential characteristics composed of
perception of essences of PDCS, attitude toward PDCS, perception of parent-daughter
relationship, and contemporary characteristics identified as contemporary sexuality
knowledge, understanding daughters’ sexual development and modernized thoughts
toward adolescent sexual cultures and behaviors. That was, parents deciding to
perform PDCS needed to realize the essences of PDCS to prevent daughters’ sexual
risky behavior and to convey sexual values from parents to daughters, and to have
positive attitude toward PDCS, particularly topics related to sexual health (STIs/AIDs,
safe-sex and contraception use) (Table 4-12, p.113 and Table 4-16, p.143), to have
close relationships with daughters, and to have good sexuality knowledge in
physiological and sexual development, friendship and love, and sexual health (Table
4-8 and 4-9, p.109-110). In addition, parents had to always update their sexuality
knowledge by accessing to sexual information sources such as books, magazines, and
internet in order to gain more knowledge than their daughters. Furthermore, parents

had to realize and understand that their daughters reached to the onset of their sexual
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development, thereby sexual curiosity was normal, as well as to be modernized
persons and modernized thoughts to accept that falling in love and having boyfriend
were natural adolescent sexual development.

Besides, daughters’ preconditions for PDCS were also identified. A likely
parent, one condition was perception of essences of PDCS. Daughters would
communicate about sexuality to their parents if they perceived that PDCS was
essential for them and they gained more sexuality knowledge from parents (Table 4-16
p. 143). In contrast, if daughters felt unconcerned, they wouldn’t like to perform
sexuality communication with parents. Furthermore, if they felt shamed and
uncomfortable, as well as unconfident whether parents would scold/blame them or not,
they would ignore to talk about such communication and they might feel that they
were violated their privacies. In addition, daughters needed to have positive feeling
toward PDCS, felt confident and comfortable to communication about sexuality with
their parents.

In order to promote effective PDCS, both parents and daughters needed to
engage in preparing for readiness process provided by community nurse/or family
nurse. According to the preparing process, parents and daughters should be prepared to
have those essential preconditions/or characteristics. In the present study, because of
focusing on the role of parents to be sexuality communicator, the researcher
emphasized to prepare only parents’ readiness in the planning and implementing step
of the action process. However, daughters were involved naturally because parents
needed them to participate and express their reflections during the process of preparing
readiness. Regarding of preparing readiness, parents were be encouraged to perceive
positive attitude toward PDCS. They were stimulated to concern significances of
adolescent sexual risky problems and why parents had to perform PDCS, as well as
how PDCS decreased those sexual problems. Furthermore, parents were prepared to
have good understanding on adolescent sexual development until they perceived that
adolescents’ sexual curiosities were normal of their sexual developments and all
adolescents needed to achieve trustful sexual information and knowledge, particularly
from parents. In addition, parents were educated to gain more sexuality knowledge,
particularly related to prevention of STIs, AIDS and pregnancy, as well as birth

control.
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Parents were not only prepared for perceiving positive attitude toward PDCS
and gaining more knowledge about adolescent sexual development and sexuality
contents, they also were encourage to have good relationship/attachment with their
daughters. Both parents and daughters attended and participated in the activity
stimulating them to feel enough relaxant to open their mind and feelings with each
other. This activity induced parents to accept daughters’ thoughts/or opinions, and
simultaneously, daughters also realized on parents’ loves and concerns that led them to
understand why parents monitored them seriously, particularly about sexual
relationship with opposite sex friend. A results of the activity encouraged good feeling
and trust between a pair of the parent and the daughter.

After parents and daughters were prepared to meet preconditions/ or essential
characteristics for PDCS, parents in a role of sexuality communicators needed
competences for perform PDCS. Parents were trained and actually practiced with their
daughters how to communicate about sexuality without conflicts between parents and
daughters. By participatory learning (role play), reflecting from daughters induced
parents to realize that daughters wanted parents to perform reciprocal/or two ways
sexuality communication style. Reciprocal sexuality communication was defined as
such communication performed under close, trust, understanding, and respecting
atmosphere between parents and daughters. Parent-daughter interaction process under
these contexts assisted daughters to be courageous and confident to communicate
about sexuality with their parents. In addition, contents or messages provided by
parents should not only focus on verbal messages or details of sexual information, but
also including non-verbal messages consisting of expression of manners: manners of
loves and concerns and tone of voices: soft tone. Communication message did not
contain only contents, but it also relational meaning (Watzlawick, 1967). That is,
daughters’ relational specific schema with parents was relevant to interpret meaning of
words that parents performed (Koerner & Fitzpatrick, 2002); therefore, relational
meaning was perceived prior to hearing contents. In this addition, non-verbal message:
parents’ positive manner such as close, friendly, warm and concerned manners
expression was an essential attribute of PDCS and psychosocial context: closeness,
trust, understanding and accepting/respecting between the dyad was the important

context of reciprocal PDCS.
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Regarding to verbal messages, daughters did not seriously specify what sexual
topics they wanted to know; however, they would like to know more various topics
rather than talking old issues repeatedly such as keeping virginity and bewaring sexual
dangerous. Furthermore, parents also learned from daughters’ responses that they did
not like parents to talk lengthily and academically, but they preferred short, straight,
and common sexuality talking with their language. Parents could employ various
sexuality communication tactics by beginning with prelude conversation, indirect
talking by storytelling, talking jestingly and flexibly, but avoiding blaming, scolding,
speaking monotonously and finding the false.

Results of the process of preparation led parents and daughters to change their
PDCS behaviors. Parents modified their styles of such communication by expressing
more concerned feelings, keeping good mood, using low tone voice, and avoiding
asking invasively and talking too much detail or too long, as well as more listening to
their daughters responses. Furthermore, parents seemed to be the active
communicators reflecting by searching sexual information from the internet to share
sexual knowledge in the parents’ group. Besides, daughters also changed their degrees
of participation from ignoring for PDCS to engaging in the process, involving to
actually sexual communication activities, and then reflecting their feedbacks if parents
performed PDCS according to adults’ perspectives in which did not fit for adolescent
daughters’ needs. They were more courageous and more confident to ask parents what
sexual topics that they wanted to know.

Collaboration between parents and daughters clarified as parents’ concerning
of daughters’ feelings and daughters’ involvement to give feedbacks should induce
expected outcomes of the process. An important expected outcome should be
increasing of parent-daughter attachment identified as daughters’ feeling of trust
toward their parents and parents’ feeling of understanding and accepting their
daughters. The other should decrease of noises of PDCS; that was, decreasing feeling
or perception of problems of such communication both in the parents’ group and the
daughters’ group. For instance, parents would be more open and confident, as well as,
less feeling ambivalent and unsure when performing PDCS with daughters.
Simultaneously, daughters would feel less uncomfortable and unsatisfied when talking

with parents about sexuality. Furthermore, because parents were prepared to have
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positive attitude toward PDCS and to have good sexuality knowledge; thus, they
should increase their positive attitude and knowledge about sexuality after
participating throughout the action process. Eventually, the ultimate goal of action
research should be achieve. Commitment of the parents’ group to sustain the effective
reciprocal PDCS should be immerged to. That was, parents intended to continue their
collaboration among each other, and then to construct their networks to hold on the
PDCS.

According to all above explanations, the promoting model of parent-daughter
sexuality communication might be described as the system model composing of
inputs, process, outputs, and impacts, or outcomes. Preconditioning factors of both
parents and daughters, and also interaction loop between parents and daughters
referring to reciprocal PDCS style provided in the context of close, trust, and
understanding and respecting contexts were similar to inputs of system theory.
Preconditioning factors might define as intrapersonal inputs or predisposing factors
influencing both parents and daughters to decide to involve in PDCS. In this condition,
parents’ intrapersonal input were perception of the essence of PDCS, positive attitude
toward PDCS, understanding of daughters’ sexual development, contemporary
sexuality knowledge, and modernized thoughts toward adolescent sexual culture and
behaviors. Also, daughters’ intrapersonal inputs characterized as perception of
essences of PDCS, positive feelings toward PDCS, feelings of confidences and
comforts to perform PDCS. Interaction loop or sexuality communication style was the
interpersonal input influencing quality of PDCS. It seemed as enabling factors of
PDCS. Context of reciprocal communication including closeness, trust, understanding
and parent-daughter acceptance was the other interpersonal input, or enabling factor.
The PDCS would be emerged if these three conditions were provided by the process of
preparing readiness in which community/family nurse had to take into action. The
preparing readiness process aiming to arrange those conditions (inputs) referred as
“the process” in the system theory. Preparing readiness composed of 4 steps,
including raising positive attitude toward PDCS, educating parents to gain sexuality
knowledge, encouraging parent-daughter relationship, and then establishing or
developing parents’ sexuality communication skills. In addition, changes occurred

during inputs passing through the process of preparing readiness were outputs of the
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model. These outputs included parents’ modification of PDCS and daughters’
engaging in PDCS. Furthermore, expected consequences of the whole model (inputs-
process-outputs) such as increasing of parents’ and daughters’ sexuality knowledge
and decreasing of perception of communication problems regarding sexuality were the
outcomes of the model. Similarly, these outputs and outcomes of the model referred
to outputs and outcomes of the system theory. However, in this model, there was two-
ways direction between outputs and outcomes. That was, the results of the model
could be changeable by parents’ and daughters’ reflection.

In conclusion, in order to promote PDCS, community nurse or family nurse
could utilize this model by preparing three essential inputs including parents’ and
daughters’ precondition, reciprocal sexuality communication providing under the
context of closeness, trust, understanding, and acceptances daughters. The process of
preparing readiness should compose of strategies or activities enhancing parents’ and
daughters’ positive attitude toward PDCS, educating parents about sexuality
knowledge and adolescent developments, promoting parent-daughter relationship, and
developing parents’ sexuality communication skills and competencies. The model and

its expected outcomes were presented in the figure 4-3.
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Figure 4-3 The Model of PDCS

Part 111 Evaluation results of the model of PDCS

The evaluation of the effectiveness of the model of PDCS had been conducted
at one month after the program implemented. It was divided into 2 parts of evaluation;
a quantitative evaluation and a qualitative evaluation.

1. Quantitative evaluation

The quantitative evaluation was done for both groups; parents’ group and
adolescent daughters’ group. It focused on examining the effectiveness of the model
indicated by significant changes of identified variables including sexuality knowledge,
attitude toward communicating sexuality, perception of open sexuality communication
and perception of relationships/attachments. There were 18 pairs of parents and
daughters collaborating throughout the research project and all of them were asked to
complete the same self-administration questionnaire that they used to answer it before

participating in the project. Paired t-test statistics was used to examine the differences
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of means before and after implementing the program. The results were showed as
follows:

1.1 Sexuality knowledge

In the parents’ group, the result showed that parents’ mean score of
sexuality knowledge after the intervention was significantly higher than that of before
the intervention (mean = S.D. = 26.83 + 3.13 and 25.39 + 2.17, , t=2.383, df=17, p-
value = .029) (Table 4-19). That was, the model improved parents’ sexuality
knowledge.

In contrast, in the daughter group, the differences of mean score between
before and after the intervention did not differ significantly (t= 2.114, df=17, p-value =
.050) (Table 4-20), although the total mean score of sexuality knowledge after the
intervention implemented was slightly higher than that of before the intervention
(mean + S.D. =23.33 + 438 and 20.61 + 5.74).

In conclusion, the model of PDCS was proved by increasing parents’
sexuality knowledge, but it did not induce daughters to gain’ sexuality knowledge.

1.2 Attitude toward sexuality communication

After the intervention, parents seemed to have more positive attitude toward
sexuality than before the intervention (mean + S.D. = 48.40 + 2.59 and 44.47 + 4.01).
In addition, the results of the Pair t-test showed that total score of parents’ attitude
toward sexuality knowledge after the intervention was significantly different from that
of parents before the intervention (t=4.609, df=14, p-value <.001) (Table 4-19).

In contrast, in the daughter group, the total mean score of attitude toward
sexuality between after and before the intervention was similar (mean + S.D. = 45.94
+ 6.77 and 45.44 £ 4.93, respectively). In addition, the difference of these mean scores
were not statistical significantly (t =.280, df = 17, p-value =.783) (Table 4-20).

In conclusion, the promoting model of PDCS increased positive attitude in
the parents’ group, but not in the daughters’ group.

1.3 Perception of open sexuality communication

After the intervention, the mean total score of parents’ perception toward
sexuality communication was higher than before the intervention (mean * S.D. =
101.06 £ 9.64 and 93.61 % 9.44). In addition, the results of the Pair t-test showed that

parents’ total perception toward sexuality communication after the intervention
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differed significantly from that of parents before the intervention (t=5.396, df=17, p-
value <.001). Similarly to consider according to two components, it found that after
the intervention, parents perceived higher open sexuality communication and lower
problem sexuality communication than before the intervention (mean + S.D. = 51.11 +
5.30 and 48.83 + 4.95, and mean + S.D. = 4994 + 5.55 and 4522 + 6.83,
respectively). In addition, the differences of both components were statistic
significantly (t=3.042, df=17, p-value=.007, and t=3.812, df=17, p-value=.001,
respectively) (Table 4-19).

Oppositely, in the daughter group, perception toward sexuality
communication between before and after the intervention did not differ significantly
(t= 1.526, df=17, p-value = .145) (Table 4-20). However, the total mean score of
perception toward sexuality communication after the intervention was slightly higher
than that of before the intervention (mean + S.D. = 93.50 + 16.34 and 88.39 + 16.55).

Regarding of analysis according to two components, after the intervention,
daughters perceived significantly less problem of communication about sexuality than
before the intervention ( mean £ S.D. = 45.78 + 8.39 and 41.83 £+ 9.93 and t=2.177,
df=17, p-value=.044) (Table 4-20).

In conclusion, the model of PDCS improved parents’ perception of open
sexuality communication and decreased both parents’ and daughters’ perception of
communication problems regarding sexuality.

1.4 Parent-daughter relationship

After the intervention, the Pair t-test did not show significantly higher
perception of parent-daughter relationship than before the intervention (t=.411, df=17,
p-value = .686) (Table 4-19). However, parents’ mean score of this variable after the
intervention was slightly higher than that of it before the intervention (mean + S.D. =
114.67 £9.64 and 113.83 + 10.18).

Similarly, in the daughter group, daughters’ perception of parent-daughter
relationship between after and before the intervention did not differ significantly (t =
1.258, df = 17, p-value = .225), although the total mean score of parent-daughter
relationship after the intervention was slightly higher than that of before the
intervention (mean £ S.D. = 96.78 = 18.01 and 92.33 + 16.39) (Table 4-20).
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In conclusion, the model of PDCS did not improve parent-daughter

relationship in both the parents’ and daughters’ group.

Table 4-19 Comparison of differences of means between before and after
the implementation in the parents’ group (n=18)

Before After
Variables implementing implementing t p-value
Mean+SD Mean+SD
1. Sexuality knowledge 25.3942.17 26.8323.13 2.383 029
2. Attitude toward sexuality
communication* 44.47+£4.01 48.40+2.59 4.609 <.001
3. Perception toward sexuality
comtunicfior 93.61£9.44 101.06£9.64 5396 <001
3.1 Perception of open
sexuality communication 48.834.95 51.11£5.30 3.042 007
3.2 Perception of low problem
of sexuality communication 45.22+ 6.83 49.94+ 5.55 3.812 001
4. Perception of Relationships
among parents and daughters 113.8310.18 114.6719.64 411 686
*Sample size = 15/group: cut outlier 3 cases in order to normal distribution of this variable
Table 4-20 Comparison of mean differences between before and after the
implementation in the daughters’ group (n=18)
Before After
Variables implementing implementing  t p-value
Mean+SD Mean+SD
2. Attitude toward sexuality
communication 45.44+4.97 45.94+6.77 .280 783
3. Perception toward sexuality
communication 88.39+16.55 93.50+16.34 1526 145
3.1 Perception of open
3.2 Perception of problem of
sexuality communication 41.8349.93 45.78+8.39 2177 .044
4. Perception of Relationships
92.33+16.39 96.78+18.01 1.258 225

among parents and daughters
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2. Qualitative Evaluation

A month after implementing the intervention, qualitative evaluation was
performed. Parents and daughters who participated in step III implementation were
invited to in-depth interviews. The main purpose of this step was to explore the
effectiveness of the model of PDCS by describing changes occurred after the
intervention. The questions for evaluation were, for example, What did you learn from
the intervention program?, What did your parent-daughter sexuality communication
like after participating in the program? The results were presented as following
themes:

1. Feelings (attitudes) toward parent-daughter sexuality communication

After the intervention, parents had positive attitude toward parent-daughter
sexuality communication. They understood on the broad meaning of sexuality leading
them to felt more realized to the importance of such communication. Congruently,
daughters also well understood toward sexuality that induced them to communicate
about sexuality with their parents. Changes of parents’ and daughters’ feeling were
presented as follows.

