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Abstract
Background: Worldwide, Sexual Reproductive Health (SRH) issues comprise a third of health problems for
women aged 15-44. SRH education equips people with knowledge of concepts around sexuality and
reproduction, and the attitudes and skills help to make informed decisions to prevent sexual and
reproductive ill-health problems, including unplanned pregnancy and HIV/AIDS, and other sexually
transmitted infections (STIs). The aim of this study is to explore the experiences of older adolescents
relating to SRH, examining their attitudes toward sex and contraception, and to identify the gaps in
decision-making to prevent risk-taking behaviour.

Methods: A qualitative phenomenological study was undertaken with 30 adolescents aged 18-19,
purposively and snowball sampled from a university in Northern Thailand from July 2020 to January
2021. In-depth individual interviews were conducted until data saturation was reached. Data were
recorded, transcribed, and analysed in ATLAS.ti version 9, using Modi�ed Interpretative
Phenomenological Analysis to identify related themes.

Results: Participants revealed �ve key experiences of SRH related to sex and contraception: Keeping a
secret; Seeking Freedom and Love; Having SRH education; Self-protection; Parental acceptance. All
�ndings re�ected the value and impact of SRH on the experiences of older adolescents.

Conclusions: This study provides detailed knowledge about adolescents’ perspectives of SRH and rights
in terms of accessing sexual and reproductive health care and information as well as autonomy in sexual
and reproductive decision-making. Gaining SRH education can assist decision-making concerning
contraceptive methods for family planning and STI prevention. The study recommends that SRH and
rights should be designed responsively and appropriately for female and male adolescents, their families,
and society. The inclusion of SRH issues should be informed and advocated healthcare providers,
educators, policy makers, and systems to empower adolescents in order to achieve effective SRH
education. 

Plain English Summary
Worldwide, Sexual Reproductive Health issues make up a third of health problems for women aged 15-44.
Sexual Reproductive Health education helps people to gain knowledge around around sexuality and
reproduction, and the attitudes and skills help to make informed decisions to prevent sexual and
reproductive health problems, including unplanned pregnancy and other sexually transmitted infections.
This research aimed to explore the experiences of older adolescents relating to Sexual Reproductive
Health, examining their attitudes toward sex and contraception, and to identify the gaps in decision-
making to prevent risky behaviours.

We interviewed 30 adolescents aged 18-19, from a university in Northern Thailand from July 2020 to
January 2021. The interviews were recorded and the recordings typed and analysed to identify the
following related themes: Keeping a secret; Seeking Freedom and Love; Having SRH education; Self-
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protection; Parental acceptance. All �ndings re�ected the value and impact of Sexual Reproductive Health
on the experiences of older adolescents.

This study provides detailed knowledge about adolescents’ perspectives of Sexual Reproductive Health
and rights in terms of accessing sexual and reproductive health care and information as well as
autonomy in sexual and reproductive decision-making. Gaining Sexual Reproductive Health education
can assist decision-making concerning contraceptive methods for family planning and the prevention of
sexually transmitted infections. We recommend Sexual Reproductive Health issues should be informed
and advocated by healthcare providers, educators, policy makers, and systems to empower adolescents
in order to achieve effective Sexual Reproductive Health education.

Background
Adolescents are in a period of transition from childhood to adulthood, facing profound physiological and
psychological changes and challenges (1). The period of adolescence can be frustrating; both cognitive
and social development can be painful, traumatic, excruciating, and unsatisfactory (2). The onset of
adolescent development brings physical and physiological changes, as well as new vulnerabilities,
sometimes including human rights abuses, particularly in the areas of sexuality, marriage, and
childbearing (3). As a result, adolescents face a range of health and social challenges as they mediate
the biological and social transition into adulthood.

The experiences of older adolescents (aged 18-19 years) vary greatly by gender, race, ethnicity, socio-
economic status, and other factors that shape the way in which they respond to their physical and
emotional development and assumption of the roles of adulthood. People commonly develop a deeper
sense of identity during late adolescence, such as a personal sense of gender and sexuality, establish
values about sexual behaviour and develop skills for romantic relationships (4). Sexual relationships for
adolescents mean early entrance to the world of adulthood and potential parenthood. Lacking adequate
knowledge and skills about developing sexual relationships can make adolescents vulnerable to a higher
risk of unintended pregnancy, unsafe abortion and sexually transmitted infections (STIs), including
HIV/AIDS (5).

The ultimate objective of sexual health not only concludes the attainment of physical, emotional, mental
and social well-being in relation to sexuality, but it also focuses on the absence of disease, dysfunction or
in�rmity (6). A positive and respectful approach to sexuality and sexual relationship as well as the
possibility of having pleasurable and safe sexual experiences, free of coercion, discrimination and
violence are keys to sexual health and well- being (7). Additionally, sexual rights which embrace certain
human rights at the international and region level as well as national laws must be respected, protected
and ful�lled for all people in order for the highest attainable standard of health (8, 9). These are a
necessary condition attaining sexual health. Rights critical to the realization of sexual health include: the
right to health, the right to be free from discrimination, the right to privacy, the right not to be subjected to
torture or ill-treatment, the right to determine the number and spacing of one’s children, and the right to be
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free from sexual violence (9, 10). More recently, the World Health Organization (WHO) works to promote
and protect everybody, including adolescents to achieve their full potential for sex and reproductive health
and well-being in order to meet the needs of diverse populations, particularly the most vulnerable (11).

