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ABSTRACT

The purpose of this study was to develop the public consciousness in southern
Thailand regarding the sexual health care of Muslim students. The four specific research
objectives were: (1) to compare the awareness of sexual health care of Muslim students
before and after the public consciousness activities, (2) to compare the sexual health care
behaviors of Muslim students before and after the public consciousness activities, (3) to
compare the sexual health care ability of Muslim students before and after the public
consciousness activities, and (4) to compare the self-confidence of Musliin students regarding
sexual health care before and after the public consciousness activities.

Participatory action research was conducted from August, 2010, w Februaty, 20i 1,
a private Islamic school in Songkhla province. Participants included 67 students who
participated in the three phases: planning, implementing, and evaluating. Two administrators
and seven teachers from this school, and also other participants outside the school, acted as
facilitators, supporters, advisers, and supervisors for the students, helping them to conduct
sexual health care activities throughout the study.

The results indicated the following: (1) the mean scores of the awareness scale of the
student participants after the public consciousness activities was not statistically different
than the mean scores before the public consciousness activities, (2) the mean scores of the
behavior scale of the student participants after the public consciousness activities was
statistically significant higher than the mean scores before the public consciousness activities,
(3) the mean scores of the ability scale of the student participants afler the public

consciousness activities was statistically significant higher than the mean scores before the

(2)



public consciousness activities, and (4) the mean scores of the self-contidence scale of the
student participants after the public consciousness activities was statistically significant
higher than the mean scores before the public consciousness activities.

The findings suggest that the public consciousness activities regarding sexual health
care were useful in strengthening some aspects of the Muslim students’ behavior, ability, and
self-confidence. Only the students’ awareness was not statistically different, this may indicate
the need for different strategies to develop the public consciousness in this area. In addition,
the mean scores of the awareness scale of the student participants were at high level, both on

the pre-test and the post-test.
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CHAPTER1

OVERVIEW OF THE STUDY

Background

Wide gaps in health status, between childhood and adulthood, of people from
different social and cultural backgrounds have been identified. Around the world, in both
developed and developing countries, the high levels of sexual activity among adolescents
and the low incidence of contraceptive use are directly causing several problems,
including sexual identity, criminal aborﬁons, unwanted pregnancies, and HlV—infections
(Danthamrongkul et al., 2010, Muangpin, Tiansawad, Kantaruksa, Yimyam, &
Vonderheid, 2010; Noonil & Aekwarangkoon, 2011; Wongpanarak, Fongkaew,
Sethabouppha, Marcus, & Rujkorakarn, 2010). A cross-sectional descriptive study in
Bangkok, Thailand, found that Thai adolescent females were having Sex. without
protection (Rasamimari, Dancy, & Smith, 2008). Similarly, in Nakhon Sawan province, a
survey was administered to the secondary schqol and extended secondary groups. The
findings indicated that more than half of the respondents in-the sample had sexual
intercourse at parties or entertainment places. Negotiatioi:1 and condom use wefe found to
be at very low levels, and 72 percent of participants reported having had sexual
intercourse during the past year (Danthamr'ongku] et al., 2010). Another study conducted
in southern Thailand iéentiﬁed teenagers as a group at high risk for HIV infection. This
was for many reasons, including the perception that on vulnerability to and nisk of
contracting HIV/STIs (sexual transmitted infections) was low. Other reasons included
their frequent participation in risky sexual behaviors, low levels of AIDS knowledge, the

peer norms and pressures they faced, their values and beliefs about sex, a



lack of family restraint, high consumption of alcohol, and the low price of having sexual
relations (Songwathana et al., 2006).

In Islamic culture, there are major diversities within and between numerous
Muslim communities. Family plays a large role in cultivating morality in children. An
evidence, Mahamad and colleagues (2008) indicated that family characteristics, a
mother’s education, and the parents’ Islamic education were factors which had a
statistically significant influence on the cultivation of morality in offspring. Focused on
gender and sexual health care in adolescent group, it is an import issues for parents to
help and advice them in appropriate practice. In a prior study, the experiences of Thai
Muslim women with HIV/AIDS who received antiretroviral drugs were examined. The
self-care of these Thai Muslim women with HIV/AIDS focused on spiritual and mental
strategies. These included the following two techniques: (1) adjusting the mind to accept
fate and (2) finding the meaning of life in order to live worthily (Salach, Nilmanat, &
Kong-in, 2011). With its focus on Muslim communities in Asia, the literature has
indicated that misperceptions and a lack of knowledge about HIV/AIDS continue to exist
among many Muslims, and that this leads to the stigmatization, discrimination, and
neglect of people living with HIV/AIDS (Ibrahim & Songwathana, 2009). Another study
regarding to early adolescent Thais’ perceptions of sexual identity, the findings revealed
that girls were conflicted about female characteristics and being disadvantaged when
compared to males (Wongpanarak, Fongkaew, Sethabouppha, Marcus, & Rujkorakarn,
2010).

To solve the sexual health problems of adolescents, various health education and
behavioral change techniques need to be employed, so the development of a proactive
health-service system should be a research goal (Hanvoravongchai & Chunharas, 2007).

Systematized HIV/AIDS education for student nurses is conducted at the University of



Ibadan, Nigeria. This program emphasizes the fact that it is very important for education
about HIV/AIDS to be incorporated into undergraduate and in-service training programs
for Nigerian nurses (Uwakwe, 2000). Fongkaew and colleagues (2011) conducted a
youth-led program on sexual and reproductive health. Three months after the completion
of the program, the results showed statistically significant differences between the
experimental group and the control group in the mean scores for “knowledge and
attitudes toward sexual and reproductive health,” “pros of sexual involvement,” and
“attitude toward condom use.” Howeizer, no significant differences were found between

> e

the groups’ mean scores regarding “attitudes toward risky sexual behaviors,” “cons of
sexual involvement,” “safe sex self-efficacy,” and “sex refusal self-efficacy” (Fongkaew,
Settheekul, Fongkaew, & Surapagdee, 2011).

In addition, a systematic review of the literature on the effects of school-based
drama interventions in health promotion for children and adolescents demonstrated that
there is a need for well-designed drama interventions regarding health promotion for
children and families. The challenge is to find or develop a theory which combines
educational, drama, and health theories, and which has valid and reliable measurements,
in order to examine the effects of an intervention (Joronen, Rankin, & Astedt-Kurki,
2008). Sriare;ﬁom and Prommachote (2011) presented a four—phase approach to develop
health competencies in women of reproductive age. These four phases were: (1) research
- on women’s health problems, (2) a plan for the development of teaching and activities,
(3) the implementation of the plan, and (4) the analysis and evaluation of the plan. The
findings showed that the development of such competencies in female leaders enhanced

. s L .
their knowledge and skills in promoting women’s health. The participants were aware of

their roles as female‘leaders and they were able to collaborate with health personnel in



their community. The goal was to help strengthen women’s self-care in the communities
so that they could adopt healthier behaviors.

The challenges of the various sexual health problems must be considered carefully
for adolescent students. An important way of a successful to solve these issues is helping
together among students or peers. For example, a successful model for improving student
retention in physical therapist education programs, peers and student-to-student
relationships are important (Noonan, Lundy, Smith, Livingston, 2012). Therefore, the
development of the public consciousness regardfng their sexual health care was the goal
of this study. The study was conducted using' pafticipatory action research, based on a
specific purpose and concepfual framework. The use of participatory processes mobilized
and improved student leaders’ ability to play a proactive role in the prevention of risky
sexual behaviors and thefpromotion of sexual and reproductive health for their friends at

the school.

Objectives

1. To compare the awareness of sexual health care of Muslim students before and
aftér the public consciousness activities.