1.1 Well understanding sexuality meaning

Before the intervention program was implemented, almost all of the parents
understood sexuality as only sexual intercourse among a male and a female. However,
after implementing, parents understood more broad meaning of sexuality. They
expressed that sexuality issues included the matters of physiological changes in
adolescent period, friendship and love, sexual health (STIs, prevention of STIs and
contraception), prevention of premarital sex, and adolescents’ lifestyles.

Several mothers said, “In my thought, sexuality was defined as having sex
among a male and a female, and then getting pregnancy, but after 1 joined in this
project, | knew that it covered several issues including how to look after my girl to be
a good girl (not engaging in premarital sex), teaching my girl about association with
male friends and boyfriend, sexual transmitted infections (STIs), prevention of STls
and pregnancy”, sexual health, as well as adolescents’ lifestyles. Furthermore,
sexuality doesn’t associate with only adolescents but include surrounding society,

parents and teachers™.
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Similarly to parents’ group, before implementing the program, almost all of
the daughters understood sexuality as only sexual intercourse among a male and a
female. However, after implementing, the daughters realized that sexuality had broad
meaning including the matters of preventing of premarital sex, association with
friends, refusal skill, every day life issue in relation of sexual development, and STIs.

Daughters said, “Before engaging in the program, | thought sexuality was
sexual intercourse, but after training, | thought it composed of not only sexual
intercourse but other issues such as prevention of premarital sex, association with
friend... It was every issue in our life including sexual development”.

1.2 Realization of the importance of PDCS

After program training, the parents had positive feelings toward parent-
daughter sexuality communication. They increasingly realized the importance and the
essence of such communication. Parents accepted that sexuality communication with
daughters was an important task for them; therefore, they changed their minds and
intended to perform this communication.

For example a mother expressed that ““Formerly, | thought that sexuality
was too deep issue to talk to my girl. If my girl didn’t ask me, | wouldn’t talk to her or
talk to her indirectly. In my opinion, sexuality communication is not so essential for
my girl because I know my girl well, she is a good girl and have never done any things
astray...after | joined in the project, | realized that such communication is more
important for me to teach my girl about how to prevent of premarital sex, sometimes
premarital sex is unintended, so I usually tell her to prevent”.

Similarly, a father and a mother said, “I used to think that girl could learn
about sexuality by herself when she grew up, but now it was not the right time because
she was too young; however, after participating in the program, | changed my mind
and my views on sexuality is wider leading me to realize that the parents had to
communicate to their daughters, instead of letting them to learn without advices from
parents’” .

1.3 Increasing parents’ confidence

Several parents expressed that after they involved in the intervention

program, they felt confident to talk about sexuality to their daughters. The reasons
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were, parents had positive thought on parent-daughter sexuality communication, and
they knew more about communication tactics and sexuality knowledge.

“Previously, | wasn’t brave enough to talk about sexuality to my girl, and
didn’t know how to talk, but after attending throughout the intervention program and
discussing with other parents, | got more communication tactics and gained more
sexuality knowledge from distributed documents, so that I changed my thought about
sexuality and could apply it to talk to my girl confidentially and comfortably. These
made me feel that I’m able to talk about some sexuality topics even though | had never
talked to my girl before™.

1.4 Increasing daughters’ feeling brave and comfortable

Because of parents’ modifying their communication tactics to positive way,
daughters felt more brave and less uncomfortable if talking about sexuality to parents.

“...1 felt less uncomfortable when talking to her, previously, | wasn’t brave
enough to talk to her because | was afraid of my mom’s blaming me; however after the
training, it was better, | didn’t feel uncomfortable anymore™.

2. Characteristics of PDCS

2.1 Modifying communication tactics

Some parents changed in positive way of their communication styles. After
involvement in the intervention program, parents understood that adolescents did not
like parents to talk too much, too long, and too emotionally. Therefore, parent tried to
modify their communicating styles to meet their daughters’ satisfaction, such as soft
talking, keeping good emotion, avoiding asking invasively, as well as more listening
to what daughters talked about and trying to talk shortly and condensed.

“l adapt my communication style by reducing repeated talking, but making
it short, and condensed™.

“l try to change my talking styles from usually complaining and talking
invasively to talking softly....I listened more to my girl....In stead of frequent talking,
I observe my girl’s behavior. If | found that some things were strange, | would call my
girl and talk to her openly...1 felt that my girl talk to me with better feeling than the

past because | didn’t scold her ™.
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“My talking was changed. Formerly, I didn’t accept or listen what my girl
said and sometimes, | stopped her talking, but now I am clam down... if my girl talked
what | would listen her, ...I felt that I was more patient to listen her than the former in
which I usually blamed immediately”.

Congruently, almost daughters revealed that their parents changed their
tactics if talking about sexuality to them. After implementing, daughters informed that
their mothers talked to them softer than they did. Furthermore, their mothers did not
scold/or blame them with moody emotion as same as before the intervention.
Furthermore, daughters felt that their mothers increased their listening to them.

“My mom’s talking about sexuality was changed. Before intervention, my
mom talked like aggressively, but after intervention, she talked softly tried to keep
good mood and seemed to less insist to me ....Furthermore, my mom more listened to
me... if I would like to know about sexuality, | would ask her™.

2.2. Gaining sexuality communication skills (tactics/methods)

A mother expressed that she learned about sexuality communication skills
from discussing with other parents. She revealed that she got involved in both
activities; words to communicate and channel of communication. Furthermore, she
received a way to prevent daughter to be unconventional and a way to keep daughter’s
feelings by communication method. This mother said “I get more communication
skills including what words and what channels that parents should talk. | raised the
examples of adolescents’ behaviors to be my channel of talking by face to face method
to my girl....I applied communication tactics advised by a mother. She suggested me
the way how to talk to my girl to avoid doing some things against the rules and how to
keep her good feeling to me, for example, | acted like | trusted my girl and | favored
her when she argued to someone...trusting her telling but actually, | searched for
more information to make sure that my girl doesn’t lie me”.

2.3 Gaining sexuality knowledge

Few parents indicated that they gained sexuality knowledge after
participating in the intervention program. Particularly, they knew more about safe sex,
emergency contraceptive pill and its side effects, and STIs. For example, a mother
expressed that she thought that she had enough sexuality knowledge to talk to her

daughter, but after engaging in the program, she realized that her thought was
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incorrect. There were some sexuality contents that she misunderstood. She said,
“Previously, I’m confident that | understood well about sexuality matters, but | was
wrong, perhaps those contents that | thought | knew them well might be right ,or might
be wrong”, Furthermore | got broad knowledge about adolescent sexual development,
and prevention of premarital sex...unfortunately, if my engaged in premarital sex, |

thought I could solve and prevent its consequences”.

3. Parent-daughter relationship

3.1 Increasing parent-daughter understanding

Some parents expressed that involving and discussing with other parents
during the implementing phase led them to increase their understanding toward their
daughters and they could interpret what their daughters thought and felt from
daughters’ expressions. Congruently, mothers believed that their daughters also
understood parents much better. In addition, parents thought that the implementation
process encouraged them and their daughters to do activities together that assisted both
of them to perceive similar point of view toward sexuality communication; thus
leading them to understand well with each other. Furthermore, participation in the
research process also helped parents to open their world views on contemporary
adolescent life styles leading parents to understand their daughters.

“l increasingly understood and accepted current adolescents’ behaviors.
Previously, I didn’t understand my girl...Because of being a conservative mother, |
thought seriously that kids should obey, but should not argue to their parents.
However, after participating in the program, my thought was changed and tried to
understand my girl and open my heart to accept her contemporary characteristics and
manners, such as having boyfriend, so relationship among my girl and | was
better.....”.

Congruently, most daughters stated that their parents understood them more
than they did before the intervention. A daughter revealed that doing activities
together between parents and daughters would induce parents to open their mind to
accept if their daughters had boyfriends, or got premarital pregnancy, or had other

adolescent problems. Furthermore, the other daughter indicated that this project was
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advantaged to induce adult to be more understanding on adolescents and she could talk
more about her boyfriend to her mother.

“My mom understood me when we did activities together during the
program implemented. | thought my mom opened her mind to accept issues about
having boyfriend, unintended pregnancy, and other adolescent sexual problems
because | observed that my mom didn’t blame me when she heard about these
issues...so this project was good for assisting adults to understand well about youths’
sexuality that led me to able to talk about love to my mom because it looked like she
understood me...”.

3.2 Promoting feeling of trust

Because of parents’ understanding on daughters after engaging in the
intervention program, daughters seemed to feel trust to their parents. They felt brave to
talk openly about sexuality to their parents, although, previously they were not used to
talk or ask any sensitive sexuality topics or to tell parents if they went out with
opposite sex friend.

“| felt more trust upon my father because my father and | participated in the
intervention program together... because | trusted him, I could open my mind to tell
my father if I went out home for pleasure with friend, but previously | had never told
him...”.

“Previously, when my mom talked to me about boyfriend, | didn’t like to
talk to my mom and if someone talked amorously to me, I didn’t tell my mom, but after
training, | increased to talk to my mom and if | wanted to know what sexuality matters,
| felt free to ask my mom”.

All results showed that after the intervention, parent increased understanding
about the meaning of sexuality, and more realized on the essence of sexuality
communication. Regarding to communication style, parents felt more courage and
more comfortable to talk to their daughter. Besides, they tried to modify their sexuality
communication manners by changing words that they used to talk to their daughters.
They tried to talk softly instead of blaming or scolding on their daughters.
Furthermore, they accepted more on their daughters’ ideas and let them talk and listen
to them. Moreover, parents increased their understanding to their daughters and they

gained more sexuality knowledge. However, some parents revealed that they
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decreased their sexuality talking to their daughters because they realized that their
daughters did not like parents to talk repeatedly. Besides, parents also revealed that
they perceived advantages from discussion with other parents leading them to learn
about adolescent characteristics and tactics of sexuality communication. Similarly, in
the daughters’ group, all results showed that daughters felt satisfied to participate in
the intervention program. Although, they did not talk much about sexuality to their
parents, their feelings toward parent-daughter sexuality communication were more
positive than before the intervention. They felt more comfortable and braver to talk to
their parents about sexuality. Furthermore, they perceived that their parents tried to
change their communication tactics to talk softly, to keep good mood and to listen
more to daughters. Besides, daughters perceived that parents liked to be more

understanding about them and daughters felt more trust on their parents.

3. Conclusion the results from quantitative and qualitative

evaluations

The quantitative evaluation focused on examining the effectiveness of the
intervention program on the 4 indicated variables: parents’ and daughters’ sexuality
knowledge, parents’ and daughters’ attitude toward sexuality communication, parents’
and daughters’ perception of open and problem of sexuality communication, and
parents’ and daughters’ perception of parent-daughter relationship. Similarly,
qualitative evaluation also emphasized on description of the changes of both parents’
and daughters’ feeling toward sexuality communication, characteristics of parent-
daughter sexuality communication including communication tactics and sexuality
contents, and relationship among parents and daughters.

As presented previously, the results of quantitative evaluation showed that the
intervention program was not completely effective on all indicated variables. It
induced increasing of parents’ sexuality knowledge related to physiological changes
and sexual development, friend and relationship, and sexual health, parents’ attitude
toward sexuality communication, and parents’ perception of open sexuality
communication and less problem of such communication, while it affected only on
increasing of daughters’ sexuality knowledge related to sexual health and perception

of less problem of sexuality communication.
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According to the qualitative evaluation, the results showed that parents seemed
to have positive feeling toward sexuality issue and sexuality communication. Parents
understood well about the meaning of sexuality covering over than sexual intercourse
and they accepted that their daughters were not too young to know about sexuality.
Congruently, daughters seemed to have more positive feeling toward sexuality
communication, that was, they felt more dare to talk to parents about it and less felling
uncomfortable and likely parents, daughters was better understanding on the meaning
of sexuality than before they involved in the program. Regarding to sexuality
communication characteristics, parents expressed that they tried to modify their
communication tactics by keeping their mood, decreasing loud voices, increasing
intention to listen what daughters said and decreasing repeated talking. Also, the
daughters responded that their parents talked to them softly and decreased to blame or
scold them leading them to enable to talk to parents. However, both parents and
daughters did not indicate whether they changed sexuality contents to talk with each
other or not; however, daughters revealed that they both still did not talk much about
sexuality. Besides, both parents and daughters congruently expressed that they both
were more understanding with each other and daughters seemed to feel trust to parents
because they could reveal their private issues, particularly related to opposite sex
relationship to parents.

All results of both quantitative evaluation and the qualitative evaluation were

integrated with each other and were presented in the Table 4-21.
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Table 4-21 Summary of quantitative and qualitative evaluation

Categories

Quantitative revaluation

Quialitative evaluation

Feeling toward PDCS

Attitude toward sexuality
communication

Parents’ group

-Increasing positive attitude
toward sexuality communication
and most of them had moderate
to positive attitude toward
sexuality communication
Daughters’ group

- No changes/differences of
attitude toward sexuality
communication, and three
quarters of them still had
moderate to positive attitude
toward sexuality communication

Parents’ group
- Well understanding sexuality

meaning

- Increasing realization of the
importance of parent-daughter
sexuality communication

- Confidence to talk about
sexuality

Daughters’ group

- Feeling brave and less
uncomfortable to talk about
sexuality to parents

Characteristic of PDCS

Perception of sexuality
communication

Parents

- Increasing perception of open
sex communication

- Decreasing perception of
problem of sex communication
Daughters

- Decreasing perception of
problem of sex communication

Parents’ group

- Modifying communication
tactics by keeping good mood,
soft voice, short talking
avoiding asking invasively, as
well as more listening
Daughters’ group

- Changes of parents’
communication tactics by if
talking softly, good mood,
increasing listening to them,
not scolding/or blaming
seriously

- Feeling less uncomfortable ?

Sexuality knowledge

Parents

- Increasing sexuality
knowledge related to
physiological changes, friend
and relationship, and sexual
health

Daughters

- Increasing sexuality
knowledge related to sexual
health, but not other
components of sexuality
knowledge

Parents

- knowing deeply about safety
sex, emergency pill and its side
effects, and STIs.