Adolescent sexual and reproductive health (ASRH) in low and middle income countries is a major public
health challenge (5, 11). WHO (5) report that over 1 million adolescents contract a Sexual Transmitted
Infection every day worldwide. Globally, almost half of new HIV infections occur in men and women aged
15-24. All sexual infections cause a huge health and economic burden, especially in low- and middle-
income countries where they account for 17% of economic losses caused by ill-health. Adolescents are a
high-risk group who face barriers to access accurate information about their health and rights and how to
protect themselves from pregnancy and sexually transmitted infections (STIs) (12). Comprehensive
sexuality education plays a crucial role in empowering young people to know and exercise their rights,
including the right to delay marriage and the right to refuse unwanted sexual advances.

There are an estimated 580 million adolescent girls in the world today, and 88% of them live in low-
income and middle-income countries (LMICs) (8). Sexual and reproductive health (SRH) continues to
elude many, and many are denied the right to make safe and informed decisions that affect their health
and wellbeing (13). Clearly, SRH is only one among the many dimensions of adolescent girls’ health,
including notably nutrition and mental health, and improvements in SRH depend on progress in other
dimensions of health; at the same time, girls’ SRH situation has huge implications both for their later
health as well as the health of the next generation (13). As the UN reviews 20 years of implementation of
the ICPD Programme of Action (14) and designs a new global agenda for 2015 and beyond, it is
important to review the situation of today’s cohort of adolescent girls and assess their need for sustained
and expanded national and global attention and investment.

There are various public health concerns worldwide caused by high-risk behaviour among adolescents,
such as early sexual initiation, multiple partners, and unprotected sexual intercourse. The United Nations
Population Fund reported there has been a 25 per cent increase in the global contraceptive prevalence
rate in worldwide (15). As a result of this, it is internationally recognised that the adolescent birth rate has
decreased steeply and the maternal mortality ratio has declined. However, the improvement has been
slow and varied by country. This is because an estimated 100 million women worldwide are still not using
safe and effective family planning methods to prevent unwanted and unintended pregnancy and a new
global target (SDG 3.1) on reducing maternal death have been not met (11) One of �ve critical targets to
help countries in reducing preventable maternal deaths is that 65% of women to be able to make
informed and empowered decisions regarding sexual relations, contraception use and their reproductive
health. Therefore, urgent action is needed to improve the health and survival of women and babies and
assist countries greater equality and coverage at the national and subnation level (11).

Thailand, as an upper middle-income economy, is faced with an increasing number of adolescent
pregnancies and the rate of new Sexual Transmitted Infections, including HIV/ AIDS (16). These
increasing of statistics have been attributed to the consistently falling prevalence of contraceptive use
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(16). The national survey on the prevalence of consist condom use at the last sex among young people
and adult aged 15-24 years found that merely 60% had consistently used condoms (17). According to a
study (18) in Thailand uncovered the highest prevalence and determinants of contraceptive use among
unmarried adolescents which was 75.8% of secondary school adolescents used contraception during
sexual intercourse. Of these, 84% consistently used condoms, followed by emergency pills and the
calendar method. Using contraception among unmarried school-going adolescents is very crucial to
maintain a stable balance between their sexual and reproductive health. Therefore, adolescents could be
promoted to use contraception and mentally prepared to practice safe sex. Typically, young people are
fully developed in their sexual identity by this stage (19).They may also live independently from their
families and may take on adult responsibilities and roles (20). Late adolescents are able to understand
the consequences of current actions and are very concerned about their future, career goals, and often
consider desirable potential spouses or life-partner related to the transition to the adult role (19, 21).
Consequently, they speedily develop the ability to make independent decisions and to compromise. These
trends can also encourage adolescents to take pride in their work and be self-con�dent.

Adolescents considered to be in older adolescence (ages 18-19 years) are targeted because of the
likelihood that they have increased cognitive ability and psychological development that allow clear
decision-making regarding participation and discussion of sensitive topics (Peterson et al., 1995). They
also face novel challenges, including engagement in romantic and sexual relationships (22). Previous
studies have discovered the experiences of pregnant adolescents and revealed that contraceptive
decision-making is in�uenced by sexual health education, especially knowledge about contraception and
adolescents’ perception regarding hormonal contraception as well as gender power imbalance (23, 24).
Gender role is one of various factors involving adolescent pregnancy (1, 15, 24, 25).

Young women inclined to engage in sexual relationship for showing love or long-term relationship, but
young men engaged in sexual relationship for curiosity or the need to satisfy sexual drive (26). Moreover,
the adverse consequences of sexual activity among young women were unwanted pregnancy, sexual
violence, or partner abandonment. These young women also experienced unequal gender relations
in�uenced on their sexual health (1, 24, 27).

To be effective, adolescent male should be involved in sexual reproductive health experience and
addressed men’s behaviours in their various roles as well as their reproductive health and rights as
human beings. Young men also lacked really understand and sexual health education as well as inform
prevention messages and services. In order to prevent pregnancy and the risks of STIs and HIV/ AIDS,
accessing and using contraception enables adolescents and their partners to exercise their rights to
decide freely and responsibly the number and spacing their children and to have the information,
education and means to do so. Enhancing sexual reproductive health education is therefore a vital issue
among older adolescents, as this can assist in preventing adverse outcomes of sexual relationship such
as sexual transmitted infections or unintended pregnancy (5). Understanding sexual reproductive health
experience and its impacts on practices among older adolescents both genders are crucial for promoting
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sexual reproductive health and rights in the transition to adulthood as well as opportunities for improving
sexual and reproductive health care services and interventions.

