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ABSTRACT

This quasi-experimental research aimed at investigating the effects of a
program of prevention skills against sexual assault of school aged children in Muang
District, Uttaradit Province. The subjects were 72 students who were equally
divided into an experimental group and a control group. The subjects in the
experimental group received a program on prevention skills against sexual assault
based on participatory learning in the five lessons: Critical thinking, Self-awareness,
Decision making skills and Communication skills as well some techniques to
promote the perceived self-efficacy was employed to all lessons. On the other hand,
the subjects in the control group received only a manual entitled “Sexual Danger
Can be Prevented.” Data collection took place from May 18 to June 29, 2006. Data
were analyzed in terms of frequency, percentage, mean, and standard deviation.
Chi-square test, Independent t-test, and Paired t-test were also used in the data analysis.

The findings showed that before the experiment, there were no statistically
significant differences between the mean scores of life skills and perceived self-
efficacy to prevent sexual assault. However, after the experiment, the mean scores of
life skills and perceived self-efficacy to prevent sexual assault of the subjects in the
experimental group were higher than those of the subjects in the control group with
statistical significance (p-value = 0.001).The mean scores of life skills and perceived
self-efficacy to prevent sexual assault of the subjects in the experimental group
obtained after the experiment were who higher than those obtained before the
experiment with statistical significance (p-value < 0.001 and p-value < 0.05, respectively).

Based on these findings, it could be concluded that the program of prevention
skills against sexual assault was an effective tool that could be used to promote
prevention of sexual assaults of students. Therefore, related government agencies
and organizations should carry out activities to promote life skills and perceived
self-efficacy, especially among high-risk groups of children and youths.

KEY WORDS:SEXUAL ASSAULTS/LIFE SKILLS/SELF-EFFICACY
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CHAPTER1
INTRODUCTION

Background and Significance of the Study

Children are invaluable resources of the country. They are the center of
love, warmth, and hope of the family. Therefore, children should be appropriately
taken care of and protected to ensure that they will grow up to be quality adults who
can contribute to the development and growth of the nation. However, the present
socioeconomic changes and the urbanization of the Thai society result in the role
changes in the family (1). Family members tend to receive less attention and care (2),
and more children are left alone or with nannies. Data from the Department of Public
Welfare (3) indicated that in 2003 there were 147,200 children who were neglected,
which was equal to a 5% increase from 1997. In addition, it was found that as many
as 1,209,044 children did not live with their parents. This can lead to many problems
with children and youths including drug abuses, crimes, and sexual problems, etc. (4).

Child sexual assault is one form of sexual problems which are frequently
found in the present-day Thai society. It is considered a serious problem as sexually
assaulted children can cause problems in their family and society at large. These
problems include runaway children, homeless children, drug addiction, child
prostitution, and other forms of legal offences such as sexual assault of other children (5).
One of the saddest truths is that sexually assaulted children will become victims of
destruction. They have to live with long-term serious effects of sexual assault
physically, psychologically, and emotionally. This can result in stunted physical,
emotional, and intellectual developments, and the children may feel that they are
defected or worthless. Unfortunately, they may have to live with such feelings for the
rest of their lives. Other problems are negative attitudes toward themselves, sense of

inferiority, weakness, helplessness, fear, embarrassment, shame, and desperation.
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Some children may entertain suicidal thoughts, and others may end up killing
themselves (6). A study of Felitti (7) revealed that sexually assaulted children were
1.8 — 2.2 times more likely to commit suicide when compared to normal children and
adults. Most importantly, when sexually assaulted children become adults, they may
have to live with various psychological problems. Some may not be able to have a
long-term commitment with their spouses, and their separation or divorce may in turn
have an effect on the children they themselves have, causing further social problems
(5). It can be seen that sexual assault can create a continuous vicious cycle. Further,
the number of sexually assaulted children tends to increase every year, not only in
Thailand but also in other countries. For example, in the United States of America,
sexually assaulted children accounted for 12%, equal to at least 120,000 cases, in
2004. Of these, 70% were sexually assaulted when they were between eight and 12
years old (8). In Thailand, the Ministry of Public Health (9) has reported the findings
from 70 hospitals, indicating that the number of sexually assaulted children who
sought help increased from 19.4% in 2003 to 23.47% in 2004. Moreover, most of the
offenders were those who had a close relationship with the children. Of these,
31.62% were their biological fathers, 26.07% were their stepfathers or relatives,
17.52% were close neighbors, and only 8.55% were strangers. The ages when most
of the children were sexually assaulted were ten to 12 years.

Uttaradit Province has experienced an increasing number of child sexual
assault cases (10). According to the statistics of Uttaradit Hospital (11), in 2003, the
number of children who were sexually assaulted and sought help at the hospital was
25. The number increased to 34 in 2004, and 60% of them were younger than 13
years. At this age, they are still school-age children, but they are entering puberty
when their body undergoes drastic physical changes and becomes more like adults’
(12). Thus, they can be sexually appealing to the sexual offenders (5). In this study,
the researcher was interested in finding ways to prevent sexual assault by constructing
a skill development program to prevent sexual assault and to develop life skills and
perceived self-efficacy to prevent sexual assault in School aged children aged
between 11 and 13 years. This was because it is the time when children undergo the
most drastic physical developments to enter puberty and they need assistance to

promote social skills necessary to protect themselves from sexual predators.
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This is to supplement usual upbringing in the families in which sex education is not
sufficiently taught to their children, and the sex education disseminated in school is
still in the process of being systematically developed (13). For these reasons, these
students have great risks of being victims of sexual predators. It is also believed that
giving knowledge about self-protection to ensure the children’s understanding of such
problems is not enough to equip them with appropriate behaviors that can protect
them from sexual assault (5). For instance, a study of Sirin Sornprasit (13) found that
children who had different social skills were better able to protect themselves from
sexual assault. As a consequence, children at different ages should have the
opportunity to learn these social skills. Likewise, Wurtele (14) found that children
who had been taught safety skills to protect themselves from different forms of sexual
assault had more knowledge and skills to protect themselves and ensure their own
safety. As such, developing self-protection skills to prevent sexual assault is deemed
crucial. A review of studies on enhancement of life skills to ensure life quality
revealed that life skills are important for individuals as they enable individuals to
adjust themselves and choose appropriate methods to deal with problems or handle
risky situations (15). It was also discovered that in order for individuals to
successfully adjust themselves to different situations they have to depend on their
self-efficacy. In other words, individuals who have high perceived self-efficacy are
more likely to have such behaviors (16). Based on these notions, it is believed that if
we would like students to adjust themselves and choose appropriate methods to
protect themselves from sexual assault, their life skills and perceived self-efficacy
need to be promoted.

As life skills and perceived self-efficacy are important factors affecting
individuals’ adjustment and behavioral expressions, the researcher was interested in
constructing a skill development program to prevent sexual assault. In this program,
the concept of life skills would be combined with the perceived self-efficacy theory
using participatory learning. It was anticipated that the findings of this study could be

used as a guideline in preventing sexual assault in other groups of children and youths.
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Research Question

What is the effect of a skill development program on life skills and perceived
self-efficacy to prevent sexual assault of school aged children in Muang District,

Uttaradit Province?

General Objective

To investigate the effect of a skill development program on life skills and
perceived self-efficacy to prevent sexual assault of school aged children in Muang

District, Uttaradit Province.

Specific Objectives

1. To compare the mean scores of life skills and perceived self-efficacy to
prevent sexual assault of the experimental group and the control group before and
after the experiment

2. To compare the mean scores of life skills and perceived self-efficacy to
prevent sexual assault of the experimental group before and after the experiment

3. To compare the mean scores of life skills and perceived self-efficacy to

prevent sexual assault of the control group before and after the experiment

Research Hypothesis

1. Before the experiment, the mean scores of life skills and perceived self-
efficacy to prevent sexual assault of the experimental group and the control group
were not different.

2. After the experiment, the mean scores of life skills and perceived self-
efficacy to prevent sexual assault of the experimental group were higher than those of
the control group.

3. The mean scores of life skills and perceived self-efficacy to prevent sexual
assault of the experimental group obtained before the experiment were lower than

those obtained after the experiment.
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4. The mean scores of life skills and perceived self-efficacy to prevent sexual
assault of the control group obtained before and after the experiment were not

different.

Research Scope

The present study aimed at investigating the effect of a skill development
program on life skills and perceived self-efficacy to prevent sexual assault of school

aged children in Muang District, Uttaradit Province, in the academic year 2006.

Research Variables

1. The independent variable in this study was a skill development program
on life skills and perceived self-efficacy to prevent sexual assault.
2. The dependent variables in the present study were as follows:
2.1 Life skills to prevent sexual assault

2.2 Perceived self-efficacy to prevent sexual assault

Definition of terms

1. School aged children meant those children who were in the prathomsuksa
six they were 11 to 13 years of age and were in the transition period for their
physiological features to become teenagers. Therefore , they were the risk group in
high sexual assault.

2. A life skill program to prevent sexual assault referred to a lesson plan
designed to develop learners’ life skills and perceived self-efficacy to prevent sexual
assault. This program was specially designed for use with school-age children based
on the concept of life skills and the self-efficacy theory using participatory learning.

The program was divided into five lessons as follows:
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Lesson 1: Sexual dangers can be prevented

This lesson aimed at instilling knowledge and understanding of sexual
assault in children. The activities included lectures on meaning, causes, types,
characteristics of the assaulters, effects of sexual assault, and protection of oneself
from sexual assault. Different news on sexual assault taken from different
newspapers was also presented to the students.

Lesson 2: Thinking before doing can protect you from sexual dangers

This lesson aimed at developing critical thinking by means of three
techniques to promote the perceived self-efficacy: performance accomplishment,
verbal persuasion, and vicarious experience. The activities included practice of
critical thinking using simulation, group discussions, questions and answers, and
videos.

Lesson 3: Knowing yourself, being safe

This lesson was designed to develop life skills regarding
self-awareness by using two techniques to promote the perceived self-efficacy:
performance accomplishment and emotional arousal. The activities included reflection
on differences, strengths and weaknesses of individuals, music and activities, group
discussions, and questions and answers.

Lesson 4: Reasonable thinking can save you from sexual dangers

This lesson promoted decision-making skills by using three techniques
to promote the perceived self-efficacy: vicarious experiences, performance
accomplishment, and emotional arousal. The activities included case studies, group
discussions on different decision-making processes, and videos for emotional stimulation.

Lesson 5: How to say “No” to be saved from sexual dangers

This lesson emphasized communication skills by using four techniques
to promote the perceived self-efficacy: verbal persuasion, modeling, successful
experience, and emotional stimulation. The activities included communication games
and practice of communication skills to prevent sexual assault using real persons.

3. The skills to prevent sexual assault referred to the skills that enabled students

to develop the ability to protect themselves from sexual assault, which consisted of the

following :
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3.1 Life skills to prevent sexual assault referred to the skills which
promoted one to adjust or to behave properly when there were risk situations in order
to protect oneself from sexual assault . In this study, there were four life skills that
were practiced:

3.1.1 Ceritical thinking: Critical thinking of the situations that
may lead to sexual assault referred to the students’ ability to think carefully using
reasons to analyze, evaluate, and make decisions until they understand the situations
that may lead to sexual assault including sexual assault by words, sexual assault by
actions, and sexual assault by touches by individuals within or outside the family.

3.1.2 Self-awareness: Self-awareness to protect oneself from
sexual assault referred to the ability to seek for and understand others’ and one’s own
strengths and weaknesses including trusting others, understanding one’s own likes and
dislikes, understanding one’s weaknesses for improvement, and understand others’ feeling
toward oneself.

3.1.3 Decision skills: Decision skills in the situations that may
lead to sexual assault referred to the ability to understand problematic situations and
to choose appropriate solutions to such problems by analyzing the pros and cons of
each alternative and selecting the best solution to deal with sexual assault which may
take place in daily life at home, at school, in the community, or in other public places.

3.1.4 Communication skills: Communication skills to prevent
situations that may lead to sexual assault referred to the ability to avoid risky
situations by using rejection or negotiation, both verbally and non-verbally, with the
conversation partners including family members and outsiders.

3.2 Perceived self-efficacy referred to the belief of School aged
children in Muang District, Uttaradit Province, that they were able to perform
behaviors that resulted from critical thinking using reasons to understand different
situations, self-awareness including understanding strengths and weaknesses of
oneself and others, decision skills using reasons to find the best alternatives for the
problems, and communication skills using both verbal and non-verbal languages to
reject or ask for help to protect oneself from sexual assault based on the four
techniques to develop perceived self-efficacy including performance accomplishment,

vicarious experience, verbal persuasion, and emotional arousal.



Sutida Klatthong Introduction / 8

4. Sexual assault referred to any of the following behaviors of family
members or outsiders done to the children for sexual gratification. Sexual assault
could be divided into two categories: sexual assault with no physical contact and
sexual assault with physical contact without penetration of the children’s sexual
organs. The former included showing off sexual organs, peeping when taking a bath,
talking dirty, and showing pornography pictures or videos to the children to stimulate
their sexual desires; the latter included breathing on face and neck, caressing and
kissing, fondling, touching sexual organs or touching the children all over their body,
having the children touch the assaulters’ sexual organs, or having the children
perform masturbation for the assaulters, etc. The assaulters did these to stimulate or
satisfy their own sexual desires against the will of the assault children. These
behaviors were not accepted by society either.

5. Sample referred to School aged children in Muang District, Uttaradit
Province, in the academic year 2006 who were recruited in the study.

5.1 The experimental group referred to the students who underwent
the life skill training program to learn how to protect themselves from sexual assault.
5.2 The control group referred to students who did not undergo training

with a life skill program to prevent sexual assault.

Conceptual framework

A review of related literature and research on sexual assault suggested that
sexual assault among Thai children and youth has been increasing. The offenders can
be of any age, gender, occupation, or educational background (17) (18). Worse yet,
children tend to lack sufficient knowledge about sexual assault so they are unable to
protect themselves, especially school-age children (19) whose physical and social
developments make them more at risk (5). Thus, the very first step in preventing
sexual assault is to promote skills necessary for children to protect themselves (13).
In the present study, the life skill concepts of WHO and the Department of Mental
Health were applied with the perceived self-efficacy theory of Albert Bandura. This is
because the review of literature pointed out that life skills would enable individuals to adjust

themselves and have appropriate behaviors when dealing with different situations (15).
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In addition, the perceived self-efficacy theory has an effect on individuals’ behavioral
expressions. If individuals have high perceived self-efficacy, they are more likely to
perform such behaviors (16). Based on such concepts and theories, it was believed that
when individuals had behaviors that resulted from analysis, self-awareness,
communication, decision, and problem solving, they could then protect themselves.
In other words, individuals could better protect themselves from sexual assault when
they have increased perceived self-efficacy. In the present study, four main factors
related to perceived self-efficacy were employed; that is, performance
accomplishment, vicarious experience, verbal persuasion, and emotional arousal, all
of which were used together with participatory learning. These were all utilized in
promoting life skills and perceived self-efficacy to prevent sexual assault among

School aged children in Muang District, Uttaradit Province.
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Independent Variable

Introduction / 10

Dependent Variables

A life skill program to prevent sexual assault
consisting of five lessons

Lesson 1: Sexual dangers can be prevented—
instilling knowledge and understanding of sexual
assault in children using lectures

Lesson 2: Thinking before doing can protect you
from sexual dangers—developing critical thinking
by means of three techniques to promote the
perceived self-efficacy: performance accomplishment,
verbal persuasion, and vicarious experience

Lesson 3: Knowing yourself, being safe—
developing life skills regarding self-awareness by
| using two techniques to promote the perceived self-
efficacy: performance accomplishment and emotional
arousal

Lesson 4: Reasonable thinking can save you from
sexual dangers—promoting decision-making skills
by using three techniques to promote the perceived
self-efficacy: vicarious experience, performance
accomplishment, and emotional arousal

Lesson 5: How to say “No” to be saved from sexual
dangers—emphasizing communication skills by using
four techniques to promote the perceived self-
efficacy: verbal persuasion, vicarious experience,

performance accomplishment, and emotional arousal

Life skills to prevent
sexual assault
consisting of four
components:

1. Ciritical thinking
regarding situations
that may lead to sexual
assault

2. Self-awareness

to prevent sexual assault
3. Decision making
skills

when encountering
situations that may
lead to sexual assault
4. Communication
skills to prevent
situations that may

lead to sexual assault

Figure 1 Conceptual Framework

Perceived self-efficacy

to prevent sexual assault
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CHAPTER 11
LITERATURE REVIEW

This research was the study on the “ Program Development on Prevention
Skills Against Sexual Assault among School Aged Children” of Prathomsuksa 6
students, in Muang district, Uttradit province. The review of literature, concepts,
theories, and related research papers can be detailed as follows:
1. Concepts of School Aged Children Development.
2. Concepts and theories in regards to sexual violence toward children
and related research .
3. Concepts and theories and method for application and related research.
3.1 Concept of life skill.
3.2 Concept of participatory Learning.
3.3 Self — efficacy Theory.
3.4 Related research.

1. Concept of School Aged Children Development

School aged children means children from 6 years old up to 12 or 13 years old
who are studying in Prathomsuksa (Primay School). Children in this age can be
divided into 2 ages. They are middle school aged children when they are 6-8 years
old and they are final school aged children when they are 9-12 years old. School
Aged Children have to adjust quite a great deal as they need to leave their family to
schools and other places which are all external society from home. School Aged
Children then need to learn new things, ranging from learn how to adapt themselves
to their peer groups, how to think analytically, and how to develop their personality in

order to be good quality teenagers in the future (12).
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1.1 Physical Development

Children at this age has their body growth in a slower pace than young
children and teenagers (14). Their body during this time will expand in height more
than in width. They thus look lean and grow up, with long legs and arms, and their
body proportion will be changed to be similar to those in adults. Their breast will be
enlarged and flat, they have a long neck, and their pelvic bones will also get larger.
Their internal organs will have a full growth (20). Their skills in movement in
regards to major muscles will be in good operation with cooperation. They can then
move well as adults do. Therefore, school aged children will try to learn movement

skills or new other skills without thinking about danger (21).

1.2 Social Development

Adjustment to external society of children in this age will get more serious.
Children tend to depart themselves from their family members and spend most of
their time with their peer groups. They also tend to imitate their peer’s behavior, in
terms of dressing, speaking, and having tastes. As a result, their interaction with their
peers is so important (20). These children will become self-dependent, make their
own decision, do not like adults to interfere with their issues, love freedom, and

believe in their own thinking (21).