Parent-daughter relationship

Parents

- No change of parents’
perception of relationship
toward daughters
Daughters

- No change of daughters’
perception of relationship
toward parents

Parents’ group
- Increasing perception of

understanding to daughters
Daughters’ group

- Perceiving parents’
understanding

- feeling trust to parents
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CHAPTER V
DISCUSSION

The present study was an action research study that aimed to explore the
characteristics of parent-adolescent daughter communication about sexuality (PDCS)
and to find out strategies for promoting such communication among parents and their
female adolescents. The quantitative and qualitative methods were conducted to
collect data. A self-administrated questionnaire was distributed to both parents and
adolescent daughters to complete by themselves at home and school. The quantitative
data were analyzed by computing descriptive statistics, independent t-test, paired t-
test, and Pearson’s correlation. The qualitative data were assessed from individual in-
depth interviews and focus group discussions (FGDs) and analyzed by means of
content analysis. The research was conducted for 10 months during August 2007 to
May 2008. The participants composed of parents and their adolescent daughters aged
12-13 years old studying in the 7" grade at a selected secondary school in
Bangkhunthien District, Bangkok. The discussion of this study is presented in 9 parts
as follows:

1. Characteristics of PDCS
. Factors related to PDCS
. Gap of PDCS
. The action plan and implementation
. The model of PDCS, outcomes, and implication
. Evaluation the action research process
. Problems and obstacles
. Weakness of the study
. Strength of the study
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1. Characteristics of PDCS

The characteristics of PDCS were assessed by self-administered questionnaire
and in-depth interview and FGD. The discussion of this part was performed as
follows:

1.1 The experience and frequency of PDCS

1.1.1 PDCS experiences

Parents and daughters experienced congruently on talking about common
sexuality issues with each other. Regarding of quantitative data, the first three topics
talked frequently were dressing properly, keeping opposite sex friend in friendship
manners, and avoiding from any risky sexual situation. In contrast, parents talked a
little about sexual safety and sexual desire such as prevention of pregnancy,
prevention of STIs, and AIDS and sexual outlet. This result was confirmed by in-depth
interviews and FGDs. Parents reealed that they talked only about association with
friend, keeping virginity (Ruk-Nuan-Sa-Nuan-Tua), and being careful about dangers
of sexual abuse, but very little about other topics. Similarly, daughters also indicated
that their parents usually talked to them about menstruation, Ruk-Nuan-Sa-Nuan-Tua
(do not allow boys to touch their bodies, do not walking hand in hand with a boy, do
not allow boy to kiss, and have no sex), making an association to male friends
(forbidding to have a boyfriend, not being alone and being closed to male friend, and
not talking on phone to male friends), and carefulness of sexual dangers.

These results were supported by the previous studies. Sethaput and
Pattaravanish (1991) assessed mothers’ discussion on sexuality with their daughters in
Nang Rong District, Burirum Province, and found that rural mothers had most
frequently discussed with their daughters about premarital sexual relations and dating
and they usually warned their daughter to be careful when coming into contact with
males and how to avoid finding themselves along with men. Karikan (1998) also
found that parents whose daughter were studying in the 7" grade at a school in
Bangkok, mostly talked about advices of menstruation and followed by keeping
virginity, do not go out and stay alone with boyfriend, physiological changes, and
menstruation is a sign of reproductive maturity. Furthermore, Maosuwan and
Nunthamongkolchai (2002) reported that the sexuality topic that mostly talked by

primary caregivers to their children was keeping virginity. Moreover, Powwattana
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(2008) revealed that mothers of daughters age 15-20 years in congested areas in
Bangkok usually talked about opposite sex relationship, hygiene care, marriage, and
avoiding from risky sexual situation.

All findings of previous studies and the current study carried out in Thailand
were similar, although they were launched on different time. That is, it shows that
parent-daughter sexuality communication is not a usual phenomenon because of Thai
traditional beliefs imbed from generation to generation stating that a good woman
must keep her virginity until getting married, so it is not strange for a parent to usually
focus to instruct a girl to be Ruk-Nuan-Sa-Nuan-Tua.

Besides, parents had a little experience to talk about safe sex and sexual
desire such as prevention of unintended pregnancy, STIs and HIV infection, and
sexual drive and sexual drive controlling and management. This showed that parents
might confront with the difficulty of talking about these sensitive topics. This result
was similar to the previous studies conducted both in Thailand and in the U.S.A. For
instance, Karikan (1998) indicated that sexuality topics those parents talked very little
to their daughters were methods and usefulness of contraceptives, sexual desire, and
sexual outlet as well as masturbation and abortion in Charoenthaweesub’s study
(2002). In addition, also Powwattana (2008) indicated that most mothers had never
communicated about masturbation, sexual desire, and safety sexual relaxation.
Similarly, Hutchinson and Cooney (1998) indicated that sexuality topics very few
discussed by parents to adolescents were intimacy, the ways to deal with sexual
pressures, how to restrain sexual desire, and how to use condom and contraceptive
pills.

The reason why it was difficult for parents to provide sexuality
communication associated with parents’ traditional attitude toward talking sexuality
and insufficiency of sexuality communication skills. Qualitative data of this present
study indicated that parents thought that talking about contraception pills and STIs and
HIV prevention might lead their daughters to have sexual activities and might tell their
daughter indirectly that parents allowed if daughters would have sex. This parents’
expression was congruent to Ruj Komonbut’s finding of his sex- education workshop
(2002). Workshop participants cited culture as the main reason to explain why they

could not talk about sexuality with their children. Those participants said that they
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would be looked strange if talking about sexuality. Furthermore, if such
communication could not be handled correctly, it might become a two-edged sword
(Komonbut, 2002 as cited in Ekacha, 2002). Similarly to the research studies in
Western countries, Werner-Wilson and Fitzharris (2001) also explained that parents in
their study didn’t wish to talk about condom and contraceptive use because they
thought that such talking was sending a message to tell their adolescents to be okay for
them to have sex.

Regarding to sexuality issues related sexual activities such as sexual desire,
and sexual desire management and controlling, these are issues which those Thai
parents and parents in western counties infrequently discussed to their adolescents.
Generally, these issues are considered as private issues, so it is too difficult for parents
or other sex educator to incorporate into sexuality education (Rosenthal & Feldman,
1999)

According to lack of sexuality communication skills, the present study
revealed that parents couldn’t talk about safe sex (prevention of STIs and AIDS)
because they do not know how to choose words to talk about it. This finding also was
supported by Komombut (as cited in Ekacha, 2002). He indicated that participants of
his workshop confronted with insufficiency of their communication skills to find out
the right words to use for sexuality communication with their children and not
knowing where the proper limit was. Similarly to Hockenberry-Eaton and colleagues
(1996), they stated that mothers and children were limited their conversation about
sexuality issues because they could not adequately define terms. The findings of
parents’ sexuality communication experiences suggested that lack of communication
tactics/skills and negative attitude toward sexuality in Thai culture were important
factors to block parent-adolescent daughter sexuality communication.

However, it was differentiating among the results of the present study and
Rosenthal’s and Feldman’s study conducted in high school students in Melbourne,
Australia (1999). According to Rosenthal and Feldman, students reveals that both
mothers and fathers were likely to discuss sexual safety, which included issues such as
safe sex, STIs, HIV/AIDS, and contraception more often than any other topic, while
experiencing sex which included such as sexual desire, sexual satisfaction, different

types of sexual practices and choice of sexual partner, was the least domain discussed
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by parents. Likely presented above, Thai parents, in contrast, were not likely to talk
about safe sex to their children. This can be explained with cultural and sexual value
aspect mentioned previously. Thai culture values sexual abstinence and believes that
talking about safe sex is an appropriate issue and a two-edged sword issue. However,
in western countries, talking about this issue is more acceptable. Likely, Rosenthal’s
and Feldman’s description, safe sex has been the focus of Australia public campaigns
in the wake of the HIV epidemic leading parents and adolescents to view it as
important issue for both of them to discuss with each other. Similarly to Australia,
there is at least a project of safe sex campaign to prevent HIV/AIDS in Thai people,
but some Thai parents disagree to this project. The campaign might not be enough for
raising public awareness on HIV infection, particular in adolescent age; therefore,
activating parents’ concerns on sexual risky behavior and prevalence of HIV infection
in adolescents is needed.

1.1.2 PDCS frequency

Although parents and daughters responded congruently about sexuality
topics at they talked to each other, the daughters perceived less frequent to talk about
those topics with parents than the parents did. This result was supported by previous
studied in the U.S. Parents usually reported that they used to talk about some sexuality
topics to their children, but the children reported the opposite, in fact, they rarely
talked with their parents. Jaccard, Dittus and Gordon (1998) showed in their study of
745 African American adolescents and their mothers that percentage of the mothers,
who strongly agreed that they had talked to their adolescents about sexuality, was
significant higher than that of children. Similarly, a study of 1,578 parents and
adolescents indicated that fathers and adolescents inconsistently reported amount of
communication between each other. Adolescents reported father-adolescent sexuality
communication less than fathers reported it (Pick & Palos, 1995). Incongruent
perception between parents and their children may be explained by the concept of
communication that communication involves a transactional process leading messages
to be distorted by both the sender and the receiver (Friedman et al., 2003). Therefore,
it is possible that daughters may not accurately receive all sexuality messages sent by
their parents. As a result, the percentage of the daughters who responded that they

used to talk to parents about some topics was less than parents did.
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1.2 Parents’ and daughters’ perspectives on essences, feelings and needs,
toward PDCS

1.2.1 Essences of PDCS

Parents and daughters perceived the essence of sexuality communication
and both of them agreed that parents and daughters should communicate with each
other about this issue, but they had significant different needs of sexuality contents.
Parents believed that their conversation could prevent their daughters from sexual
risky behaviors and it was a channel to convey their sexual attitudes and values to their
daughters. Also, daughters believed that such communication with their parents could
increase their sexuality knowledge but decrease their sexual curiosities. In addition,
parents needed to talk about most aspects of sexuality, particularly common topics;
dressing properly, keeping opposite sex friend as friendship manners, denying to be
alone with opposite sex friends, avoiding from any risky sexual situations, easy
changing of love and sexual relationship among adolescents and bewaring of manner-
expressions toward opposite sex friends. Parents believed that talking about keeping
virginity until marriage and being aware of sexual danger were essential because this
talking could prevent their daughter to get involve in sexual risky behaviors.

However, both parents and daughters had ambivalent attitude toward talking
sexuality. Some parents felt unsure if talking about using contraception pills,
pregnancy, sexual intercourse, sexual desire, and prevention of STIs and AIDS and
they believe that these talking might induce their daughters to be curious to know and
to practice those sexuality issues. Furthermore, some parents expressed that their
daughters were too young and too innocent to know about sexuality; therefore,
providing sexuality communication was not appropriate at this time. These findings
were congruent to Charoenthaweesub’s study (2002) which indicated that parents who
had teenage children age 13-21 years expressed different opinions on the essence of
sexuality education. Some of them agreed that sexuality education in family was very
crucial because parents unwished their children doing mistakes in their lives according
to their vigorous development, while some of them expressed that it was not necessary
to teach children about sexuality education because sexuality knowledge was not as
important as socialization. According to the results, it can conclude that parents in this

study had the same attitude toward talking sexuality as other Thai parents. Generally,
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Thai society does not yet accept talking about sexuality in family and traditional
viewing sexuality as a hidden and private issue, and it is impolite if talking about it
publically or even talking in family.

1.2.2 Feeling toward PDCS

While parents felt undecided whether they should or should not talk about
sexuality and afraid of two-edged sword if performing such communication as well as
too young to know about sexuality of their daughters, daughters felt unconcerned,
ashamed and uncomfortable, distrust their parents, and violated their privacies.
Daughters felt more significant uncomfortable if talking about friend relationship,
love, and personal skill for avoiding from premarital sex than parents did. These
results were similar to Fitzharris and Werner-Wilson (2004). Fitzharris and Werner-
Wilson revealed that adolescents often expressed feeling embarrassed or
uncomfortable when talking to their parents about sexuality because they feared that if
they brought up the topic of sexuality to their parents, their parents would think that
they are doing something that they should not. These findings led the researcher to
suppose that there is a gap of understanding and trust between parents and daughters.
Daughters felt distrust with their parents; therefore, they were afraid of parents’
blaming.

Furthermore, according to this stage of life, adolescents’ central task is to
establish sense of identity by integrating sexual self as a core element (Eriskson,
1968). When identity is achieved, adolescents move toward greater autonomy
(Steinberg, 1990). Then, they need independency and privacy, so daughters feel that
sexual issue, particularly relationship with opposite sex friend is their own self
interests. In addition, they do not like to reveal and discuss it to their parents.
However, if parents start sexuality communication early in their child’s life by
including sexuality as one of worthy matters of discussion before daughters confront
both tasks of integrating sexuality and dealing with issue of autonomy and
independence, daughters would feel free to discuss with parents (Rosenthal &
Feldman, 1999). Furthermore, if parents are close to their daughters and do themselves
as daughters’ friend, daughters’ feeling of distrust would be decreased. Thereby, the
researcher needs to promote relationship between parents and daughters.
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1.2.3 Needs of PDCS

According to the needs of sexuality communication, there were incongruent
needs of sexuality contents among parents and daughters. Daughters had less wishes to
talk about almost all of sexuality issues listed in the questionnaire covering 5 aspects
of sexuality: sexual development, friend and love, personal skills, social and culture,
and sexual health, than parents did. Particularly, daughters had clearly less needs than
parents to discuss issues related to friend and love: friendship manners, impermanence
of love and relationship among adolescent, different sexual perspective among female
and male, personal skills: avoiding being alone with opposite sex friends, and avoiding
being in risky sexual situations. In addition, the results of qualitative approach also
supported these findings. Most daughters were likely to ignore or unconcern to discuss
any topics of sexuality with their parents. They expressed that they felt nothing
whether they would talk or would not talk to parents about it and some of them denied
receiving any sexuality information from parents. This finding was similar to
Rosenthal and Feldman (1999), high school students indicated that it was not
important for parents to discuss experiencing sex such as dating and romantic
relationships, choice of partner, how to deal with unwanted sexual pressure with their
teenagers, but excepted for the area of sexual safety (safe sex, STls, HIV/AIDS, and
contraception), and development and societal concerns (menstruation, physical
development, pregnancy, premarital sex).

This result might be explained according to adolescent development
establishing sense of autonomy and independency like mentioned previously.
Furthermore, because of autonomy, adolescents may believe that parents can offer
them in term of a little advice, because their own personal and emotional experiences
are constructed as unique (Rosenthal & Feldman, 1999). Furthermore, daughters in
adolescent age need to be accepted in their friend group, and sometime their friends
are more significant persons than their parents. In addition, if they wanted to know
about sexual information, they would ask from their friend rather than their parents.
Likely to this present study, daughters responded that if they had some questions about
sexuality, they would ask their friend first, but they denied asking their parents
because they were afraid of parents’ misunderstood, suspicion, and blaming. Besides,

Rosenthal and Feldman (1999) stated that teenagers’ perspectives on sexual
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information area are complex. Adolescents might view some sexual information area
which parents offer as unwanted, inappropriate, and unimportant. Adolescents are
likely to believe that some sexuality issues related to sexual relationship and emotions
and feelings involved in sexual activity are in personal domain; thereby, it is not
appropriate for parents to discuss. In contrast, parents feel that it is appropriate for
them to instruct their young people by focusing on sexuality information including
either issue involving potential dangers, or a modal issue based on religious and
cultural values. This irrelevant need of sexuality information might lead daughters to
avoid discussing with parents.

Rationale according to Thai culture and values, topics which daughters did
not want to discuss to parents were common topics related to the concept of keeping
virginity (Ruk-Nual-Sa-Nguan-Tua) in which it was cultural value in Thai society. For
this reason, Thai girls were usually taught by adults including their parents, their
cousins and teachers to behave accordingly to traditional frames: “untouched and
sexually reserved” instructed by Thai proverb, “Suphasit-Son-Ying” (instructed Thai
norm to restrict Thai women to refrain from thinking and experiencing about sex
before marriage) (Wongsuphap, 1994). Therefore daughters might feel that it is not
important for them and they know it well because they listen frequently and
repeatedly. Furthermore, because of engaging in the puberty period, thereby it leads
daughters to be interested in opposite sex friends, intimacy, and love. However, they
realized that in regard of Thai norm, parents were not preferable if their daughters
have boyfriend or fall in love in school-age. Therefore, it is usual for a daughter to be
scared and feel embarrassed if talking these issues to her parents. This finding is also
confirmed by qualitative data. Daughters revealed that if they had boyfriends, they
would not be courage to tell their parents because if they started to talk, their mothers
would forbid them to stop relationships with boyfriends and ask a lot about their
boyfriends. As a result, daughters would not like to consult their mothers and some
time felt very bored and uncomfortable.