Due to the private and sensitive nature of the subject, relatively little is known about SRH among those in
older adolescence and their knowledge, attitudes, and practices, particularly in Northern Thailand. To
address this gap and provide data for improving understanding SRH experience and inform prevention
message and services to female and male university students, this study conducted an interpretive
phenomenological study to really understand and describe late adolescent experience of SRH in order to
generate evidence relevant to a wide range of SRH programmes for adolescents and practitioners.

Methods
The aim

The aim of this study is to explore the experiences of older adolescents relating to SRH, examining their
attitudes toward sex and contraception, and to identify the gaps in decision-making to prevent risk-taking
behaviour.

Study design

Interpretative phenomenology, as developed by Heidegger (28, 29), was selected as the research
methodology, in order to uncover the meanings older adolescents give to their experiences of SRH.

Study Setting

The study was conducted in a university in the Northern Thailand province. In this study, the sampling
must enable proper access to the experiences of adolescents who are involved with sexual reproductive
health in terms of sex relationship, in line with phenomenological study. Potential participants were
subject to the inclusion criteria of being adolescents aged 18-19 years referred as older adolescents. In
comparison to early and middle adolescence, adolescents in this group are more composed and mature.
Not only adolescents have already acquired major physical changes, but they have also obtained
cognitive maturity. Adolescence features like risk taking, curious, anxious are less prevalent among late
adolescence. As a result of this, late adolescence is also perceived as the period of opportunity (1, 30).

University students are currently pursuing higher education and have achieved the task of late adolescent
development to early adulthood or middle adulthood (31). Based on the agent, the main developmental
task of university students is to mature themselves (32). University students also tend to have emotional
stability and more critical thinking. In Arnett’s emerging adulthood theory (33), University students with an
age range of 18-19 years are still in the process of �nding their identity as evidenced by being still in the
study period, still looking for a permanent job, and not fully independent from their parents. In this
context, University students have higher demands and increasingly di�cult assignments as well as stress
triggers.
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To recruit participants, this study employed two different kinds of sampling: purposive and snowball
sampling. For the phenomenological approach, purposive sampling is suitable because the goal of this
study was to discover the experience of adolescents who were involved with reproductive health.
Snowball sampling involves collecting data on few adolescents of target population who can be reached
initially, then asking those participants to help recruit others from their social network. This is appropriate
when adolescents of the target population are hard to reach or di�cult to located, as these participants
have proven to be. Hence, sampling was terminated at the point of redundancy when no new information
was forthcoming from participants.

Data collection

The researcher acquainted with two volunteers who worked as student services volunteer who were
familiar all adolescents. They assisted in initial recruitment and contacted the eligible informants and
gave them research information documents via phone and email as well as referred potential participants
to the �rst researcher (LP). Eligible criteria were: (a) 18-19 years of age, (b) had experience of sexual
relationship, (c) Thai speaking (d) willing to be interviewed and digitally recorded, and (f) provided
informed consent. Exclusion criteria were: (a) left from the university during the study and (b) cognitive
impairment.

The initial 5 individuals, who were referred from two volunteers, expressed interest in participants via
phone. The �rst researcher checked them based on their �t with a purposive sampling strategy, which
involved selecting participants deliberately based on the speci�c qualities they possess. The �rst
researcher (LP) made appointment with the participants via phone prior to the interview. Interviews were
conducted in adolescents’ accommodation and ranged in length from 60-90 minutes. Data collection
involved a face -to- face unstructured interview in the Thai language with the participants between July
2020 and January 2021 via a secure web-based platform (Microsoft Teams) due to the Covid-19
pandemic, which was physical distancing and social isolation. At the end of each interview, the �rst
researcher thanked the participant and asked her/ him to help recruit further participants who had the
same experience from their social network. Thus, the next participants can continue to interview as data
collection and those had all been recruited through snowballing and had therefore expressed a particular
in this study. Data were collected until analytical saturation was reached and no new insights emerged
after 30 participants were interviewed.

• Data Analysis
Initial data analysis took place alongside data collection and interviews continued until 30 saturations
has been reached and variety to answer the research question. Interview data were transcribed verbatim
in Thai. The transcripts were read and re-read alongside the �rst author’s �eld notes to gain sense of each
adolescent’s experience as a whole. The analysis continued process of discussions between three
authors (LP; PS; WK) in order to follow the Heideggerian principle. To describe the experiences of SRH
among late adolescents, the �rst researcher analysed the data following Modi�ed Interpretative
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Phenomenological Analysis outlined by Heidegger (28), Packer (34, 35), van Manen (36) and Smith et al.
(37):

Following Packer (34) (p. 1090), Initial read and reread each interview transcript and listened to the audio-
recordings in order to achieve data immersion and identify meaning units (36). Next, the interpretive
processes were highlighted and assigned codes or phases. The coding meaning units were merged and
developed into sub-themes concerning the same concepts in relation to particular phenomena. Similar
sub-themes were identi�ed links and developed as well as re�ned to themes in order to interpret
participants’ experiences. Analysis was done in Thai and translated to English at the point of publication.