2. To compare the ‘sexual healthcare behaviors of Muslim students before and after
the public consqiousness activities.

3. To coxﬁpare the sexual healthcare ability of Muslim students before and after
the public consciousness activities.

4. To compare the self-confidence of Muslim students regarding sexual health care

before and after the public consciousness activities.
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Research Question

Are there any differences, regarding sexual health care, between the data from
before and the data from after the public consciousness activities, in terms of the

following: the awareness, behavior, ability, and self-confidence of the Muslim student

participants?

_Significance of the Research

The purpose of this study was to develop the public consciousness in southern
‘Thailand regarding the sexual health care of Muslim students. The knowledge gained
from this participatory action research can be used as evidence for nurses and teachers in
their chinical, educational, aMinisﬁaﬁQe, and research endeavors. The findings of this
study can serve as the basis for impoftant nursing interventions to develop the public
consciousness of students and to promote their sexual and reproductive health. The
research should have value for peo_ple in all levels of education, including secondary
school, high school, college, and uniflersity. Teachers can use the results to guide their
students and teach them about sexual and reproductive health by-using several strategies.
These could ii:.lclude demonstrationé on how to protect against pregnancy and group
discussions about how to avoid sexual problems.

The participatory apprqach used in this study will allow many parties, including
healthcare providers, educators and teachers, and local personnel at the district and sub-
district levels, to address the problem effectively. They will be better able to integrate
resources, make good use of personnel, and appropriately time activities. This will result
in high efficiency, strong teamwork, good time management, and effective use of

resources. The students can become highly competent, and will be able to play active

.



roles once the adults provide opportunities to them. Finally, it will be useful for testing
models in other Islamic schools when confirming the results of this study. Additionally,
in the future, it may be important to conduct a longitudinal study to evaluate and measure
the sexual behavior outcomes of the students, and to compare the results with those from

other private Islamic schools with a similar context.

Conceptual Framework

The participatory action research (PAR) was conducted based on two main
aspects: the concept of participation and the development of the public consciousness.

1. The concept of participation

The participation of stakeholders throughout ail the phases is part of the
.conceptual framework of this project. This participatioh must consist of a strong
commitment by the participants, and much responsibility on their part, as they are
essential in each of the three phases: an'balyzing the situation and planning, implementing,
and evaluating (Figure 1). The purposé’ of the study is to develop the public consciousness
of the students at an Islamic private v-school in Songkhla province, in regards to sexual
healthcare activities. The students will have many choices to make, and so must have the
power and ability to make the decisions that will affect their lives. In sum, the decisions
méde through participation must have the possibility of being effective and there must be
social systems 1n place that ail.ow the decisions to be implemented.

Phase I: Analyzing the situation and planning. The [irst phase of the PAR involves

the following tasks: (1) assessing and analyzing the cumint problems regarding sexual
and reproductive health; (2) discovering, diagnosing, and investigating sexual and

’

reproductive health problems in the school; (3) brainstorming to identify options to solve
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these sexual and reproductive health problems; (4) reflecting on the feasibility of the
sexual healthcare options, given the context; and (5) making decisions to create a sexual
healthcare project for the school.

Phase II: Implementing. The second phase of the PAR involves the following
tasks: (1) reviewing the sexual healthcare project for appropriateness and suitability to the
school, the culture, and the context (from phasc I); (2) cnhancing the potential and
capacity of the participants in terms of awareness, behavior, ability, and self-confidence
regarding sexual health care; and (3) taking charge of the sexual healthcare activities in
the school. |

Phase III: Evaluating. The final phase of the PAR involves the following tasks: (1)
sharing, learning about, and reflecting on the sexual healthcare activities (from phases I
and II); (2) orally presenting the conclusions of the sexual healthcare activities to the
school leaders, and (3) reporting on the development of the public consciousness,
regarding sexual healthcare activities, of the students at the Islamic private school.

2. The development of the public consciousness.

In this study, the ‘public consciousness will be developed by means of the various
strategies in the PAR process, including informing, educating, and empowering students
regarding sexual and reproductiV.e health issues. This .process will seek to create both
inner (thoughts and feelings) and outer (actions) changes in the participants, all for the
public benefit. Williams and colleagues (2006) conducted an HIV/AIDS educational
program involving a five-day workshop. The workshop was comprised of didactic
lectures interspersed with activities designed to elicit discussion on the participants’

i
values and personal feelings concerning HIV/AIDS.
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Definition of Terms

Development of the public consciousness refers to the alterations that can occur in
the thoughts, feelings, and actions of individuals, and which will benefit others in the
community.

Sexual health care refers to the control of sexual behavior and reproductive health,
and includes the areas of sexual development, personal and social skills, and techniques
to prevent sexually transmitted infections and unwanted pregnancies.

Awareness of sexual health care refers to a person’s mental or spiritual tocus on
the importance of one’s.reproductive and sexual behavior.

Sexual healthcare behavior refers to the actions or activities a person takes to care
for his or her reproductive and sexual health.

Sexual healthcare ability refers to a person’s ability to buse his or her knowledge to
care for his or her sexual health, usually by following the systematic steps of planning,
implementing, and evaluating.

Self-confidence in sexual health care refers to a personv_’vs degree of faith that he or

she can care for his or her reproductive and sexual health.

Summary

Globally, the sexual and reproductive hézﬂtﬁ of adolescents has emerged as a
significant public health concern because of its association with the increased spread of
both HIV/AIDS and other sexual transmitted infectioné, and also because of the de(‘:lining
socioeconomic status of women. A participatory action research study was conducted in

”

collaboration with one private Islamic school in Songkhla province, Thailand. There is
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currently no available model or strategy suitable for a Muslim cultural context which
aims to enhance and then maintain the sexual health care of school students. Therefore,
the purposes of this study were as follows: (1) to compare the awareness of sexual health
care of Muslim students before and after the public consciousness activities, (2) to
compare the sexual healthcare behaviors of Muslim students before and after the public
consciousness activities, (3) to compare the sexual healthcare ability of Muslim students
before and after the public consciousness activities, and (4) to compare the self-
confidence of Muslim students régarding sexual health care before and after the public
consciousness activities. The findings from this study allowed the creation éf an
intervention designed to develop the public consciousness regarding sexual health care,
with the specific goals being a reduction in the number of HIV/AIDS cases and less

incidence among teenagers of unintended pregnancies and abortions.



CHAPTER 2

LITERATURE REVIEW

To develop the public consciousness regarding sexual health care in the Islamic
private school, Songkhla province, southern Thailand, the literature reviews and previous
studies emphasize on two main topics including: (1) situation analysis of public
consciousness raising on sexual health care in school, and (2) programs on public

consciousness raising on sexual health care.