1.3 Parents’ and daughters’ perception of problem of PDCS
Parents and daughters seemed to have problems of open communication about
sexuality. According to quantitative assessment of perception toward sexuality

communication, both the parents’ and the daughters’ group perceived moderate level
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of feelings of open sexuality communication. Although, parents significantly felt more
open and felt less uncomfortable to talk about common sexuality topics related to
keeping virginity than daughters did, they expressed similarly that they had to be
careful with their words when talking about sexuality to each other, and there were
several sexuality topics, particularly safe sex, sexual desire and sexual activities which
they avoided discussing with each other. Furthermore, daughters perceived that if they
talked openly about sexuality to their parents, their parents might think they were
interested in experimenting with sex. Consistently, the qualitative results also showed
that daughters felt uncomfortable to talk to parents about sexuality. Most of them did
not like to make sexuality conversation with their parents because of being afraid of
parents’ blaming and doubting them to be interested in sexual activity practices.
While, parents preferred to rebuke daughters to have no boyfriends, not being close
with boyfriend, they were aware of sexual dangers for their daughters.

Above findings were supported that parents believed that teaching about
sexuality, particularly keeping virginity and being aware of any sexual dangers, could
prevent their daughters from premarital sex and unwanted sex, thereby they did more
perceived agreement and felt more comfortable to talk about these issues than
daughters did. However, parents still held on Thai traditional sexual values and norms
leading to have negative feelings toward such communication, as well as,
insufficiency of communication skills likely discussing previously; thereby, they could
not feel free if talking some sensitive sexuality topics like mentioned above. This
might be supported by female sexual development, daughters in puberty period are
ready to establish sense of intimacy leading some of them forming relationships with
the opposite sex (Leifer, 2003). In fact, adolescents require parents to help them to
differentiate between sound relationships and sexual attraction and need parents to
listen to them when they are struggling with heart-rending feeling of poppy love.
However, it is not easy for some parents to listen to daughters’ opinions without
interruption, because they were worried that love during adolescence may involve a
sexual relationship (Leifer, 2003). Incongruent understanding among parents and
adolescents leads them to be unconfident and distrust their parents. This might result
in that they could not perform sexuality conversation with them.
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1.4 PDCS Style

The qualitative results showed parents had different sexuality communication
tactics including both good and poor tactics. One good method frequently used by
parents was storytelling that they perceived from drama stories, or news related to
premarital sex to warn and forbid daughters to avoid doing the same mistake as teens
reported in those stories. This finding was similar as Nwoga’s study (2000) reporting
that mothers used storytelling of their experiences as teenagers such as teenage to
accomplish sexual socialization and to convince their daughters to avoid making the
same mistakes. Daughters had good reflection toward this method, because it did not
make them to feel that their parents were teaching them.

Parents having good communication tactics could communicate naturally about
sexuality to their daughters, but some parents using poor communication tactics would
communicate distrustfully, uninterested, and dissatisfied in daughters’ responses.
Parents, who provided natural sexuality conversation, could talk to daughters about
various sexuality issues without feelings of embarrassment. Furthermore, they could
prepare appropriate atmosphere for starting their communication, such as prelude
conversation whenever they wanted to talk about sexuality. Moreover, they could take
advantage of any opportunity related to sexuality issue to talk to their daughters.
These parents viewed sexuality as normal issue and they were willing to talk to their
daughters if daughters would like to know about it. Regarding to their communication
tactics, these parents suggested that parents should not scold or blame daughters if
they asked about any sexuality issues as well as not talking seriously. Importantly,
they indicated that parents should perform themselves to be trustful persons for their
daughters by talking to them friendly, listening to them, and trusting them what they
talked. Also, daughters whose parents talked naturally were closed to parents, accepted
and listened to parents when they performed such communication, as well as no
expressing of any resistance to their parents. Particularly, these daughters felt trust
their parents and they believed that parents were the persons who could give the best
advice for them and they were courageous to ask their parents if they want to know
about any sexuality information.

This PDCS style or pattern may be identified as “mutually interactive

communication” defined by Rosenthal and colleagues (1998). Mutually interactive
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communication was described as type of sexuality communication which both mothers
and their adolescents felt comfortable, opened, intimacy, and emotional
communicating about sexual issues. Because of their open, non-judgmental and bi-
directional discussions, mother felt that they contributed to the sexual decision-making
and behaviors of their child. Likely, Warren (1995) indicated the difference of
sexuality education and sexuality communication. Sexuality education is
unidirectional which sexual information is contributed in a top-down manner from
expert to novice, whereas communication is bidirectional, involving two partners in
mutual dialogue with viewpoint of both being valued. In addition, parent-daughter
sexuality communication involves not only the sending of accurate information by
parents but it also requires receptively on the part of the listener and mutual regulation
of information flow as understanding change (Rosenthal & Feldman, 1999).

Similarly mutually reactive parents, some parents in this study, communicating
with positive communication tactics; however, they provided sexuality communication
occasionally when they had appropriate chances or opportunities such as seeing
related sexual issues on TV program, particularly drama and news. These parents
might not discuss such communication frequently like mutually reactive type.
However, they had positive attitude toward sexuality communication and as well as
viewed sexuality as a normal topic. In addition, they were willing to do such
communication without uncomfortable feelings. This type was similar to opportunistic
parents defined by Rosenthal and colleagues (1998). Opportunistic was the largest
category in Rosenthal’s study. Although, they discussed sexual issues with their
children only infrequently, mothers were willing to do it. Opportunistic mothers
usually sought occasion and events to start sex-related discussion and used as catalysts
TV, sex education classes at school and events among friends and family.

However, parent-daughter sexuality communication did not occur frequently
in this present study. Most parents expressed that they would talk about it if their
daughter raise any questions. These parents did not feel free if they had to start
sexuality communication and did not know how to begin their conversations. This was
similar to daughters’ expression. Daughters stated that they and their parents did not
talk much about sexuality, but instead their parents usually focused them on intention

of studying and being a good child. This type of sexuality communication was similar
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to avoidant type defined by Rosenthal and colleagues (1998). Avoidant characteristic
was identified as both mother and children avoided discussion of sex related issues.
Mothers felt uncomfortable to deal with sexuality and usually waited for their child to
raise the issue. This parent-daughter sexuality communication type might be mostly
available in Thai family because in general discussion about sexuality topic still is
unusual; therefore parents might feel strange and uncomfortable if they have to
provide such discussion.

Furthermore, some parents intended to teach their daughters about sexuality
when they met any events associated with, particular negative adolescent sexual
behavior, for example the female adolescent was inspired and raped. Because of
concerning on dangers, parents usually warned daughters repeatedly to be careful and
sometime parents might talk lengthily in negative content leading daughters to feel
bored. Besides, some parents talking distrusted about sexuality expressed they have
tried to find faults of daughters with saying a lie and sometime blaming daughters or
binding over if doing parents’ undesired behaviors with moody emotion. These parents
would like to make sure that their daughters did nothing astray. These communication
styles might be explained similarly as reactive type (Rosenthal, et al, 1998). Reactive
type, mothers communicated only one or two sexual-related topics with their
adolescent when they perceived a pressing issue such as evident intimacy in the
child’s relationship with a romantic partner. Communication occurred infrequently and
the topics general focus on physical development, dangers and reproduction, and arose
out of pragmatic considerations.

Although, parent-daughter sexuality communication styles found in the present
study were similar to the study in Australia (Rosenthal, et al, 1998), the major type
was different. Opportunistic type was mostly found in Rosenthal’s study, but avoidant
type was the largest type and followed by reactive type in this study. Because of
cultural burden, Thai parents are aware on the need of providing sexuality
communication for young people. Therefore, Thai parents, particularly who have
conservative attitude might ignore to do this activity and if they did, they would focus
on warning, forbidding, and blaming of sexual relationship and sexual behavior. As a

result, amount and contents of sexuality communication was limited on keeping
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virginity rather than beyond other contents such as sexual health, safe sex, and how to
deal with sexual confronting for sexual well being.

1.5 Daughters’ feedback of parental sexuality communication

Although, several daughters agreed with sexuality communication with parents
were essential for them, however some of them felt parental sexuality communication
was not important for them. They did not want to talk to their parents about this issue.
In addition, they expressed their feelings of afraid of parents’ blaming and
complaining. Furthermore, daughters feared that mothers might ask them with lengthy
words that bored them, particularly if they had boyfriends. Moreover, daughters felt
ashamed and embarrassed if talking about sensitive sexuality issues such as sexual
desire, sexual intercourse, and masturbation with parents and parents might suspect
that they were having any problems related to sexual issues.

This finding was consistent with study of Fitzharris and Werner-Wilson
(2004). They revealed that adolescents had minimal experiences about communication
with their parents and if the conversations occurred, they were noted as occurring in a
lecture style that adolescent didn’t like. Because of their fear of being judged and
lectured to; therefore, some adolescents express their reluctance to approach parents.
Adolescents also disclosed their fear that if they brought up the topic of sexuality to
their parents, their parents would think that they are doing something that they should
not. In addition, adolescents often expressed feeling embarrassed or uncomfortable
when talking to their parents about sexuality that it was difficult being the person to
broach the topic of sexuality. These dilemmas and barriers mentioned by the
adolescents offer insights into the difficulties that occur when parents and adolescents

attempt to talk about sex and sexuality.

2. Factors related to open PDCS

Pearson’s correlation was used to determine factors related to perception of
open sexuality communication. The results showed that attitude toward
communicating about sexuality related to perception of sexuality open communication
in parents’ group, and perception of relationships/attachments related to perception of
sexuality open communication in daughters’ group. Similarly to the result from
qualitative part, sexuality communication process would emerge if parents had good
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relationships, good attitudes, awareness of influence of media on adolescent sexual
risky behaviors, and adapting themselves harmoniously with a changing society.
Furthermore, parents should talk about general issues before performing sexuality
communication and parents should have good communication tactics. Similarly,
daughters also reflected that parents should understand well about their daughters and
trust them as well as open mind to listen to them and giving them opportunities for
talking or asking. Furthermore, daughters revealed that parents should make
themselves to be trusted for them as well as should be as friends of daughters.
Besides, parents should be closed to daughter instead of dispute with daughters.

These results might be explained by interpersonal communication concept.
Perception of relationship among a parent and a daughter is an important context for
effective communication. In addition, the interaction among them will emerge
mutually and less of conflicts and communication process will not be broken down
easily. Particularly, parents’ attitude toward talking sexuality is crucial field
experience leading parents opening their mind to initiate such communication and
helping them understanding daughters’ feelings when performing sexuality
conversation with each other. In addition, Dilorio and colleagues’ suggestion (2003)
that they believed that attitude about discussion sexuality was a factor playing an
important role to influence the occurrence of such discussion. Furthermore, Woody
(2002) identified that parents having positive attitude towards sex education trended to

provide positive sexual information to their children.

3. Gap of PDCS

The qualitative results found that gap of parent-daughter sexuality
communication were associated with negative perception of parents on such
communication, initiated time for such communication, the ways those parents could
communicate sexuality, the quality of parental sexuality communication (conflicts of
such communication), lack of parents’ complementary knowledge, and daughters’
unsatisfied feelings of such communication.

Regarding to negative attitude toward talking sexuality, parents believed those
parental talking about sexuality issues such as birth control, sexual desire, and safe sex

were two edged sword issues leading their daughters to be more curious to know about
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sexuality, thereby parents felt uncomfortable to speak about those issues and worried
about what words they could say to avoid stimulating their daughters to be more
curious. Furthermore, parents perceived that it was not a right time for talking about
sexuality if their daughters still be innocent and no signs of sexual interesting. These
sexuality communication problems or barriers were common in Thai society. As
previous discussion, generally Thai parents view sexuality in negative way; therefore,
performing sexuality conversation or education by parents was not easy. In addition,
these findings are consistent to other previous studies. A report describing the
readiness of parents to provide sexuality education to their children conducted by the
Family Planning and Population Division, MoPH (1999) revealed that parents
encountered with the way to begin the sexuality conversation to their children and the
time to start that conversation because they thought their children were too young to
know about sexuality. As same as the other study explained the readiness of mothers
working as teachers and nurses for teaching sexuality education for their children. The
results showed that although mothers had good sexuality knowledge, they could not
talk to their children about sensitive sexuality issues such as masturbation, sexual
desire, and sexual relationship because they felt embarrassed (Karikarn, 1998). Also,
the findings of a previous qualitative study, Ram (1975) identified 4 barriers of
parental communication about birth control: 1) children were too young to receive
information, 2) parents did not know what to say, 3) parents did not have enough
knowledge about sexuality, and 4) parents did not have time to talk with children.

Understanding among a parent and a daughter was an important factor for
successful sexuality communication. If the parent and the daughter did not understand
wording well with each other, conflicts among them would lead daughters feeling
unsatisfied on parents’ communication tactics and then producing communication’s
barriers.

Sexuality communication tactics were the big problems of such
communication for parents having experiences to perform this communication. Parents
and daughters seemed to have communication conflicts among them. Parents did not
understand needs of their adolescent daughters and daughters also didn’t understand
parents’ concerns. For instance, because of parents’ serious concerns on sexual

dangers; thereby they usually repeatedly warned their daughters to be aware of
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association with unfamiliar men those daughters just knew them, particularly via
internet, and told seriously their daughters about how many dangers would occur if
chatting or going out with some men. However, daughters felt their mothers talked too
much like complaining, and talked too seriously, so they felt bored and could not stand
to listen what their mothers were saying and sometimes daughters expressed their
against leading parents felt angry with them. Furthermore, in general, parents did not
prefer if their daughters had a boyfriend during school age. Sometime, parents
unintended to be worried whether their daughters were falling in love with someone,
so they imposed their daughters to tell about private information of their male friends
leading daughters felt their mothers violated their privacy and their male friends’
privacy, then conflict was occurred. Daughters felt unsatisfied and would not like to
talk to their mothers while parents felt why they couldn’t talk any things.

According to examples presented above; therefore, parents need to know
beyond sexuality knowledge, complementary knowledge associated with adolescents’
characteristics or habits before they perform talking about sexuality issues to their
daughters. Primarily, parents have to understand daughters’ psychosocial and
emotional needs including their sexual developments, and then learn how to talk and
what ways/or tactics that they should talk to daughters.

Furthermore, the other sexuality communication problem was found in the
present study. It might come from parents’ lacking of sexuality knowledge for
sexuality communication. Even though, the results of quantitative data showed that
parents had good knowledge about sexual health and fair knowledge about opposite
sex friendships and love; however, they had quite low knowledge about physiological
and sexual development including issues related to sexual desire and sexual outlet, and
knowledge about refusal skills and in the qualitative results, parents did not clearly
expressed to need more sexuality knowledge, but practically, parents did not talk
deeply about contents of sexuality issues such as they knew that emergency
contraception pills used for prevention of pregnancy, but they did not know exactly
how to take them. Furthermore, parents knew, STIs, and AIDS can be prevented by
condom use and abstinence, but they could not explain why having sex causing of
HIV infection and STIs. Limitation of details of sexuality issues might lead parents to

unconfident to talk about these issues to their daughters because they did not know
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what contents they should talk. Therefore, parents needed to have board sexuality
knowledge and could perform various sexuality issues to their daughters. In addition
of sexuality contents, daughters seemed to want parents to talk to them new sexuality
topics beyond keeping virginity and sexual dangers those they frequently listened so
that they felt bored. New topics might lead daughters to be interested in parental
talking about them. Commonly, daughters in this development period would like to
know about their sexuality, so parents shouldn’t think too much so that serious

limitation of daughters’ sexual curiosities.