1.3 Intellectual Development

Intellectual ability of school aged children can be seen from their
ability to justify and understand the meaning of words correctly. They learn how to
use words to be the media of meaning for others to understand and know how to
speak for persuasion in others. They know how to solve problems better, especially,
problems which need to be solved with rationales (21). They are eager to learn and
have interests in things. The predominant intellectual ability of this age is eagerness,

thinking with rationale, and listening to other’s opinion (12).
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In conclusion, in this study, school aged children meant those children who
were in the Prathomsuksa 6, they were 12 years of age and were in the transition
period for their physiological features to become teenagers. Therefore, they were the
risk group in high sexual assault. Together with their predominant characteristics in
intellectual ability development, they were eager to learn, had ability to think
rationally, and had interests in things. As a result, they were suitable to learn and to
practice their skills which were essential for their life-sustaining, especially, skills in

prevention of sexual assault (5) .

2. Concepts and theories in regards to sexual violence toward

children and related research

Sexual violence toward children is the violence originated from internal or
external persons to the family having toward children. It can occur in several forms,
for instance, sexual harm via rapes, via speech, via touching of sexual organs, or via
children’s body, etc. In this study, it was called children having sexual assault.
Concepts and theories on sexual violence consists of definition, forms, causes,
characteristics of the person who does it, characteristic of children who are the victim,

impacts, and related research papers.

2.1 Meaning and definition

Finkelhor (18) stated on children having sexual assault with the
meaning of touching the body of children under 16 years old with sexual intention.
There might be the use of might, threat, or fraud. Those actions might include normal
sexual intercourse or intercourse through anus. The use of hand for touching sexual
organs, the showing of one’s sexual organs, the showing of nude media, or the
speaking about sexual issue which arouses sexual feeling.

The Center for Child Right Protection (19) used the word “sexual

harm” as taking advantage toward children who are the victims which can not deny the action.
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It is the kind of action toward children or teenagers whose mind and social status are
dependent on others. Sexual harm toward children can be done in many forms, for
instance, the showing of one’s sexual organs, touching on the body, including oral sex,
sex through sexual organs, and sex through anus.

In conclusion, in this study, sexual assault meant any behaviors which other
people or family members have in sexual terms with students regardless of the touch
or non-touch of the body. The point is that the person who did it would have the

objective to arouse sexual feeling in children.

2.2 Characteristics of the person who have sexual assault toward children

2.2.1 Gender: characteristics of the person who have sexual assault
toward children are not certain. It can be found in people of any status, religion,
educational level, etc. However, in most cases, they are of low educational level and
can be both male and female (22). From overseas research, it has found that for 90%
of these persons are male, but now female can also be in this group of people with an
increasing trend of 5-15% (5).

2.2.2 Age: age of these persons can be of any category, but it has
found that they are mostly in the age of 30-40 (5). In the group of teenagers, it has
found for the past 10 years that the rate is higher both for inside and outside the
family (23).

2.2.3 Relationship with children: it has found that these people
seem to be acquainted with the children. They might be even children’s family
members. For instance, father, step-father, brothers and sisters, and relatives (for the
case of girls), and for the case of boys, the person might be the one that the boy knows
but is not family members, for instance, neighbors, acquaintances, or strangers (24).

2.2.4 Personality traits: some believe that these persons need to
have some abnormal mind, for instance, they might be anti-society, they might have
deficiency in their development, they might have a down syndrome, or they might
have unmatched emotional development. They might have high sexual desires, they
might be one of the gangsters, or they might have deteriorated moral values (25).

Moreover, some of them might have a good appearance with moral values, but if they
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lack flexibility, have some pressure on their sexual desires, lack conscience,
were abandoned, etc. 80% of the persons who used to be sexual assault in their child
age will be the person who has sexual assault toward children later on (5).

In conclusion, the characteristics of the person who has sexual assault toward
children can be found in every type of occupation, every level of education, and they
are the person well acquainted to the children. They might be family members or
external persons to the children. Their personality is not certain. In this study, the
researcher used this feature as one part of the “ Program Development on Prevention

Skills Against Sexual Assault among School Aged Children”.

2.3 The characteristics of the children who have sexual assault

2.3.1 Gender : both boys and girls can have sexual assault equally.
However, the ratio of the girls to the boys are 5:1 (5). At present, it has found that
boys having sexual assault is on an increasing trend. This is in line with the study by
Finkelhor (26) whose survey research was on children having sexual assault in
California State. It has found that boys having sexual assault has a rapid increasing
rate of 2-2.5%. In general population group, boys before 13 years of age have their
sexual assault experiences.

2.3.2 Age : children in all ages can have a chance for sexual
assault. From the study on the prevalence both in clinics and in general group in the
community, it has found the age for first time sexual assault is between 6 months to
20 years old. However, the age of 8-12 years old (27) are mostly found. This is in
line with the study of Russell (5) whose study was on the rate of sexual assault in
children, which has found that children between 10-12 years old have the risk for
sexual assault for 2 times more than average risk value.

In conclusion, the characteristics of children having sexual assault can take
place both in boys and girls in all ages. However, children between 10-12 years old
will have a high risk on sexual assault. Thus, this was one of the reasons for the
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researcher to build up the “ Program Development on Prevention Skills Against

Sexual Assault among School Aged Children” to Prathomsuksa 6 students.
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2.4 Patterns of sexual assault toward children

The patterns of sexual assault toward children are in 2 forms (28):

2.4.1 Non-severe case: this is sexual assault without body touch.
For instance, showing one’s sexual organs, watching children while they are taking a
bath, using speeches, using telephones, or allowing children to watch nude movie or
nude video in order to arouse their sexual desires

2.4.2 Severe case: this is sexual assault with body touch. It can be
divided into 2 features: one is body touch without intervening into the sexual organs
of children and the other is body touch with intervening into the sexual organs or the
anus of children

In conclusion, pattern of sexual assault toward children can be in various

forms, both with and without body touch. In this study, the research used this feature
as one part of the *“ Program Development on Prevention Skills Against Sexual
Assault among School Aged Children” so that the students could know and

understand the pattern of such for the analysis of the risky situations.

2.5 Causes of sexual assault toward children

Causes of sexual assault toward children is complicated issues with variety.
It varies as per individual opinions. It can be originated from factors as the children
themselves, their family, their society, and their surroundings, as follows:

1. Family or the person who originates sexual assault (29)

1.1 Person who originate sexual assault have their abnormal sexual
issues, for instance, they like to torture others sexually, they like to have sexual
intercourse with children, they have high sexual desires.

1.2 Person who originate sexual assault have their experiences in
the same nature when they were young. For instance, they might be abandoned, or
they might see the disputes and fights among their parents so much that they think

severe fight is something normal.
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1.3 Person who originate sexual assault have a failure on their
sexual relationship with their spouses as their spouses might not be able to respond to
their needs adequately.

1.4 Person who originate sexual assault are sexually aroused by
nude media, by alcoholic drinks, by addicted drugs. Thus, they express their desires
with children via sexual assault.

1.5 Their family relationship is on a low level, for instance, their
fathers may not raise them before or they are adopted child of the family.

1.6 There might be some family problems, for instance, broken
family without safe shelter, or in multi numbers of children.

1.7 Family has open expression of sexual issues, so children have
learned about them before appropriate age. Children can then be risky for sexual
assault more than others.

1.8 Family have not paid attention in raising the children or parents
have not thought about dangers that might occur with children and not as well teach
them how to prevent the dangers.

2. Children themselves (29) (30)

2.1 Children have rapid growth and have rapid development to
become adults.

2.2 Children tend to stress on sexual behaviors, have weak
personality, not being themselves, easy to follow others, and lack their self-confidence.

2.3 Children have their own limits, they might be disabled children
or they might have a down syndrome.

3. Society and environment (29) (31)

3.1 Changing pattern of social patterns to be an urban town, thus
living pattern has changed, for instance, the lack of safe shelter or dense community.

3.2 Increased values in consumerism or materialism: people will
try more to gain things to respond to their needs, for instance, they might sell their
children as prostitutes.

3.3 Having wrong values in society: value to sleep with young

children.
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3.4 Sexual arousal: in printed matters, nude video, night
entertainment, all of which can arouse sexual desires and thus an expression as sexual
assault toward children.

3.5 Educational institutes of children are not located appropriately
1.e. next to night entertainment

3.6 Non-appropriate living units: dense family area without own
privacy

In conclusion, causes for sexual assault toward children is not from one
single cause but with multi ones, namely:

1. From family or from the person who originates it: the person

may have the same sexual assault before, they may have psychic problems, they may
be alcoholic , they may addict to drugs , their family relationship is of low level , and
they might be abandoned when they were young

2. From children themselves: they might have a down syndrome,
they might stress only on sexual behaviors, they might have weak personality, or they
might lack their self-confidence

3. From environment: from social culture, from socio-economic

situation, from family, and from surroundings

2.6 Impacts from sexual assault toward children

Impacts from sexual assault toward children can be severe and long-
lasting. For instance, impact on the body which might be bruises at sexual organs,
infection at organs around pelvis, sexual disease, especially AIDS, with possible
pregnancy (5). In terms of mind and emotion, there might be a halt on development,
with shameful feeling, depression, and aggressiveness (19). In terms of socialization,
children may feel depressed and become anti-society. All of these impacts may make
children not able to adapt themselves and thus become deviated behaviors, for
instance, exclusion from the society, low self-value, refusal of fact, harm oneself, and
committing suicide. At last, some may have deviated sexual behaviors. Children

having sexual assault may create problems to family and overall society, for instance,
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wandering children, flee away from home, addicted to drugs, illegal action on sexual
action, or sexual assault toward other children (19) (32).

In conclusion, children having sexual assault, either severe or non-severe
cases, may get a great deal of impact on the children. It leaves a scar on children’s
mind and impacts one’s adaptation in family and in society at large. This type of
impact is severe and long-lasting. Therefore, in order to prevent the problems,
especially, building —up skills in order to prevent sexual assault so that children can
behave appropriately and become self-confident in preventing sexual assault becomes

an important issue.

2.7 Prevention on sexual assault

Prevention on sexual assault toward children can be found in
various forms, especially in foreign countries. The objective of the study is similar
which is to promote knowledge and understanding on sexual assault (19). In Thailand,
the “Program Development on Prevention Skills Against Sexual Assault among
Children” mostly is for curing in order to prevent possible impacts on children having
sexual assault. The “Program Development on Prevention Skills Against Sexual
Assault among Children” both domestic and overseas ones differ in terms of content,
target group, facilitators, and teaching pattern. They, however, have the same concept
which is to teach the children to be skillful in communicating while in an
untrustworthy situation (39). During the initial stage, the stress is to teach children to
know inappropriate situation, to defend, to persuade, to escape, and to tell others
about what is happening. However, from an evaluation on the program, there has
been no true effectiveness. Therefore, development of the “ Program Development on
Prevention Skills Against Sexual Assault among Children” has been in existence later
on. There has then been a building-up on behavioral skills which are important by
stressing on real action. From the study by Waterlee et al (12) who evaluated the
effectiveness of knowledge-giving on self safety skills, in order to prevent sexual
assault, by comparing different methods, it has found that the experimental group
which got the ready made skills had more scores on knowledge and skill test after the

test which differed from that of the control group with significance (p-value<0.001 ).
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Upon 3 months of follow-up, it has found that knowledge and safety skills still
maintained.

For the development of the “ Program Development on Prevention Skills
Against Sexual Assault among Children” to be effective, at present, there is a use of
children participation more in practice. For instance, a training for the children to
separate the good and the bad touch and skill training to boost up one’s
self-confidence, i.e. skills in decision making, skills in communication, etc (33). Such
the concept has been accepted and put into the curriculum in the school overseas.
From the study by Tel Johan (34) who evaluated the effectiveness of the “ Program
Development on Prevention Skills Against Sexual Assault among Children” of
Prathomsuksa students, it has found that students were more informed of sexual assault.

13

In conclusion, the “ Program Development on Prevention Skills Against
Sexual Assault among Children” both within Thailand and overseas have the same
concept of promoting knowledge and protection skills in children with various
teaching methods. They can be in lecture, in video viewing, or in group discussion. It
has found that the knowledge and skills gained maintain in a minimal amount
comparing to skill training where children can co-act. Therefore, in this study, the
researcher used the concept both inside and outside Thailand for application in order
to set up the Program Development on Prevention Skills Against Sexual Assault

among Children through learner’s participation so that the students could learn and

practice at each step of the activity.

Related research

Wacharee Onnak (32) in year 2001 had a study on sexual harm in children:
impact on family and adaptation mechanism. This was a qualitative research in
children being sexually harmed for a number of 11 and 20 family members. Data
collection was done through the history record of the victims at the Foundation of
Child Right Protection Center. In-depth interview was also used. The result has
shown that harmed victims were between 6-15 years who were raped by their
step-fathers, younger uncles, step-grandfathers, friends of their fathers, people in the

community, policemen, and mafia in the community. The characteristics of their
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family were mostly broken home family with divorce, their parents had new marriage,
or they did not live with their parents. The living was dense without own privacy.
Their personality tended to call at all time the attention. They did not have proper
manner with opposite gender friends. They yearn for love. The most severe impact
was their status of mind and emotion. The result has shown that sexual harm to
children impacts the family which is a chronic and severe problems linking to family
interaction and social environment.

Rossukon Supanya (35) in year 2001 had a study on sexual harm in children:
report of 16 patients. The study revealed about those 16 victims who got the
treatment at the Department of Child Psychiatry, Chulalongkorn University. The
children were between 1 year and 8 months to 14 years old. For 87.5% were harmed
by the persons they knew. For 50% were harmed by their family members, especially
their fathers. For 2 out of 3 were harmed first time when they were 8-13 years old.
The characteristic of harm would be through sexual intercourse. The family had a
number of psychic problems, i.e. economic problem, divorce problem, and bad family
relationship problem. Parents had emotional problems and living condition was dense.
The result showed that sexual harm in children has a great impact on mind and
emotion both for short and for long term impact.

Chamaimas Banpapong (36) in year 2003 had a study on knowledge,
attitudes, and practice on sex education, sexual assault, and protection behaviors, for
students in Prathomsuksa 4-6. The study was a descriptive one for 4 schools in
Bangkok Metropolitan Administration supervision. The students were 11 years old
on average for a number of 1,000 students. The result has found that students having
sexual assault for 23.5 were male students, 22.6% were female students, and 24.4%
were female. Most of the students (80-90%) had correct knowledge on protective
behaviors when having sexual assault. However, it has found that sexual assault did
not differ in terms of knowledge and attitudes on sex education (p>0.05). The result
has shown that sexual assault toward children can occur at any time if children do not
know how to protect themselves or do not know that it is called sexual assault.

Nipapan Saritapirak (37) in year 2004 had a study on risk factors on bruises
from harm in women and children. The population under study were women and children

younger than 15 years of age who were sexually harm and got their treatment at 7
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Center Hospitals in every region from 1 January to 30 June 2004. The result has found
that in children younger than 15 years, they would have sexual assault for 84 persons
(37.3%). Mostly were rapes. 88.1% of the person who did it were acquaintances for
70.5%. For causes of sexual assault, 34.5% was from trust, 22.6% was from chance.
In addition, it has found that children having sexual assault had pregnancy for 3.57%.
The result demonstrated that women and children have the trend for sexual harm more
and more in a severe manner both in terms of quantity and complicated patterns.

Gibson RL. (38) year 2000 had a study on the relationship between sexual
assault in children and loneliness, and environmental network. Data collection was
from university students and patients at the Center of Sexual Assault for 257 persons.
The respondents had self-administered questionnaire with the co-use of The UCLA
Loneliness Scale (ULS) and The Network Orientation Scale (NOS). The result has
found that women having sexual assault had a trend to exclude from the society, feel
lonely, and have no social network, more than those not having with significance
(p-value<0.001). The researcher explained that children having sexual assault would
lack trust in others or surroundings. They had concerns when having interaction with
others, thus, they had a trend for exclusion from the society.

Gomes-Schwartz (39) in year 2001 had a study on impact on emotion during
the initial stage when children had sexual assault. The samples were 113 children
from the age of 4-18 years of age. They were in 3 groups (1) from 4-6 years old for 30
(2) from 7-13 years old for 58 and (3) 14-18 years old for 25. There was a use of
emotion measure called Louisville Behavior Checklist. The result has shown that
children with experiences of sexual assault had higher emotional tension than normal
children. This tension showed through many aspects of behavior. In addition, it has
found that pre-school children had less of behavioral problems than school aged
children and teenagers. The researcher believed that pre-school children did not
understand about sexual intercourse and sexual activities. Children with emotion
problem and behavioral problem the most were those in school age as they somehow
understood sexual issues and thought that it is against society action.

Adams - Tucker (40) year 2002 had a study on long term impact from sexual
assault. The samples were children getting their guidance service from the university

for 1,037 students. It has found that children having sexual assault for 2.7% were
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between 2 years 6 months up to 15 years 6 months. Data collection was done through
interview method and from history record of the children. Some cases were from parents.
From Louisville Behavior Checklist, it has found that children having sexual assault
would feel guilty, shameful, depressed, have low self-value, exclude from the society,
etc. The result has shown that long term impact on the children would be in terms of
their emotion, resulting in inappropriate behaviors followed with social problems.

Bill Gillham (41) year 2005 had a study on the relationship between the
experiences of sexual assault in regards to body or emotion and negative impacts in
adults. The samples were from female in university education by random sampling
from name list of the persons having an election right and were less than 65 years old
for 2,250 persons. The mail questionnaire was used to screen women with history of
sexual assault before they turned 16 years old for 497 persons. The result has found
that women with history of sexual assault in their young age had the relationship with
psychology problem, depression, sexual problem, low self-value, marriage at young
age, being pregnant before turning 19 years old (p-value<0.001), having tried to
commit suicide, used to be in psychiatry hospital (p-value<0.0001). From the study,
it has shown that women with history of sexual assault would have pain and suffer
from the events and might impact behavioral problems when they became adults.

In conclusion, from literature review on sexual violence toward children,
it has found that children having sexual assault would get impact which is severe and
long lasting. The event can take place at any time and any age. Children tend to lack
knowledge and understanding for the event and do not know how to protect
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themselves. This is the reason the researcher wanted to build-up the “ Program
Development on Prevention Skills Against Sexual Assault among School Aged
Children” so that children can know and understand how to protect themselves when

having sexual assault.