Situation analysis of public consciousness raising on sexual health care in school

To develop the public consciousness regarding sexual health care in this study,
the situation analysis of public consciousness raising and learning on sexual health care in
school is important to focus and present. In Thailand, the evidence-based shows that the
situation analysis of public consciousness raising and learning on sexual health care in
school has unfortunately not been sufficiently addressed in the past decade. This is due to
various reasons including: (1) lack of commitment and involvement of all levels; national,
regional, and local officials, (2) competing priorities in other issues such as drug addiction,
natural disaster, (3) little recognition and lack of support for the work done by the
government and non-government organization.s, and (4) weaknesses Qf program in steps of
planning, implementing, and evaluating. A literature review in this session was carried out
on two important topics: (1) public consciousness raising on sexual health care in school,

“and (2) learning on sexual health care in school.
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1. Public consciousness raising on sexual health care in school

Wide gaps in health status between childhood and adulthood from different social
and cultural backgrounds have been identified. Jirojwong and Liamputtong (2009) statcd
the vanations in hcalth of population of different age groups can be caused by differences
in immunity, developmental stage, and the aging process. They specified during
adolescence period, the death rate is relatively low compared to other age groups.
However, their developmental period is an underlying factor in their risk-taking behaviors.
The adolescent’s health problems encompass puberty changes as well as a sexual and
reproductive, and psychological awakcning. Wongpanarak and colleagues argued about
adolescent Thais’ perception of sexual identity (Wongpanarak, Fongkaew, Sethabouppha,
Marcus, & Rujkorakam, 2010). Findings revealed “sexual orientation as being sexually
attracted to the opposite sex’. As one temaie adoiescent expiamned: i ilke a funny man
who is not quite serious,....................I now have a boyfriend. He fits my expectation
that he must be a gentleman” (p 129). This refers to nsk to have sexual intercourse and
may be followed by se\;eral problems such as criminal abortions, unwanted pregnancies,
and sexual transmitted infections. Another study regarding Thai adolescents’ perceptions
of being unmarried and pregnant, results demonstrated “Being devalued” and “Ending
Adolescent Life” were the thematic meanings of being an unmarried pregnant adolescent
(Muangpin, Tiansawad, Kantaruksa, Yimyam, & Vonderheid, 2010). For example, a 13
year old reflected: “I’m a child and then I get pregnant. People may say, Look at that kid, a
kid having a kid. I’'m shy when they stare at my face and my belly. They may think I'm a
Jai-Teak” (p152). Or one adolescent recounted: “I want to keep my teen life as long as
possible. But it ended, once I knew I was pregnant. I’'m not a teen due to having a baby
(p155). This study ensures that pregnant in adolescent life is not appropriate for all

dimensions including: physical, psychological, spiritual, and social well-being.
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A woman’s sexuality is a basic part of her life and an important aspect of her health
throughout the life span. Fogel and Woods (2008) argued that one’s sexuality need not be
limited by age, attractiveness, partner availability or participation, or sexual orientation.
Sexual and reproductive health is one of important health issues in adolescents worldwide,
Noonil and Aekwarangkoon (2011) conducted the participatory action research about
“Public policy process for the improvement of children and youths’ life’s asset. One of
the important highest-risk behaviors results amongst the children and youths studied was
risky sexual behavior. Another view, a survey study was performed in the secondary
school and extended secondary groups from August to September 2007, Thailand. The
samples were 9,760 students, male 3,360 and female 3,753 in junior high school, and
male 977 and female 1,670 in senior high schools. The findings indicated more than half
oi the sampie had sexuai intercourse under the situations of pariies and entertainment
places. Negotiation and condom using were very low level, and 72 percents had sexual
intercourse in one year past (Danthamrongkul et al., 2010).

Furthermore, the previous empirical evidence has shown that being the mother in
childhood and unaccepted pregnancies were not ready to have an infant and remain se!f-
centered. As an adolescent mother said: “I didn’t want the baby because I wasn’t ready in
terms of money or myself. Double problems................] haven’t done anything for
myself. 1 haven’t gone out as much as I want” (Pungbangkadee, Parisunyakul,
Kantaruksa, Sripichyakam, & Kools, 2008.74). These statements are being concluded that
adolescent mothers are not ready for pregnancy. Another finding of a study of sexual
identity among adolescents, it demonstrated that some adolescents have grown up feeling
insecure about their sexual identity that could lead to inappropriate sexual behaviors.
Several factors related to sexual identity development included (1) role models in family,

(2) presentation of inappropriate sexual identity in the mass media, and (3) the influences
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of consumerism society and peer group. As a result of this study, important issues and
concerns raised tfrom adolescents, parents, teachers, and researchers. They suggested that
a sexual identity prototype program for Thai adolescent is greatly needed and would be
started with adolescent themselves as well as creating a positive environment that enables
adolescents to develop their own sexual identity with environment from all stakeholders
(Fongkaew, Fongkaew, Wongpanarak, & Lirtmunlikaporn, 2007). Therefore, schools
should play another major role in promoting involvement of students regarding their
sexual health care. For example, health department officers can collaborate with the
teachers in creating values, giving information, and creating understanding of sex
education and reproductive health.

A variety of environmental problems now infiuence the world including health.
Goidsworthy and colieagues (2009) stated tfor aii contributors to change in societai
structure and its subsequent relationship to health. They are including movement of
people, agricultural, industrial, technological, economic changes, and the rising
population. Differences in cultures, societal mores, behavior patterns, and religious
beliefs impact on communities and their health status. In Thailand, Ministry of Public
Health announced health policy in reducing underage pregnancy (age under 20 years) to
be lesser than 10 percent of total pregnancy in youth and adolescence. However, underage
pregnancy tended to be increased. Therefore, Department of Health has conducted
research on youth reproductive health behavier and attitude. Research findings were 50
percent of the sample group had boy/girl friend, and 31 percent of the sample group had
sexual intercourse. In addition, research finding showed that more than one third (34.9%)
of the group did not use any protection when having first sexual intercourse. Finally,
sexual information channel for the survey group was from teachers (69.7%), internet

(58.8%), and television (53.9%). The survey found that youth and adolescence still have
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wrong perception that contraceptive pills and contraceptive injectables could prevent
sexually transmitted disease (Chansmorn, Sae jeng, and Rabeng, 2011).

In New-York, according to the reported on self-consciousness, friendship
quality, and adolescent internalizing problems, friendship quality was assessed as a
possible moderator of the relation between self-consciousness and maladjustment. Results
indicated stronger associations between private consciousncss and internalizing correlates
than between public self-consciousness and internalizing problems, suggesting that
private self-consciousness may be a stronger risk factor during adolescence (Bowker,
Rubin, 2009). In Japan, the sense of satisfaction of volunteers was closely associated with
human relations among volunteers, meal service users, and professional staff members
supervising the meal delivery service. Increasing opportunities for communication may
be important to promote good human relationships among volunteers and volunteer
activities (Yanagisawa & Sakakibara, 2008). Another study of nursing students volunteers
in Canada, the results showed: (1) most nursing students said they were likely to
volunteer in the event of a pandemic if they were able to do so, (2) an even higher number
said they would volunteer if provided protective garments, (3) overall, 70.7% of students
supported the proposition that nursing students have a professional obligation to volunteer
during a pandemic, and (4) nursing students indicated that they have had a wealth of
volunteer experience in the past and they would apply this service ethic to a pandemic
situation (Yonge, Rosychuk, Bailey, Lake, & Marrie, 2010).

To solve sexual health problems in youth and adolescence, all organizations
including family, school, and government and non-government officers need o be aware
and continuously increase conduct several activities for sexual health care education.
Generally, sexual and reproductive health include the capacity to enjoy and control sexual

and reproductive behavior in accordance with a social and personal ethic, freedom from

15
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shame, fear, guilt, misconceptions that inhibit sexual response and harm sexual
relationships, and freedom from disease, illness, organic disorders, and deficiencies that
interfere with sexual functioning (Fogel & Woods, 2008).