4. The action plan and implementation

The strategies used for developing the promoting PDCS model conducted by
this present study consisted of 4 concepts: modifying positive attitude toward parent-
daughter sexuality communication, establishing parents’ sexuality communication
skills, educating parents’ sexuality knowledge, and promoting parent-daughter
relationship. All strategies were congruent with the action plan constructed in the
planning step. However, some of them had some modification by including more
activities, and involving daughters to be participants. In general, all strategies were
successful to induce changes in participants, particularly, parents to perform more
effective PDCS. Discussions step by step from the action plan and implementation
were presented as follows:

Raising awareness and establishing positive attitude toward PDCS

The first strategy: raising positive attitude toward PDCS could encourage all
parents to be aware on the essence of PDCS and to be confident that performing PDCS
was useful for their daughters that leading them to make the commitment to perform
PDCS. This result was supported by Fishbein and Ajzen. Based on the theory of
reasoned action (Fishbein & Ajzen, 1975, as cited in Jaccard, Dodge, Dittus, 2002),
parents who have positive attitude toward sexuality communication would intend to do
such communication activity.

In order to achieve the goal, the researcher started with an active in which
activating parents to realize the significant of adolescent sexual problem. The
researcher was confident that the activity presenting the overviews of adolescents’

sexual risky behaviors such as having sex without condom use and multiple partner,
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increasing evidences of HIV inflection and unwanted pregnancy, adolescents’ fashion
to have several boyfriends, and the last easy accessing to distrustful sexual media
could raise parents’ awareness to realize that their adolescents are facing or might
soon face to risks of sexual behavior. This activity was similar to one of all three
important components of the parents matter program (PMP) developed by the
collaboration of three universities in the U.S.A., University of Georgia, Georgia State
University, and the University of Arkansas for Medical Science in 1999 (Forehand,
Miller, Armistead, Kotchick, & Long, 2004). This component was named as “risk
awareness”. Because PMP was a popular program reaching successfulness to prevent
and decrease adolescent sexual problem in the U.S.A by focusing on family based
intervention. Thus, it might be said that raising parents’ risk awareness is the
important activity for preparing parents prior changing their attitude toward PDCS and
activating them to perform PDCS.

For establishing parents’ attitude toward PDCS, reflection of parents’ and
daughters’ experiences on sexuality talking was an essential activity. According to
Suwan (1983), attitude is an individual’s belief and feeling toward things including
another individual person, actions, and situations. Furthermore, it also defined as
person’ expression of a mental condition toward something. In addition, attitude of
someone can be occurred by learning experiences and it is changeable if surrounding
situations change. For this reason, although parents and daughters had perceived for a
long time from generation to generation that sexuality is individual privacy and it is a
shaming issue which a person should not talk openly, parents’ attitude towards talking
about sexuality can change if they learn a new thing by reading information, listening
other persons’ opinions, and discussing with other persons. In the present study, the
researcher tried to change parents’ attitude toward PDCS by providing opportunity for
them to discuss with experts, other parents, and the represent female adolescent.
Reflection of other parents’ and, particularly the represent of female adolescent
switched on participants (parents) to feel positive on PDCS and commit to perform
PDCS.

However, a month after all strategies implemented across the action plan,
parents who did not yet start their communication, still unchanged their behaviors to

talk about sexuality with their daughters, they said that they intended to talk but
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waiting for the right time when daughters show interesting in sexuality. It is possible
that attitude toward sexuality is entrenched attitude which is difficult to change. For
this reason, the researcher purposed that activities provided by the researcher could
only change parents’ ideas and minds explicating by intention of providing sexuality
communication, but not parents’ trait of sexuality communication. For changing
entrenched attitude, this strategy might be revised and add more activities needed in
the future research, and then the strategy might be re-implemented.

Enhancing parent-daughter relationship

The process of enhancing parent-daughter relationship is crucial step for
promoting parent-daughter sexuality communication. To reach the goal of this
strategy, the researcher supposed that interaction activities between parents and
daughters were essential, so it needed daughters to share in this strategy. Unlike the
PMP in which enhancing parent-child relationship by teaching parents to give
attention for positive behavior, provide encouragement, and spend quality time with
their children, the present study focused on parent-daughter interaction. Establishing
acquaintance and expressions of love, understanding, and trust were the main focuses
of this strategy.

Although, an evaluation after implementation showed that both parents and
daughters were satisfied on these activities, the final quantitative evaluation didn’t
show significant changes of parents’ and daughters’ perception of relationship
between before and a month after implementing strategies. The rationales why this
activity was not effective could be explained that the relationship is the reaction
process among persons, so it needs time for both to learn gradually construct feeling of
trust and understanding with each other; therefore, this activity needed to be
stimulated and might be re-implemented in 2-3 days camp. However, this strategy
seemed to be a beginning point of establishing parents’ feeling trust and understanding
toward daughters’ sexual development because qualitative evaluation conducted one
month after the intervention showed that parents seemed to understood more about
their daughters’ thoughts and feelings, as while daughters responded that they felt
more confident to ask parents about sexuality topics because parents seemed to more
understand and accept their opinions.
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Developing of parents’ sexuality communication competences

The researcher developed parents’ sexuality communication skills by arranging
situations for parents to role play and actually communicate to their daughters.
Furthermore, parents had opportunity to perceive daughters’ feedbacks from
criticizing the set up conversation dialogs presenting sexuality conversations among a
pair of mother and daughter. This strategy assisted parents to learn which
communication tactics they should apply for performing satisfied dialogs or conflict
dialog. Daughters’ feedbacks helped parents to be more understanding on daughters’
feelings and thoughts. The strong point of this activity was to involve daughters to
participate and parents had a chance to practice sexuality communication and learning
about good communication tactics from daughters’ reflections. Unlikely to
Udompuech (2004), parents learned technique to perform sex education by discussion
with other parents and practice those techniques with each other. In addition, parents
might not know whether sex education techniques provided by them met the children’
needs.

The aim of this strategy was accomplished. Role-playing and actual practicing
communication led parents to perform two-way communication including non-verbal
and verbal communication. Particularly, non-verbal communication, parents had to
express their manners with love, understanding, and willing to listen to daughters.
Regarding of verbal communication, parents tried to keep positive neutral mood, talk
with gentle voice, but not blaming and scolding. In addition, parents learned that their
daughters preferred open communication style presented in the good example
conversation, but didn’t like distrust communication style. Daughters also expressed
that they liked all activities because they had an opportunity to tell their needs via
doing setting activities with their parents; they believed that their parents would more
be understand. Furthermore, the group process for criticizing the set up conversation
dialog was beneficial for parents to share techniques and tactics of sexuality
communication with other parents. This suggests that self-help group of parents are
important for developing competency and sustaining of sexuality communication
skills.
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Educating parents’ sexuality knowledge

Quiz game and distributing handouts and booklets were activities employed for
educating parents about sexuality knowledge. Parents and daughters liked quiz game
because it was enjoyed; however, it could not clearly increase parents’ knowledge.
Several parents said that they learned more sexuality knowledge while participating in
the game, but after that they forgot, so playing quiz game was unable to sustain
sexuality knowledge. Also, handouts and booklets might not be a main method to
increased parents’ sexuality knowledge because in general, Thai people do not like to
read all information. In the study, several parents responded that they had never read
sexuality knowledge from any documents that they received from the researcher.
Therefore, in order to increase parents’ sexuality knowledge, the intervention should
be modified by using other interesting information sources such as VCD which can
present either motional image or contents that might induce parents to remember
easily and to be more interested in it.

Although activities did not focus on sexuality knowledge, parents did not
request for more training about sexuality knowledge. Parents believed that they have
enough common sexual knowledge to teach their daughters. Similarly, daughters did
not need their parents to lecture them about sexual knowledge, instead of they needed
parents to understand and trust them to take care of their sexuality development. For
this reason, the researcher purposes that for preparing intervention to promote parent-
daughter sexuality communication, the researcher should focus on parent-daughter
relationship, attitude toward sexuality communication. Particularly, the researcher
should possibly arrange opportunities for parents and daughters to practice sexuality

communication with each other.

5. The model of PDCS, outcomes, and implication

5.1 The model of PDCS

The model of PDCS developed in the present study was congruent with the
interpersonal model used to be a framework of the study. It confirmed that effective
PDCS should be an interaction process between parents and daughters (Friedman et
al., 2003). That was, the PDCS was two-way communication that each parent and

daughter were seen as sender and receiver (Wilmot, 1987). Furthermore, PDCS was a
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process exchanging not only sexual information, but also feeling, desires, and needs
(Hoffer, 1996). In this addition, PDCS was both non-verbal and verbal communication
in which parents and daughters expressed words, manners, and tone voices in order to
indicate their feeling. Non-verbal communication, although often ambiguous and
imprecise, tends to be more powerful way to communicate about relationships
(Hartman & Laird, 1983 as cited in Friedman et al.,, 2003). Thus, non-verbal
communication skill was the essential competency for parents to perform sexuality
communication to their daughters. Parents needed to be trained for practicing this type
of communication. For example, parents should know how they expressed their
gathers or tone to show that they understood, trusted, and accepted their daughters’
sexual behaviors such as having boyfriend, or going out with opposite sex friend.

In addition, parent-daughter relationship/attachment was important context for
encouraging transmitted messages including verbal and non-verbal message sent by
both parents and daughters to be interpreted accurately. In the present study, specific
relation between parents and daughters were identified as closeness, trust,
understanding, and respectation. Parents and daughters who trusted, understood, and
respected with each other could be easy to communicate. Melgosa (2001) indicated
that adolescents wanted to exchange ideas and experiences about sexuality with
parents; thus, parents should understand adolescent thoughts and listen to their
opinions that led parent-adolescent sexuality communication was occurred easily. In
turn, adolescents who perceived that their parents accepted their opinions and gave
chances for them to express their thoughts would feel trust parents and were confident
to ask advices from parents. Consequently, good relationship in family would be
emerged (Suumpan, 1991). Similarly, Karikarn (1998) addressed that parents having
good relationship and closed to daughters could communicate and give advices about
sexuality better than those who became estranged.

Parents’ and daughters’ essential characteristics or backgrounds also impacted
on the quality of PDCS. In this study, essential characteristics identified in the
exploring step of action research inferred to background, or field experiences of
parents and daughters. The present study confirms that parents’ attitude toward
sexuality communication was a predictor of their perception of open communication.

Furthermore, parents involving in daughters’ characteristics by understanding their
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sexual developments, sexual culture, behaviors, and needs, parents to commit to
perform communication could perform PDCS openly and naturally. This finding was
supported by DeVito (1992) stating that the communication would be effective if
participants shared the same experiences, but the wider the differences, the more
difficult communication becomes. For instance, parents who were characterized as
modernized sexual thoughts knew well about adolescent sexual development and
understood nature of adolescents in regard of thoughts, feelings, needs, and behaviors
could adapt themselves to be congruent with daughters that resulted in easy talking to
each other and decreasing conflict among them. Furthermore, Vasikasin (1994)
presented that parents would transmit sexuality knowledge/information to daughters if
they had positive attitude toward talking about sexuality, good sexuality knowledge,
and good relationship with daughters.

Besides, communication competence was also parents’ essential characteristics
for providing sexuality communication. According to DeVito (1992), communicative
competence refers to a person’s knowledge of the social aspects of communication
including such knowledge as influence of context on the content and form of
communication messages. For sexuality communication, parents should realize on
what sexual contents are fit for their daughters in the context of daughters’
development and how they communicate those contents to their girls in context of
adolescents’ subculture for achieving mutual understanding. So, it is necessary for
parents to learn communicative competence and practice skills of producing and
interpreting message. The greater parents’ competence, the more choices will be
available for parents’ day-to-day effective sexuality communication.

Because of importance of essential backgrounds of both parents and daughters,
the process for preparing parents’ and daughters’ readiness should be a significant
component of the promoting model of PDCS. Both parents and daughters should be
prepared for decreasing gaps between them. These gaps might be differences of
perspectives/or feelings/or perceiving on PDCS, lack of understanding on needs of
each other related to sexuality, and deficit of trust among parents and daughters. In this
present study, the researcher aimed to focus on parents’ role to be senders providing
sexual information or message; therefore, the researcher looked over the essence of

preparing daughters’ background. Fortunately, daughters were involved in this process
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naturally by parents’ requests first, and then they were interested in engaging by
themselves because they wanted to know what adults thought about sexuality issues.
For future study, daughters should be invited to fully participate in the preparing
process that might lead PDCS process more achieving effectiveness.

5.2 Consequences of the model

The present study showed that the model could statistical significantly improve
parents’ perception of open communication and decrease perception of problems of
communication, as well as increase sexuality knowledge and positive attitude toward
PDCS. Similarly, qualitative evaluation supported that parents modified their PDCS
behaviors and they felt more confident to communicate about sexuality to their
daughter because they gained more knowledge, particularly about sexual health and
birth control.

In contrast, the model could not significantly increase positive attitude and
sexual knowledge in the daughters’ group. The rationale might be described that the
main purpose of this study focused on parents’ role to be sexuality communicators;
therefore, the process of preparing daughters’ readiness for having positive attitude
toward PDCS did not be emphasized. This suggests that in order to promote PDCS,
both parents and daughters should be intervened for modifying their attitudes.

Regarding to parent-daughter relationship/or attachment, it seemed that the
model could increase parents’ feelings of trust and understanding toward daughters;
however, parent-daughter relationship were not increased by statistical approving.
Similarly in the daughters’ group, the model could significantly decrease daughters’
perception of problem of PDCS, but could not increase parent-daughter relationship,
whiles qualitative evaluation showed that daughters felt more trust on their parents and
perceived that their parents more understanding and accepting and listening to their
opinion that leaded them to be confident to ask their parents about sexuality topics that
they would like to know. These results could not completely supported by a previous
Thai research (Suumpan, 1991) concluding that parents who communicated openly
with children and gave chances for children to express thoughts and opinion could
induce children’s trust toward parents and encourage good relationship between
parents and their children. It was possible that quantitative evaluation used parent-

daughter relationship self-administer questionnaire might be questioned about its
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internal validity because original form of this questionnaire was developed based on
western culture, so it might not fit with Thai culture. Furthermore, because of limiting
of time to conduct this study leading to the time for encourage parent-daughter
relationship to be limited too. Theoretically, the relationship/or attachment,
particularly relationship for providing sexuality communication between parents and
adolescent in which having a wide gap of understanding, needs long time to gradually
imbed good feeling between them. Otherwise, sexuality topics were inhibited issues to
be raised for communicating in Thai society; therefore, it was difficult for daughters to
feel free and confident or trust enough to talk about it with parents. So, daughters were
still cautious to trust parents, although they felt that parents more understanding them
and accepting them. For this reason, the model might need to be re-implemented,
particularly in the process of encouraging parent-daughter relationship and
strategies/or activities for stimulating trust and understanding might be revised and
included more contents of promoting specific relationship for performing PDCS.

5.3 Conclusion and recommend for implication

The developed model confirmed the important components of interpersonal
communication concepts and it was to be derived from the original theory to be
concrete for practicum. The model was useful for health care provider to promote
PDCS; however, the model needed to be re-implemented in the other parents and
daughters who had similar characteristic likely to participants in the present study in
order to improve the deficit of the model. Furthermore, the model might be extended
to apply for promoting effective PDCS in high risk adolescents but it might need to re-
explore essential characteristics of both parents and daughters and specific context that

can assist them to perform PDCS effectively.