3. Concepts and theories and method for application and related

research

Concepts and theories and method for application in this research

composed of life skill by WHO and Mental Health Division, together with theory
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on self efficacy by Albert Bandura. Life skill is an individual ability for adaptation or
for proper behavior when facing various situations. From the theory on self-efficacy,
it has found that one’s capability is important for behavioral expression of that person.
If a person highly knows about his/her efficiency, he/she will tend to behavior as such.
From this principle, should we want one to behave with proper skills in protection from
sexual assault, we should increase one’s self-efficacy more. As a result, this research
adapted life skill concept and self-efficacy theory in a mixed manner, together with

learning process with participation, in this research as follows:

3.1 Concept of Life Skill

3.1.1 Definition of Life Skill

WHO (15) defined life skill as an ability to adapt oneself
and one’s behavior in a correct direction in order to face challenges happening on a
daily basis with effectiveness.

Division of Mental Health (42) defined life skill as an
ability and a foundation in proper management of self and surroundings for one’s
happy living in the society.

In conclusion, in this research, life skill meant the skills
which promoted one to adjust or to behave properly when there were risk situations in
order to protect oneself from sexual assault.

Division of Mental Health (42) defined life skill that it is different
from one culture to another. However, as an overall picture, there are 10 elements or
5 pairs of life skill, with 3 types of learning behaviors:

1. Knowledge: critical thinking and creative thinking

2. Attitudes: self — awareness, sympathy

3. Skills: there are 3 pairs:

a. Interpersonal relationship and communication
b. Decision making and problem solving

c. Coping with emotions and stress



Fac.Of Grad.Studies,Mahidol Univ. M.Sc.(Public Health) /25

For Thailand, there has been an adjustment for elements of life skill by
categorizing creative thinking and critical thinking as co-elements and increase one more

pair which is self-esteem and social responsibility, in order to be in line with Thai context.

3.1.2 Relationship between life skill and protection of problematic behavior

The conceptual framework as follows shows that life skill is the connecting

point among factors of knowledge, attitudes, and values, with good health behavior.

Here it means the supporting method for protection of health problems.(15)

Krowkdee Life Attitudes values and Positive Prevention

acquisition skills behaviomeinforcemant Health of health
including or change behavior problems
practice

Figure 2 Relationship between life skills and protection of behaviors which are health
problems (15)

Life skills connect among knowledge, attitudes, and values, to bring one to
his/her actual ability. This is a way to have good health. The application of life skill
must consider surroundings of culture and family which can have an impact on health

behavior (15).

3.1.3 Proper timing for teaching of life skill

The program on life skill development can be developed from
young up to teenager period. Many schools have applied this life skill with success
for the children during 6-16 years old. This age is important for children and
teenagers as they start to learn. They need to face changes in behaviors relating to
health problem. Therefore, life skill is important to be promoted and supported, in

order to bring about good health behaviors and protection for health as well.(15)
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3.1.4 Strategies on teaching of life skill

Teaching of life skill in children and the young has been widely applied
in order to prevent the incorrect use of drug use, to prevent pregnancy in teenagers, and the
use of violence. Proper strategy for life skill application is when they start their schools.
This is the way to promote life skill teaching for a support of good behavior, for good
interpersonal relationship, and good mental health. In addition, it is also a way to prevent
the young at initial stages before they have undesired behaviors in the future.(15)

Schools are the proper place for the start of life skill teaching as:

- children and teenagers mostly are in school system so
they are easily accessible

- there is a clear structure and worthwhile for use

- facilitators are experienced

- parents and community have trust

- possible evaluation both short and long term

For the proportion of children outside school system, there are quite a great

number of them in many countries. The set up of program for life skill training may be
used in community children group. The best, however, is to train them when they are in

their school system.

3.1.5 Elements of life skill in this research

Elements of life skill in this research had determined the various aspects
of life skill in 3 sides 4 elements, in order to put in the “ Program Development on
Prevention Skills Against Sexual Assault among School Aged Children” with
following details:

Knowledge: 2 elements, critical thinking and creative thinking.
In this study, the researcher used only critical thinking for the program participant to
have ability, knowledge, and understanding, to analyze risk situations leading to
sexual assault. It can also help thinking foundation with rationale. For creative thinking, it
is an ability to create with fine elements, with new imaginary, without stressing on

contemplating, which was not in line with the objective of this research.
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Attitudes: 4 elements, of which the researcher selected only 1 element,
namely, self-awareness. The aim was for program participants to have an awareness
and to understand the differences between self and others. One can also understand
his/her good part in order to protect sexual assault. For the pride in oneself, it was not
stressed as this research applied the theory of self-efficacy already. For the other 2
skills, namely, sympathy and social responsibility, they were not selected as life skill
element stressed on having attitudes on others and the society, with no stress on self
attitudes.

Skills: 6 elements of which only 2 elements were selected, namely,
communication, with a focus on refusal in risk situations. Communicating in the
situation where one does not feel good about which can lead to sexual assault, and
skills in decision making, for the program participants to be able to decide prudently
with rationale when falling in risk situations. One can learn how to select the best
proper solution. For the other 3 elements, they were not selected, namely, dealing
with emotion and stress, and problem solution. As this research was to prepare
students for unforeseen events, therefore, these skills were not principal ones leading

to life skill and self-efficacy in order to protect sexual assault.
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Table 1 Comparing life skill elements divided per learning behavior of WHO and of
Thailand in this study:

Life skill elements
Learning
behavior WHO Thailand This research
First pair First pair First pair
1. Knowledge 1.creative thinking 1.creative thinking I.-
2.critical thinking 2.critical thinking 2. critical
thinking
Second pair Second pair Second pair
3.Self-awareness 3.Self-awareness 3.Self-awareness
2. Atittudes 4 .Sympathy 4.Sympathy 4. -
More of attitudes
Third pair
5.Self - esteem 5. -
6.Social responsibility 6. -
Third pair Forth pair Forth pair
5.Interpersonal 7. Interpersonal 7. -
3.Skills relationship relationship
6.Communication 8. Communication 8.Communication
Forth pair Fifth pair Fifth pair

7. Decision making 9. Decision making  9.Decision making

8. Problem solving 10.Problem solving 10. -

Fifth pair Sixth pair Sixth pair
9. Coping with 11.Coping with I1. -
emotion emotion

10.Coping with stress 12.Coping with stress 12. -

Remarks: pair means elements of life skill which WHO categorized in a total of 5 pairs.
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In this study, the researcher applied life skill concept of WHO and Division
of Mental Health as a guideline to promote skills when having sexual assault. For the
elements under study were appropriate for the ability of the sample group in learning
and for the situation of area problem. The factors emphasizing were life skill in

critical thinking, self-awareness, communication skills, and decision making, as follows:

Critical thinking
Definition of critical thinking

WHO (15) defined critical thinking as an ability to analyze or
segregate information, problems, and situations around individuals.

Division of Mental Health (42) defined critical thinking as an
individual ability to analyze with information , knowledge, and belief, in order to
decide on problems or belief to prove the fact and reasoning.

Methods to develop critical thinking (30)
For the methods to develop critical thinking in this study:

1. To build-up impressed feeling in gained information (feeling
model) in order to understand and to be aware of information.

2. To build-up thinking structure (vision model) to manage the
system, to interpret the feeling, to assume the information, to search for principle and
rule for proper response.

3. To have a test pattern (examination model) to reflect thinking and
understanding.

4. To determine critical thinking as the main objective of teaching.

5. For the objective of the subject taught, it should determine from
situation which is the general summary.

6. For the facilitators, they have to select situations and problems
which arouse the interest of the class.

7. For the students, they should have a chance to have critical
thinking by applying the actual situation.

8. For the facilitators, they should have a prompt response, by

evaluating properly back to the students.
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In conclusion, in this research, critical thinking meant to the students’ ability
to think carefully using reasons to analyze, evaluate, and make decisions until they
understand the situations that may lead to sexual assault. The program participants
will be able to critically think for gaining of knowledge, attitudes, and understanding
on the particular issues. It helps one to have experiences and can adjust one’s thought
in responding to similar situations. Therefore, program participants having critical

thinking on risky behaviors for sexual assault. can respond well to the situation.

Self awareness

Definition of self-awareness

WHO (15) defined self-awareness as an ability to understand the
good part and the limit part of oneself, what is desirable and what is not, as well as to
understand differences in people, and can live under various life pressures.

Division of Mental Health (42) defined self-awareness as an ability
to find out and to understand good part and limit part of oneself, to understand
differences in people, in terms of ability, gender, age, educational level, religion, skin
colors, and community.

Method for development of one’s self-awareness (42)

The method for self-awareness development can be done through
survey on thoughts, feelings, actions, by listening to others, and by observing other’s
interaction toward oneself. This depends on opening mind of an individual and the
reveal of self to others as well as having interaction with others.

In conclusion, in this study, self-awareness meant an ability to seek for and
understand others’ and one’s own strengths and weaknesses including trusting others,
understanding one’s own likes and dislikes, understanding one’s weaknesses for
improvement, and understand others’ feeling toward oneself. Persons being trained
for self-awareness with good part of self will have a chance to act in order to avoid
risky factors. Therefore, program participants are equipped with an ability to protect

and to avoid oneself from sexual assault.
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Decision Making Skills

Definition of decision making skills

WHO (15) defined decision making as a means for decision making
in life issues. Should a person be able to decide with effectiveness in regards to
health issue, by evaluating choices and result of the decision of that choice, this would
impact health issues of that person as well.

Division of Mental Health (42) defined it as an ability to think with
rationales in order to select the choice for practice properly in steps in order to lead to
the set goals.

Process of decision making
Process of decision making has been defined as follows:

Koontana Tanapongsthorn (44) categorized decision making
process in 5 stages: determination of problem and problem analysis, search for and
gathering of information, selection of choices for problem solving, and evaluation and
choice comparison, and decision for choices stage.

Veerapon Suwananan (45) defined decision making process in 4
stages: determination-objective-and goal setting, choices determination, choices
analysis, and decision making stage.

It can be concluded that decision making process should consist of 4 steps:
determination and analysis of the problem, search for information for choices,
evaluation and comparison of choices, and the best choice selection. The researcher
brought these steps for the students to be trained on decision making skills.

Method for decision making skill training (42)

Method for decision making skill training is composed of steps and activities as
follows:

1. To realize the fact: consists of activities such as giving
information for deciding the proper choices in case of simulating situation and games,
including also small and big group discussion

2. To implement: by using practice activity from simulating

situation in small and big group discussion
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In conclusion, this research defined decision making skills as an ability to
understand problematic situations and to choose appropriate solutions to such
problems by analyzing the pros and cons of each alternative and selecting the best

solution to deal with sexual assault.

Communication skill
Definition of communication skills

WHO (15) defined communication skills as an ability to use words
and gestures in order to express one’s thinking properly with cultural and other
situations. One can express his/her opinion, desire, need, request, warning, and can
seek help.

Division of Mental Health (42) defined communication skills as
being in line with interpersonal communication in order to exchange meaningful and
proper message for good changes.

Method for skill training on how to refuse and to negotiate (46)
There are 3 elements in this kind of skill training:

1. Expression of one’s feeling with rationale which can be discussed
more than normal reasoning.

2. Refusal is a way to express one’s right for things one disagrees with.

3. Seeking opinion from other parties and thank them when they
accept it is a way to refuse tenderly by taking into consideration the others’ feeling for
relationship maintenance.

Should the refusal is not effective, and the conversation partner still stands
for his/her own desire, other methods can be used, for example:

1. Directly refuse and stand for one’s right.

2. Negotiate for better activity as a replacement.

3. Procrastinate and lengthen the time to persuade the other to
change his/her mind.

In conclusion, in this research, communication skills meant to the ability
to avoid risky situations by using rejection or negotiation, both verbally and
non-verbally, with the conversation partners, who could be family members and

external people to the family, and who tended to do sexual assault.
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The emphasis would be on training the students for communication skills, especially,
the refusal skill when falling in the situation risky for sexual assault.

From the concept of life skills in 4 elements, namely, analysis, self-
awareness, communication skills, and decision making skills, the researcher applied
them in the “Program Development on Prevention Skills Against Sexual Assault
among School Aged Children” so that the students would be able to adjust or practice
properly with confidence in one’s self-efficacy when having sexual assault as follows:

Critical thinking: Critical thinking of the situations that may lead to

sexual assault referred to the students’ ability to think carefully using reasons to
analyze, evaluate, and make decisions until they understand the situations that may
lead to sexual assault including sexual assault by words, sexual assault by actions, and
sexual assault by touches by individuals within or outside the family.

Self-awareness: Self-awareness to protect oneself from sexual assault

referred to the ability to seek for and understand others’ and one’s own strengths and
weaknesses including trusting others, understanding one’s own likes and dislikes,
understanding one’s weaknesses for improvement, and understand others’ feeling
toward oneself.

Decision skills: Decision skills in the situations that may lead to sexual

abuse referred to the ability to understand problematic situations and to choose
appropriate solutions to such problems by analyzing the pros and cons of each
alternative and selecting the best solution to deal with sexual assault which may take
place in daily life at home, at school, in the community, or in other public places.

Communication skills: Communication skills to prevent situations that

may lead to sexual assault referred to the ability to avoid risky situations by using
rejection or negotiation, both verbally and non-verbally, with the conversation

partners including family members and outsiders.

3.2 Concept of Participatory Learning
Participatory learning is learning by using the ‘student-centered’

method, which consists of experiential learning and efficient learning (47).
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Experiential Learning
Experiential learning emphasized the students to search for knowledge by
themselves from their past experiences, it comprises of 5 principles:
1. Learning through the students’.
2. Challenges for learning new things continuously, called  ‘Active
Learning’
3. Interaction among students, and between teachers and students.
4. Interaction that expands the network of knowledge.
5. Communication through speaking or writing is the instrument

for exchanged knowledge, information analysis, and knowledge development.

Components of Experiential Learning

The Department of Mental Health (47) said that the learning cycle is
composed of four components and the students should have these skills. Although
someone is skillful of some component like he has had real experience but he do not
like commentate, he will lack of skill in other components. Therefore, the students

should develop to learn all steps of four stages cycle.

Experience

N

Experimentation / Application Reflection / Discussion

Concept
Figure 3 Cycle and direction of the experiential learning components(47)

There are 4 components of learning through experience:
1. Experience : The teacher helps the students to use their past
experience to develop new knowledge and can exchange their experience with their

friends who have the different experience.
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2. Reflection and Discussion : The teacher helps the students to
have the opportunity in exchanging their thought and learning from each other. In
addition, they will learn about team working, self-control, and acceptance of friends’
opinion These components can help them to develop knowledge and attitude.

3. Concept : The students will understand content enough to be
conceptualized in the way that it can affect attitude changing.

4. Experimentation and Application : The students apply the
concept from learning. Teacher can evaluate learning from these activities.

Efficient Learning

In arranging the activities for participatory learning, another
significant principle is the ‘maximum learning’ principle. The students should have
maximum participatory in every component. This included sharing experience,
reflecting ideas and discussion, understanding conceptualization, and having
experiment or application of the knowledge. There should be the maximum learning
in component or we can say that “Maximum Learning equals to maximum Participation
plus Maximum Performance in the four components of the participatory learning”.

1.Maximum participation

Maximum participation is the suitable group design in each learning
component. Each group has different advantages and disadvantages. The teacher
should design appropriate grouping with the students and activities. Appropriate
grouping in each teaching period facilitates the maximum participation and the
dynamic interactive learning which will continuously inspire the students’ interests.

The details of different types of group and the limitation are in the following table.

Table 2 Different types of group

Type of Description Instruction Constraints
group
Pair Group | Students grouped Every students should be Lack of variety

in pair to complete | involved in all expression of | of notion and
the assigned ideas and action experience

activities
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Type of Description Instruction Constraints
group
Triad Group | Every students Each student has an Lack of variety and
have clearly role opportunity to play every | confused role play
and can be role and learn new role
exchanged with in
group
Buzz Group | Temporary group | Every students have a Lack details and
of 3-4 chance to participate in a | clear explanation
students to short period of time
express ideas without any conclusion
or gain only rough
conclusion
Small 5 — 6 students per | Exchange of opinions Time consumption
Group on group to and in — dept discussion
accomplish to conclusion
activity assigned
Large 15 — 30 students | Need more discussion Some students may
Group or the whole class | and full idea expression | not participate of
or gather opinion from have too little
Buzz Group to get involvement. Also,
conclusion time consumption.

The study of research we arranged the group process for using supported
the maximal participation was the 2 person groups and the 3 person groups. The
small group and the big group consist of each planning of life skill factor program.

Participatory Learning
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2. Maximum performance

Although designating various grouping will strengthen the
participatory learning, the essential core of maximum performance is the assignment
to the group. There are 3 essential components of activity assignment: (47)

1. Clearly indicate the activity, objective, type of grouping, time
constrain, and preparing for presentation to other students within the specified time
period.

2. Clearly assign group or individual role. In buzz group, the role
and assignment should be different. When the small groups gather the knowledge will
then be various and interesting. Role assignments also include each member’s role in
a group, for example, role play, observer’s role or leader’s role in presentation etc.

3. Clear structure should be giving the indicated for the activity
details and roles. This can be done by giving the student groups the work description
or giving work sheet. The details as below:

Work sheet is designed in order to help the students to
have the clear detail in working, Most students who worked in a small group would
assist the group working until complete. The performance in working as planning
would be meaningful to the trainer because the work sheet were used in the
component of activities such as reflection, discussion, and application of the activities.

Guiding sheet is the explanation of less-detailed work in
the large group.Before starting the activities, the teacher may write on the board or
transparency and let the students read out loud in the large group. It is often used in

Experiential learning activity or application.

The principle of life skills teaching with participatory learning

The life skills teaching can include: ( 47)
1. Knowledge teaching
2. Attitude teaching
3. Skill teaching
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1. Participatory knowledge teaching
Knowledge teaching that uses the principles of participatory
learning assists in construct all other basic skills and is the co-component in all other
life skills components. These components are creative thinking and critical thinking .
They are the teaching for develop knowledge that the students can lead to add their
experiences
The relationship between characteristics of knowledge teaching principle of

participatory learning is shown in table 3 as below:

Table 3 Components of participatory learning and characteristics of knowledge teaching

Components of participatory | Characteristics of knowledge teaching
learning

Experience Raise question to gather students experiences

Reflection and discussion Exchange of knowledge to work on
assignment

Conceptualization Lecture (by teacher or communication media),
group report, or presentation of buzz group to
the large group

Experimentation or Application Applying new knowledge, e.g., writing slogan,
report, composition, etc.