2. Learning on sexual health care in school.

Even to date, much of the literature deals with sexual health care intervention in
reducing the unwanted pregnancy, abortion, sexually transmitted disease, and AIDS. The
study of comprehensive school-based health care, reproductive health was one fifth
problems (11%) (Anglin, Naylor, & Kaplan, 1996). Moreover, religion is an area that is
increasingly examined as to how it relates to sexual health care intervention. Religiosity
has also been associated with the moral behavior of adolescents of various ethnicities
including the Islamic (Frank & Kendall, 2001). To explore ethnic and generational
iniiuences among Chinese, riiiipino, and Euro American adoiescents on emotionai
distress and risk behaviors, the results showed that ethnicity predicted depression and
delinquency scores, while generation within ethnic groups predicted somatic Ssymptoms
and substance use (Willgerodt & Thompson, 2006). Pender and colleagues stated “Clients
often give important cues concerning the behaviors they wish to change. For example: 1
feel very sad when I think of how Iitile time our family spends together (Pender,
Murdaugh & Parsons, 2002). In brief, finding reasons to enjoy the moment and allowing
oneself to experience the caring of others enhances health and well-being regardless of
physical diagnosis (Amold & Boggs, 1999). Somjai and Chaipoom (2006) found that
Buddhist and Muslim gynaecological cancer patients have the same high needs of
psychosocial care, hope, and more information. However, the need for privacy in Muslim
patients was much higher than in Buddhist. As one Muslim said, “When I arrived here, 1t
was so strange. I worried about how I can pray. It is the most important. In brief, a

meaningful and purposeful life enhances the psychological well-being of persons.
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Participation is important for learning on sexual health care. It is an active process,
not a process in which one group or organization imposcs its valucs on the community,
but a process of mutuality in which all have a voice. It involves choice, implying people
have the right and the power to make decisions that affect their lives. Finally, the
decisions made through participation must have the possibility of being effective and
there must be social systems to allow decisions to be implemented (Anderson &
McFarlane, 2004). Supporting by the model for solving HIV problems, it consists of two
parts: (1) strengthening community relationships, and (2) developing volunteer teams and
organizations to activate intervention, determine the variety of revolving capital resources,
mcrease networking among groups, create and improve the attractiveness of activities,
especially considering the solutions for both economic and HIV problems (Chanchai,
Rungsisakomn & Saengchan, 20006).

Anderson (1996) stated that achieving health is not just a matter of enabling
people to take more responsibility for their health: it is also about naming injustice, and
taking action to address social and economic inequity. This will be the challenge for the
21" century. Also, it is spread into many disciplines not only in organization and
management, but education, nursing and public health, psychology, and political sciences
(Dhammasaccakarn, 2000). For example, Harvey. Bird, Galavotti, Duncan and Greenberg
(2002) found that condom use was significantly higher among women who reported that
they make a joint decision with their partner as compared to those who reported that their
partner makes the decisions. As well as Cox and Parsons (1994) proposed the life review
process as a useful strategy for heiping clients to gain consciousness of their strengths and
then bring them to bear on current challenges. In the life review process, an individual or
group discussion of questions regarding: (1) attitudes and behefs about being in the

dependent role and (2) perceptions of historical approaches to dealing with dependency
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and independence can serve to heighten awareness of the life cycle. From this approach,
clients can promote consciousness regarding the status of health care in their society.

Sirisupluxana and Mungkung (2007) presented the sustainable environmental
development of commumty that really needs the participation of the people in the
communities. It depends on the awareness of resource utilization and environmental
conservation. However, the environment awareness of the people in each community, to
utilize the natural resources, could be different according to the differences in nationality,
race or ethnicity, beliefs, rules and regulation of environmental utilization of the
community and government and the characteristics of the individual. Therefore, the level
of environmental awareness on resource utilization would be enhanced through the family
and community practices and by receiving information about environmental and natural
resource management. Furthermore, 1n order 10 1mpiement poiicies and pianning for
promoting natural resource and environmental development and conservation in the
upland areas of Thailand, the government would take into account the customs, traditions,
and rules and regulations of resource utilization of each community.

A number of research approaches are available to researchers that involved local
participants and contribute to empowering and improving their lives and communities
(Smith, Bliss, Colliety, Vydelingum, & Gray, 2005). Participatory Action Research or
PAR refers to a research approach based on the premise that the use and production of
knowledge can be political and used to exert power (Polit & Beck, 2008). Action or
participation is impelled by an accumulated sense of need. Polit and Beck (2008)
mentioned PAR in term of a collaboration between researchers and study participants in
the definition of the problem, the selection of an approach and research methods, the
analysis of the data, and the use to which findings are put. Smith and colleagues (2005)

proposed the central tenet of action research in term of the cyclical process of
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intervention, evaluation, and feedback. In brief, most changes must aim at improving
community health through active partnerships between community residents and health
workers from a variety of disciplines (Shuster & Goeppinger, 2008). Similarly in school,
to improve sexual health care of students, collaboration and participation with all groups
including students, parents, teachers, and health care providers are important.

Furthermore, to improve health in communities, some of the skills that have been
identified as necessary to undertake this role are including (Wills, 2005): first is to
facilitate the development of people and learning in communities, second is to create the
opportunities for learning from practice and experience, third is to support communities to
plan and take collective action, fourth is to facilitate the development of community
groups and networks, fifth is to enable people to address issues related to health and well-
peing, sixth is to enabie peopie 10 improve other s heaith and weli-being, and sevenin is o
work with individuals and others to minimize the effects of specific health conditions.

To learn on sexual health care of students in school, the concept of participation is
very important and valuable. For example, early adolescents can be highly competent and
able to an active role as “change agents” when adults provide social, cultural, and political
environments that are supportive of them and recognize younger people’s place as
stakeholders in society (Fongkaew, Rutchanagul, & Fongkaew, 2005). Another literature
of unwanted pregnancy termination, the resuits showed that men demonstrated different
types of support for their partner such as caring with mutual love and sincerity, expiating
for a shared sin, or providing financial support (Chatchawet, Sripichyakan, Kantaruksa,
Nilmanat, & O’Brien, 2010). Finally, encouraging to reflect the ideas is one of the
activities in every nursing program. For exampie, the students were assign a task, which
required each student to evaluate his/her own health condition, identify his/her areas of

behavioral improvement, and finally assess the task. This process helped the students to
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realize the important of self-performed healthcare, necessity of self-responsibility, pride,
self-esteem, improvement of problem-solving skills, and self-criticism as a means of

reflecting his/her own strengths and weaknesses (Tassniyom, 2011).

Programs on public consciousness raising on sexual health care

Traditionally, development of sexual health care educational programs for
students in schools have focused on cooperation of mémy groups including students and
parents, teachers, health care providers, local government and non-government officials,
and a researcher team. Suggestion from Chansmorn and colleagues (2011) regarding
health policy in reducing underage pregnancy (age under 20 years) to be lesser than 10
percent of total pregnancy in youth and adolescent, collaboration with organizations in
creating understanding of sex education and reproductive health was important and
relevant to solve that problems. Fuithermore, the meta-analysis of sex education
programs for youth in Thailand was conducted from 29 studies using four inclusion
criteria: (1) being experimental research or semi—expen'me_ntal research, (2) with a
research design consisting of a control group and an experimental group, (3) being a
research report on sex education for youth’s health behaviors, and’ (4) having been
published during 1999-2008. The findings revealed that the contents, most studies used
more than one theory (n =  19), social learning theories'(n = 9), and teaching through
group discussions (n = 20). In terms of research methodology, it was found that most
independent variables of the studies were on knowledge of sex education (n = 12)
followed by attitude towards sex (n = 10) while most dependent variables or the results of
the studies measured knowledge of prevention behavior before having sex (n = 12), and

measured life skills (n = 7). To sum up, interested researchers should design sex

20
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educational programs that have effects on youth’s health behavior and should keep in
mind the characteristics of these programs that result in the success of research on sex
education (Singchungchai, Tongsuk, & Muadiad, 2011).

Existing study has revealed the model of improving life’s assets for the children
and youths involved four steps consists of: (1) determining public policies, (2)
implementing the policies, (3) assessing the implemented policies, and (4) publicizing the
policies and expanding networks. A major suggestion is that local administrative
organizations not only prioritize but also be leaders for the improvement of life’s assets
for children and youths in each sub-district. Emphasis should be placed on creating a
developmental process in which children, youths, families, schools and the communities
are encouraged to participate (Noonil & Aekwarangkoon, 2011). Another previous study
regarding to train students to be heaith promotion leaders, the research showed teaching
and learning activities by means of empowering both the instructors and students of three
major stages: (1) empowering the instructors, (2) creating health promotion foundations
for students, and (3) creating leadership experience together. During each stage, both the
instructors and students took part in planning, experimenting with the activities, and
assessing, creating an empowerment cycle for both the instructors and students. In
addition, the majority of students became more self-confident and possessed an increased
sense of leadership (Rungamornrat, Rerkluenrit, Wittayapun, & Phetrasuwan, 2011).