Table 1

Table 1
Coding process –meaning units, sub-themes and main themes

Meaning units Sub-themes Themes

I remembered that condoms could prevent sexual diseases. I disliked
taking pills and feared implants, and contraceptive injections.
However, if I didn’t use any contraceptive methods, I would face
unplanned pregnancy and be out of schooling. I don’t want to stop
schooling due to pregnancy. We might face with some problems, such
as raising children and �nance. [RH 18]

Focusing on
the risk of
diseases and
consequences

Having
SRH
education

When I had sexual intercourse and used condoms, there was an
accident of a broken condom. I felt fear and stress. I did not know how
I could solve this problem. I then took emergency pills at �rst. I also
waited for my period. After that, it came. I therefore felt relieved. [RH
25]

Using
contraceptive
methods

Self-
protection

My partner asked for having sexual intercourse with me. I then asked
him about condoms. He drank alcohol and did not prepare a condom.
I said “no”. He was angry. I reasserted my choice and tried to explain
more about the negatives of non-use of any contraceptive methods. If
we made the mistake, we might have some problems. [RH 26]

Negotiation

Results
The participants in this study comprised 30 adolescents (3 men and 27 women). 17 participants were
aged 18 years and 13 participants were aged 19 years. In terms of marital status, 14 participants were co-
habiting with their partners and 16 participants were single.

The �ve identi�ed themes re�ected the phenomenological interpretation of adolescents’ experiences of
SRH: Keeping a secret, Seeking Freedom and Love, Having SRH education, Self-protection, and Parental
acceptance.

Keeping a secret
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Engaging in a sexual relationship with someone of the opposite sex among adolescents causes
disapproval from some parents and families. Many participants contrived not to tell their parents or
families of their relationships with their partners. A simple reason for secrecy was the feeling of unease in
exposing their relationships for fear of this resulting in parents’ disappointment.

My dad didn’t know about my relationship with my partner. This was because he didn’t want me to have a
boyfriend. He also wanted me to graduate studying before having a boyfriend because he worried about
a social stigma. My dad had more authority to decide everything in my family. I fear him when I had to
ask him for permission. I scared him the most. I then decided to keep my relationship as a secret. He also
asked me that “What would you select between studying or having a boyfriend” I answered that I chose
studying. [RH 21]

Seeking for Freedom and Love
Most of participants in this study searched for freedom from parental strict rules and regulations. They
felt excited when they left their houses for their educational setting. This seems to be a new world for
them to seek for new friends and new environment around them. For some participants, they described
their personal encounter in seeking love and an act of love on their part at that particular time. When they
felt close to partners, they reported feeling happier and even healthier. The participants felt loved,
understood, and safe in her new relationship.

Our �rst relationship took place when he bought some food and brought it to me. He also took care of me
as well. Nowadays, we live in the �ats outside the university, but we are living separately. Our �at are
opposite. However, he often comes to see me and pick me up for studying. This makes me feel that I
receive the love from him all time that I try to �nd it. I think that it is giving love together. I also appreciate
with our relationship and his activities. [RH 03]

Intimacy relationship
An intimate relationship, including physical, emotional, and sexual intimacy, can lead to having full
sexual activity. Among the reasons for having a sexual relationship, adolescents seek love, acceptance,
and recognition. The majority of female participants expressed a desire to be worthy of recognition and
love, and they believed that living together and having sexual relationships could maintain their
relationships with their partners.

Our relationship seems like a close-friend relationship. He is a friend who can discuss every story with
me. He also took care of me and his concern has always been about my activities. This made me feel
that there was someone to care for me and love, apart from my parents. I felt better with my life. I also did
not worry about his behaviour. I was then happy and studies e�ciently. [RH 01]

Feeling endearment
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Most participants reported that intimacy promoted feelings of endearment, when their partners took care
of them. This also re�ected feelings of love and trust, honesty, and comfort that came with having
intimacy.

I felt that he loved me when he took care of me and sent me to study every morning. We love together. I
think that is giving love to each other. We had only time to live together, chat and con�de in someone.
These were my happiness. [RH 03]

Openly sharing feelings
Building and maintaining intimacy in a relationship depends on open communication about feelings and
desires in the relationship. This also includes sharing thoughts and feelings openly to raise the level of
emotional intimacy. Participants exposed how they felt during cohabitation and having sexual
relationships.

I am an extrovert. It was not wrong if we could talk openly together. Finally, we accepted each other. In the
initial time, we did not dare to talk face-to-face. I sometimes felt pain when we had sex activity. I therefore
told him. I think that non-verbal communication is not good, because others do not know how you think
and what you want. We should learn about each other. [RH 03]

Having SRH education
SRH education is axiomatically lays an important role in sexuality education programmes; in particular, it
renders helpful knowledge and shapes attitudes towards human development, sexuality, relationships,
gender roles, and decision-making about sexuality (38). It also breaks barriers in the prevention of
adolescent pregnancy (39). The integration of sexuality education in the curriculum provides a broad and
rich channel of information about a variety of sexuality-related issues, from the growth and development
of the human body and reproductive physiology to the development of healthy sexual attitudes and
values.

The majority of participants perceived that SRH education was an important for learning and good
health, as well as for decision-making to use contraceptive methods. SRH education also assists to
control behaviours and reiterate the de�ciency of correct and easily accessible SRH information sources.
Participants also indicated that they learned about contraception from school, the internet, friends, family,
and health providers, but schools, universities, and health providers were the most frequently cited.

During studying in the secondary school and the high school, I attended a training programme specially
designed for adolescents about SRH education. It plays a crucial role for youth and is compulsory in the
schools. I also learned about the risk of sexual transmitted diseases and HIV/AIDs and contraception in
General Education in the University. Additionally, I saw it in the movies and in YouTube and in any video
clip about the risk of sexual transmitted diseases and HIV/AIDs, and prevention from unintended
pregnancy. As a result, this can increase my knowledge about the results of sexual relationship problems
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and brush up, as well as repeat warnings about preventing these diseases. I believe that studying
provides new knowledge, though it is repeated again and again. [RH 06]

SRH was mainly discussed in terms of the risk of diseases and consequences of not using contraceptive
methods, particularly STIs. SRH education in�uenced contraceptive decisions, due to the desire to prevent
STIs and consequences such as dropping out of schooling due to unplanned pregnancy, and �nancial
problems. One participant stated that she obtained SRH education related to the risk and the
consequences of unprotected sexual intercourse from many sources.