There is, in fact, no specific rules or procedures in setting the activities in
teaching in order to allow students to gain more understanding. The important point is

to set the activity that could cover all components of the participatory learning.

2. Participatory attitude teaching
Attitude teaching has 2 components : building related feeling to a
specific attitude, and belief and thinking system arrangement. The attitude teaching

then possesses the below characteristics in table 4 as below:
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Table 4 Components of participatory learning and characteristics of the attitude teaching

Components of participatory learning | Characteristics of attitude teaching

Experience Emphasize the feeling experiences of

the students

Reflection and Discussion Full expression and objections of ideas

Conceptualization Students conclude by themselves with

the stimulant from teacher

Experimentation or Application Students has an opportunity to do the
activities both in and outside the study

period

Since the attitude teaching is teaching is teaching belief ‘feeling’ should be a
important component in teaching process. Creating the feeling is an activity in
Experience component, and arranging the belief/thinking system is an activity in

reflection and Discussion component as follows:

Activities in the step of creating the feeling (47)

Activities in the step of creating the feeling are the activities that focus in
inspiring, convincing, or motivating the students to have the required feeling in order
to lead to the arranging of belief/thinking system. It is to build the required attitude or
change the attitude. The activities in this step are as follows:

Media: Media is the story improvised to the requirement of the
target group, e.g., education script, article, daily, letters etc. This can be done by
writing script, audio, and video for easy to use and inspire the students’ feeling.

Activities: Teacher can design activities that directly construct
feeling by application media as an activity to allow the students to participate for
example; short stage performance, radio play, marionette, group relation activities etc.
If the activities were set in relation with the objective that stimulate the feeling and
suitable for the students, this will assist the creating or changing of the

students’ attitude.
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3. Participatory skills teaching (47)

As already known, each teaching will have every components mixes
in knowledge domain, attitude domain, and skill domain. However skill teaching is
the teaching that emphasize a clear presentation of the each step in the procedure for
the students and give the students a chance to practice in surrounding situations.
From the 4 general components of participatory learning, the skill teaching possesses

the characteristics shown in the below table 5 :

Table S Components of participatory learning and characteristics of skill teaching

Components of participatory Characteristics of skill teaching
learning

Experience Use the real life situations in learning the skill

Reflection and Discussion Students exchange analysis of problem. Find out

the principles or analyze each step in skill learning

Conceptualization Conceptualization gain from listening the lecture,
observing, demonstrating. Evaluation within

group and class evaluation

Experimentation or application | Students have an opportunity to practice

repeatedly by role play in a set — up situations

Skill is the ability that the students never had before but learned and practiced to
achieve expertise. Skill teaching, therefore, consists of 2 steps:

1. Understanding step is the step that aims to make the students
acknowledge that those skills are important and how to practice them.

2. Acting step is the step that allows the students to have a chance to
practice according to what they have learned from the first step.

Concluding the principle of participatory learning was to study the learner to be
builder of learning of original experience by having the main principle to be the maximal
participatory learning. With regard to learning, teaching effected and advantage to learner
very well by using participated in principle of life skill. So the study, the researcher
introduced learning of participation by using with learning process every step for the

learners used practice. It caused learners remembered and could doing real practice.
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3.3 Perceived Self — Efficacy Theory

Albert Bandura, a Canadian psychologist, who has developed self-efficacy
theory as basic thinking of social cognitive theory. Bandura  bolived that
self — efficacy effected to personal doing Two persons might have the efficiencies but
they could show the different qualities. If the two persons had self efficacies were
differential in one person. As the same, if the self efficacy in each differential
situation may be show differential behaviour. Bandura thought that the human
efficacies were unfledged, patient, it could be flexible as situation. Therefore thing
which determined the efficiency of action depended on self efficacy in that situation.
That was if we belived that we had the efficacies, we would show that efficacies. One
belived that oneself had the efficacy, patience, not be dejected and met success at last.

Bandura emphasized on the relation of the learner and the environment in

which he believed the learner and the environment were causes of behaviors as

Y

R

explained below.

v

d
<

= Behavior of a person
P = Person

= Environment

There is an effect from Self-efficacy to each individual person. Changes in
behavior and cognitive are happen through the self-efficacy which get from learning,
notice from the model and direct experience. It is not necessary to the immediate
action but it can be collected until there is a chance to show off that behavior. The
ability of each person is flexible to the situations that is when we believe we can do it
we will show out that ability. People who believe they have ability will be patient and

successful in their lives.(16)
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Person » Behavior » Outcome

Perceived Self-efficacy Outcome expectation

Figure 4 To show the difference between the perceived self-efficacy and the

Outcome expectation (Bandura:16)

Self-efficacy is to make self decision about the ability level in doing
something. Outcome expectation is to make self decision about the happening
outcome which occurs from the behavior for example an athlete believe he can jump
up to 6 feet. This believe is the decision of his ability level to be accepted by the
society, to get the prize, to be satisfied with himself is the outcome expectation.
Outcome mean the result of the behavior. It is not the expectation of the behavior and
cannot judge oneself ability as can you jump up to 6 feet.

Perceived Self — efficacy is related to the outcome expectation and this

relation is effected to the person’s decision in each behavior as in figure 5

Outcome expectation

High Low
Perceived self - efficacy pligh Trend of doing it. | Trend of not doing it.
Low
Trend of doing it. Trend of not doing it.

Figure 5 To show the relation between perceived self-efficacy and outcome

Expectation (Bandura: 16)

From Figure 5 you can see the relationship between the perceived Self-efficacy
and the outcome expectation. If the perceived Self-efficacy is high the Outcome expectation
is also high and there is high trend of doing it. In the opposite if the perceived Self-efficacy
is low the outcome is also low and there is high trend of no doing it. Bandura also explained
that people with high Self- efficacy normally ~ have high outcome expectation too but in

people with low Self- efficacy will have medium or low outcome expectation.
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The self-efficacy and the outcome expectation cannot be separated from each
other because people view that the outcome shows the ability of that behavior. If we
control the variables in statistical analyze we will find that the outcome expectation is

a trend of the action better than the outcome expectation.

Sources of self-efficacy
There are 4 ways to promote the Self-efficacy

1. Mastery Experiences. Bandura believed that this is the most
effective way in developing the Self-efficacy mastery experience will help people believe
in their ability. To develop the Self-efficacy we must practice to have enough skill in
order to be succeeded in life and be accepted by the society. People who know their target.

2. Modeling. To notice and watch the model will help people
realized their ability. The model must be similar to them so that the model can
influence them to change their behavior for example, if is model is afraid of anything
but the model, try to do it until success. That person may believe he also can do it as
same as the model because both are similar in characteristics. If the model is very
different from that person, it is not going to be effective.

3. Verbal Persuasion. This is to create Self-efficacy by persuasion,
people will be persuaded by verbal as they have ability to do anything and can be
success. They will try harder to get to their target but if we put too much persuasion
it will make thing worse. They may give up all their hopes because they cannot do it.
They may avoid any tough activities. Giving an example of successful event they
have done will be more helpful for them to make them believe in their ability they
admire. We should create any situations for them as a winner not a loser and should
measure the success from their development but not from conquest.

3. Emotion Arousal. This is to know people’s ability through
physical and psychological arousal. Positive emotion will increase the Self-efficacy
but negative emotion will make the opposite. Self-efficacy is also decided through
physical appearance as tried and hurt shows less ability in body. In order to increase the
Self-efficacy we must decrease the tension and change negative emotion into positive

emotive.
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The main concept of emotional arousal is not the physical or psychological
arousal but its main concept is how a person perceives and interpret its meaning for
example people who feel they have high Self-efficacy will behave differently from
those who measure their ability through their physical and psychological appearance
as they behave in more efficient way.

In conclusion, Self-efficacy is important for predicting or deciding whether
the person will act so or not. In this study, self-efficacy meant the belief of the
students that they can act as a result of analysis, self-awareness, decision making,
solving problem with rationale, and communicating both in good and bad feeling
situation in order to protect sexual assault.

The researcher used the concept of self-efficacy and applied to 4 elements of
life skill, namely, thinking with rationale, self-awareness, communication skill, and
decision making skill. There was the use of learner’s participation for the students to
believe and to learn from actual practice. They would feel that such lesson was
valuable. The lesson composed of acting in a simulating situation, brain storming,
games, group discussion, and video viewing, in order to promote the students to
adjust or to practice properly and to have self-confidence in acting for the protection
of sexual assault. Key information source for the development of self-efficacy were
from 4 sources in line with the theory of Albert Bandura (16) as above stated. They are:

1. Mastery Experiences: this is an application for activity setting
so that the students can gain direct experience from action. For instance, answering
question to understand sexual assault, training in critical thinking, having an ability to
segregate good and bad touching, training on self-awareness, training on decision
making with rationales, etc. This can be done by employing the 4 steps of decision
making and an ability to express feeling in good and bad situations by communication
skills. Albert Bandura (16) demonstrated that this factor has the most influence as
one will have own direct experiences that one can achieve. Repeated success or
failure will create an awareness of can-do attitudes in people. On the contrary, should
there be periodic success or failure, the persons may be aware that surrounding factors

are the cause, not one’s own ability.
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2. Modeling: this is to allow the students to observe an action of
others in order to persuade that one can also do so. In this research, there was an
application of activity for the students to observe the role model in their critical
thinking, decision making with rationale in various situations risky for having sexual
assault, and expression of feeling with confidence for the protection of sexual assault.
The role model could be actual person and symbols. When the students saw the act of
the role model, it was an inspiration for them to follow and to reduce also their fear of
so acting. When mixed with previous experiences, there would be a development of
new thinking or new behaviors. This would ensure students that they could think and
decide with rationales, with expression of good and bad feeling with confidence as
they saw from role models.

3. Verbal persuasion: this was the method the researcher applied
for activity setting in order to motivate the students to accept and to take part in the
activity. There was verbal persuasion for students to accept, to participate, and to
perceive the benefits of learning on the protection of self from the event of sexual
assault.This was equipped with communicating both good and bad feelings with
confidence, by talking in order to persuade the researcher and the role models whose
characteristics were similar to those of the students. These role models could be their
classmates with their simulating roles in various communication situations.
This could encourage and ensure their confidence that they were able to communicate
both their good and bad feelings. Together with successful experience of skill
trainings in analytical thinking and communicating in various situations.

4. Emotional Arousal: students would be aroused by playing
games and listening to music while having activities. They would learn that at present,
sexual assault could take place both in male and female students. The person who do
it could be anyone that they know and it could also be a stranger. Students would be
aware of and would believe one’s self-efficacy and were ready to act in order to

protect oneself from having sexual assault.
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Related research

Saranjit Insorn (49) had studied the effectiveness of training programs for
development of self-efficacy for sexual assault prevention among Pratomsuksa 4
students Mahasarakham Province. Eighty-seven students were divided into
experimental 1 and 2 groups,with 45 and 42students respectively. The first group
received the training program constructed according to Bandura s theory. The second
group received information through lecture with poster and dialogue. The results
revealed the post-test (first and fourth week), both groups showed higher mean scores
of perceived self-efficacy for sexual assault prevention than in the pre-test
(p-value<0.05) , but the mean scores of both groups at the fourth week were not
statistically significantly (p-value>0.05). In conclusion , both training programs for
development of self-efficacy for sexual assault prevention were effective increasing
perceived self-efficacy . The sustainability of self-efficacy should be further studied.

Kanpirom Navapan (50) had studied the development of life skills for sexual
assault prevention among adolescents .The subjects were 149 students:73 were
assigned to the experimental group and 76 were assigned to the comparison group.
The experimental group participated in the program , the experimental group had
significantly higher competency in the four life skills including critical thinking, self
awareness, problem solving skill, and communication skills than before the
experiment. Problem solving skills and communication skills were also significantly
higher than those of the comparative group. There was no significant difference of the
results between the experimental group and the comparison group in critical thinking
and self awareness. These findings suggest that the participatory learning program can
be develop adolescents’ life skills for sexual assault prevention .Thus, it is
recommended that the program should be applied to other target groups.

Somsong Tanprasert (51) in year 2001, had a study on comparison of
simulating situations and role models which had an impact on behaviors to protect
sexual assault. The samples were students in Prathomsuksa 5 at Thai Niyom Suksa
School in Bangkok. The experimental group were 30 students with simple random into
3 experimental groups for 10 students each group. The first group was in the simulating

situation, the second was in role model, and the third was in control group without any
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simulating situation and any role model. The research result has shown that female
students having role model and those without had behavior for protecting sexual
assault more with significance at 0.05 level. Female students having role model had
behavior for protecting sexual assault more than those without role model and without
simulating situation. The result has shown that the use of simulating situation and role
model help students to have behavior for protecting sexual assault more.

Chomkwam Aramkotchakon,(55) had studied the effectiveness of life skills
on self-efficacy for prevention of premarital sex of female vocational students ,
Chiangmai Province .This study was a quasi-experimental research design.
Thirty-three students of the experimental group attended the LS. Program while the
other thirty-four students of the control group did not . Results revealed the scores of
experimental group at that 1 and 4 weeks after the program implementation were
significantly higher than those of the control group (p-value <0.0001 and p-value
=0.001 respectively)and than before starting the program (p-value <0.0001 and
p-value <0.0001 respectively).In conclusion ,the life skill program could improve
self-efficacy of female vocational students for prevention of premarital sex.

Sirin Sornprasit,(13) had studied the social skills contributing to sexual
harassment protective behaviors of female students in the secondary school under the
jurisdiction of General Education department, Samut Sakhon Province. Samples of
the study comprised 372 female students in the secondary schools. The finding were
the sexual harassment protective behaviors of students with different groups of
academic achievement , experience in having boyfriend, experience in being sexually
harassed were significantly different ,at involvement and those of the students with
different groups of amount of allowance received were statistically different at level
of 0.01 and 0.05 respectively . The social skills determined sexual harassment
protective behaviors of female students were self-instruction skills , coping skills ,
support system skills , and problem-solving skills .These factors predicted sexual
harassment protective behaviors of female students at a percentage of 57 , with

a statistical significant level of 0.001.
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Jarueyporn Suparp ( 57) had studied the life skill development program to
reduce bullying and to promote good practice among primary extending to secondary
school students , Maung district , Samutsakorn Province. A participatory approach
among students , teachers and parents was designed as a learning process. Study
results revealed that among students in the study group whom participated in 11
weeks (2 hours per week) of the learning activities had their mean scores after
implement significantly higher than that of before implement the program regarding
family relationship, attitude towards pre-marital sex , self-esteem , self-awareness ,
empathy and communication skill. Statistical significant was not found regarding
attitude towards gender role, attitude towards physical and sexual violence, coping
with emotions and problem solving skill.

Telljohann et al. (34) had a study in year 2000 to evaluate the Program to
protect sexual assault for Grade 3 students. Data collection was from questionnaires
distributed to participating students. The samples were random from 9 places in Ohio
State, the United States of America. Teaching method was by the use of simulating
situation, discussion, demonstration, and video viewing. The sample group had a pre-
test before participating in the curriculum for 1 week. The experimental group would
be taught as per the curriculum for 1 week. Thereafter, there would be a post test for
1 week. The result has shown that the experimental group had scores in knowledge
for sexual assault more than before the test and more than the control group with
significance (p-value<0.001 ). For the intention to act to protect sexual assault, it has
found that after the test, the experimental group had scores on intention to behave for
self protection more than before the test with significance (p-value<0.001). This
shows that the curriculum for protection of sexual assault through the use of
simulating situation, discussion, demonstration, and video viewing would enable
students to learn and to intend to act for self protection well, therefore, the program
should be disseminated to general students.

Wurtele SK.et.al. (14) in year 2002 had a study on the effectiveness of
learning for safety skills for self protection of sexual assault with different methods.
The sample group were the middle class people in the schools located in Washington
State, the United States of America for 71 students. They were both male and female

from 4 levels of education: Kindergarten Grade 1, Grade 5, and Grade 6.
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The sample were in 4 groups: 3 experimental groups and 1 control group. The
experimental groups would be taught on safety skill for self protection when having
sexual assault in different patterns. The control group would discuss on the concept
about self and individual value, without any mentioning on sexual assault. The time
used was 50 minutes. The first experimental group would view the movie on the
touching for 35 minutes. There was a discussion of content of the movie for 15
minutes. The second group received the program on behavior skills for 50 minutes,
which composed of (1) an ability to specify privacy area (2) know when to say yes
and to say no for touching on personal area. After that, the students would be tested
on behavior. The third group would view the movie and be taught on behavior skills.
The result has shown that students viewing the movie with behavior skills training or the
group being taught only on behavior skills training would have scores in knowledge on
safety skill for self protection more than the control group with significance (p-
value<0.001). The result has shown that safety skills would protect one having sexual
assault. Due to different teaching for behavior skills training with an emphasis for the use
of role model or the use of real action, there should be such training for all students for
self protection skill.

Oldfield D.et.al. (52) in year 2002 had a study on evaluation of TRUST
Project whose abbreviated name was “Teaching Reaching Using Student and
Theater”. Such the project was one of the strategies to protect oneself to avoid being
a victim. The samples were primary school students in Grade 1-6 studying in year
2000-2001 for 1,269 students from 4 schools from middle east of the United States of
America. The experimental group were 658 students and the control group were 611
students. The experimental group would view a show on touching by the actors who
were secondary school students passing the training before. The show was 30
minutes long. After the show, the students were requested to fill-in the questionnaire
for 15 minutes. The evaluation on students would be on knowledge, concern,
revealing when having sexual assault. The result has shown that the experimental
group would have average score on knowledge for protection of improper action more
than those in control group with significance (p-value< .001). The researcher
discussed that there should be a dissemination and the expansion of TRUST Project

to other schools since this could prevent the victims of sexual assault in children.
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In conclusion, to promote the children and the young to have skills to protect
oneself from having sexual assault is important so that they can behave properly.
From literature review, there has been no direct study on the relationship between life
skill and self-efficacy in protecting oneself from sexual assault. However, it has
found that life skill and self-efficacy should be complimentary to each other, and
should build-up proper behavior. Therefore, in order to test the direct relationship
between life skill and self-efficacy in protecting oneself from sexual assault, this
research used the concept of life skill in the Program for learner’s participation mixed
with the concept of self-efficacy so that the participants could adjust themselves and
had their self-confidence for protection of sexual assault. This should lead to the

welfare and good life quality in children and the young.
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CHAPTER 11
RESEARCH METHODOLOGY

The present study was quasi-experimental research which aimed at
investigating the effectiveness of a program on prevention skills against sexual assault
among school-aged children in Muang District, Uttaradit Province. This chapter

presents the research methodology of the study.