In a complex phenomenon such as sexual and repreductive health issues, to
develop the public consciousness activities in communities, there arc four main aspects to
concerns as followings: (1) people from different cultures frequently communicate in
different languages, (2) not only of words and sentences but also of nonverbal are

important to communicate, (3) different cultures demand different social conventions in
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social interactions, and (4) tend to assume that communicate holds the same basic values
and belicfs (Brenkus & Narayan, 2002).

Like to promote AIDS prevention activities in Vietnam, several techniques are
important in order to cater for different groups. For instance, health education programs
focusing on peer education and support are necessary for protecting and empowering
young migrant female sex workers (Rush, Watts & Rushing, 2005). Also, in Macao, a
researcher found that HIV/AIDS materials should be diversified to allow for the
assessments of target groups (Debyasuvarn, 1996). Supporting by evidence of Thailand,
from the research’s title “Program to improve appropriate attitudes and sexual behaviors
in 8" grade Thai Northeastern youths using Moh-Lam folk dance”, it aims to construct
and develop the trail to build up appropriate attitudes and sexual behaviors of Thai
Northeastern youths. By using iocal wisdom, namely Moh-Lam, the experimental group
had a higher knowledge score and higher appropriate sexual intention behaviors after 1
month of the experiment. Their satisfaction toward the trial promoting appropriate
attitudes and sexual behaviors by using local wisdom, Moh-L.am, was at a high rank of
9791 percent. In brief, the trial was effective (Srinedpat, Buddhipornopas,
Kaewkietpong, Kewpoung & Wannasin, 2007).

Public consciousness or in term of volunteer encompasses from internal as well as
external of individual. It 1s triggered and stimulated by several activities, which have
powerful effects on the mind and body, and lead to significant changes in emotional,
behavior, and social. Relating to volunteer, the newly developed model for HIV
prevention in the community was created by a partnership network operated by the local
government that coordinated and supported the budget. Local health care providers

provided advice and technical support, whereas, health volunteers undertook the activities



for HIV prevention in the community (Patpong, Limchaiarunruang, & Singchangchai,

2010).

Summary

No study could be located that has examined the development of public
consciousness regarding sexual health care in the Thai Muslim by using participatory
action research. Although various prior researches have investigate sexual and
reproductive health program, none could be used that have focused on public
consciousness raising and learning on sexual health care. Therefore, to success in this
study, the literature reviews and previous studies emphasize on two main topics including:
situation analysis of public consciousness raising and lcarning on sexual health care in
school, and programs on public consciousness raising and enhance learning on sexual

health care.



CHAPTER 3

METHODOLOGY

The objective of this participatory action research was to develop the public
consciousness regarding sexual health care in Muslim students in Songkhla province in
southern Thailand. The study was conducted from August, 2010, to February, 2011. This
chapter consists of seven parts, describing the following areas: (1) the research setting, (2)
the study participants, (3) the data collection and instruments, (4) the research process, (5)

ethical considerations, (6) the trustworthiness of the results, and (7) the data analysis.

The research setting

This participatory action research (PAR) was conducted in one private Muslim
school in Songkhla province, in the far south of Thailand. It involved collaboration and
participation with many groups, both inside and outside the school. The school in this
study'had students at the pre-school, primary school, and secondary sch_ool levels, though
they were all from the same district of Songkhla province. This district is urban, and is an
area where there is a high incidence of sexual and reproductive health problem§ such as
HIV/AIDS. Therefore, the researchers needed voluntary participants to conduct several
workshops, both inside and outside the school, for the purpose .of creating the sexual
healthcare projects. Then, the volunteers implemented and evaluated their projects for the
students in the school. The researchers in this study acted as facilitators, supporters, and
coordinators during the three phases of the PAR: analyzing the situation and planning,

implementing, and evaluating,

24
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In 1951, when it was founded, the school only taught religious subjects. In 1969, it
was changed to be a private Islamic school which integrated both religious and secular
courses. The pre-school was added in 2005. The philosophy of the school emphasizes
both academics and ethics, and the vision of the school is in line with its philosophy.
Classes focus on providing students with life knowledge, a basic knowledge of religion,
common skills for the development of self and society, problem-solving skills, and
techniques to get along with other people in the modern world. Finally, this school has
five principle success pillars which comprise its vision: (1) the development of morals
and ethics, (2) the improvement of the quality of education, (3) the development the high-
quality lives for all personnel in the school, (4) the development of basic teaching and
learning activities, and (5) the improvement of the confidence that the community has in

the school, and its participation with school activities.

The study participants

This research was divided into the following three phases: (1) analyzing the
situation and planning, (2) implementing, and (3) evaluating. The key participants were
67 students and nine teachers who volunteered to participate in order to help develop the
public consciousness regarding the sexual health care of the students in this study. Two
school administrators and seven school teachers discussed the criteria by whi'ch students
would be allowed to participate in this study. Moreover, there were various groups
outside the school which helped facilitate and support the project leaders, and gave
consultation at each step. For instance, two healthcare providers from the district health
office participated and shared their ideas concerning the implementation phase of the

study. Moreover, throughout the three phases of this study, a religious expert and two
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other consultants gave suggestions and advice concerning HIV/AIDS. They also made
recommendations on all the steps of the sexual healthcare projects which were developed

by the students.

The data collection and instruments -

The various data-collection activities undertaken in this study included conducting
focus groups, engaging in participant observations, conducting a workshop,' and
facilitating group meetings and presentations. In addition, questionnaires (open and
closed), individual and group interviews, and field notes were devised in order to evaiuate
 the public consciousness regarding sexual health care. Data was collected throughout the
course of the study (August, 2010, to February, 2011), and throughout the three phases:
analyzing the situation and planning, implementing, and evaluating. The data collection
methods consisted of the following: (1) questionnaires on the awarehess, the behavior, the
ability, and the self-confidence of the students regarding sexual health care (these were
provided to students who were key participants at the beginning and the end of the PAR); -
(2) project guidelines, which were introduced during the planning phase of the study; (3)
the opinions of the students regarding their participation in the study; (4) the opinions of
the teachers regarding the students’ participation in the study; and (5) participant
observations, which were conducted throughout the | three phases. Field notes a.nd
photographs were used to gather data during the workshops in the study. The data were
transcribed and analyzed simultaneously during the data analysis process.

The instruments in this study were questionnaires concerning (1) personal data,
(2) sexual healthcare awareness, (3) sexual healthcare behavior, (4) sexual healthcare

ability, (5) sexual healthcare self-confidence, (6) the opinion of teachers regarding the
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students’ participation in the study, and (7) the opinion of students regarding their own
participation in the study. These instruments are described below, and can be seen n
Appendix A.

1. Personal data form: This form covered demographic information such as sex,
age, education (level and grade), living situation, and leadership experiences in school.

2. Sexual healthcare awareness: This questionnaire consisted of 15 closed items;
each item was worded as a statement, which had to be rated on a five-point Likert scale,
ranging from “none” to “very high.” Each item was summed for a total score ranging
from 0 to 60. For interpretation, the total scores were categorized by using the score range
divided into three levels (Table 1). In addition, the sexual healthcare awareness
questionnaire consisted of open-ended items focusing on the importance of beneficial
reproductive and sexual behavior. An exampie ot an open-ended question was: ~What do
you think about beneficial reproductive and sexual behavior?”