In the secondary school, some health providers from a hospital provided me with education about
contraceptive methods, such as the contraceptive implant, condoms, and oral pills, as well as protection
of the risk of sexual relationship. I also studied in General Education about the risk of sexual transmitted
diseases and HIV/AIDs and contraceptive methods, as well as the risk of having sexual relationship in
several special occasions such as Valentine’s Day or Loy Kra Thong’s Day. [RH 01]

Self-protection
Having SRH education in adolescence can increase awareness about prevention from the risk of STIs by
using contraceptive methods. The awareness about different contraceptive methods, including condoms,
hormonal methods (i.e., oral pills, implants, and contraceptive injections), and withdrawal can assist
adolescents to suitably utilise choices for them and their partners.

Using contraceptive methods
Both male and female participants revealed that the most commonly used contraceptive methods were
male condoms and oral contraceptive pills. Some of them had experienced accidents (e.g., a broken male
condom), as a result of which they used combined approaches (i.e., emergency oral pills).

I asked my partner to use condom when we had sexual relationship. I sometimes bought oral pills if he
did not prepare male condoms. I think that protection of the risk of sexual transmitted diseases and
HIV/AIDS is a crucial issue for us, me and my partner. We have love and must protect ourselves [RH 02]

Negotiation
Female participants disclosed they negotiated to use condoms prior to having sexual activity, in order to
achieve safe sex. Their priority was preventing the risk of STIs and unintended pregnancy.

I always ask him before having sex about condom. When he didn’t have it, I said “No”. Although he tried to
persuade me, I con�rmed the same word. He then felt frustrated and went back to his house. I refused
him when he requested to have sexual relations without using a condom. He accepted my decision. [RH
03]

Concern for the family
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To address concern for their families, participants attempted to avoid unintended pregnancy and the risk
of Sexual Transmitted Infections. The vast majority of participants attended sexuality education and so
they were keenly aware of the potential lifelong consequences of unprotected sexual activities.

It is not only that I love him, but also there are many people in our families who love us. If I was ill or
pregnant due to having sex without protection, they would regret. I am also a university student; therefore,
I am not ready to be a housewife or a mother. I think of my parents. They raised two daughters, and they
might not want to have a grandchild at this time. We might have �nancial problems. [RH 02]

Parental acceptance
Premarital sex is a common practice among young people in many countries, including in Thai society.
This pattern varies substantially across generations and gender. Rapid change in Thai society and culture
is re�ected in changing sexual values and mores. The family, school, and society view unplanned
pregnancy, abortion, and sexualized media with disapprobation. The family is a signi�cant factor in the
development of sex behaviour among adolescents. Participants described their own parents and partner’s
parents approaches about their relationships. One participant opined that both families had an
opportunity of getting to know each other, as a result of which they trust their children.

My parents expected about my future because I was the oldest daughter. My parents therefore wanted me
to grow up as a good adult in the society and to prevent from unplanned pregnancy. Initially, my mother
did not approve about our relationship. We met together via Facebook around a year before becoming
lovers. After that, he and his parents came to see my family. Both families accepted our relationship. [RH
01]

Openness
Mothers were reported to be more frequent communicators about sexuality than fathers, and daughters
received more parental communication than sons. Adolescent perceptions of the openness of family
communication are the signi�cance of subjective meaning in communication and relationships. One
adolescent who perceived her communications as open and problem-free with her mother considered that
this in�uenced her decision-making about taking care for herself and preventing sexual health problems.

I felt better when I told my parents everything openly, and they listened to my voice, such as private
stories or studying. This has taken place from the past until now. Therefore, when we faced some
problems, our parents gave some suggestions. My parents were initially concerned about my
relationships with my partner. My mother told me that you should rethink about the relationship, but she
did not blame me. She always tells me about caring for myself and protecting from the risks of sexual
activities, such as unintended pregnancy and diseases. [RH 17]

Trustfulness
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Trustfulness refers to the belief of the honesty and reliability of the others, including their decisions and
actions. Trustfulness also provides a positive basis for such relationships. One of the exemplars
described her mother who believed in her behaviours and decisions about her relationship with her
partner.

I and my mother always talk about every story together. I told her that I had a boyfriend. She gave me
many suggestions. When we have some problems, she then tried to come down. She knew about our
relationship and having a sexual relationship. However, she did not blame me, but she suggested me to
use contraception. She also motivated me to look ahead. [RH 20]

Discussion
The research �ndings provide insights into the SRH experiences of late adolescent university students in
the context of Northern Thailand. The adolescents’ accounts underlying SRH experiences about sexual
relationships indicated motivations for having SRH education. The �ndings uncovered how these
adolescents comprehend their SRH education and made decisions to use contraceptive methods in order
to avoid the risk of STIs and unintended pregnancy. There is evidence of competence and con�dence
which is a great achievement. The key of this study is not to sustain this and also be mindful for future
generations as well as may be other populations of older adolescents.