1.Research Design

The present study employed a quasi—experimental design with pretest and
posttest with comparison groups. The sample was divided into the experimental
group and the control group. The experimental group received the intervention of the
program development on prevention skills against sexual assault, while the control
group did not, as illustrated below.

Experimental group

01 03
’— x1‘x2 ‘xs ‘x4 ‘xs’—‘
1 5 > 1
week weeks week
Control group
02 04

Tweeks

A
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01,02 referred to the data collection which took place one week prior to the

03,04

X1

X2

X3

X4

intervention with both the experimental group and the control group. Data
elicited included demographic characteristics of the subjects, critical
thinking, self-awareness, communication skills, decision making skills, and
perceived self-efficacy to prevent sexual assault.

referred to the data collection which took place one week after the intervention
with both the experimental group and the control group to assess the subjects’
critical thinking, self-awareness, communication skills, decision making
skills, and perceived self-efficacy to prevent sexual assault.

referred to Lesson 1: “Sexual dangers can be prevented.” This lesson aimed at
instilling knowledge and understanding of sexual assault in children. The
activities included lectures on meaning, causes, types, characteristics of the
abusers, effects of sexual assault, and protection of oneself from sexual assault.
Different sexual assaults cases taken from different newspapers were also
presented to the children.

referred to Lesson 2:“Thinking before doing can protect you from sexual
dangers.”This lesson aimed at developing critical thinking by means of three
techniques to promote the perceived self-efficacy: performance
accomplishment, verbal persuasion, and vicarious experience. The activities
included practice of critical thinking using simulation, group discussions,
questions and answers, and videos.

referred to Lesson 3: “Knowing yourself, being safe.”This lesson was designed
to develop life skills regarding self-awareness by using two techniques to promote
the perceived self-efficacy: performance accomplishment and emotional arousal.
The activities included reflection on differences, strengths and weaknesses of
individuals, music and activities, group discussions, and questions and answers.
referred to Lesson 4: “Reasonable thinking can save you from sexual dangers.”
This lesson promoted decision-making skills by using three techniques to
promote the perceived self- efficacy : vicarious experience, performance
accomplishment, and emotional arousal. The activities included case studies,
group discussions on different decision-making processes, and videos for

emotional stimulation.
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X 5 referred to Lesson 5: “How to say ‘No’ to be safe from sexual dangers.”
This lesson emphasized communication skills by using four techniques to
promote the perceived self- efficacy : verbal persuasion, vicarious experience,
performance accomplishment, and emotional arousal. The activities included

communication games and practice of communication skills to prevent sexual

assault using real persons.
2. Population and Sample

Population
The population in this study was students studying in Prathomsuksa 6

in the academic year 2006 at the schools under the supervision of General Education,

Muang District, Uttaradit Province.

Sample
The sample consisted of boy and girl students studying in Prathomsuksa 6

in the first semester of the academic year 2006 in Muang District, Uttaradit Province.
The sample selection was conducted in the following steps:
1. Inclusion criteria of the schools:

1.1 They were primary schools (prathomsuksa) under the
supervision of General Education, Muang District, Uttaradit Province.

1.2 The schools were co-ed schools.

1.3 The schools administrators were cooperative in the
research and were willing to allow the researcher to integrate the intervention into

appropriate subjects.
1.4 The schools provided no teaching of life skills in their

curriculum.
1.5 The numbers of the students were similar.

1.6 The social environment and geographical characteristics of

the schools were similar.
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2. Inclusion criteria of the classrooms:
2.1 The numbers of students in classes were equal or very similar.
2.2 The students in each of the classes contained the students

with similar proficiency and achievement (as assessed by the teachers).

Sample size
In the present study, the calculation of the sample size was conducted
based on the formula of Lemeshow W. (54) cited in Tawatchai Wongpongsatorn (53).
The variance and average scores in the study of Kannapirom Nawapun (50) were

used as references in the calculation as follows:

The Formula

n = (zo+ 2p)°26°
( ul-po)
When

n = the size of each of the sample groups

Zo = the value of Z from the table of normal distribution determining
Type | error equal to 5% or 1.645

zp3 = the value of Z from the table of normal distribution
determining Type Il error equals to 10% or 1.282

o? = the variance of data on life skills to prevent sexual assault of
the experimental group and the control group taken from a
study of Kannapirom Nawapun (50) on promotion of life skills
to prevent sexual assault, equal to 5.65

plr o = the average value of data in the experimental group derived

from the study of Kannapirom Nawapun (50) on promotion of
life skills to prevent sexual assault in 76 experimental teenager
subjects, equal to 34.97
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po = the average value of data in the control group derived from the
study of Kannapirom Nawapun (50) on promotion of life
skills to prevent sexual assault in 73 control teenager subjects,
equal to 30.68

The calculation was then conducted as follows:

n = (1.645+1.282) 2(5.65)*
(34.97-30.68)*

= 29.7

Based on the aforementioned formula, the number of the subjects in the
experimental group and the control group was 30. However, to ensure completeness
of data and to prevent subject loss, the number of subjects was increased by 15%.
Therefore, the total number of subjects in each group was 35. Nevertheless, there
were 36 students in the classrooms randomly selected from each of the schools, so all
of them were included in the study. Finally, the total number of the subjects who

participated in the study was 72.

Steps in the sample selection

Simple random sampling was used to recruit the sample of the study, both in
the school level and the classroom level. The detail of the sample selection was as
follows:

1. The information regarding students studying in prathomsuksa 6 under the
supervision of General Education in Muang District, Uttaradit Province, was
surveyed. It was found that there were 25 schools. Of these, 16 schools met the
inclusion criteria.

2. Simple random sampling was used to select two schools out of 16 schools.
The first school selected consisted of three classrooms, which were assigned as the
experimental group. The second school selected consisted of four classrooms, which

were assigned to be the control group.
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3. Based on the inclusion criteria, two out of three classrooms in the first
school were selected as the experimental groups, which were prathomsuksa 6/2 and
6/3. For the second school, three out of four classrooms were selected as the control
group, which were prathomsuksa 6/1, 6/2, and 6/3.

4. Simple random sampling was then used. Finally, prathomsuksa 6/2 in the
first school was the experimental group, and prathomsuksa 6/1 in the second school
was selected as the control group. There were 36 students in both classes, so the total

number of the study subjects was 72.
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The secondary schools under the Department of

General Education in Maung District , Uttaradit Province (25 schools)

I
Step 1 Selecting schools Iccording to the inclusion criteria

The secondary schools under the Department of

General Education in Maung District , Uttaradit Province (16 schools)

I
Step 2 Selecting schools using simple random sampling

A 4 A

experimental school control school

( 3 classrooms) (4 classrooms)

[ |
Step 3 Selecting classrooms according to the inclusion criteria

| |

2 classrooms in the 3 classrooms in the

experimental school control school

[ [
Step 4 Selecting classrooms using simple random sampling

l l

1 classrooms in the 1 classrooms in the
experimental school control school

36 students in the 36 students in the
experimental group control group

Figure 6 Steps in Sample Selection
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3. Research Instruments

The instruments used in this study were divided into two sets as follows:

1. Instruments for data collection
The life skills and perceived self-efficacy to prevent sexual assault
questionnaire was developed by the researcher based on concepts, theories, and
related research, which could further be divided into three parts:

Part 1: Demographic characteristics questionnaire elicited information
regarding age, gender, marital status of parents, family expenditure, living condition,
experiences of having friends of the opposite sex, and experience with sexual assault.

Part 2: The life skills to prevent sexual assault questionnaire was
developed by the researcher based on related research and an extensive review of the
concept of life skills proposed by WHO and by the Division of Mental Health,
Ministry of Public Health (48) that conducted a study on evaluation of life skills in
schools among children aged 12 to 17 years. The reliability of the questionnaire was
0.92. In addition, the social skills questionnaire constructed by Sirin Sornprasit (13)
was used to investigate social skills to promote self-protection from sexual assault in
female students studying in early methayomsuksa. The reliability of the questionnaire
was equal to 0.89. In the present study, the questionnaire was divided into four parts
as follows:

1. Critical thinking questionnaire assessed the high-risk situations for
sexual assault.

2. Self-awareness questionnaire determined the subjects’ understanding
of differences in self and others, including understanding own strengths to protect
themselves from sexual assault.

3. Communication skills questionnaire was used to determine the
subjects” communication ability in high-risk situations leading to sexual assault with
an emphasis on saying ‘no.’

4. Decision making skills questionnaire was used to evaluate the
subjects’ ability to carefully and rationally make a decision when finding themselves

in a high-risk situation.
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Each questionnaire consisted of ten items. The subjects could choose only one
response for each of the items. Some of the items were positive, whereas the others
were negative. The scoring criteria were as follows:

The scoring criteria for positive items—items 1, 2, 4, 5, 6, 7, 8, 13, 15,16,17,
19, 20, 21, 22, 24, 25, 27, 29, 33, 36, 38, 39, and 40—were as follows:

Not true = 1 point
Quite true = 2 points
True = 3 points

The scoring criteria for negative items—items 3, 9, 10, 11, 12, 14, 18, 23, 26,
28, 30, 31, 32, 34, 35, and 37—were as follows:

Not true = 3 points
Quite true = 2 points
True = 1 point

There were 40 items in this part of the questionnaire. The total scores ranged
from 40 to 120 points. As regards interpretation of scores, higher scores indicated a
higher level of life skills to prevent sexual assault and vice versa. The scores were
divided into two levels. The high level (61 — 120 points) reflected a good level of life
skills to prevent sexual assault, while the low level (1 — 60 points) meant a poor level
of life skills to prevent sexual assault.

Part 3: The perceived self-efficacy to prevent sexual assault questionnaire
was developed by the researcher based on a study of Sranjit Insorn (49) who
investigated the effectiveness of a program to promote perceived self-efficacy to
prevent sexual assault in Prathomsuksa 4 students. The reliability of the instrument
was 0.7. The questionnaire used in this study consisted of 12 items consisting of
hypothetical statements which required the respondents to assess their efficacy in each

situation. The responses were arranged in a three-point rating scale as follows:

Answer Scoring
Cando = 3 points
Not certain = 2 points

Cannot do = 1 point
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There were 12 items in this part of the questionnaire. The total scores ranged
from 12 to 36 points. As regards interpretation of scores, higher scores indicated
a higher level of perceived self-efficacy to prevent sexual assault and vice versa.
The scores were divided into two levels. The high level (19 — 36 points) reflected
a good level of perceived self-efficacy to prevent sexual assault, while the low level

(1- 18 points) meant a poor level of perceived self-efficacy to prevent sexual assault.

2. Instrument for the intervention
The instrument for the intervention referred to the program on prevention
skills against sexual assault which was composed of the following:

2.1 Lesson 1: “Sexual dangers can be prevented.” This lesson aimed
at instilling knowledge and understanding of sexual assault in children. The activities
included lectures on meaning, causes, types, characteristics of the abusers, effects of
sexual assault, and protection of oneself from sexual assault. Different sexual assaults
cases taken from different newspapers were also presented to the children.
The objective of the lesson was to disseminate knowledge and understanding of how
to protect oneself and keep oneself safe from sexual assaults. The learning experience
was also applied to create mottoes and sayings which could be used as a reminder to
protect themselves from sexual assault.

2.2 Lesson 2: “Thinking before doing can protect you from sexual
dangers.” This lesson aimed at developing critical thinking skills by means of three
techniques to promote the perceived self- efficacy : performance accomplishment,
verbal persuasion, and vicarious experience. The activities included practice of
critical thinking using simulation, group discussions, questions and answers, and
videos. The objective of the lesson was to enable students to analyze different
situations which involved high risks of sexual assault.

2.3 Lesson 3: “Knowing yourself, being safe.” This lesson was designed
to develop life skills regarding self-awareness by using two techniques to promote the
perceived self- efficacy : performance accomplishment and emotional arousal.
The activities included reflection on differences, strengths and weaknesses of

individuals, music and activities, group discussions, and questions and answers.



Fac.Of Grad. Studies,Mahidol Univ. M.Sc.(Public Health) / 61

The lesson objective was to raise the students’ awareness of their potential and ability
to protect themselves from sexual assault.

2.4 Lesson 4: “Reasonable thinking can save you from sexual
dangers.” This lesson promoted decision-making skills by using three techniques to
promote the perceived self- efficacy : vicarious experience, performance accomplishment,
and emotional arousal. The activities included case studies, group discussions on
different decision-making processes, and videos for emotional stimulation.

2.5 Lesson 5: “How to say ‘No’ to be safe from sexual dangers.” This
lesson emphasized communication skills by using four techniques to promote the
perceived self- efficacy : verbal persuasion, vicarious experience, performance
accomplishment, and emotional arousal. The activities included communication
games and practice of communication skills to prevent sexual assault using real persons.
The objective of the lesson was to enable the students to develop reasoning and decision
making skills in high-risk situations to protect themselves from sexual assault.

The activities included in all lessons in the program were designed based on
the concept of participatory learning, the components of life skills, and Perceived
Self-Efficacy Theory proposed by Bandura. The objectives of the activities were to
develop students’ life skills and perceived self-efficacy theory to prevent sexual
assault correctly and appropriately. The techniques to promote. The perceived
self-efficacy which was adapted in the program was as follows:

1. Performance accomplishments

Students were enabled to use their own sensory perceptions
with successful experiences and to take part in practices which led to attitudes and
skills promoting their self-confidence. The activities included specification of
experiences and assignments of specific behaviors that students needed to develop
one-by-one as stated in the activity sheets in four lessons. The students were also
provided with the opportunity to practice expressing their opinions, giving oral
presentations in class, and taking part in role-plays to achieve the lesson objectives.

2. Modeling/Vicarious experience

Modeling was used in the learning process to enable students to
develop their self-confidence based on the models with either positive behaviors or

negative behaviors to understand the effects of positive and negative behaviors.
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In the activities, the students learned from real-life models who performed role-plays,
who were their fellow classmates, in Lesson 5. The models showed them how to use
appropriate words to show rejection to protect themselves from sexual assault while
still being able to maintain the friendship. Creative thinking was also promoted in the
activities as the students could learn from the models and create new ideas to protect
themselves from sexual assault. They learned to generate the feeling that they were
able to follow the models and learned from presentation of symbols on videos as well.
3. Emotional arousal
The students were emotionally stimulated to familiarize them

with different high-risk situations to be sexually assaulted in the lessons as follows:

3.1 Arousal of the expected emotions in each of the
situations in the lessons

3.2 Watching videos

3.3 Singing songs in the activities

3.4 Using verbal stimulation in each step in the lessons
and summarization

3.5 Group work using the group process to reflect ideas,
promote discussion of ideas, and enable students to present ideas to class for shared
emotions

4. Verbal persuasion
Words were used to show praises and admirations that students

possessed the ability to successfully perform certain behaviors. In the activities,
verbal persuasion included showing support when students were watching role-plays,
summarizing each of the lessons to reinforce development of attitudes and confidence,
disseminating knowledge in each of the lessons, and explaining role-plays of students

and behaviors of models through videos.
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Table 6 Program Development on Prevention Skills against Sexual Assault among

School-Aged Children

Steps in activity organization

Application of concepts of activity

organization

Life skills
Techniques to
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Lesson 1: Sexual dangers can be
prevented

The activities included are as follows:
1. Introduction: the researcher
introduced herself and built the
relationship with the participants
using games.

2. Experiences:

2.1 The researcher gave a
lecture to create understanding of
sexual assault in children;

2.2 The researcher presented
news from newspapers.

3. Reflection of ideas/discussion:the
participants took part in the
discussion regarding causes and
impacts of sexual assault as assigned
in Activity Sheet 1.

4. Summarizing concepts: the
researcher gave a summary of the

causes, impacts, and guidelines to

protect oneself from sexual assault.
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Table 6 Program Development on Prevention Skills against Sexual Assault among
School-Aged Children (Cont.)

Application of concepts of activity organization

Life skills Techniques to
Steps in activity organization o o | promotethe
) — [ —_ i
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S8 88 €|8 | selfefficacy

Lesson program 1 (Continued)
5. Application of concepts: the
participants were divided into
groups of 5 or 6 to do group
discussion as assigned in
Activity Sheet 2.

6. Summarizing the concepts:
the researcher summarized the
importance of solving sexual

assault problems.

Lesson 1: “Sexual dangers can be prevented” involved teaching and learning
activities which aimed at instilling knowledge and understanding of sexual assault in
children. The activities included lectures on meaning, causes, types, characteristics of
the abusers, effects of sexual assault, and protection of oneself from sexual assault.
The objective of the lesson was to disseminate knowledge and understanding of how

to protect oneself and keep oneself safe from sexual assaults.
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Table 6: Program Development on Prevention Skills against Sexual Assault among

School-Aged Children (Cont.)

Application of concepts of activity organization

protect you from sexual dangers
the

introduced the lesson by asking the

1.Introduction: researcher
participants about sexual assault cases
in present day society.

2.Experiences:  the  participants
watched a video on how to survive
when being sexually assaults in
different ways.

3 Refiection of ideas/discussion: the
participants were divided into groups for
discussion as assigned in Activity Sheet 1.
4.Summarizing concepts: the
researcher provided a summary and
convinced the participants of the
benefits of critical thinking in high-risk
situations.

5.Application: the participants wrote
about high-risk situations for sexual

assault and then shared what they

wrote with other participants.

Life skills Techniques to
Steps in activity organization “ < promote the
[ %2/ =1 .
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Lesson 2: Thinking before doing can -Performance

accomplishment
was emphasized
through a video
showing models
similar to
participants in
age and gender
-Using modeling
shown in video to
promote
participants’
confidence in
their ability to do
the same thing
-Using verbal
persuasion with
the researcher
offering a
summary at the

end of the lesson
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Table 6: Program Development on Prevention Skills against Sexual Assault among

School-Aged Children (Cont.)