6. Evaluation of the action research process

The present study was designed by applying the action research methodology
as the process of constructing the model for promoting PDCS. Ideally, according to
this approach, participants: parents and daughters should collaborate all the processes
of action research since finding data, identifying problems, setting the action plan,
implementing the action plan, and evaluating the results. However, in this study,

participants partly collaborated by giving information in the situational step, and
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sharing idea to discuss the action plan in the planning step, as well as suggestions for
modification the action plan or activities in the implementing step. The evaluation the
process of the action research was described step by step as follows:

6.1 Situational step

It was reasonable for using both quantitative and qualitative methods to
explore he characteristics of PDCS. Various methods are beneficial for triangulation
the data in order to gather the whole picture of PDCS.

According to qualitative methods, individual in-depth interview and focus
group discussion induced parents to be more active to involve in the issue of parental
sexuality communication. The relationship among the parents and the researcher has
been enhanced through interaction process during individual in-depth interview. It is
crucial for keeping parents’ participation. Focus group discussion assists to build
relationship among a parent and others. Furthermore, interaction between them during
group discussions is a good chance for parents to learn with each other both
perspective and methods of PDCS. In addition, the group process had helped parents
to be familiar with each other leading them to be confident to express ideas.
Importantly, focus group discussion could induce individual parents to be empowered
so that they could identify sexuality communication problems. For the reason, the
researcher has realized that qualitative approaches are crucial and essential for doing
the action research in the first step.

6.2 Planning Step

Ideally, according to the action research methodology, participants should be
motivated until they can involve their ideas to set up the solutions to solve their
parent-daughter sexuality communication problems. However, because of the
limitation of the study, the research set up the action plan based on data assessed from
the situational phase and literature reviews, and then presenting it to parents for
suggestions. According to postmodern paradigm, action research is inductive research
method; that is, the new knowledge should be conducted from subjects or participants.
For this reason, actually parents should conduct the action plan for themselves and the
researcher should be facilitator but in the present study, parents only partially
participated. Besides, because communication is the interaction process between the

sender and the receiver, also daughters should engage in this step and they should
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share idea to conduct the strategies. If daughters involved in the planning step, the
strategies would be fitted for them than those co-constructed by the researcher and
parents. The lack of daughters’ perspective in the planning step may be the deficit
point of this study.

6.3 Implementation step

The action research design seems to be suitable for changing human behaviors,
particularly behaviors embedded by cultural beliefs such as communicating about
sexuality in family. Throughout the participatory process and action in implementing
step, parents gradually more involved in the project from observers, to participators,
then actors and eventually conductors in the last activity of the strategy of enhancing
parents’ communication skills as well as contributing their ideas to conduct parent-
daughter relationship enhancement activities.

Because of participatory process and action during implementing step, parents
were active to give immediate evaluation and suggestion to modify the action plan.
For instance, parents suggested that daughters should involve in the communication
practicing activities. According to the enhancing sexuality communication skills,
parents were more active to conduct the activities by themselves. In addition, the
researcher gradually changed her role from the scholar or moderator to the observer
and facilitator. For this reason, the aim of action research identifying by participants’
collaboration and action to deal with their own problems was successful at the
beginning. As a result, the parents’ network was established.

6.4 Evaluation step

Like, the situational step, for triangulation, both methods: quantitative
evaluation and qualitative evaluation were conducted. The quantitative evaluation was
the fix frame identified by the researcher; however, the qualitative evaluation gave a
chance for participant to feedback. Individual in-depth interview was used to assess
both parents’ and daughters’ responses. Although parents and daughters felt satisfied
to participate in the research project and preferred to continue this project, the
networking among parents did not have enough connection to maintain and expanding
the project. Lack of partnerships such as community health center, local community
organization and the school to provide money and material supports leads the parents’

networking to be weak and it might give up at the end. Even though, the counselor
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teacher who has responsibility to deal with adolescent sexual problems needed to
continue the project, the school director did not seriously encourage. This result seems
to suggest that not only parents’ networking assists members to achieve effective
parental sexuality communication, but also the collaboration and networking of the
community organization, particularly, local political organization and community
health center are essential for sustaining and developing the promoting program of
PDCS.

In conclusion, although this action research project is not completely
successful to establish partnerships with stakeholders and to absolutely change PDCS
behavior and sustain the promoting program, the researcher is appreciate to say that
this research project seems to be successful in case of stimulation and activation
parents until they were enlightened of PDCS and intended to perform PDCS

effectively.

7. Problems and Obstacles

The problems and obstacles of conducting this study include:

1. For Thai culture, sexual communication between parents and their
adolescent offspring is not common. Although the researcher persuades parents about
the importance of sexual communication, some parents whose daughters still do not
yet sexual problems were not aware of this issue. This is also a reason why some
parents were not interested to participate in the research project.

2. The researcher did not success completely to coordinate with school
teachers. The rationale was the limitation of counseling teacher’s authority, and the
researcher’s outsider position. It was difficult to push this research project to be a part
of school program which could involve other teachers and the parents’ gathering party
to participate in the project. This might result in the researcher’s difficulty to access to
the target parents and encourage them to be the research participants.

3. Dropt out of the participants because participants had the problems of
managing their schedules. Participants have lived in an urban area; most of them have
to work. Some of them who work as merchants do not have a day off. Thus, they
rejected to participate in the program. Moreover, some who admit to participate in the
program dropped out because they could not attend the whole program.
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8. Weaknesses of the Study

Weaknesses of the present study are presented as follows:

1. This study is an action research conducted in family members. It is not a
perfect community base action research because the researcher is the outsider health
personnel. There by, it is difficult to include the other stakeholders, particularly
community health nurses and community leaders to collaborate or to be partnerships
with the researcher.

2. Although, all variables; sexuality knowledge, attitude toward PDCS, parent-
daughter relationship and perception of open/problem sexuality communication of the
parents’ and the daughters’ groups were proved for normal distribution, because of the
small sample size, using inferential statistics is unreliable, particularly multiple
regression statistics. Therefore, analyzing the factors affecting open sexual
communication was limited.

3. According to methodology, the research did not plan for involving daughters
in to all steps of the action process. Lack of daughters’ perspectives to involve in the

planning step might lead to have limitation of strategies for promoting PDCS.

9. Strengths of the Study

Strengths of this study are presented as follows:

1. Theoretically, to study communication process, the researchers should study
both senders and receivers. Therefore, this study having both senders (parents) and
receivers (adolescent daughters) as participants helps reflecting sexual communication
process clearer. So, the researcher can find out problems, obstacles, and enhancement
of sexual communication. But previous research study sexual communication in only
one view of either parents or their children.

2. Mixed methods of qualitative and quantitative study help the researcher
discovers information both in quantitative and in-depth form to explain sexual
communication process. Consequently, it helps this study to have more complete
information.

3. For this action research study, it helps the participants to be aware of and

appreciate on PDCS. They learned to analyze situations by completing questionnaires
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(quantitative method), being in-depth interviewed, group discussing (qualitative
method), and implementing program developing from their shared ideas. Participants
are stimulated repeatedly; so, they are aware of and find the importance of sexual
communication. They start accepting to have opened PDCS. Although some parents
do not yet start PDCS, those parents have positive attitude toward PDCS and might be
able to perform PDCS soon.

4. Because of group process and participatory process through out the action
research step, parents were encouraged until they concerned on PDCS and they also
realized on the benefit of the group discussion. During group process, parents had
opportunity to share ideas and opinions with other parents and they learned more
about PDCS from the sharing. For this reason, they desired to sustain their peers
group; thus at the last intervention, parents formed their networks by selecting the
group leader and two group leader’s assistants. The parents’ network continues its
working by contacting with the director of the school to sustain the training program
for parents to provide PDCS every year.

5. Although, the researcher did not plan for daughters to participate in the
sexual communication training activities, the daughters involved naturally that leading
parents learned about sexuality communication tactics by actual practicing. Role
playing of PDCS reflected both parent and daughter pair to realize what about their
thoughts with each other and promoted good relationship between parents and their

daughters.
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CHAPTER VI
CONCLUSIONS AND RECOMMENDATIONS

The action research study was used to explore characteristics of PDCS and
develop the model to enhance such communication. The participants were parents and
their adolescent daughters aged 12-13 years old studying at a selected secondary
school in Bangkhunthien District, Bangkok. The research was carried out between
August 2007 and May 2008 along with the 2 mains sections of action research. The
first section was situational analysis: assessment of baseline data related to parent-
daughter sexuality communication, and the second section was developing the model
for promoting PDCS.

The first section: situational analysis, quantitative and qualitative methods
were used to collect data. In quantitative method, 32 parent-daughter pairs were
assessed experiences, needs, and feelings of parents and daughters on parent-
adolescent daughter sexuality communication, perception of open sexuality
communication, and relationship among a parent and a daughter, as well as sexuality
knowledge and attitude toward talking sexuality by self-administrated questionnaire.
In a qualitative method, 22 parent-daughter pairs (14 mothers, 4 fathers, 2 aunts, and 1
older sister) were assessed by individual in-depth interviews and FGDs through the
semi-structured guidelines to explore and explain the characteristics of such
communication, as well as to identify factors related to its performing.

The second section: developing the model, the results from the first section
were used to be baseline data for constructing the action plan or intervention program.
The action plan was co-developed by the researcher and parents in order to solve
sexuality communication problems identified in the first section. There were 18 parent
and daughter pairs participated throughout this process between December 2007 and
March 2008. The package of intervention consisting of 4 strategies: 1) raising
awareness of the essence of parental sexuality communication and establishing

positive attitude toward communicating about sexuality, 2) developing of sexuality
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communication skill, 3) educating of sexuality knowledge, and 4) enhancing
relationship among a parent and a daughter was implemented. During the
implementing processes, the plan was modified and changes some strategies to fit for
parents and daughters’ needs. All results or changes occurring during the
implementing process were analyzed by the researcher, and then concluded to be a
model of PDCS.

The model was evaluated for its outcomes by both quantitative and qualitative
methods. According to quantitative evaluation, Self-administrated questionnaires for
parents and for daughters were employed again to assess post intervention data. The
effectiveness of the model was examined by increasing of sexuality knowledge,
positive attitude toward communicating about sexuality, parent-daughter relationship
and perception of open sexuality communication, and decreasing perception of
problem of sexuality communication in both the parents’ and daughters’ groups.
Different values between pre and post intervention of these variables were tested by
Paired t-test statistics. The qualitative data were acquired from in-depth interviews
both parents and daughters and were analyzed by content analysis.

The conclusion of research results, lessons learned, limitations, and

recommendations are presented as follows.

1. Results Conclusion

Part I: Situational analysis

1.1 Characteristics of participants

All participants answering self-administrated questionnaires were 32 parents
and daughters. Around two thirds of parents’ group (62.5%) was mothers, almost 20%
were fathers, and the rests were 2 older sisters, 2 aunts, 1 grandmother, and 1 uncle.
Parents’ average age was 43 years (S.D. = 8.394) and daughters’ average age was
12.56 years (S.D.=.506). The most family type was nuclear family which parents
(father and mother) live together, the rest was single parent family and extended
family. Family relationship was good and fair. Two thirds of the parents had middle
education level and fair family incomes working varied as employees, laborers,

business man, and traders.
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1.2 Essential backgrounds of PDCS
1.2.1 Feeling toward sexuality communication

In quantitative part, parents and daughters felt unsure to talk about
sexuality, although they agreed that some topics such as refusal skills helping
daughters to avoid from sexual risky events and to gain actually sexuality knowledge.
They were afraid of talking about avoiding from sexual activities to raise daughters’
sexual curiosity. Further parents also believed that their daughters were too young to
know about pregnancy, abortion, and STIs. Confirming by qualitative data, even
though parents perceived the usefulness of PDCS, but they were still worried and felt
uncomfortable regarding of that talking. Similarly, daughters also had as same feeling
toward PDCS as parents. They felt unconcerned, ashamed, and uncomfortable if
discussion of sexuality. In addition, they felt distrust and seemed to be violated their
privacies while they were discussing with parents. Similarly quantitative data
indicated congruently that daughters seemed to feel more uncomfortable and perceive
more problems of sexuality communication than parents did. Whiles, parents felt less
uncomfortable to talk about sexual common topics such as friendship and love:
keeping opposite sex relationship, easily change of love in adolescents, bewaring of
showing manners and expressions toward opposite sex friend, personal skills: avoiding
from risky sexual situations, and refusal skills to deny being alone with a boyfriend
but daughters did not. In addition, qualitative data confirmed that daughters could not
feel free to talk about those sexuality topics to parents.

1.2.2 Sexuality knowledge

The quantitative data showed that parents had better knowledge about
sexuality than daughters had. Parents knew well about common sexuality topics such
as prevention of STIs, AIDS, and unintended pregnancy, conception, love in
adolescent and negative consequences of abortion. However, they had poor knowledge
about safety period, ovulation period, masturbation, and differences of thoughts
among males and females regarding sexuality. Besides, qualitative data revealed that
parents were not worry about to gain more sexuality knowledge, because they were
confident that they had enough sexuality knowledge for performing PDCS.

Similarly, daughters had good knowledge about common sexual issues

and low knowledge about safe-sex and had false beliefs about masturbation and sexual
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desire. However, they did not crave for gaining more sexuality knowledge from
parents. They believed that they could self-study from textbooks and could ask
someone else such as friends or teachers.
1.2.3 Parent-daughter relationship
Parents perceived good relationships with daughters, but daughters
perceived of moderate relationship with their parents. Similarly in qualitative part,
most parents and daughters revealed that they were closed up with each other.
However, a few daughters revealed that they neither talked nor did activities together
with their parents because their parents had to work and had no time with them.
Furthermore, these daughters perceived that their parents were suspicious of their
sexual behavior such as having boyfriend and sexual activities.
1.3 Factors related to perception of open sexuality communication
Quantitative results showed that attitude toward PDCS correlated with
perception of open sexuality communication in parents’ group, but parent-daughter
relationships/attachments was related factor of that variable in the daughters’ group.
Similarly, qualitative data seemed to confirm that PDCS process would be emerged in
context of good parent-daughter relationships, positive attitudes, awareness of the
essence of PDCS, and feelings confident to discuss sexuality issues. Furthermore,
parents’ competency to perform positive communication tactics was also significant
for PDCS. According to daughters’ perspectives, feeling trust toward parents was the
most important context for them to be courageous to openly talk about sexuality to
parents.
1.4 Characteristics of parent-daughter sexuality communication
1.4.1 Experiences of sexuality communications
Congruently, parents and their adolescent daughters usually experienced
to talk about topics related to “Ruk-Nuan-Sangaun-Tue™ such as dressed properly,
keep relationship with opposite sex with friendship manners, avoiding from risky
sexual situations. However a few of them used to have some discussion about sensitive
sexuality topics such as prevention of unwanted pregnancy, sexual desire, sexual
desire management, pregnancy, contraception, STIs and AIDS prevention. These
findings were confirmed by qualitative data. Parents revealed that they usually warned
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their daughters to be careful about association with male friend, and sexual abuse, and
to be “Ruk-Nuan-Sa-Nguan-Tua”, whiles daughters responded that similarly.

Besides, qualitative data presented that parents and daughter did not prefer
much to discuss with each other about sexuality. Particularly, parents denied talking
about contraception because they believed that talking about this was a stimulant
inducing daughters to engage in sexual activity. However, quantitative data showed
incongruent needs between the parents’ and daughters’ groups regarding discussion of
sexuality contents, particularly related to keeping virginity. Parents preferred to talk
about friendship and love, social and culture aspect of sexuality (carefulness of
showing manners forward to opposite sex friends), and personal skill (avoiding from
sexual risky situation), whiles daughters did not.

1.4.2 Occurring of PDCS

Normally, sexuality communication between parents and daughters did
not occur frequently. It was usually performed occasionally if parents has appropriate
opportunities such as while watching television and confronting with related situation.
Furthermore, some parents provided such communication only if their daughter asked
them. However, few parents could provide sexuality communication naturally. These
parents introduced their discussions with prelude conversation, and then went forward
to their point of sexuality topics which they would like to talk.