3. Sexual healthcare behavior: This questionnaire consisted of 15 closed items;
each item was worded as a statement, which had to be rated on a five-point Likert scale,
ranging from “none” to “very high.” Each item was summed for a total score ranging
from 0 tc 60. For interpretation, the total scores were categorized by using the score range
divided into three levels (Table 1). In addition, the sexual healthcare behavior
questionnaire consisted of open-ended items focusing on beneficial activities concerning
reproductive and sexual behavior. An example of an open-ended question was: “What do
you do regarding beneficial reproductive and sexual behavior?”

4. Sexual healthcare ability: This questionnaire consisted of 20 closed items; each
item was worded as a statement, which had to be rated on a five-point Likert scale,
ranging from “none” to “very high.” Each item was summed for a total score ranging

from O to 80. For interpretation, the total scores were categorized by using the score range
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divided into three levels (Table 1). The sexual healthcare ability questionnaire consisted
of open-ended items focusing on beneficial knowledge concerning reproductive and
sexual behavior. An example of an open-ended question was: “How do you apply your
knowledge regarding beneficial reproductive and sexual behavior?”

5. Sexual healthcare self-confidence: This questionnaire consisted of 15 closed
items; each item was worded as a statement, which had to be rated on a five-point Likert
scale, ranging from “none” to “very high.” Each item was summed for a total score
ranging from 0 to 60. For interpretation, the total scores were categorized by using the
score range divided into three levels (Table 1). The sexual healthcare self-confidence
questionnaire consisted of open-ended items focusing on values or faith regarding
beneficial reproductive and sexual behavior. An example of an open-ended question was:
“How much do you value the maintenance of beneficial reproductive and sexual health?”

6. The opinion of teachers regarding the students’ participation in the study: This
related to the objectives of the study. The teachers’ opinion questionnaire consisted of
open-ended items focusing on their observations and feelings about the students’
participation in all three phases. Examples of questions on this questionnaire were: “What
is your opinion on the students’ degree of participation in this study?” and “What were
the strengths and weaknesses of this study?”

7. The opinion of students regarding their own participation in the study: This
related to the development of the public consciousness regarding sexual health care for
the students in the study. The students’ opinion questionnaire consisted of open-ended
items focusing on their feelings about their own participation in all three phases and on
the benefits from participation in the study. Examples of questions on this questionnaire
were: “What benefits did you get from participating in this study?” and “What were the

strengths and weaknesses of the study?”



Table 1: Levels of scores regarding students’ awareness, behavior, ability, and self-confidence concerning sexual health care

Sexual health care Item Score range Low Moderate High
Awareness 15 0-60 0-20 >20-40 >40-60
Behavior 15 0-60 0-20 >20-40 >40 - 60
Ability 20 0-80 0-26.66 >26.66 - 53.32 >53.32-80
Self-confidence 15 0-60 0-20 >20-40 >40- 60

6¢
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The questionnaires werc developed from the literature review by the researchers
in this study. Then, five experts reviewed the questionnaires for content validity. The four
scales regarding sexual health care were as follows: (1) awareness, (2) behavior, (3)
ability, and (4) self-confidence. These four scales were tested for reliability (using
Cronbach’s alpha coefficient), with the results being 0.84, 0.86, 0.83, and 0.91,
respectively. Also, the open-ended instruments were critically reviewed by a five-expert
panel. These questions were used to develop the public consciousness regarding sexual

health care of the students in the study.

The research process

Using the PAR method, the study involved three phases, which were conducted
over a period of seven months, from August, 2010, to February, 2011. Each phase of the
PAR involved a different group of participants for its specific purpose. Before the first
phase of the PAR, the research team, the consultants for the study, and an educator who
had responsibility to take care of the bﬁvate Islamic schoo! in Songkhla province all
discussed the topic of which school to choose. Then, the PAR was accomplished over the
following three phases.

Phase I: Analyzing the situation and planning. Efforts during the first phase of
the PAR aimed to accomplish several things. Firstly, the aim was to introduce the
research project, including the objectives and the methodology, to the school
administrators and teachers. Then, more details on the PAR were presented to all
participants to help highlight the purpose of the study and the need for cooperation during
the research stage. One of the details presented was the criteria used to recruit the students

to participate in the study. In addition, there was a group discussion and several debates,
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as well as an exchange of opinions, all on the topic of how to conduct sexual healthcare
activities for the students in the school. Finally, in this first step, two teachers were
chosen to serve as collaborators with the research team to develop the public
consciousness of the students regarding sexual health care.

Secondly, the aim was to recruit students to be leaders in conducting the sexual
healthcare activities. This step involved consideration of student levels and the criteria for-
students to participate throughout the study. According to the selection criteria, the
leaders participating in this study were divided into two groups, a group of students from
Mattayom 2 (grade 8) and a group of students from Mattayom 5 (grade 11). They were
judged to have leadership ability due to their high intelligence quotient (1Q) and
emotional quotient (EQ) scores, as well as the lact that they had no problems concerning
grade point average. Also, they were confident in thinking, taking action, and expressing
themselves.

Thirdly, the aim was to discuss, analyze, and present the two main important
topics: the public consciousness and the sexual health problems. The public
consciousness involved the areas of meaning, components, and strategies. The sexual
health problems included sexual development, unwanted pregnancies, abortion,
HIV/AIDS, and other STIs. Moreover, additional skills which were necessary for the
leader students to conduct their sexual healthcare activities in the school were taught to
them. These included the skills, and accompanying knowledge, necessary to develop
sexual health plans and instruments, create a SWOT analysis, and collect and analyze
data.

Lastly, the aim was to enhance the ability of the participants in terms of
knowledge, skill development, awareness, self-confidence, and teamwork. This was done

using various methods, such as group discussions, lectures, debates, brainstorming



sessions, and oral presentations. Finally, at the end of phase I, four sexual healthcare
projects were developed by four different groups of students. The project names were as
follows: (1) “Safe myself then safe yourself,” (2) “Sexual education volunteer,” (3)
“Teenage care for healthy sex,” and (4) “Secured sexual relationship from the heart of
friends” (Appendix B).

Phase II: Implementing. The second phase of the PAR involved carrying out the
four sexual healthcare plans which were created by the students in the first phase; this
was supervised by the teachers and researchers. Before implementation of the four plans,
a group discussion and oral presentation were arranged and conducted so all parties could
reconsider the various aspects of the plans. For example, the content of each project and
its feasibility were debated and argued. Also, the necessary time and resources were
decided upon for each project. Therefore, the student leaders gained a clear understanding
of what was involved with their project. This was an effort to ensure the successful
implementation of the programs in this study. The student leaders implemented their
sexual healthcare projects for their friends in the school. This was an opportunity for them
to practice implementing constructive, creative ideas on their own.

Phase III: Evaluating. During the PAR in this study, evaluation of the student’s
projects occurred continuously and consistently. Projects were evaluated on their success
at developing the public consciousness regarding sexual health care. The evaluation was
carried out rigorously in order to gain information from the students and teachers.
Evaluation methods included reflection sessions, experience-sharing sessions, individual
and group interviews, observations by participants, workshops, and questionnaires (both
pre-test and post-test). The evaluation covered both processes and outcomes (for example,
the strengths and weaknesses of the study). The credibility of the evaluation phase was

established by prolonged participation with participants, the triangulation of information
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from multiple data sources, and reflection and feedback sessions. In these sessions, the
participants had the opportunity to confirm, rethink, and verify their ideas about the
accuracy of the processes by which sexual healthcare activities were conducted in the

school.