Application of concepts of activity organization

2.2 the participants shared their

feelings with the class after writing
about their own strengths and
weaknesses with a comparison and
contrast with their classmates.
3. Reflection of ideas/discussion: the
participants were assigned to do group
discussion as assigned in the activity sheet.
4. Summarizing the concepts:

4.1 the representative of each

group gave an oral presentation in front

of the class;

Life skills Techniques to
Steps in activity organization promote the
DR c Perceived
Z1 2 | N2 .
= & | £ 8 self-efficacy
=] < = =
2 |5 |835E5 3
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Lesson 3:Knowing yourself, being safe -Emotional
1. Introduction: the researcher greeted / arousal was
the participants and aroused their done by
emotion by having them sing the song asking the
“The good feeling.” participants to
2. Experiences: sing a song
2.1 the researcher randomly asked before the
participants about their strengths and class
weaknesses; - Performance

accomplishme
nt was
emphasized
through a
video showing
models similar
to participants
in age and

gender
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Table 6: Program Development on Prevention Skills against Sexual Assault among
School-Aged Children (Cont.)

Application of concepts of activity

organization

Steps in activity organization Life skills Techniques to
promote the
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Lesson program 3 (Continued)
4.2 the researcher and the /
participants summarized the key
concepts of self-awareness to
enable the participants to
understand themselves and to
keep up with others’ feelings and
ideas.
5. Application: the participants
would were asked to write
sentences to express their own

feelings.
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Table 6: Program Development on Prevention Skills against Sexual Assault among

School-Aged Children (Cont.)

Application of concepts of activity organization

1.Introduction: the researcher greeted
the participants.
2. Experiences:
2.1 The researcher presented the
situations with choices to the participants;
22 The
knowledge

researcher  disseminated
about

processes in different situations in real life;

decision  making
2.3 The participants watched a
video of modeling on how to make
decisions in risky situations.
3.Reflections/Discussion:the
participants were divided into groups of
5-6 to perform group discussion as
assigned in the activity sheet.
4. Summarizing the concepts: the
researcher provided a summary on
decision making for the best available
option when facing risky

situations for sexual assault.

Life skills Techniques to
Steps in activity organization promote the
=2 = S Perceived
= 3 | X = .
< S 8 self-efficacy
= < c S
= = | 8 2
&) (] [S2 ) S (%)
2 | |3 5 E =
S | & |0 ¥ O ¥
Lesson 4: Reasonable thinking can -Emotion
save you from sexual dangers arousal and

modeling were
used when
asking the
participants to
watch a video
on decision
making to
solve problems
of children and
youths similar
to participants
in age and
gender when
facing a high-
risk situation
for sexual

assault
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Table 6: Program Development on Prevention Skills against Sexual Assault among
School-Aged Children (Cont.)

Application of concepts of activity organization

Life skills Techniques to
Steps in activity organization promote the
= 4 2 = Perceived
£ 3 = 8 self-efficacy
= g S S
B |5 |23 «|E «
= = S =|§ =
@) » Q $|O0 &
Lesson program 4 (Continued) -Performance
5. Application: the researcher / accomplishme
asked the participants with nt resulted
performance accomplishments to from the
answer questions from the video. ability to
answer
questions

after watching
avideo
-Modeling
was used
through a

video
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Table 6: Program Development on Prevention Skills against Sexual Assault among

School-Aged Children (Cont.)

Application of concepts on activity organization

from sexual dangers

1.Introduction: the researcher greeted the
participants in two ways—greetings with a
polite tone and greetings with a sarcastic
tone.

2. Experience: the participants played
games of communication with an emphasis
skills
emotions as assigned in Activity Sheet 1.

3. Reflection of the

on refusal in order to arouse
ideas/Discussion:
participants expressed their ideas as
assigned in Activity Sheet 1.
4. Summarizing the concepts:
1. The researcher randomly asked the
participants about appropriate communication;
2. The researcher summarized the
guidelines for appropriate communication
communication

and inappropriate

including  communication in  risky

situations for sexual assault with an

emphasis on refusal skills.

Life skills Techniques to
Steps in activity organization promote the
o | |2 c Perceived
=l 1987 | =N S .
2 KT | £ 8 self-efficacy
= IS c =
= = = 2
o © (2 S [%)
2| |'g = E =
BN O SO 5
Lesson 5: How to say “NO”to be saved -Emotional

/ arousal by
asking
participants to
play games to
practice
refusal skills
-Performance
accomplishment
in role-play
-Modeling was
done when
participants
observed and
learned from
real persons
-Verbal
persuasion

during role-play
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Table 6: Program Development on Prevention Skills against Sexual Assault among
School-Aged Children (Cont.)
Application of concepts on activity organization

Life skills Techniques to
Steps in activity organization promote the
e b 2 = Perceived
gl (B> S .
£ S = 8 self-efficacy
= IS c =
- e =
Sl | 5 = | E =
c | & 8 % [{Or%
Lesson program 5 (Continued)
5. Experience: the participants /

volunteered to perform role-plays
and persuade classmates to
practice communication skills as
assigned in Activity Sheet 2.

6. Application: the participants
worked in pairs to practice the
skills in Activity Sheet 2.




Sutida Klatthong Methodology / 72

3. Validity and reliability of the instruments

3.1 Content validity
The researcher data collection instruments were examined to ensure

content validity and language appropriateness by a panel of three experts as follows:

1. Assistant Professor Dr. Kanitha Chamrunsawat, Department
of Family Health, Public Health Faculty, Mahidol University

2. Dr. Arpaporn Lappaowattana, Department of Public Health
Nurse, Public Health Faculty, Mahidol University

3. Associate Professor Dr. Taradon Kengkarnpanich, Department
of Health and Behavioral Science, Public Health Faculty, Mahidol University

3.2 Reliability

The instruments which had been examined and validated by experts
and had been revised according to the experts’ comments and suggestions by the
researcher were then tried out with 30 subjects who had similar characteristics to the
subjects of the main study, who were Prathomsuksa 6 students in the schools under
the supervision of General Education. Then Cronbach’s Alpha coefficient was
calculated with the following results:

Part 1 The reliability of the life skills on prevention of sexual assault

questionnaire was 0.839, and the reliability of each part was as follows:

- Critical thinking = 0.803
- Self-awareness = 0.685
- Decision making skills = 0.712
- Communication skills = 0.822

Part 2 The reliability of the perceived self-efficacy to prevent sexual

assault questionnaire was equal to 0.872.

4. Protection of the rights of human subjects

4.1 The researcher asked the would-be subjects for cooperation to participate

in data collection.
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4.2 The researcher explained the research objectives, data collection
procedures, and expected outcomes and benefits to the would-be subjects. They were
informed that they could withdraw from the study at any time if they wished.

4.3 The subjects who agreed to take part in the study signed the informed
consent form.

4.4 The researcher reassured the subjects that data collected from them would
be kept strictly confidential and reported only as group data.

5. Data collection method
Data collection took place in two following steps:

1. Preparation step

1.1 The researcher submitted a letter from the Graduate School,
Mahidol University, to school administrators to ask for cooperation in data collection.
The researcher also met with the school administrators to asked for permission to
conduct research and to explain objective and steps in data collection of this research.

1.2 The researcher checked the questionnaires to ensure completeness
and accuracy.

1.3 The researcher asked for cooperation from the parents of students
and asked them to sign the consent form.

1.4 The researcher prepared one research assistant who held a
Bachelor’s degree in Public Health Science. The researcher informed the research
assistant of the objectives of this research and gave training to ensure mutual
understanding of the research and the lessons included in the program.

2.Activity arrangement

The activities were carried out in the following steps:
Week 1: Thursday May 18, 2006
1. The researcher met both groups of subjects—the experimental
group and the control group—and explained the research objective and steps
involved in conducting activities.
2. The researcher collected the data prior to the intervention
using three parts of the questionnaire: demographic characteristics, life skills to

prevent sexual assault, and perceived self-efficacy to prevent sexual assault.
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3. The researcher established the relationship with the subjects
by introducing herself and explaining the benefits the subjects would get. The
subjects were also informed of their rights to refuse to participate in the study or to
withdraw their participation at all times during data collection.
Week 2: Thursday May 25, 2006
The researcher proceeded with the program on skill development
to prevent sexual assault as stated in Lesson 1 with the experimental group.
Week 3: Thursday June 1, 2006
The researcher carried out the activities in the program on skill
development to prevent sexual assault as stated in Lesson 2 with the experimental group.
Week 4: Thursday June 8, 2006
The researcher carried out the activities in the program on skill
development to prevent sexual assault as stated in Lesson 3 with the experimental group.
Week 5: Thursday June 15, 2006
The researcher carried out the activities in the program on skill
development to prevent sexual assault as stated in Lesson 4 with the experimental group.
Week 6: Thursday June 22, 2006
The researcher carried out the activities in the program on skill
development to prevent sexual assault as stated in Lesson 5 with the experimental group.
Week 7: Thursday June 29, 2006
1. The researcher collected data after the intervention from both
the experimental group and the control group using all three parts of the
questionnaire.
2. The researcher distributed the manual called “Knowing how
to prevent sexual dangers” to the subjects in the control group.
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Simple random sampling to select schools and classes

Experimental group Control group

Students in Prathomsuksa 6, in schools under the
supervision of GenderalEducation, Muang District, Uttaradit Province

Prathomsuksa 6 students in the Prathomsuksa 6 students in the
Experimental group: 36 students control group: 36 students
Completlon of 3 parts of the questionnaire Completion of 3 parts ?f the
123 (Pl) (week 1) questionnaire 1,2,3(02)(week1)
1week

Teaching Lesson 1 (X1)

|
Teaching Lesson 2 (X2)

1 week
| 6 week

Teaching Lesson 3 (X3)

|
1|week

Teaching Lesson 4 (X4)

|
1 lweek

Teaching Lesson 5 (X5)
|

Completion of the Completion of the

questionnaire by the experimental group questionnaire by the control group

Distribution of the manual called

“Lnmannn hnae tn nraviant cnv1|9|

| Data Analysis
The teaching was conducted once a week, with each lesson lasting 60 minutes,
totaling five weeks.

Figure 7 Research Procedure
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6. Data analysis
Data analysis was conducted using a computer program SPSS for window

with the significance level set at the 0.05 level as a criterion to accept or reject the
statistical hypotheses. The statistics employed in data analysis were as follows:

1. Descriptive statistics were used to describe demographic
characteristics of the subjects and to determine frequency, percentage, mean ,
chi-square test and standard deviation of the experimental subjects and the control
subjects.

2. Paired t-test was used to compare the differences in the mean
scores of the experimental subjects before and after the experiment.

3. Independent t-test was used to compare the differences in the

mean scores of the experimental subjects and the control subjects.
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CHAPTER IV
RESULTS

The present study was quasi-experimental research which aimed at
investigating the effectiveness of a program on prevention skills against sexual assault
among school-aged children in Muang District, Uttaradit Province. The subjects were
divided into two groups—36 subjects were assigned to the experimental group and the
other 36 were assigned to the control group. Data were collected one week before and
one week after the experiment. The experiment consisted of provision of the program
on prevention skills against sexual assault among school-aged children in Muang
District, Uttaradit Province, which lasted five weeks. The total amount of time spent
on collecting data and conducting the experiment was equal to seven weeks. Data
were then analyzed using statistical formulas. This chapter presents the findings of
the study in the following sequence:

Part I: Demographic characteristics of the subjects

Part II: Hypothesis testing

1. Before the experiment, the mean scores of life skills and perceived
self-efficacy to prevent sexual assault of the experimental group and the control group
were not different.

2. After the experiment, the mean scores of life skills and perceived

self-efficacy to prevent sexual assault of the experimental group were higher than
those of the control group.

3. The mean scores of life skills and perceived self-efficacy to prevent
sexual assault of the experimental group obtained before the experiment were lower
than those obtained after the experiment.

4. The mean scores of life skills and perceived self-efficacy to prevent
sexual assault of the control group obtained before and after the experiment were not

different.
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Part I: Demographic characteristics of the subjects

The findings regarding the demographic characteristics of the experimental
group and the control group were as follows:

The mean age of the experimental group was 11.88 years, which was a little
bit older than the mean age of the subjects in the control group of 11.86 years. The
largest group of the subjects were 12 years old, accounting for 72.2% and 80.6% of
the subjects in the experimental group and the control group, respectively.

When comparing the gender of both groups, it was found that the number of
female subjects was a little bit larger than that of male subjects in both groups. The
ratios of female to male students in both schools were rather similar. To be exact,
52.8% of the experimental subjects were female and 47.2% were male, whereas
55.6% of the control subjects were female and 44.4% were male.

As regards marital status of the parents, 72.2% of the experimental subjects
and 91.7% of the control subjects lived with both parents. On the other hand, 19.4%
and 2.8% of the experimental and the control subjects came from a family in which
the parents were separated or divorced, respectively. Finally, 8.3% of the
experimental subjects and 5.6% of the control subjects lived with either their father or
mother as the other parent had already been dead.

Moreover, when it came to the persons the subjects were living with, the
findings suggested that close to two-thirds of the experimental subjects, or 63.9%, and
88.9% of the control subjects lived with their parents. In addition, 19.4% of the
experimental subjects lived with their mother alone, while only 2.8% of the control
subjects lived with their mothers. Finally, 16.7% and 8.3% of the experimental and
control subjects lived with their relatives, respectively.

Besides, while 16.7% of the subjects in the experimental group had a
stepmother or a stepfather, 8.3% of the subjects in the control group did.

With regard to relationships with other family members, close to two-thirds of
the subjects in the experimental group indicated that they came from a warm and
loving family. However, slightly more than half of the control subjects, or 58.3% of
the subjects in the control group lived with a warm and happy family. In addition,

22.2% of the experimental subjects and 38.8% of the control subjects reported that
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there were some conflicts in their family. Finally, 8.4% and 2.9% of the experimental
and control subjects had to live with regular conflicts in the family, respectively.

Regarding family income, 80.6% of the experimental subjects and 72.3% of
the control subjects had sufficient income. The same number of subjects in both
groups, or 8.3%, stated that their income was not sufficient but they had no debts. On
the contrary, 11.1% of the subjects in the experimental group and 19.4% of the
subjects in the control group had insufficient income and were in debts.

Concerning alcohol consumption of family members, less than half, or 47.2%,
of the experimental subjects and approximately two-thirds, or 66.7%, of the control
subjects had family members who drank alcohol.

As regards hanging out with the opposite sex, 44.44% of the subjects in the
experimental group and 55.6% of the control group had friends of the opposite sex
with no special relationship. However, 55.6% of the experimental subjects and
44.44% of the control subjects had friends of the opposite sex who were special.

Finally, as for experience with sexual assault, 75% of the experimental
subjects and 63.89% of the control subjects had been sexually assaulted. Of these,
55.56% of the experimental subjects and 73.91% of the control subjects were sexually
assault with no physical touch, while 44.44% of the experimental subjects and
26.09% of the control subjects were sexually assaulted with physical touch.

A Chi-square test revealed that age, there were no statistically significant
differences between marital status of parents, living condition, having a stepparent,
relationships of family members, family income, alcohol consumption of family
members, having friends of the opposite sex, and experience with sexual assault of the

experimental subjects and the control subjects (p-value > 0.05) (see Table 7).
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Table 7 A comparison of demographic characteristics of the subjects in the

experimental group and the control group

Group
Experimental  Control xz (df)  p-value

Demographic characteristics

of the subjects
N=36(%) N=36(%)
1.Age (year) 1.241(2) 0.538
11 7(19.4) 6(16.7)
12 26(72.2) 29(80.6)
13 3(8.3) 1(2.8)
Mean 11.88 11.86
S.D. 0.522 0.424
2.Gender 0.056(1) 0.813
Boy 17(47.2) 16(44.4)
Girl 19(52.8) 20(55.6)
3.Marital status of parents 6.973(3) 0.311
Married 26(72.2) 33(91.7)
Separated or Divorced 7(19.4) 1(2.8)
One parent dead 3(8.3) 2(5.6)
4.Living condition 10.331(2) 0.072
Living with parents 23(63.9) 32(88.9)
Living with the mother 7(19.4) 1(2.8)
Living with relatives 6(16.7) 3(8.3)
5.Having a stepfather or stepmother 5.741(1)  0.057
yes 6(16.7) 3(8.3)

No 30(83.3)  33(91.7)
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Table 7 A comparison of demographic characteristics of the subjects in the

experimental group and the control group (Cont.)

Group 5
Demographic characteristics Experimental  Control X p-value
N=36(%) N=36(%) (df)
6. Relationship of family members 4828(3) 0.185
Warm and loving 25(69.4) 21(58.3)
Having some conflicts 8(22.2) 14(38.8)
Having constant conflicts 3(8.4) 1(2.9)
7. Sufficiency of family income 1502) 0.472
Sufficient 29(80.6) 26(72.3)
Insufficient and with debts 4(11.1) 7(19.4)
Insufficient but without debts 3(8.3) 3(8.3)
8. Alcohol consumption of family 2782(1) 0.249
members
Yes 17(47.2) 24(66.7)
No 19(52.8) 12(33.3)
9. Having friends of the opposite sex 0234(1) 0.629
Platonic friendship 16(44.44)  20(55.56)
Dating 20(55.56) 16(44.44)
10.Experience with sexual assault 1047(1) 0.306
Never having been sexually assaulted 9(25) 13(36.11)

Having been sexually assaulted 27 (75) 23(63.89)
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Part II: The result of hypothesis test

There were four research hypotheses in this study.

Hypothesis 1 Before the experiment, the mean scores of life skills and
perceived self-efficacy to prevent sexual assault of the experimental group and the
control group were not different.

Life skills to prevent sexual assault

Before the experiment, the mean score of life skills to prevent sexual
assault of the experimental group was 98.36, while that of the control group was
95.69. There was no statistically significant difference between the mean scores of
the experimental group and the control group (p-value = 0.307).

Perceived self-efficacy to prevent sexual assault

Before the experiment, the mean score of perceived self-efficacy to
prevent sexual assault of the experimental group was 29.53, while that of the control
group was 30.55. There was no statistically significant difference between the mean
scores of the experimental group and the control group (p-value = 0.305).

The findings revealed that before the experiment there were no
differences between the mean scores of life skills and perceived self-efficacy to
prevent sexual assault of the subjects in the experimental group and those in the

control group. Thus, Hypothesis 1 was accepted (see Table 9).

Table 8 A comparison of the mean scores of life skills and perceived self-efficacy to
prevent sexual assault between the experimental and the control group before

the experiment

Variable Number Mean S.D. t-value df p-value
Life skills to prevent sexual assault
- Experimental group 36 98.36 11.71
1.029 70 0.307
- Control group 36 95.69 10.23

Perceived self-efficacy to prevent sexual assault
- Experimental group 36 2953 3.53
- Control group 36 30.55 4.82

1.033 70 0.305
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Hypothesis 2 After the experiment, the mean scores of life skills and
perceived self-efficacy to prevent sexual assault of the experimental group were
higher than those of the control group.