Adolescent Love and Romantic relationships
Making sense of their experiences, the participants in this study exposed they sought for love. They had
also looked elsewhere for satisfying relationship to be their own world. Thinking that they had found love
with their partners involved sexual intimacy. With seeking love in adolescence, the adolescent
development in seeking love and romantic relationships identi�ed in the current study were broadly
consistent with developmental theories (40, 41). Previous studies on love and romantic relationship in
adolescence found that middle to late adolescence worried about maintaining and sustaining
relationships when intimacy levels, emotional investment, skills and commitment in romantic experiences
increase across all developmental stages of adolescence (41).

Adolescent romantic relationships can not only improve growth, resilience, and happiness, but can also
engage in sexual development which is an important part of growing to adulthood. Most of participants
believed that having boyfriend or girlfriend can enhance one’s con�dence. They were also happier with
themselves with support, trust, and closeness in romantic relationships. Similarly, qualities of adolescent
romantic relationship can predict relative changes in mental health developed to adulthood (42). This
mirrors �ndings of the link between supportive partner and increased mental health development.

Romantic relationships are an important aspect of individual development and socialisation, especially in
adolescent development. Through romantic relationships, individuals learn intimacy and crucial
interpersonal skills. Romantic relationships can play a positive role in adolescent development (43),
presenting an emerging development task (in terms of psychological development), which is an
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important domain in which to explore and gain experience (44). Romantic relationships are related to the
level of closeness, depth of feeling, consideration of characteristics, the intensity of communication, type
of activity, and physical contact between partners, with long-term implications with regard to life partners
and future relationships and associated holistic well-being (45).

Adolescents commonly experience their �rst romantic relationships and may experience overpowering
emotions associated with falling in love, which can lead to having sexual relationships despite rational
objections to this. Relationships in which sexual activity is the primary aspect can also arise, such as
transactional sexual encounters, which have various socio-economic, sexual, and psychological reasons
and impacts. This study illustrated the feelings of romantic love associated with enhancing happiness
and life satisfaction in adolescent relationships with increasing maturity. Wheeler et al. (46) reinforced
that the nature of romantic relationships during late adolescence and young adulthood can shed light on
many aspects of adolescent development, including the distinctive developmental contexts of intimate
relationships.

Similarly, Kansky and Allen (42) revealed a link between romantic relationships with supportive partners
and future intimacy relationships and well-being. Adolescent romantic relationships have the potential to
affect psychological functioning well into adulthood (42). Likewise, Connolly and McIsaac (21) veri�ed
that adolescent romantic encounters are initial steps on an experience toward a mature relationship to
adulthood. As a result of these effects, romantic relationships can cause adolescents to feel or to be
perceived as more mature, with enhanced responsibilities and self-image, and future expectations,
including with regard to long-term relationships (47, 48). However, earlier studies found that adolescent
intimate relationships with partners come with other risks, such as increased risk of STIs and unplanned
pregnancy (24, 38).

The power of SRH education
There are several sources to provide SRH education, such as schools, the internet, friends, family, and
health providers. Participants mainly learned about issues related to SRH such as puberty, contraception,
sexual intercourse, becoming pregnant, and abstinence from school, healthcare professionals, or the
internet. A study of adolescent students by Deshmukh and Chaniana (49), supported that the most
common sources of information about SRH were teachers, mass media, and friends, while parents and
siblings had the least important role. The role of school as a source of learning about SRH mainly relates
to sex education/ health classes, which vary according to the age of learners, cultural expectations, and
national policies. Various forms of sex education are commonly offered from the early years of
elementary school in Western countries, while in most Asian countries it is provided at the high school
level. Among university students, participants reported that they received reiterations of SRH education
with which they were familiar from their high schools.

Deshmukh and Chaniana (49) reported that very few parents were brave enough to discuss reproductive
health-related matters with their children at home, commonly due to a lack of awareness of reproductive
health (60.75%), and fear about encouraging premarital sex (51.40%), aside from incidental shyness and
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stigma associated with sociocultural norms about discussing sexual issues with their own children.
Notwithstanding, the current study found that parents openly communicated with their children
concerning safe sex in�uenced decision-making in contraception use. Indeed, parental communication is
a crucial effective tool for promoting healthy and safe sexual practices (49). Perhaps this related to socio-
economic status or education level that university students in Thailand are from privileged backgrounds,
or their parents would be more educated and better equipped to discuss serious issue with their children.

This study also exposed that most participants obtained SRH education in high school and university,
which they considered important for their sexual health and decision-making concerning contraceptive
methods. Over the course of many years of gathering knowledge of SRH, they perceived bene�ts of SRH
education to include better and more accurately information and a better understanding of body changes,
alongside empowerment with skills such as negotiation (particularly for females), decision making, and
communication, in order to protect themselves from unintended pregnancy and STIs. This is in line with a
study of Vongxay, Albers (50), which concluded that comprehensive sexual education and enabling
information, as well as service access for adolescents, is essential to ensure that adolescents can access,
understand, appraise, and apply good SRH knowledge in decision-making for optimum personal health.
Oonyu (51) supported this and determined that SRH education was necessary for female university
undergraduate students in Uganda.

The accuracy of SRH education was reported to be particularly important among participants in shaping
their sexual relationship choices and consistency of contraception use, consistent with previous studies
which revealed that adolescent attitudes toward contraception and the accuracy of condom and
reproductive knowledge directly in�uence contraceptive use throughout adulthood (52, 53). Conversely,
Yared, Sahile (54) found that over half of university students in central Ethiopia knew about STIs but
neglected to apply their knowledge to themselves and their sexual health. The majority of reproductive
health problems in their study related to unwanted pregnancy and abortion caused by non-use of
contraception. They thus suggested that SRH education should begin from high school, due to the fact
that the majority of students in high school started sexual experience at an early age. Similarly, a study of
Oonyu (51) in Uganda revealed that the majority of university students (66.3%) requested SRH education
to assist them to overcome barriers, such as an inability to get reliable and accurate information to
empower them in decision making, and to overcome inadequate education from parents and the existing
university provision.