1.4.3 Sexuality communication tactics

Parents revealed both negative and positive sexuality communication
tactics. Some of them talked likely finding the fault and distrust their daughters. Some
usually talked with forbidding and complaining. However, parents suggested that they
should talk jestingly, friendly, commonly, and flexibly. Furthermore, parents should
talk straightforward and use adolescent words as well as keep positive feeling instead
of blaming, avoiding, and serious forbidding. Also, daughters responded that they
would like parents to talk to them about sexuality commonly, shortly and concisely.
They did not like parents to talk repeatedly with negative contents because it liked

complaining and was so boring.
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1.4.4 Problems of PDCS

Obstacles of PDCS were analyzed by the researcher and participatory
sharing ideas from parents based on the data accessed in the situational phase. The
problems were listed as follows:

1. Parents’ negative feeling/perception on sexuality communication

2. Daughters’ perception of problems sexuality communication with
parents (negative feelings such as uncomfortable, bored, and unsatisfied on methods of
talking and sexual contents conveyed by parents)

3. Daughters’ low feeling of relationship/attachment with parents

4. Parents’ limitation of sexuality knowledge

These problems were based line data for conducting the action plan or
intervention plan to solve them. Construction of the plan was presented in the next

section.

Part 11: Developing the promoting model of PDCS

2.1 The action plan

The action plan was constructed by the researcher and to be confirmed by
the parents’ group through brainstorming activity. It composed of 4 main strategies set
for improving PDCS by increasing parents’ potentials to perform PDCS and reducing
noises of such communication. These strategies included; 1) Raising parents’
awareness on the essences of PDCS and establishing positive attitude toward PDCS,
2) Enhancing parent-daughter relationship, 3) Educating parents’ sexuality knowledge,
and 4) Developing parents’ sexuality communication competences/skills. The first and
second activities tried to reduce problems of PDCS, and the third and the forth
enhanced parents’ competences of PDCS.

2.2 Implementation of the plan

The plan was implemented through participatory action process. Evaluation
was done after each loop of strategy to modify or change or reconstruct the plan or
strategies or activities. However, the plan was a little modified in the present study. Its
modifications included recalling back activity into the first strategy and involving
daughters to participate into the third and the forth strategies. Furthermore, the change

of rank order of the strategies had been done by parents’ requests. The forth strategy
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and the third strategy were implemented before the second. Because parents seemed
to be alert and desired to practice sexuality communication after attending in the
seminar: an activity of the first one, the researcher decided to change the order of
implementation regarding parents’ needs.

Some problems emerged during the implementation process. There were
four pairs of parent-daughter dropped out after had participated in the first activity.
The reasons were parents’ inconveniences because of no time and working on
weekend. However, the rest participants were active and willing to mutually
collaborate.

Another problem was no stakeholders to participate in the project except the
counseling teacher. The major reason might be the researcher’s status as an unfamiliar
person who was insufficient of organizing supports, particularly, health care center
and the community committee. The heads of each community committee neglected to
PDCS because it was not a concerned problem in their perspective and no political
forces for promoting PDCS in Thai society, although almost people concerned on
adolescent sexual problems. That might say that PDCS is new concept in Thai society
resisting sexuality communication, particularly to young girls.

2.3 Changes occurring

Implementation were successful to increase parents’ awareness on the
essence of PDCS, to reduce imbedded belief of sexuality as an uncommon issue, to
increase parents’ sexuality knowledge related to sexual health and conception, and to
change some of parents’ sexuality communication behavior, as well as, promoting
trust and understanding among parent and daughter pair.

The immediately outputs of the first strategy were that parents understood
meaning of sexuality correctly, and they agreed that sexuality communication was
essence for their daughters, as well as, realized that it was the right time for their
daughters to have sexuality knowledge. As a result, parents committed to perform such
communication with their daughter.

The forth strategy, parents learned how to perform effective sexuality
communication characteristics. Parents knew that they should provide reciprocal
communications via positive non-verbal and verbal communication tactics. Non-

verbal communication tactics included expression of love, concern, friendly manner,
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intended listening, understanding, acceptances and trustful manners, as well as,
without making a judgment and verbal communication tactics were talking with soft
tone voice, avoiding blaming or scolding, complaining, serious forbidding, and talking
repeatedly and lengthily.

The third strategy, quiz game was used as a method to educate parents and
their daughters about sexuality knowledge. After attending the session, both parents
and daughters enjoyed in this game and learned more about sexuality, but it did not
last long effect.

The last implemented strategy, promoting good relationships among parents
and daughters consisting of 4 activities establishing acquaintance among parents and
daughters, explaining kind of love focusing on parents’ love, reflecting feeling and
enhancing understand and trust, and open mind, were employed for decreasing
feelings of daughters’ and parents’ distrust with each other and for encouraging well
understanding of parents to daughters. Immediate evaluation showed that parents were
satisfied and thought that it was a good chance for them to understand what their
daughters thought and to express how much they loved their daughters.

Throughout the process of implementation, parents and daughters had
involved in participatory process and action, particularly the parents. The parents
gradually changed their roles from the observers or attendees to participator, and then
conductors in the end step of implementation. Finally, the parents constructed the
networking between them in order to keeping contract and continuing the parent-
daughter sexuality communication program.

2.4 The model of PDCS

After implementing all strategies, the model for promoting PDCS was
emerged. There were three core components of the model. These were reciprocal
PDCS style provided in context of closeness, trust, understanding and respecting,
essential parents’ and daughters’ characteristics, and the process of preparing parents’
and daughters’ readiness. Reciprocal communication style identified as
communication performed with two ways communication and its containing of love,
trust, concern, and respect that was expressed by both non-verbal and verbal messages.
Verbal messages meeting daughters’ satisfactory were talking with soft words, short,

and clear, but not scolding, complaining. The parents’ and daughters’ essential
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characteristics were defined as important characteristics assisting parents and
daughters to be able to communicate with each other easily. They seemed as
antecedents of PDCS in which parents’ and daughters’ needed to be prepared.
Preparing for readiness was the process in which community/or family nurse had to
take responsibility to prepare both participants for perceiving positive feeling toward
sexuality communication, gaining sexuality knowledge, and accepting and
understanding well adolescents’ sexual development, establishing parent-daughter

relationship, and developing two-way PDCS skills.

3. Part I11: Evaluation of the outcomes of the developed model

In parents’ group, the quantitative and qualitative evaluation showed
congruently that the model increased parents’ positive attitude PDCS, perception of
open sexuality communication, and decreased perception of communication problem
regarding sexuality. Qualitative evaluation showed that parents accepted the essence
of PDCS and viewed sexuality as a normal issue. Regarding to communication style,
parents felt more confident and comfortable to perform PDCS and changes of
communication styles and tactics occurred by trying to change words and talking
softly instead of blaming or scolding. Furthermore, parents expressed that they felt
more accepted their daughters’ ideas, as well as let them talking, and then listened to
them.

Although, quantitative evaluation showed the effectiveness of the program on
increasing parental sexuality knowledge, the qualitative evaluation did not show
clearly that parents gained more sexuality knowledge. Besides, the model could not
significantly increase parent-daughter pair relationships, but parents seemed to be
more understanding and acceptance their daughters in qualitative evaluation.

In daughters group, the intervention model was only effective on decreasing
daughters’ perception of communication regarding sexuality. Congruently, the
qualitative result showed that daughters realized that parents changed to positive style
of PDCS that leading them to feel more comfortable and less fear to talk with parents.
For this reason, the program needed to be continued to develop and test for its

effectiveness.
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2. Lessons Learned

For this study, the researcher has learned as below:

1. Mix methods of quantitative and qualitative research are useful for
confirming data gained. That helps the researcher understand sexuality communication
between parents and their adolescent daughters in both depth and details. In-depth
interview and focus group helps to explain information about communication process,
characteristics or patterns or communication, and factors impeding or enhancing
communication, whereas quantitative method proves the study statistically. When both
qualitative and quantitative research results turn out in the same direction, it confirms
that the results are much reliable.

2. The researcher learns to focus on participants’ view (emic view) instead of
the researchers’ view (etic view), so that, the knowledge of sexuality communication
can be expanded. To conduct action research, the researcher has to integrate her
previous knowledge with the new knowledge from participants’ world. The researcher
has learned to leave her background: thoughts, beliefs, and knowledge behind to be
ready to see and open mind to accept participants’ behaviors and opinions. If the
researcher does not do so, the researcher might overlook participants’ potentials. This
may result in participants’ problem solving process not occurrence from the
participants’ ideas but the researchers’ ideas. In this addition, the researcher tried to
integrate both the researchers’ views and participants’ views to explore problems of
PDCS. For instance, from previous knowledge, the researcher thinks that contents of
sexuality communication should be the facts and communicate in details covering all
topics related. On the other hand, from daughters’ views, they need to listen to the
flexibly concise sexuality information.

3. Participatory process between participants and the researcher throughout all
steps of action research is crucial context for changing behaviors of PDCS. This
context encourages parents and daughters to establish sense of belonging toward
problems of PDCS leading them to be willing to solve those problems by themselves.
Eventually the process of promoting of PDCS might be sustained. To accomplishing
this goal, participatory learning and action is the major method involved throughout

the research process, particularly, in planning and implementing step.
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4. The researcher has learned that encouraging parents to communicate about
sexuality issues with their adolescent daughters is also a major role of family nurses.
Family nurses should holistically take care of families with young female adolescents.
Nurses should have a role to promote family relationships among family members,
particularly between parent-adolescent daughter pair relationship. Good relationship
among them leads both to perform reciprocal communication. Besides, normally, in
Thai society, sexual communication among parents and their sons or daughters is not
common. Parents are anxious, hesitate, and unsure to perform it. Parents need to
understand about sexual issues and sexual communication. To respond of parents’
concerns, family nurses should educate family members to knowledge about sexuality
and sexuality communication methods and tactics to help them to take care of
adolescent sexual well-being.

5. Networking among participants and partnership of the related organizations
such as local public organization, community health center, and school are needed for
expanding and sustaining the program or model promoting parent-daughter sexuality

communication.

3. Recommendations
3.1 Policy Planning

1. The MoPH should set the family based program for preventing and
decreasing adolescent sexual risky problem as a job working of health services by
focusing on the role of parents to be effective sexuality communicators. The model for
promoting PDCS constructed from the present study might be used as the example
model for nurses and health care providers to implement the program.

2. The MoPH and The Ministry of Education should construct
collaboration and to be alliance for preventing adolescent sexual problems by
encouraging networking between health care services and schools in community. The
family based program focusing on PDCS should be routine provided at least every
year. Nurses and teachers should have co-operation to conduct the program.

3. The MoPH should have plan of human resource development to educate

and train nurses for sexuality communication competency.
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3.2 Nursing Practice

1. Community nurse can gain benefit from the study by extending the
developed model to implement in the other participants group. The nurse can apply the
concept, process, and methods/or strategies to provide the program to promote parent-
adolescent sexuality communication and parent-adolescent relationship. Furthermore,
community nurse might apply this model to implement in the high risky group of
sexual problem in which the developed model might need to be modified to fit for
family contexts.

2. Empowering the networking of parents is very crucial for sustaining
parent-daughter sexuality communication; therefore, collaboration between parents’
group, community leaders, health care personnel, and teachers is needed. Community
health nurses whose responsibilities to decrease adolescent sexual risky problems
should concern and provide activities to empower all stakeholders to realize the
essence of team working in order to construct partnerships.

3. Community health nurses should act as resource-persons who have
specific competences to educate parents about sexuality communication and provide a
counseling service for advising parents who have problem of PDCS and parent-child
relationship. Furthermore, Health care centers in community should be a resource
contributing sexual information, knowledge, and technologies such as audiovisual aid
and educational aid such as VCD for performing sexuality education.

4. Because of preparing readiness of parents and daughters are essential
factors for promoting PDCS; therefore, community nurses might perform subsets of
program such as a program to educate parents about sexuality knowledge, a program
to modify parents’ attitude toward sexuality, a program enhancing parent-adolescent
relationship, and a program for training sexual communication skills.

Importantly, a result of the present research focused that the most important
context encouraging daughters to be confident to communicate about sexuality issues
with parents were trust toward parents and positive feeling toward parental
communication leading them to gain useful sexuality knowledge. Therefore, school
health nurse should provide a program for enhancing adolescents to trust parents and
to have positive attitude toward parental sexuality communication.
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3.3 Nursing Education

School of nursing should take action to produce graduate nursing students
to have advance competency to take care of family in adolescent stage, particularly
family confronting with conflicts between parents and their teens about sexuality.
Graduated nursing students should have specific competency to provide sexuality
communication to both parents and teenagers in order to be able to suggest, advice,
and counsel to both parents and daughters who have conflicts causing by sexuality
problems. Furthermore, graduated nursing students should achieve advance skills and
methods to promote family relationship, particular in parent-adolescent relationship.

3.4 Future research

1. Parents’ and daughters’ preconditioning characteristics should be studied
in depth to have more understanding the antecedences of PDCS, particularly in sexual
risky families and conflict families. The different contexts of families might lead to
different model to promote PDCS.

2. Promoting model of parent-son sexuality communication should be
studied. Young daughters and young sons have different sexual values, so they might
need different model of parent-child communication about sexuality.

3. The evaluation research for testing the effectiveness of the developed
model produced in this study should be re-implemented and re-evaluated in other
participants but having same characteristics in order to improve and develop the model
to be more effective and to be able to apply in the population.

4. Because of parent-daughter relationship in the present study seems to be
the most important factor and context for promoting reciprocal PDCS; thereby,
qualitative study to explore what are specific attributes of parent-daughter
relationship/or attachment for promoting PDCS by comparing between low and high
risk families are further needed.