Life skills to prevent sexual assault

After the experiment, the mean score of life skills to prevent sexual
assault of the experimental group was 106.61, while that of the control group was
97.81. There was statistically significant difference between the mean scores of the
experimental group and the control group (p-value < 0.001).

Perceived self-efficacy to prevent sexual assault

After the experiment, the mean score of perceived self-efficacy to
prevent sexual assault of the experimental group was 32.08, while that of the control
group was 29.44. There was statistically significant difference between the mean
scores of the experimental group and the control group (p-value < 0.05).

The findings showed that after the experiment the mean scores of life
skills and perceived self-efficacy to prevent sexual assault of the subjects in the
experimental group were higher than those of the subjects in the control group. Thus,

Hypothesis 2 was accepted (see Table 10).

Table 9 A comparison of the mean scores of life skills and perceived self-efficacy
to prevent sexual assault between the experimental and the control group

after the experiment

Variable Number Mean S.D. t-value df p-value
Life skills to prevent sexual assault
- Experimental group 36 106.61 9.55
4382 70 <0.001
- Control group 36 97.81 7.35

Perceived self-efficacy to prevent sexual assault
- Experimental group 36 32.08 3.21
- Control group 36 2944 395

3109 70 <0.05
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Hypothesis 3 The scores of life skills and perceived self-efficacy to prevent
sexual assault of the experimental group obtained before the experiment were lower
than those obtained after the experiment.

Life skills to prevent sexual assault

After the experiment, the mean score of life skills to prevent sexual
assault of the experimental group was 106.61, while that obtained before the
experiment was 98.36. There was statistically significant difference between the
mean scores of the experimental group obtained before and after the experiment
(p-value = 0.001).

Perceived self-efficacy to prevent sexual assault

After the experiment, the mean score of perceived self-efficacy to
prevent sexual assault of the experimental group was 32.08, while that obtained
before the experiment was 98.36. There was statistically significant difference
between the mean scores of the experimental group obtained before and after the
experiment (p-value = 0.001).

The findings indicated that the mean scores of life skills and perceived
self-efficacy to prevent sexual assault of the subjects in the experimental group
obtained before the experiment were lower than those obtained after the experiment.

Thus, Hypothesis 3 was accepted (see Table 11).

Table 10 A comparison of the mean scores of life skills and perceived self-efficacy to
prevent sexual assault of the subjects in the experimental group obtained

before and after the experiment

Variable Mean S.D. t-value df p-value
Life skills to prevent sexual assault
- Before the experiment 98.36 11.71
3.755 35 0.001
- After the experiment 106.61  9.55

Perceived self-efficacy to prevent sexual assault
- Before the experiment 29.53 3.53
- After the experiment 32.08 3.21

3.823 35 0.001
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Hypothesis 4 The mean scores of life skills and perceived self-efficacy to
prevent sexual assault of the control group obtained before and after the experiment
were not different.

Life skills to prevent sexual assault

Before the experiment, the mean score of life skills to prevent sexual
assault of the subjects in the control group was 95.69, while that obtained after the
experiment was 97.81. There was no statistically significant difference between the mean
scores of the control group obtained before and after the experiment (p-value = 0.215).

Perceived self-efficacy to prevent sexual assault

Before the experiment, the mean score of perceived self-efficacy to
prevent sexual assault of the control group was 30.56, while that obtained after the
experiment was 29.44. There was no statistically significant difference between the mean
scores of the control group obtained before and after the experiment (p-value = 0.20).

The findings suggested that the mean scores of life skills and perceived
self-efficacy to prevent sexual assault of the subjects in the control group obtained
before and after the experiment were not different. Thus, Hypothesis 4 was accepted

(see Table 12).

Table 11 A comparison of the mean scores of life skills and perceived self-efficacy to
prevent sexual assault of the control group obtained before and after the

experiment

Variable Mean S.D. t-value df  p-value

Life skills to prevent sexual assault

- Before the experiment 95.69 10.22
- After the experiment 97.81 7.35

1.263 35 0.215

Perceived self-efficacy to prevent sexual assault

- Before the experiment 30.56  4.82
1.305 35 0.20
- After the experiment 29.44 395
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Table 12: Summary of hypothesis testing

Hypothesis p-value Results

1. Before the experiment, the mean scores of life skills and

perceived self-efficacy to prevent sexual assault of the

experimental group and the control group were not

different as follows:
-The mean score of life skills to prevent sexual assault >0.05  Accepted
-The mean score of perceived self-efficacy to prevent > 0.05

sexual assault

2. After the experiment, the mean scores of life skills and

perceived self-efficacy to prevent sexual assault of the

experimental group were higher than those of the control

group as followings:
-The mean score of life skills to prevent sexual assault <0.00I  Accepted
-The mean score of perceived self-efficacy to prevent < 0.05

sexual assault

3. The mean scores of life skills and perceived self-efficacy

to prevent sexual assault of the experimental group

obtained before the experiment were lower than those

obtained after the experiment as follows:

-The mean score of life skills to prevent sexual assault 0.001  Accepted
-The mean score of perceived self-efficacy to prevent 0.001

sexual assault

4. The mean scores of life skills and perceived self-efficacy
to prevent sexual assault of the control group obtained
before and after the experiment were not different as
follows: > 0.05
Accepted
-The mean score of life skills to prevent sexual assault > 0.05

-The mean score of perceived self-efficacy to prevent

sexual assault
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CHAPTER V
DISCUSSION

In this chapter, the discussion of the findings is divided into two parts:
Part I: Discussion of the Research Methodology

Part II: Discussion of the Research Results

Part I: Discussion of the Research Methodology

1. Research methodology

The present study was quasi-experimental research which involved two groups
of subjects—the experimental group and the control group. Data were collected from
both groups before and after the experiment to determine the changes in life skills and
perceived self-efficacy to prevent sexual assault. The research design was considered
appropriate for the research objective to investigate the effectiveness of program
development on prevention skills against sexual assault among school-aged children
in Muang District, Uttaradit Province. The subjects in the experimental group
received training in the program, while those in the control group received no such
training but received only a manual on prevention of sexual assault. Such design

could be justified and explained.

2. Population and sampling

The subjects were students who were studying in prathomsuksa 6 in the first
semester of the academic year 2006 in schools situated in Muang District, Uttaradit
Province. They were considered appropriate sample of the study because in general

children aged around 12 years old are more susceptible to sexual assault
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and it psychological consequences than children in other age groups (5). At present,
there are considerable sexual arousals in the Thai society, which result in a higher
number of cases of sexual assault in children (6). Thus, it was believed that
developing skills to prevent sexual assault among these children would enable them to
protect themselves and increase their perceived self-efficacy to protect themselves
when facing with a high-risk situation. The sample size was also deemed appropriate
as they were similar to the result of the statistical calculation for sample size. The
sample was selected by means of simple random sampling in the school and
classroom levels. Both groups of subjects lived far away from one another, so it was
not likely that they could exchange information during the experiment. As a
consequence, the study findings were valid and reliable and could be used to represent

the total population.

3. Research instruments

3.1 Instrument for the intervention

The instrument used in conducting research was a program on
prevention skills against sexual assault. The teaching in the program was divided
into five lessons, each of which lasted 60 minutes. The lessons were designed based
on the concept of life skills and the perceived self-efficacy together with participatory
learning. Each session consisted of group activities and small-group discussions
which enabled the participants to develop past experiences and reflect their thoughts
and ideas to arrive at a new body of knowledge which could be applied in different
situations. It could be said that the activities gave the participants the opportunity to
express their ideas and share their experiences with others in the group. There were
five sessions in the program as follows:

Lesson 1: Sexual Harms Are Preventable

Lesson 1 aimed at disseminating knowledge about sexual assault
among children. The activities included lectures on definition, meaning, causes, patterns,
and effects of sexual assault and the characteristics of sexual predators.

Knowledge sheets and posters were also distributed and shown, and news of sexual
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assault on newspapers was passed out. After that, the participants worked in small
groups on the topic specified in the knowledge sheets. Based on these activities, it
was made known that most of the students had knowledge about sexual assault, and
they were able to use their learning experience to develop a motto as a reminder for
themselves. Such activities enabled the students to develop new bodies of knowledge
which could be subsequently applied in different high-risk situations.

Lesson 2: Thinking Before Doing Can Prevent Sexual Assault

Lesson 2 consisted of the activities to develop critical and analytical
thinking when dealing with a risky situation for sexual assault. The activities
included simulated situations similar to the students’ daily life, group discussion,
question and answer. It was found that most of the participants were able to indicate
risky situations that could result in sexual assault and the suspects. For example, risky
situations were deserted places, crowded places, and familiar places such as a friend
or a relative’s house, school, and even their own home. As for the sexual predators,
they could be strangers or someone they knew well. Such activities enabled the
students to differentiate between safe and high-risk situations. In addition, once the
students had a chance to learn from vicarious experiences regarding how to protect
oneself to prevent sexual assault as shown in the video, and once the students were
convinced by the researcher to realize their self-efficacy, they became more confident
that they would be able to protect themselves from sexual assault when they found
themselves in a high-risk situation

Lesson 3: Knowing Yourself Can Protect You from Harm

During Lesson 3, the participants were required to reflect on the
differences, and advantages and disadvantages of each person, brainstorm, and
express 1deas and opinions in both large group and small group discussions.
Participants were stimulated emotionally when they were asked to sing a feel-good
song. After that, they were asked to reflect on their own good points and weak points
according to the Activity Sheet 1, which aimed at offering the participants
opportunity to reflect on individual differences. Next, the participants worked in
small groups of five or six to discuss a casestudy called “Fooled and Unexpected.”
It was found  that most of the students were able to talk about others’ and their own

good points and weak points and were able to answer the questions in the activity



Fac.Of Grad. Studies,Mahidol Univ. M.Sc.(Public Health ) / 91

sheet. Thus, it could be concluded that such activities enabled the students to realize
their strengths and weaknesses that needed to be improved and understood what they
should do especially in a high-risk situation.

Lesson 4:Making a Reasonable Decision Could Save You from Sexual

Assault
Lesson 4 aimed at developing decision-making skills. The activity

included practicing using decision-making skills in high-risk situations, group
discussion, emotional arousal, and vicarious experience. The participants also
watched a video on decision making of children and youths of similar ages. It was
discovered that most of the students were able to make use of decision-making skills
to analyze the advantages and disadvantages of the alternatives available and choose
appropriate solutions in the case study entitled “What should I do?.” They were able
to give correct answers after watching the video as well. Such activities helped the
students experience performance accomplishment in decision making and enabled
them to become more self-confident and to make appropriate decisions when they
were facing with different high-risk situations.

Lesson 5: Knowing How to Say ‘No’ Can Help You Avoid Sexual

Harms
Lesson 5 began with asking the participants to share their past

experiences when they rejected someone who asked them to do something
inappropriate. The participants were also asked to play communication games to
emotionally stimulate them to familiarize themselves with rejection skills. The
researcher reflected on the participants’ experiences and discussed appropriate and
inappropriate communication with them .The participants were also asked to share
their ideas and opinions on the issue. It could be concluded that most of the students
were able to give correct ideas and opinions.

After that, volunteers were asked to do the role-play as a model for
communication in a high-risk situation. The volunteers also persuaded the
participants to practice communication skills (by learning how to say ‘no’) as
specified in the Activity Sheet 2. It was found that the participants were able to
practice the skills and do the role-play, which enabled them to develop performance

accomplishment, hence an increase in self-confidence and perceived self-efficacy.
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As for these five activities, it was found that on the overall the students paid
attention to the activities in all teaching sessions at a rather good level. They were
willing to participate in activities in all teaching sessions and were able to make
connection with new bodies of knowledge. However, it was found that the students
still did not dare to express themselves, so the researcher needed to rely on verbal
persuasion and provision of incentives to stimulate them to express themselves more.
The researcher had to also ask for the assistance from the teacher in each class to

supervise the students’ activities.

3.2 Data Instruments

The data collection instrument included the prevention skills against
sexual assault questionnaire. It was aimed to elicit information regarding life skills
and perceived self-efficacy to prevent sexual assault. The questionnaire was
examined for content validity by the thesis adviser and three experts in the field.
It was then tried out among 30 prathomsuksa 6 students who shared similar
characteristics with the subjects of the main study. After that, Cronbach’s alpha
correlation coefficient revealed that the reliability of the life skills questionnaire and
the perceived self-efficacy questionnaire was 0.839 and 0.872, respectively. Thus, the
questionnaires were considered appropriate for the present study as they were

validated and had reliability at a satisfactory level.

4. Data collection

The researcher sought approval from the Committee of Human Rights in
Research Involving Human Subjects, Mahidol University, before data collection and
data analysis were conducted, which could be described as follows:

4.1 As for data collection, the self-administered questionnaire was
completed by the subjects with the presence of the researcher and the research
assistants who waited around to make sure that the subjects completely filled out the
questionnaires. Self-administered questionnaires were appropriate to collect data
from the subjects who were at the same place, as data could be collected from a large

number of subjects in one sitting. In addition, the subjects could freely respond



Fac.Of Grad. Studies,Mahidol Univ. M.Sc.(Public Health ) / 93

to the questionnaires, so more accurate information should be retrieved. In the
present study, it was found that the subjects could answer the questions with
understanding. However, there were some students who were afraid to give
information regarding sexual assault. Thus, the researcher had to explain to them the
research ethics and the protection of human subjects that the data would be kept
strictly confidential. Besides, the subjects did not have to identify who they were. Thus,
the researcher was finally able to elicit complete data from them.

4.2 As regards the experiment, the researcher explained to the subjects
in the experimental group the research objectives and the expected outcomes. The
subjects who were willing to participate in the study were asked to sign the informed
consent form. On the other hand, the subjects in the control group received only the
documents entitled “Sexual harms are preventable” only.

4.3 With regard to the teaching sessions, the life skills program on
prevention skills against sexual assault was learner-centered. Group activities were
employed to enable the participants to understand human behaviors, to learn to make
decisions to solve problems in different situations, and to develop intuition. These
were expected to lead to self-development based on the notions of participatory
learning and perceived self-efficacy, which were considered appropriate for the
teaching and learning in the present study, in the following steps:

1. Experience step: This was the beginning of learning which
enabled each student to recollect past experiences and review what they had seen,
felt, and witnessed. The researcher helped the students develop a new body of
knowledge, which was clear and correct, based on previous experiences.

2. Reflection and discussion step: Each student was offered an
opportunity to take part in the teaching and learning. Each student may view the
same issue differently. Therefore, the researcher provided assistance by giving each
student an opportunity to express himself or herself to exchange ideas and experiences
and to learn about one another in a small group.

3. Understanding step: The participating students had a chance
to engage themselves in reflections and small group discussions. The researcher then
asked the representative of each group to present what the groups had come up with.

With such activities, students had a chance to receive comprehensive information
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which resulted in understanding and eventually a new body of knowledge, with the
assistance from the researcher who helped with summarization and illustration for
clarification.

4. Application step: The researcher designed learning activities
which enabled the students to apply the new body of knowledge in their real-life
situations—be it writing a motto, filling out a questionnaire, or performing role-plays.
Thus, the students were able to apply what they had learned from the activities in a
high-risk situation.

It could be seen that the activities included in the program based on
participatory learning enabled the participants to attain new experiences, including
performance accomplishments.  This, together with vicarious experience and
emotional arousal by means of verbal persuasion during group activities, promoted
the participants’ sense of perceived self-efficacy. The researcher believed that the
format of learning should be appropriate for learning to take place as all students had
a chance to express their opinions and exchange their experiences. Thus, they were
enthusiastic to learn and were continuously interested in the program. However, as
the activities included in the program were time-consuming, giving them only 60
minutes may not have been enough.

4.4 Concerning the duration of the program, the teaching session was
held once a week, thus the participants had time during the intervals to consider and
review what they had learned and to combine past experiences with new experiences.
The emphasis of each teaching session was to promote the practice of each aspect of
life skills among the participants, while encouraging them to develop perceived self-
efficacy to prevent sexual assault. As a consequence, the participants’ confidence in
their self-efficacy evidently increased.

4.5 Regarding the number of students and the learning environment, it
was found that the sample size was appropriate. The class-size enabled the teacher to
successfully talk to the participants and encouraged them to practice important skills,
which helped them develop life skills and increased their perceived self-efficacy to
prevent sexual assault. However, the classroom was located next to the walkway, so there

were disturbing noises from the passers-by which made the participants lose concentration..
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In addition, the classroom was not suitable for activities involving body movements
such as walking and running.

4.6 The duration of each teaching session was 60 minutes, which was a
regular teaching period of the schools. The schools cooperated with the researcher
by allowing the researcher to use regular class hours to conduct the sessions.
However, the activities in some sessions required practices of necessary skills, so the
class hours had to be extended. Some of the schools allowed the researcher to use the
last class of the day to conduct the activities, but even though the participants may
have been interested in the lessons and very well cooperated, they had to leave class
early due to pre-arranged pick-ups.

4.6 The conductor of the activities in the life skills program on
prevention skills against sexual assault was the researcher who had undergone
training on how to conduct the activities to teach prevention of sexual assault from the
Children’s Rights Protection Foundation. The training made the researcher confident to
conduct the activities in the life skills program on prevention skills against sexual assault.

4.7 There was one research assistant who helped the researcher
conduct all the teaching sessions. The researcher prepared the research assistant by
giving explanation to make sure that she had understanding of the activities in the
sessions. Not only did the research assistant help supervise the group activities as
assigned in the Activity Sheets, but she also helped collect and check the returned

questionnaires for completion.

5. Statistics used in data analysis

Descriptive statistics were used to analyze demographic characteristics of the
subjects in the experimental group and the control group in terms of frequency,
percentage, mean, and standard deviation. In addition, Paired t-test was used to
compare the differences in mean scores of life skills and perceived self-efficacy to
prevent sexual assault in the experimental group and the control group before and
after the experiment. Finally, Independent t-test was used to compare the
differences of the mean scores of life skills and perceived self-efficacy to prevent

sexual assault between the experimental group and the control group.
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The statistics used were appropriate with the types of data and the results served the

research objectives and research hypotheses set by the researcher.

Part I1: Discussion of the Research Results

As the experimental group and the control group were not statistically
significantly different, it could be explained that the research findings were derived from
the fact that the students participated in the teaching and learning activities in the
program.

Research objective 1: To compare mean scores of life skills and perceived
self-efficacy to prevent sexual assault between the experimental group and the control
group before and after the experiment.