Ethical considerations

After ethical review and approval from the Faculty of Nursing, Prince of Songkla
University, the teachers, healthcare providers, and two educators (one from the provincial
level and one from the district level) were contacted for permission to conduct the study
on the Islamic school. Also, the potential key participants and student leaders were
contacted to obtain their consent to participate in the research study. The students’ parents
were informed of the objectives and processes of the PAR, and their permission was
obtained with an oral consent form. Protection of subjects’ rights was maintained, as a
full oral explanation was given to them. Tt addressed the following areas: (1) the title of
the study, (2) the purpose of the study, (3) an assurance of their anonymity, (4) the fact
that participation was voluntary and that withdrawal was an option at any time, (5) the
usefulness of the results of the study to the school, and (6) the names, telephone numbers,

and addresses of the researchers.

Trustworthiness of the results

This study was approved and revised at all steps by various groups, including the

participants, teachers and students, healthcare providers, consultants, and the researchers

themselves. The credibility, appropriateness, auditability, and conformability of the study
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were handled by the researchers. Credibility in this study was strengthened by its
prolonged, seven-month timeframe (from August, 2010, to February, 2011), and by the
persistent observation. In addition, multiple data sources were used to confirm the
accuracy of the findings, which bolstered the trustworthiness of this study. Data sources
included workshops, individual and group interviews, and a research diary. Before
writing the final paper, the researchers had the participants ensure that the research

findings matched their feelings, opinions, and experiences.

The data analysis

Both quantitative and qualitative data were collected in this study. Concerning
quantitative data, questionnaires were used to measure the sexual healthcare pre-test and
post-test scores of the students, and these were compared with a t-test. Concerning
qualitative data, content analysis was conducted in order to support the purpose of the
study in tcrms of the following: (1) the sexual healthcare awareness of Muslim students
after the public consciousness activities, (2) the sexual healthcare behavior of Muslim
students after the public consciousness activities, (3) the sexual healthcare ability of
Muslim students after the public consciousness activities, and (4) the sexual healthcare
self-confidence of Muslim students after the public consciousness activities. The process
of qualitative data analysis included five phases, in which the researchers had to perform
the following tasks: (1) identify the main themes, (2) assign codes to the main themes, (3)
classify the responses into the main theme categories, (4) check for agreement, and (5)
integrate the themes and responses into the text of the report. At the end of this study, the
analyzed data were presented to the school leaders so that they could further explore the

information and apply the results to other issues or contexts.
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Summary

The purpose of this study was to develop the public consciousness regarding
sexual health care in Muslim students in southern Thailand. Participatory action research
was conducted from August, 2010, to February, 2011, in a private Islamic school in
Songkhla province. Sixty-seven students acted as key participants throughout the three
phases: planning, implementing, and evaluating. Also, two administrators and seven
teachers from this school, and other participants outside the school, acted as facilitators,
supporters, advisers, and supervisors for the students as they conducted sexual healthcare
activities throughout the study. Data was collected from the start to the end of the study.
The collection methods consisted of the following: (1) questionnaires on the students’
awareness, behavior, ability, and self-confidence regarding sexual health‘ care
(administered at the beginning and the end of the PAR), (2) collection of the opinions of
the students regarding participation in this study, (3) collection of the opinions of the
teachers regarding the students’ participation in this study, and (4) participant
observations conducted throughout the three phases. Field notes and photographs were
taken to gather data during the workshops in this study. The data were transcribed and

analyzed simultaneously as part of the data analysis process.



CHAPTER 4

RESULTS AND DISCUSSION

The main objective of this study was to develop the public consciousness regarding
sexual health care in Muslim students, southern Thailand. Four specific research objectives
were praposed in this study namely: (1) to compare the awareness of sexual health care in
Muslim students before and after the public consciousness activities, (2) to compare the
behavior of sexual health care in Muslim students before and after the public consciousness
activities, (3) to compare the ability of sexual health care in Muslim students before and
after the public consciousness activities, and (4) to compare the self-confidence of sexual
health care in Muslim students before and after the public consciousness activities. This
chapter consists of the results of the study and a discussion regarding the specific research

objectives of the study.

Results

The results in this chapter consist of: (1) The student characteristics, (2) The
context and the process of the public consciousness activities regarding the sexual health
care in Muslim students, and (3) Outcomes from the development of the public
consciousness regarding sexual health care in Muslim students. |

1. The student characteristics

The key participants were 67 students who volunteered and involved in all steps
of participatory action research. Also, the head of the school, the manager of the school,
and 7 teachers from one private Islamic school in a southern border province of Thailand,

cooperated, involved, participated and worked together with the research team during the
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three phases of planning, implementation, and evaluation. In addition, there were several
groups of participants involved in each phasc of participatory action research. There was
a health care provider with responsibility for this school, a non-government local officer
of this district, and a two consultant who was the cooperator, recommendatory, and
evaluator in this study.

The majority of the students were female (77.60%) and between 13-17 years old.
The mean age was 15.01 years old. Fifty percent of them were studying at the secondary or
tertiary level, and 63.50% had an educational grade point average (GPA) of more than 3.
The majority of the students reported that they were living with their parents (83.50%).
Furthermore, most had no prior leadership experience in situations similar to this study

(97.00%) (Table 2).

Table 2 Numbers and percentages for student characteristics (n = 67)

Demographic data Number Percent

Sex

Male 15 22.40

Female | 52 77.60
Age (Years), Mean = 15.01 SD =1.571 )

13 16 23.90

14 17 25.40

16 18 26.90

17 16 23.90

Educational level
Secondary level (Mattayomsuksa 2 or grade 8) 33 49.30
Tertiary level (Mattayomsuksa 5 or grade 11) 34 50.70
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Table 2 (continued)

Demographic data Number Percent

Educational Grade Point Average, Mean = 3.17

SD=0.516
1.50 -1.99 2 3.20
2.00-2.99 16 25.80
3.00-3.84 44 63.50
Missing 5 7.50
Living with: 56 83.50
Father and mother 6 9.00
Father or mother , 4 6.00
Relative(s) 1 1.50
Missing ’
Leadership experience
No 65 97.00
Yes 2 3.00

2. The context and the process of the public consciousness activities regarding the
sexual health care of the Mush'm students.

Before the four specific research objectives were proposed in this study, the
context and the process of the public consciousness activities reéarding the sexual health
care of the Muslim students were formulated. They are given below.

2.1 The private Muslim school in this study is located in an urban area where there
is a high incidence of sexual and reproductive health problems, such as HIV/AIDS. In
addition, the school cnrolls students at all levels, including the pre-school, primary
school, and secondary school levels. Students at the primary school and secondary school
levels are considered at risk of having sexual intercourse. They are vulnerable to several
problems, including criminal abortions, unwanted pregnancies, and HIV infections. The

school in this study is Muslim, and its leaders have an educational philosophy which
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emphasizes both academics and ethics. In addition, the contents of the élasses focus on
providing students with life knowledge, a basic knowledge of religion, common skills for
the development of self and society, problem-solving skills, and techniques to get along
with other people in the modern world. Finally, this school has following goals: (1) The
development of morals and ethics, (2) The improvement of the quality of education, (3)
The development of high-yuality lives for all personnel in the school, (4) The
development of basic teaching and learning activities, and (5) The improvement of the
confidence that the community has in the school, and the frequency of community
participation in school activities.

2.2 The PAR in this study was the framework used to develop the public
consciousness activities regarding sexual health care in the Muslim students. All
participants, throughout all three phases (analyzing the situation and p]anning,
implementing, and evaluating), worked with a strong commitment and took on big
responsibilities. More details on the three phases are given as follows.