The lack of accurate information coupled with low access to contraceptives may increase the risk of
STIs, unintended pregnancy, and other health consequences (53, 55). Comprehensive SRH education and
counselling could improve effective contraceptive behaviour throughout the life course (52). Therefore,
SRH education is necessary for university students to solve decisions about relationships, sexuality, and
sexual behaviours (51). However, the information transmitted about STIs and SRH via the media is
commonly found to be boring by adolescents (54). It is suggested that such programmes should be
youth-friendly, with separate packages targeted to STIs and SRH.
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Previous research indicates that perceived risks of pregnancy and STIs and motivation to avoid these
outcomes are linked with adolescents’ contraceptive method use (51, 52). In this study, older adolescents
perceived that the risks of pregnancy and STIs were associated with contraceptive use. This re�ects
cognitive development, whereby late adolescents to link current behaviours with potential future
consequences more strongly than younger adolescents and children. Morales, Vallejo-Medina (56)
reinforced that adolescents in their study were more knowledgeable and displayed more favourable
attitudes towards different aspects of HIV/AIDS. Adolescents who perceived greater risk and negative
expectations about risky sex outcomes related to pregnancy and STI were more strongly in�uenced in
their �nal decision to use of dual contraceptive methods (51, 52). Adolescents’ attitudes about practical,
social, and moral implications of using birth control are also associated with their �nal protective
decisions (56).

Parental attitudes regarding adolescent relationships
In Thai tradition, having premarital sex is viewed with social disapprobation and disgrace. Premarital sex
in adolescence was traditionally viewed with stigma in Thai society, but it has become increasingly
normalised nowadays. This is because attitudes towards premarital sex re�ect the changing nature of
modern society, and such behaviours are now widely accepted in society. In previous studies, it seemed
like adolescent sexuality and pregnancy were relatively normal phenomena in rural communities in
Thailand (24, 57). Sriyasak, Almqvist (57) reinforced that the changing of the dynamic social
environment becomes the accepted in the traditional value in the North-eastern of Thailand.
Notwithstanding, modernity is the factor that has stimatised adolescent pregnancy made it shameful in
Thailand. As can be seen in many previous studies in Thailand found that pregnancy in adolescence is
viewed as problematic and a serious social problem and pregnant adolescents are sensitive to being
personally shamed by the words and gestures of people around them (58, 59)

As this study found that parents play a major role in SRH of adolescents in Thailand, Leekuan (24)
exposed that adolescents initial concealed their sexual relationship and pregnant from anybody,
especially their parents because of being afraid of unaccepted sexual relationship and pregnancy from
parents. In another research by Dalton (60) encouraged adolescents commonly hide sexual-related
behaviour from their parents in the American context. This is in a line with Saim, Dufåker (61) revealed
that Malaysian adolescents tried to hide their sexual relationship and their pregnancies from anybody.

Parents have always been the most important in�uence on adolescents’ decisions about sex in many
contexts, but parents commonly underestimate the impact they have on their decisions (62). This study
also found that parents know about and have con�dence in their daughters’ decisions and activities.
Surprisingly, this seems different from a study of Anyanwu, Akinsola (63) in the South Africa contexts
found that African adolescents discomforted sharing their personal problems with their parents because
they worried about their parents’ forbidden dating. Generally, parenting tasks and responsibilities are an
inherent part of raising children, and effectively promote their development. A study by Morales, Vallejo-
Medina (56) in Colombia revealed adolescents believe that important people in their lives expect them to
protect themselves during sexual intercourse, and most of them are willing to comply with these
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expectations. The relationships between parents and adolescents can also shape adolescent
development (64).

Adolescents in this study recounted that their parents perceived their relationships and were concerned
about sex-related issues, as well as birth control. Many previous studies presented similar �ndings,
including parental perceptions of sexual relationships in adolescence (65). A study by Breuner, Mattson
(66) identi�ed that adolescents’ perceptions of parental expectations about sex and contraception had
important impacts on sexual activities, including the use of contraceptive methods.

Contrary to expectations, parents are more likely to talk with their adolescents about body changes and
dating, rather than discussion about sex-related issues, birth control, and STIs (62). International research
shows that the communication between adolescents and parents on issues such a sexual relationships,
early pregnancy, HIV, and contraception is often very limited (56, 67, 68). Because of a lack of
knowledgeable and skills, as well as cultural norms and taboos concerning the discussion of sexual
issues between parents and children, sexuality and sex education are commonly not discussed at home
(68).

Previous research indicated that parental disapproval about adolescent sexual activity is an effective way
to decrease the probability of adolescents engaging in sexually risky behaviours (69). Nonetheless, the
�ndings in this study illustrated that the adolescents were more mature and could take responsibility,
especially as they were studying at university with parental approval for their relationships with their
partners. This suggests the great importance of adolescent responsibility and choices in such contexts,
as Leekuan (24) studied cases of adolescent pregnancy and reported that although parents in many
families consented to their adolescents cohabiting prior to marriage, and having sexual relationships, the
adolescents did not give importance to protecting themselves from unintended pregnancy.