Research hypothesis 1: Before the experiment, the mean scores of life skills
and perceived self-efficacy to prevent sexual abuse of the experimental group and the
control group were not different.

The findings showed that before the experiment, the mean score of life skills
to prevent sexual assault of the experimental group was higher than that of the control
group with no statistical significance (p-value > 0.05). However, the mean score of
perceived self-efficacy to prevent sexual assault of the experimental group was lower
than that of the control group, but the difference was not statistically significant
(p-value > 0.05). When considering the scores of each aspect of life skills including
analyzing the high-risk situations, having self-awareness to prevent sexual assault,
communication skill of saying ‘no’ to prevent high-risk situations of sexual assault,
and making decision when facing high-risk situations of sexual assault between the
experimental group and the control group, it was found that there were no statistically
significant differences (Table 13, Appendix C). As for the mean scores of perceived
self-efficacy, the scores of the experimental group were lower than those of the
control group, but with no statistically significant difference (p-value > 0.05).
Therefore, Hypothesis 1 was accepted

Research hypothesis 2: After the experiment, the mean scores of life skills
and perceived self-efficacy to prevent sexual abuse of the experimental group were

higher than those of the control group.
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According to the findings, the mean score of life skills to prevent sexual
assault of the subjects in the experimental group was statistically significantly higher
than that of the control group (p-value < 0.001). Furthermore, the mean score of
perceived self-efficacy to prevent sexual assault of the subjects in the experimental
group was statistically significantly higher than that of the control group
(p-value < 0.05). Thus, Hypothesis 2 was accepted. It could be explained that the
subjects in the experimental group received training in the life skills program on
prevention skills against sexual assault which promoted their perceived self-efficacy
based on the concept proposed by Bandura (16) in four aspects of performance
accomplishment, vicarious experience, emotional arousal, and verbal persuasion.
This, together with the dissemination of knowledge about sexual assault and the
critical thinking to promote life skills, enabled the subjects to think carefully and use
reasons to perform assessments of the high-risk situations of sexual assault.
Furthermore, the subjects were able to come up with mottos to remind themselves of
prevention of sexual assault and to increase self-awareness to understand strengths
and weak points of themselves and others. Besides, they were provided with
opportunity to practice necessary skills that could save them when they were in high
risk situations of sexual assault including the decision-making process of problem
analysis, determination of alternatives, analysis of alternatives, selection of the best
alternatives, and communication skills of saying ‘no.” Consequently, it was found
that the mean scores of life skills regarding analytical thinking, self-awareness,
decision making, and communication skills of saying ‘no’ of the experimental
subjects were higher than those of the control subjects after the experiment with
statistical significance (Table 14, Appendix C). The subjects in the experimental
group had a chance to practice those life skills until they were successful, to do
different activities according to the Activity Sheets, to learn from the models of
friends who performed the role-plays and from watching videos, to receive verbal
persuasion that they were able to practice such skills, and to be emotionally stimulated
from doing activities in the Activity Sheets. As a consequence, their scores of life skills
and perceived self-efficacy to prevent sexual assault increased more than those of the
subjects in the control group who did not receive such program. Thus, the subjects in the

experimental group had more confidence that they were able to protect themselves from
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sexual assault.According to Bandura, when individuals are stimulated by their
environment to attain knowledge and to learn about behaviors they should perform in
certain situations, they are likely to make use of intellectual appraisal if such
behaviors are not beyond their capability. Moreover, Strecher & Becker (58) point
out that receiving practice of skills from easy to difficult ones and practicing to attain
performance accomplishments are the steps necessary to increase individuals’
perceived self-efficacy. A number of researchers have applied all four steps included
in Bandura’s concept of perceived self-efficacy. For example, Jomkwan
Aramkotchakorn (55) applied the perceived self-efficacy theory to prevent premarital
sex among female vocational students in Chiang Mai Province. She found that after
the experiment the mean score of perceived self-efficacy of the experimental group
was higher than that obtained before the experiment and also higher than that of the
control group. Likewise, Somsong Tanprasert (51) reported that after the use of
simulations and vicarious experience of prevention of sexual assault among
prathomsuksa 5 students, there was a statistically significant increase in behaviors to

prevent sexual assault among the subjects of the study.

Research objective 2: To compare the mean scores of life skills and
perceived self-efficacy to prevent sexual assault of the experimental group obtained
before and after the experiment.

Hypothesis 3: The scores of life skills and perceived self-efficacy to prevent
sexual assault of the experimental group obtained before the experiment were lower
than those obtained after the experiment.

The findings indicated that after the experiment, the subjects in the
experimental group had mean score of life skills to prevent sexual assault than that
obtained before the experiment with statistical significance (p-value = 0.001).
In addition, the mean score of perceived self-efficacy to prevent sexual assault
obtained after the experiment was also higher than that obtained before the
experiment with statistical significance (p-value = 0.001).Therefore , Hypothesis 3
was accepted.  This means that the subjects in the experimental group had better
changes regarding their life skills and perceived self-efficacy to prevent sexual

assault.One explanation is that it was due to each of the activities in the program on
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prevention skills against sexual assault based on the concept of perceived self-efficacy
of Bandura including performance accomplishment with activities in the Activity
Sheets, questions and answers, and role-plays in the teaching sessions 2 to 5. In
addition to these activities, watching others’ experiences in the video and role-plays,
receiving verbal persuasion from the researcher and models, and receiving emotional
arousal through songs and games helped increase the participants’ confidence and
develop their sense of perceived self-efficacy to prevent sexual assault. According to
Bandura (16), in order for individuals to develop the sense of perceived self-efficacy,
they have to experience successful practices, imitate role models’ desirable behaviors,
and receive verbal persuasion. In the sessions, the researcher provided the
participants with the opportunity to practice necessary life skills including analyzing
high-risk situations for sexual assault using case studies, simulations, videos,
brainstorming, and group discussions. When considering the research findings
regarding analytical life skills of the subjects in the experimental group, it was found
that the scores of analytical thinking of high-risk situations obtained after the
experiment were statistically significantly higher than those obtained before the
experiment (Table 15, Appendix C). Moreover, the teaching program enabled the
participants to raise their awareness of prevention of sexual assault in the activity to
reflect strengths and weaknesses of individuals. The participation in the learning
process enabled the participants to realize that they were able to take care of and
protect themselves in high-risk situations. According to the research findings, the
scores of self-awareness to prevent sexual assault obtained after the experiment were
higher than those obtained before the experiment but with no statistical
significance.One plausible explanation was that the duration of the activities was
limited, so the participants were unable to fully complete some learning activities or
practice the skills. In particular, the development of self-awareness is a process which
requires observation of individuals’ own feelings and actions and anticipation and
estimation of the situations, thus, it requires time and opportunity for continuous
practices, which would finally enable individuals to develop and improve their
behaviors as seen desirable (WHO). On top of this, the instruments used in data
collection regarding self-awareness in the present study had the reliability lower than

the standard reliability, and this could have resulted in variations and deviations
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during the data collection process. Thus, the mean scores of self-awareness to prevent
sexual assault obtained before and after the experiment were not statistically
significantly different (Table 15, Appendix C). In addition, the teaching program
also encouraged the participants to develop life skills regarding decision making when
facing high-risk situations. The experimental group was assigned to work with the
case study entitled “What I should do?” in Session 4 (see Appendix B). This activity
enabled the students to think critically and analytically and to use reasons to make
decisions. This led to the behaviors to protect themselves from sexual assault. The
researcher applied the concept of life skills from the World Health Organization
which included identifying the problem, finding solutions, considering good points
and weak points of each solution, and choosing appropriate solutions. Also, the
practice of decision making skills followed the teaching in Session 4 (Appendix B).
The research findings pointed out that the decision making scores of the subjects in
the experimental group obtained after the experiment were statistically significantly
higher than those obtained before the experiment (Table 15, Appendix C). The last
component of life skills emphasized in the program was promotion of communication
skills of saying ‘no.” The activities in this topic were small group discussions to
analyze the language used to show rejection in the situations specified by the
researcher. The skills needed to show rejection without causing a hard feeling were
taught in simulated situations. The activities involved in the teaching session enabled
the participants to take part in the activities as much as possible. For this reason, there
was a statistically significant increase in the scores of communication skills for saying
‘no’ after the experiment (Table 15, Appendix C). Based on these findings, it could
be concluded that a life skills program on prevention skills against sexual assault
enabled the subjects in the experimental group to have better life skills and higher
perceived self-efficacy, so there were statistically significant differences between the
scores obtained before and after the experiment. Similar findings were reported by
Kanpirom Navapan (50) who investigated the effects of a life skills program to
prevent sexual assault in teenagers and found that the mean score of life skills of the
teenagers obtained after the experiment was higher than that obtained before the

experiment with statistical significance at the 0.05 level.
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Research objective 3: To compare the mean scores of life skills and
perceived self-efficacy to prevent sexual assault of the control group obtained before
and after the experiment.

Hypothesis 4: The mean scores of life skills and perceived self-efficacy to
prevent sexual assault of the control group obtained before and after the experiment
were not different.

The research findings indicated that there was no statistically significant
difference between the mean scores of life skills to prevent sexual assault before and
after the experiment (p-value > 0.05). When compared the mean scores of perceived
self-efficacy to prevent sexual assault, it was also found that there was no statistically
significant difference between the mean scores of perceived self-efficacy to prevent
sexual assault before and after the experiment (p-value > 0.05). Therefore,
Hypothesis 4 was accepted. This could be explained that the subjects in the control
group did not have an opportunity to practice and do activities in the program on
prevention skills against sexual assault developed by the researcher based on the four
methods in the concept of perceived self-efficacy of Bandura (16) including
performance accomplishments, vicarious experiences, emotional arousal, and verbal
persuasion developed by the researcher. Thus, the control subjects’ perceived self-
efficacy remained unchanged. However, when considering the scores for each of the
items, it was found that the mean scores of almost all items decreased (Table 18,
Appendix C). Such findings were consistent with the findings of Jomkwan
Aramkotchakorn (55) that the mean scores of the subjects in the control group who
did not receive a program to promote perceived self-efficacy after the experiment
were not different from those obtained before the experiment. Besides, in the present
study, there was no statistically significant difference between the mean scores of life
skills to prevent sexual assault obtained before and after the experiment. When
considering each aspect of life skills including analyzing the high-risk situations,
having self-awareness to prevent sexual assault, communication skill of saying ‘no’ to
prevent high-risk situations of sexual assault, and making decision when facing high-
risk situations of sexual assault, it was found that the mean scores before and after the
experiment were not statistically significantly different (Table 16, Appendix C).

This may be because the subjects in the control group did not have an opportunity
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to develop the four aspects of life skills of critical and analytical thinking,
self-awareness, decision making, and communication skills, so their life skills
remained unchanged. Similar findings were reported by Kanpirom Navapan (50) who
found that the subjects in the control group who did not receive a program to promote
life skills had rather similar mean scores both before and after the experiment.
Finally, the findings were consistent with the concept of life skills of World Health
Organization that individuals who have undergone training on life skills are better
able to adjust themselves and have more appropriate behaviors to protect themselves
when having to deal with problems or challenges in society.

These findings led to a conclusion that the students who received a program
on prevention skills against sexual assault would be more able to develop life skills
and perceived self-efficacy to protect themselves from sexual assault. In addition, as
the findings clearly indicated that after the experiment the mean scores of life skills
and perceived self-efficacy of the subjects in the experimental group were higher than
those of the subjects in the control group with statistical significance, it could be
concluded that the program on prevention skills against sexual assault was an
effective tool that could be used to promote prevention of sexual assaults among

students.
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CHAPTER VI
CONCLUSION AND RECOMMENDATIONS

The present study was quasi-experimental research which aimed at
investigating the effectiveness of a program on prevention skills against sexual assault
among school-aged children in Muang District, Uttaradit Province. The sample of the
study consisted of 72 students in prathomsuksa 6. Of these, 36 were assigned into the
experimental group and the other 36 were assigned into the control group. The
experiment and data collection took place from May 18, 2006 to June 29, 2006,
totaling seven weeks. The first week and the last week were when data collection was
conducted to assess the effects before and after the intervention. In addition, the first
week was also planned for explanation of research objectives, establishment of
rapport with the sample, and the first data collection before the experiment began.
The other five weeks were then designed for the teaching program which took place
once a week, each lasting 60 minutes. The teaching and learning activities were the
application of life skills based on WHO together with the perceived self-efficacy
theory, and the concept of participatory learning was used. The teaching and learning
materials included videos, cassette tapes, newspapers, and posters, and the teaching
methods were mainly group teaching including brainstorming, small group and large
group discussions, games, and role plays. The contents and the activities of the
programs developed the students’ cognition and skills while offering them the
opportunity to share successful experiences and to learn from real-life models.
Emotional stimulation and verbal persuasion were also employed. Data were
collected twice—once before the experiment started and once after it was
completed. As regards data collection instruments, the questionnaire consisted of
three parts. Part I elicited demographic characteristics of the subjects, Part II
assessed life skills to prevent sexual assault, with the reliability of 0.839, and Part III

assessed perceived self-efficacy to prevent sexual assault, with the reliability of 0.827.
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Data were collected by the researcher with the help from research assistants and
coordinators from the schools in Muang District, Uttaradit Province. Data analysis
was conducted to compare the differences of mean scores between the experimental
group and the control group before and after the experiment with Paired t-test.
Independent t-test was also used to compare the differences of mean scores between
the experimental group and the control group. The summary of the research findings

is presented in the following section.

Research Findings

Part I: Demographic characteristics of the subjects

As regards demographic characteristics of the subjects, it was found that both
groups of subjects had similar age. The mean age of the experimental group was
11.88 years, while that of the control group was 11.86 years. When it came to gender,
there were more female and male students in both groups, with female students
accounting for 52.2% and 55.6% in the experimental and control groups, respectively.
In terms of martial status of the parents, 72.7% of the experimental group and 91.7%
of the control groups had parents who were married and lived together. When
considering the people the students currently lived with, it was found that close to
two-thirds of the experimental group, or 63.9%, and most of the control group, or
88.9%, lived with their parents. However, 16.7% of the experimental group had a
stepfather or a stepmother, whereas only 8.3% of the control group did. In addition,
69.4% of the experimental group and 58.3% of the control group reported that they
had a loving family. As for family income, 80.61% of the experimental group and
72.3% of the control group had sufficient family income. Moreover, less than half of
the experimental group, or 47.2%, had family members who drank alcohols, while
more than half of the control group, or 66.7%, did. When considering dating or
hanging out with a special friend, it was found that 55.56% of the experimental group
had such an experience, while lower than 44.44% of the control group did. Finally, as
many as three-quarters of the experimental group had been sexually assaulted, while

63.39% of the control group had such experience.
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Part II: Statistical analysis of comparison on mean score and the differences
between the before-after on life skills and perceived self-efficacy to prevent sexual

assault within and between group in the experimental and the control groups

1. Before the experiment, there were no differences in the life skills scores
and perceived self-efficacy scores to prevent sexual assault between the experimental
group and the control group.

2. After the experiment, the life skills scores and perceived self-efficacy
scores to prevent sexual assault of the experimental group were higher than those of
the control group with statistical significance.

3. The life skills scores and perceived self-efficacy scores to prevent sexual
assault of the experimental group that were obtained before the experiment were
higher than those obtained after the experiment with statistical significance.

4. There were no differences between the life skills scores and perceived self-
efficacy scores to prevent sexual assault of the control group that were obtained
before the experiment and those that were obtained after the experiment.

Based on these findings, it could be concluded that the program on prevention
skills against sexual assault among school-aged children that was given five times
effectively enabled the children to develop life skills and increase perceived self-
efficacy to prevent sexual assault as assessed from the data regarding their practices

elicited before and after the experiment.

Recommendations based on the research findings

The study findings indicated that the program on prevention skills against
sexual assault among school-aged children could effectively develop the children’s
life skills and increase their perceived self-efficacy to prevent sexual assault, hence
their ability to protect themselves in various high-risk situations.

1. Recommendations regarding education.

Administrators of an educational institute should equip teachers and
other staff with the experience and skills to promote prevention of sexual assault

among school-aged children. This is because the study findings showed
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that as high as 74.19% of the subjects had been sexually assaulted. Thus, if the
students have knowledge, understanding, and skills to protect themselves from sexual
assault before they become teenagers, they should be able to develop appropriate
behaviors and practices to take a better care of themselves.

2. Recommendations regarding public health services.

2.1 Public health officials should apply the program on prevention
skills against sexual assault used in this study among children and youths in and
outside the educational system. However, they should take into consideration the
differences of environmental factors and the characteristics of the target group to
ensure the highest possible level of effectiveness of the application of the program.

2.2 Public health officials should devise a program to develop
knowledge and skills necessary in helping children protect themselves from sexual
assault to be disseminated among related individuals including parents and teachers.
Consultation when the children are sexually assaulted is also needed to lessen both
physical and psychological effects on the victimized children, as the research findings
indicated that as many as 44.44% of the subjects had had experienced sexual assault
involving physical touch.

3. Recommendation regarding the family institute

Parents who have school-aged children or preschoolers should be
equipped with knowledge and understanding of sex education, sexual harms, and
self-protection in high-risk situations so as to be able to appropriately offer advice and

guidance to the children to enable them to protect themselves to a certain extent.

Recommendations for further research

1. Long-term effects should be determined, thus longitudinal studies should
be conducted to shed light on behaviors to protect oneself from sexual assault and
necessary practice in high-risk situations. Problems and obstacles in protecting
oneself from sexual assault should also be further investigated to revise and improve
the program on prevention skills against sexual assault.

2. Qualitative research should be carried out such as a case study involving an

in-depth interview of high-risk groups or those who have been sexually assaulted.
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This is because the findings of the present study indicated that a large number of children
had been sexually assaulted, especially with inappropriate touches including fondling,
touching the sexual organ, or touching the bottoms. Rich and thick description
derived from qualitative research would better shed light on causes, assaulters, and
supporting factors, all of which could be used to deal with the problems and lessen the
severity of the problems.

3. In organizing the activities in the program, the researcher applied the life
skills concept and perceived self-efficacy concept together with participatory learning
to enable students to develop and practice necessary skills which could be used to
protect themselves in risky situations. Most of the teaching in this program took place
in a classroom. However, there are other factors which may have an effect on
learning such as family and community. For this reason, further research should
organize other activities in addition to classroom teaching to provide families and the
community to participate in the program. For example, a program to disseminate
knowledge among parents and community leaders should be carried out to further

increase the effectiveness of the prevention skill against sexual assault program.
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