5. Examining factors influencing on PDCS in low risk and high risk
families as well as different subculture should be re-studied in amount of sample size
of both parents and daughters in order to more deep understanding phenomenon of

PDCS in the population.
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APPENDIX A
DATA ANALYSIS

1. Parent- adolescent daughter general communication

Table 1 Characteristics of general communication among parents and daughters
(parents’ responds) (n=32)

Characteristics of general communication Number Percent

Experience of talking with each other

Yes 30 93.7
No 2 6.3
Frequency of talking with daughters

Every day or Almost everyday 27 90.1
Every week 1 33
Every 2-3 months 1 33
Talking when having important issues 1 33

Issues talked with daughter*

Studying issues 17 56.7
Friend relationship 11 36.7
Every issues (not identification) 11 36.7
Socialization (polite manners, soft-spoken, responsibilities for 9 30.0

household work, money spending)

Boyfriend relationship 3 10.0
Foods 3 10.0
Carefulness for dangers (including sexual abuse) 2 6.7
Dressing properly 2 6.7
Work and earning 2 6.7
Love 1 33
Others (entertainment, movie star, life and livelihood, 7 233

Thamma, going for pleasure, counseling for a problem)
* not mutually exclusive
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Table 2 Characteristics of general communication among parents and daughters

(daughters’ responds) (n=32)

Characteristics of general communication Mothers Fathers
Number (%)  Number (%)

Experience of talking with parents

Yes 31(96.9) 29 (90.6)
No 1(3.1) 3094
Frequency of talking with daughters

Every day or Almost everyday 23 (74.2) 17 (58.6)
Every week 0 (0.0) 2(6.9)
Every 2-3 months 5(16.1) 3(10.4)
Talking when only having important issues 3.7 7(24.1)
Issues talked with parents *

* General issues (Drama stories , buying something, life and 9 (23.0) 15 (51.7)
livelihood, going for pleasure, presents, comedy issues)

* Homeworks 7 (22.6) 5(17.2)
* Studying issues 6 (19.3) 7(24.1)
* Sexual development (menstruation, breast change, pre-marital 6(19.3) -

sex

. Sgcialization (responsibilities for household work, money 4(12.9) 4(13.8)
spending)

* Carefulness for dangers (don’t going home late, don’t walk 309.7) -
alone with opposite sex friend)

* Foods 30.7 4(13.8)
* Asking for spending money 309.7) 3(10.3)
* Work and Earning 309.7) 2 (6.9)
* Any problems 3(09.7) 1(3.5)
* Friend 2(6.4) 1(3.5)
* Every issues (not identification) 2(6.4) -

* Boyfriend relationship 1(3.2) -

* Talking on phone 1(3.2) -

* Activity at school 1(3.2) 3(10.3)

* not mutually exclusive)
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Table 3 The average means scores of daughters’ and parents’ perception on open

sexuality communication clarified by each item

Parents Daughters

Communication Items mean S.D. mean S.D.
I Open communication 49632 5.10 4791 9.71
* Parent’s trying to understand the daughter’s point of view 4.16 72 4.03 .82
about sexuality.
» Parent’ acting as a friend when talking about sexuality 4.13 .55 3.81 1.06
together with daughter
» Parent’s accepting of daughter’s opinions about sexuality 4.09 78 3.81 1.03
without urgent making decision
* Being always a good listener when talking about sexuality 4.06 .88 391 1.20
among a parent and a daughter.
» Parent’s understanding and caring of daughter’s feeling 4.00 .62 3.88 .98
when talking with each other about sexuality
» Parent’s competency to tell the daughter if she was in 3.97 .90 3.78 1.01
trouble about sexuality
* Ability to discuss beliefs about sexuality among a parent and
a daughter without feeling restrained or embarrassed. 3.84 81 3.56 1.22
* Being able for daughter to go to parent when concerning or 3.84 .81 391 .89
questioning about sexuality,
* Getting honest answers from the parent when asking 3.72 77 3.72 .89
questions about sexuality
» Parent’s ability to tell how the daughter feeling about 3.59 .84 3.19 0.10
sexuality without asking.
* Being easy for the parent (daughter) to discuss sexuality 3.56 .80 3.66 1.00
topics with the daughter (parent)
* Being able to openly show affection about sexuality 3.53 91 3.37 1.34
* Being casy for the parent (daughter) to express all true 3.13 91 3.28 1.09

feeling about sexuality to daughter (parent)

* Compare mean between the parents’ group and the daughters’ group (t=.887,df=46.92, p-

value=0.379)
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Table 3 (Continued)

Parents Daughters
Communication Items mean SD. mean S.D.
I1. Problem in communication 45667 6.80 4128 8.12
* Being careful when saying about sexuality 2.25 1.02 2.09 93

* Avoiding discussing several sexuality topics with my

(daughter/parent) 2.66 1.00 2.69 1.15
* Holding back information when a parent talks with a 3.06 1.22 3.03 1.03
daughter about sexuality

» Sometimes being trouble to believe everything daughter 3.09 .99 3.16 1.08
telling about sexuality

* A tendency of saying things that would be left unsaid, when 3.09 .96 2.81 .90
talking about sexuality with my (daughter /parent)

* Nagging/bothering among the parent and the daughter when 3.13 1.01 3.22 1.29
talking together about sexuality.

* Being unable to tell really feeling about sexuality issues. 3.19 .97 3.16 1.35
» Talking openly about sexuality among the parent and the

daughter leading parent to think that the daughter might be

interested in experimenting with sex. 3.22 1.04 2.62 1.21
* Being sometimes afraid to asking for sexuality issues 3.28 1.02 2.38 98
* Saying about sexuality to (daughter/ parent) which would be 341 .87 2.72 1.14
better left unsaid

* Keeping the silent if having a problem about sexuality 341 .80 3.09 .96
* Being unsatisfied with how talking about sexuality 3.78 .83 3,59  1.160
* Being really undesired to talk with my (daughter/ parent) 3.84 .85 3.47 1.27

about sexuality.
» Parent’s insults when being angry with daughter about

sexuality 4.25 57 3.25 1.34

** Compare mean between the parents’ group and the daughters’ group (t=2.333, df=62, p-

value=.023)
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Table 4 Mean Score and standard deviation of Parents” and Daughters’ attitude

toward talking sexuality with each other (n=32)

Attitude toward talking sexuality Parents Daughters

Mean S.D. Mean S.D.

General issues related sexuality communication? 11.72 1.80 1147 224

*Talking about sexuality with parents can help female 4.19 .66 4.41 .66

adolescent to receive actual sexuality knowledge.

*Talking about sexuality with (parents/daughters) is 4.03 97 3.63 1.13

not embarrassed issue.

* An adolescent female can learn about sexuality by 3.50 1.11 3.44 1.22

herself even though without guiding by parent.

Sexual development” 6.78 1.68 6.94 166

* Female early adolescent should know about 3.75 98 341 1.10

conception and pregnancy from parent.

*Talking about sexual drive and sexual outlet is a lewd 3.03 1.06 3.53 1.05

issue.

Friend and relationship ¢ 7.06 1.81 7.34 1.49

* Talking about love and daughters’ boyfriend violate 3.63 1.21 3.66 1.03

daughters’ privacy.

* Talking about relationship with opposite sex friend 3.44 .98 3.69 .93

with daughter lead daughter to be curious for having

boy friend.

Personal skills 7.41 127 759 91

* Learning refusal skills from parent helps adolescent 4.34 74 4.56 .67

to have ability to escape from sexual risk events.

* Talking about avoiding from sexual arousal activities 3.06 1.10 3.03 1.00

such as hugging, kissing leads female adolescent

curious to know/or practice sexual activities.

Sexual health® ™ 9.97 251 1163 1.70

* Teaching daughter to know about birth control 3.47 1.19 3.81 1.26

activates daughter to have premarital sexual

intercourse.

*Talking about condom using with parent prevents 3.44 1.16 4.13 .70

daughter from sexual risk behavior.

» Female adolescent age 12-13 years is too young to 3.06 1.37 3.69 1.20

know about pregnancy, abortion and its negative
physio-psychosocial effects, and STDs.

 Compare mean between the parents’ group and the daughters’ group (t=.492, df=62, p-value = .625) ,

P Compare mean between the parents’ group and the daughters’ group (t=-.374, df=62, p-value=.710),

¢ Compare mean between the parents’ group and the daughters’ group (t=-.677, df =62, p-value=.501),

4 Compare mean between the parents’ group and the daughters’ group (t=-.680, df=62, p-value= .499),

™ Compare mean between the parents’ group and the daughters’ group (t=-3.093, df = 62, p-value =

.003)
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4. Sexuality knowledge

Table 5 The average mean scores and standard deviation of Daughters’ and

Parents’ sexuality knowledge (n=32 per group)

Parents Daughters
Sexuality knowledge Correct Correct
answer (%) answer (%)

1. Knowledge related to physiological and sexual development

* Fertilization of an egg and a sperm inducing the pregnancy 96.9 94.0

* A girl being menarche might get pregnant if having sexual

intercourse with a man 96.9 91.0

* Sexual desire is human natural feeling 90.6 75.0

* Sexual curiosity is a sign of adolescents’ practicing of sexual

activity 68.8 53.0

» Masturbation helps male and female adolescent to decrease their

sexual desire 56.3 22.0

* Adolescent experiencing of masturbation has unusual sexual 40.6 25.0

desire

* Female having a normal period of menstruation has ovulation on

mid period 313 41.0

» Male adolescent has higher sexual desire than female adolescent

has. 9.4 6.0
Mean + S.D. 4917 +096 4.06 +1.37

2. Knowledge related to friendships and love

* Adolescent’s love changes easily 96.9 91.0

* Adolescent should have both sex friends 96.9 81.0

* Good relationship among two persons needs honesty and

acceptance of different ideas 90.6 91.0

* Real love is shown by having sex 84.4 72.0

* Adolescent should do everything for serving the needs of their

friends 81.3 66.0

* For prevention of premarital sex, adolescent shouldn’t have

opposite sex friend 71.9 63.0

* Love and sex always come together 71.9 37.0

* Male and female think similarly about sexual relationship 344 19.0
Mean +S.D. 6.28""+137 519 +1.53

3. Knowledge related to refusal skills
« If a girl friend invites you to see sex VCD at a male’s home, you
should tell her, you don’t like to go because it’s not good and you

should forbid your friend to go there 96.9 78.0
* You shouldn’t deny your close friend if she/he invites you to go

out in the night because your friend will be upset 93.8 78.1
* You should deny directly your friend that you don’t want to go

out in the night and you more prefer to rest. 90.6 78.1
* If your friend invites you to drink some wine, you will try it a

little in order to keep your friendship 62.5 65.6
* You should reject your boyfriend if he asks you to make love

with by blaming him that you are a selfish and bad person. 37.5 15.6

» The way to reject when your close friend invites you to be at

his/her home is telling him/or her that you would like to go there

but today you are busy. 94 31.3
Mean +S.D. 3.91°+£0.86 3.47+1.39
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Table 5 (Continued)

Parents Daughters
Sexuality knowledge Correct Correct
answer (%) answer (%)

4. Knowledge related to sexual health
* No sex is the best way for adolescent to avoid from unwanted

pregnancy and STIs and AIDS 100.0 87.5
* [llegal abortion is so serious danger for a human life. 96.9 90.6
* Emergency pills couldn’t prevent AIDS 93.8 46.9
* Adolescent pregnancy induces negative physical-psychosocial

and emotional outcomes. 90.6 90.6
» Condom use every time when having sex will prevent getting

pregnancy and STIs and AIDS 84.4 71.9
 HIV infection crosses via oral, vaginal, and anal sexual 84.4 62.5
intercourse.

* Sex with close friend isn’t risky for infection of AIDS. 84.4 59.4
* One time of sexual intercourse isn’t a cause of pregnancy. 84.4 46.9
* Plasma, secretion from vaginal, and sperm fluid of a person who

has HIV infection contain of HIV. 81.3 40.6
* If having unintended sex, you should emergently eat emergency

pills. 68.8 37.5
* Performing abortion at 2-3 months of pregnancy is safe for your

life. 59.4 50.0
» Having sex during 2 weeks after menstruation is safe for getting

pregnancy 34.4 15.6

Mean +S.D. 9.63"" £1.70  7.00+2.77

" t-test, t=2.856, df = 62, p-value=.006, > t-test, t=3.006, df = 62, p-value =.004

¢ t-test, = 1.515, df = 51.54, p-value=.136, ¢ t-test, t= 4.569, df = 51.43, p-value<.001

5. Parent-daughter relationship

Table 6 Mean score and standard deviation of parents’ and daughters’ relationship

among each other

Parents Daughters

Relationship among Parents and Daughters Mean S.D. Mean S.D.
I Understanding, Respect, and Trust 41.00*" 400 35.66 7.89
« 1 trust my parents. 441 61 397 128
* My parents understand me. 4.38 .61 3.84 1.14
* When I ‘m angry about something, my parents try to be 4.34 .70 3.62 1.16
understanding.
* I get upset a lot more than my parents know about. 4.19 123 3.50 1.37
* My parents accept me as [ am. 4.16 1.08  3.88 1.24
* | feel angry with my parents. 4.16 1.08  3.31 1.15
* My parents don’t understand what I’m going through these days. 4.16 .14 322 1.24
* My parents trust my judgment. 4.06 98 3.44 1.04
* My parents respect my feelings. 4.03 74 3.81 1.06

* My parents expect too much from me. 3.13 1.43 3.06 1.39
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Table 6 (Continued)

Parents Daughters

Relationship among Parents and Daughters Mean S.D. Mean S.D.
11 Quality of Verbal Communication 39.06°" 363 3216  7.08
* I tell my parents about my problems and troubles. 4.91 .39 3.81 .99
¢ If my parents know something is bothering me, they ask me about
it. 4.72 46 3.75 1.02
* [ like to get my parents’ point of view on things I’m concerned
about. 4.66 .55 3.63 1.18
* My parents encourage me to talk about my difficulties. 4.53 .67 3.59 1.16
* My parents sense when I’m upset about something. 4.41 72 3.72 1.11
* When we discuss things, my parents consider my point of view. 4.22 91 3.47 1.22
* [ can count on my parents when I need to get something off my
chest. 4.22 1.16  3.34 1.31
* My parents help me to understand myself better. 4.16 .85 3.44 1.19
* Talking over my problems with my parents makes me feel ashamed
or foolish. 3.25 1.50 341 1.39
111 Feeling of Alienation and Isolation 3297 501 26.03 7.13
* | have to rely on myself when I have a problem to solve 4.81 40 2.81 1.38
* I don’t get much attention at home. 4.50 1.06  3.56 1.34
* | feel that no one understands me. 4.44 .84 3.28 1.35
* I don’t know whom I can depend on these days. 4.28 1.08  4.03 1.15
* [ wish I had different parents. 4.09 1.35 3.53 1.16
* | get upset easily at home. 4.09 1.28  3.13 1.26
* I feel it’s no use letting my feelings show. 3.75 139 288 1.38
* My parents have their own problems, so I don’t bother them with
mine. 3.00 139 281 1.35

™ 1=3.418, df=45.952, p-value =.001,
P t=4.911, df=46.222, p-value <.001,
“* t=4.502, df=55.619, p-value <.001
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APPENDIX B
INTERVENTION PROGRAM

The examples of pictures during implementing process and intervention

program for promoting PDCS were presented as follows:
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APPENDIX D
LIST OF EXPERTS

There were five experts experiencing on sexuality and adolescent field to
examine the content validity of all self-administered questionnaire and guidelines for
in-depth interview and FGDs. These experts were:

1. Assoc. Prof. Dr. Suprya Tunsakul

Department of Health Education and Behavioral Science,
Faculty of Public Health, Mahidol University
2. Assoc.Prof. Jarueyporn Suparp (M.D.)
Department of Family Health,
Faculty of Public Health, Mahidol University
3. Assist. Prof. Pansak Sukraroek (M.D.)
Reproductive Endocrinologist,
Ob-Gyn Consultant, Bumrungrad international Hospital &
Medical Consultants Medical spa
4. Doctor Sutira Rieuulung (M.D.)
Child and Adolescent Psychiatrist
Child and Adolescence of Mental Health, Rajanagarindra Institute.
5. Mrs. Kobkarn Mahuttano (R.N., M.Sc.)
Senior Public Health Technical Officer
Reproductive Health Division,

Department of Health, Ministry of Public Health
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APPENDIX E
ETHIC CONSIDERATION

No. MU 2007-137

Documentary Proof of Ethical Clearance
The Committee on Human Rights Related to
Human Experimentation
Mahidol University, Bangkok

Title of Project: Parent-Adolescent Daughter Communication about Sexuality
(Thesis for Ph.D.)

Principle Investigator: Mrs. Supit Siriarunrat

Name of Institution. Faculty of Public Health

Approved by the Committee on Human Rights Related to Human Experimentation

Signature of Chairman, M

(Professor Dr.Srisin Khusmith)

2 e

Date of Approval. 182%7

Date of Expiration.

I
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wilaaetueaNnU]#1INITIY (Informed Consent Form)
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BIOGRAPHY
NAME Mrs. Supit Siriarunrat
DATE OF BIRTH August 8, 1962
PLACE OF BIRTH Suphanburi, Thailand
INSTITUTIONS ATTEND Mabhidol University, 1985

Bachelor of Science (Nursing and Midwifery)
Mahidol University, 1991
Master of Science (Human Reproduction and
Population Planning)
Mahidol University, 2009
Doctor of Public Health (Public Health Nursing)
SCHOLARSHIP The Thai Nursing Council
The Commission on Higher Education,
Ministry of Education, Thailand
HOME ADDRESS 169/166 Longhard Bangsan Road,
Muang District, Chonburi Province
Tel 038-394613
E-mail: pitsiriarunrat@hotmail.com
POSITION & OFFICE 1985-1994:  Registered Nurse,
Siriraj Hospital, Bangkok
1994-Present: Nursing Instructor,
Department of Maternal &
Newborn and Midwifery,
Faculty of Nursing,
Burapha University
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