Although some of adolescents’ parents approved having early premarital sexual relationship among
adolescent, many of them concerned about these relationships. Often undisclosed of adolescents’ sexual
relationships in this study was revealed as being afraid of unaccepted relationship from parents and
families. A study in Kenya of Maina, Ushie (70) revealed similar �ndings in which unpleasure occurrences
about adolescent romantic relationship, it was covert and viewed as immoral as well as disturbed
education goals. This is a line with a study of Killoren, Campione-Barr (71) found that American
adolescents would choose to disclose partners and discuss thoughts and concerns related to sexual
relationship to their mothers. However, a majority of them would not discuss thoughts and concerns
related to dating with their mothers. Their research also reported that adolescents who had positive
relationship qualities selected mothers as disclosure partners for sexuality.

Conclusion
One of the strengths of the present study is its updating of knowledge on SRH experience among older
adolescents in Thailand. Reported data provide a better insight into the meaning of SRH experiences
pertaining to the risks of unplanned pregnancies and STIs in this population. To the best of our
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knowledge, this is the �rst study to explore the experiences of SRH in older Thai adolescents. Data
indicate that SRH education and parental perceptions about sex relationship in adolescents prevent
unplanned pregnancy and the risks of STIs and promote a sense of intimacy and emotional closeness
with the partners, which leads to greater well-being during the transition to adulthood.

Adolescence is a unique and critical phase in the lifespan, during which individuals attain sexual
maturity. The current study uncovered parental perceptions about adolescents’ sexual relationships are
instrumental in preventing both unintended pregnancy and STIs. As a result of this, most participants
made decisions to protect themselves with safe sex. Additionally, adolescent attitudes about practical,
social, and moral implications of using birth control are also linked to their making decisions to use
contraceptive methods. While the dimension of socio-economic status was not directly addressed among
the studied variables, the fact that participants were university undergraduates implies that they are from
families with relatively higher socio-economic status, which should be considered in interpreting the
�ndings.

Sexual reproductive health contains all issues related to the reproductive system and its function. Sexual
health indicates the ability of having a safe and satisfying sex life (72). SRH is also a human right and an
achievement of the Millennium Development Goals (MDGs). SRH education is an in�uencing factor for
adolescent pregnancy, child marriage, and other adverse SRH outcomes and negative social
consequences, which occur more often in poor, less-educated, and rural communities such as Northern
Thailand (73). This study exposed the connection of SRH education and making decisions about having
sex safety. Therefore, SRH education should occur throughout the school journey, with information
appropriate to students’ age, religion, and cultural background. It should go beyond the current focus on
biological aspects of sex and reproduction, and incorporate communities’ attitudes, values, and skills.

Aside from schools and universities, SRH knowledge from parents was crucial in sexual education.
Parents are the largest in�uence on their adolescents’ decisions about sex, and they have profound
impacts on their decisions. Participants in this study stated their parents told them to take care of
themselves and prevent themselves from the risks of having sexual relationships. The prospect of talking
about topics related to sexuality creates anxiety and apprehension, and this may lead to avoidance of
such discussions (62). This underscores the critical role of educational access for the realization of SRH
and rights for young people, especially girls (74).

Every adolescent has life-changing decisions to make about their SRH. The lack of sexuality education to
make adolescent decisions responsibly can predispose adolescents to unintended adolescent pregnancy
and STIs and leave females vulnerable to coercion. Lack of awareness of contraceptive use is also
strongly associated with increased risk of early pregnancy. Disadvantaged adolescents are more
inconsistent in their use of contraception, even when they do not want a pregnancy, and they tend to have
more unintended pregnancies. A study in Thailand by Chirawatkul, Rungreangkulkij (75) found that
adolescent women who achieve well in school and do not exhibit risky behaviours are more likely to
become pregnant when they do not have su�cient knowledge and skills to protect themselves from such
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behaviours, and that adolescent men had low understanding of how contraceptive methods work.
Adolescents’ decisions and behaviours can have long-lasting implications, thus being ill-informed can
have lifelong adverse consequences, both for themselves and (potentially) their children.

Romantic relationships which are characterised by intimacy and good communication can contribute to
healthy adolescent growth, resilience, and happiness, and often provide a valuable foundation for long-
term relationships into adulthood. However, while they are associated with healthy, normative
development in most adolescents, they can be symptomatic of pathology in many others. Adolescent
romantic relationships play an important role for the development of adolescence and encouraging
directions for further well-being (21, 47).

Older adolescents in this study reported having had a special romantic relationship with their partners,
which can support long-term relationships and promote taking responsibility. Their relationships with
partners can also improve equality in emotion resources, sharing power in interaction and sharing
decision-making responsibility. These current �ndings nuance the conclusion of earlier studies, in that
romantic relationships have negative impacts on adolescent well-being in terms of dating in adolescence,
depending on the surrounding context and norms (as well as individual factors, which are instrumental in
every relationship). Engaging adolescent romantic and sexual relationship was closeness relationship as
improving pleasure and life satisfaction as well as growing in adolescent development.

Based on the understandings of SRH experience in adolescents, this study addresses the gap between
SRH experiences and adolescent development. Therefore, the 21st century is perceived not as a period of
confused exploration, but rather as SRH experiences where adolescents gave meanings to facets of their
lives relating to their relationships with sexual partners. Without this understanding, health education
cannot move forward in clinical or educational interventions. Understanding SRH experience among late
adolescents is also useful for interventions and helping healthcare professionals to understand and
provide more effective interventions, helping guide adolescents during a critical life stage.
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