Analyzing the situation and planning. The first phase of the PAR was to
introduce the research project, including the objectives and the methodology, to the
school administrators and teachers. Then, more details on the PAR were presented to all
participants to help highlight the purpose of the study and the need for cooperation during
the research stage. In addition, there was a gfoup discussion and several debates, as well
as an exchange of opinions, all on the topic of how to conduct sexual healthcare activities
for the students in the school. In this first step, two teachers were chosen to serve as
collaborators with the research team to develop the public consciousness of the students
regarding sexual health care. In addition, this step involved consideration of student levels
and the criteria for students to participate throughout the study. Finally, all activities,

including group discussions, lectures, debates, brainstorming sessions, and oral
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presentations, were taught to the student leaders so that they would be prepared to
conduct the sexual healthcare activities in the school. At the end of this phase, four sexual
healthcare projects had been developed by four different groups of students. The project
names were as follows: (1) “Safe myself then safe yourself,” (2) “Sexual education
volunteer,” (3) “Teenage care for healthy sex,” and (4) “Secured sexual relationship from
the heart of friends” (Appendix B).

Implementing. Before implementation of the four plans, a reflection, a group
discussion, and an oral presentation were arranged and conducted so that all parties could
reconsider thc various aspects of the plans. This was supervised by the teachers and
researchers. The content of each project and its feasibility were debated and argued. The
necessary time and resources were decided upon for each project. In addition, the
instruments and evaluation procedures necessary for each project were discussed and
redesigned to match with each project’s objectives. This was an effort to ensure the
successful implementation of the projects in this study. The student leaders implemented
their sexual healthcare projects for their friends in the school. Most of them had had no
similar, prior leadership experience. This was the first time they had an opportunity to
practice implementing constructive, creative ideas on their own. More than 90 percent
had no experience in situations similar to this study (Table 2).

Evaluating. Several evaluation methods were used, including reflection sessions,
experience-sharing sessions, individual and group interviews, observations by
participants, workshops, and questionnaires. They covered both processes and outcomes
(for example, the strengths and weaknesses of the study). A statement from a student in
grade 8 was as follows: “The work involves both planning and presenting. The most
important thing in this study was to encourage age-appropriate and gender-appropriate

sexual behavior.” Another similar statement from a student in grade 11 is given as
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follows: “Participating in this project helped me to increase my appreciation of the
importance of sexual health care. This is because I gained more knowledge by
participating in this study. The knowledge I gained in each session was useful and was
appropriate for all ages. I am a student leader; therefore, I need to think and cooperate
with other friends when planning. Finally, volunteering in this study gave me a lot of
benefits, such as happiness, reduced selfishness, friendship with others, and greater
harmony with my friends.”

On the last day of the study, a student in grade 11 told a story and recited a poem,
as follows:

Part of the story: (Appendix D)

“At the beginning, I only sat and listened to the information given in this study. 1
did not care too much. But then, my thoughts changed. The material seemed innovative,
not like the regular information that we hear in our classroom. I was very fortunate to
hear about real situations, such as when the two HIV-infected people told us about their
life stories. These were really good. I think the opportunity to have this experience is very
rare. Such an opportunity is important for all teenagers to have.”

Part of the poem: (Appendix D)

“When I do not think It's wrong to do Difficulty is coming

Problems are happening Seeing through a trick Problems disappear”

3. Outcomes from the development of the public consciousness regarding sexual
health care in Muslim students.

The outcomes from the development of the public consciousness regarding sexual
health care in Muslim students in this section consist of four parts as followings.

Additionally substantive knowledge is also presented in this study (Figure 2).
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3.1 To compare the awareness of sexual health care in Muslim students before and
after the public consciousness activities.

Both before and after the public consciousness activities analysis was carried out,
the awareness of sexual health care in the Muslim students was measured. The results
showed that the mean scores of the awareness scale of the student leaders were at high
levels, both on the pretest and the posttest. When item analysis was conducted, the results
showed that the mean scores for the items on both the pretest and the posttest ranged from
a moderate to a high level (Table 3). Also, the awareness of sexual health care in the
Muslim students before and after the public consciousness activities was measured. The
results showed that the mean posttest scores of the student leaders were not statistically
different from the mean pretest scores (t = 1.314, p = .194) (Table 7).

3.2 To compare the sexual healthcare behaviors of Muslim students before and
after the public consciousness activities

Analysis was carried out, both before and after the public consciousness activities,
with regards to the sexual healthcare behaviors of the Muslim students. The results
showed that the mean scores of the behavior scale of the student leaders were at high
levels, both on the pretest and the posttest. When item analysis was conducted, the results
showed that the mean scores for the pretest items ranged from moderate to high levels.
However, after the public consciousness activities, the item scores were all at high levels
(Table 4). Analysis revealed that the posttest mean scores showed a statistically
significant increase from the pretest mean scores (t = 3.57, p < .001) (Table 7).

3.3 To compare the sexual healthcare ability of Muslim students before and after
the public consciousness activities

Both before and after the public consciousness activities, analysis was carried out

with regards to the sexual healthcare abilities of the Muslim students. The results showed
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that the mean scores for the ability scale of the student leaders before and after the public
consciousness activities were both at a moderate level. When item analysis for this scale
was conducted, the results showed that the mean scores of the items, both before and after
the public consciousness activities, ranged from a low to a moderate level (Table 5). The
mean posttest scores showed a statistically significant increase from the mean pretest
scores (t=3.377, p=.001) (Table 7).

3.4 To compare the self-confidence of Muslim students regarding sexual health
care before and after the public consciousness activities

Both before and aftcr the public consciousness activities, analysis was carried out
with regards to the self-confidence of the Muslim students regarding sexual health care.
The results showed that both the pretest and posttest mean scores of the student leaders on
the self-confidence scale were at a high level. When conducting item analysis for this
scale, it was found that the mean scores of the items on both the pretest and posttest
ranged from a moderate to a high level (Table 6). The results showed that the posttest
mean scores showed a statistically significant increase from the pretest mean scores (t =
2.939, p =.005) (Table 7).

4. The opinions of the student leaders in this study

During this study, open-ended questions were asked to the student leaders. Most
appreciated and enjoyed being involved in this project. They stated their feelings as
follows:

“I'm impressed, and appreciate the opportunity I must to participate in this study.
Sexual and reproductive health problems are very serious for teenagers at present.
Participation in all the activities of this study helped me to increase my public
consciousness regarding sexual health care.”

“I understand more about public consciousness and sexual health care.”



Table 3 Mean, standard deviation, and level of the students’ sexual healthcare awareness before and after the public consciousness

activities (n = 64)

The awareness of sexual health care Before the public After the public
consciousness activities consciousness activities

M SD Level M SD Level

1. To consult with teachers about friends of the opposite sex 1.97 .93 Moderate 1.91 1.08 Moderate

2. To talk with friends (opposite sex) about being free from sexually transmitted 1.98 1.39 Moderate 231 1.27 Moderate

diseases and AIDS ‘

3. To talk to parents about friends of the opposite sex 241 1.07 Moderate 2.55 1.17 Moderate

4. To read a book about being free from sexually transmitted diseases and AIDS 2.50 .96 Moderate 2.61 99 Moderate

5. To follow the news from radio/TV/Internet about being free from sexually 2.52 .93 Moderate 2.78 .90 High

transmitted diseases and AIDS > '

6. To talk with friends (same sex) about being free from sexually transmitted 2.69 1.04 High 2.63 97 Moderate

diseases and AIDS : o

7. To learn about the rights of women and men 2.92 .86 High 3.03 67 High

8. To learn about the differences between men and women 2.94 73 High 322 .60 High

9. To follow the information about diseases in adolescents 3.03 94 - High 2.97 .84 High

10. To tell a parent/family member when visiting with friends of the opposite sex 3.17 1.05 High 3.31 97 High

11. To obey the teacher and refrain from nightlife activities with friends of the 3.30 .83 High . 3.30 .87 High

opposite sex ' :

12. To be concerned with the safety of the opposite sex in private 3.33 .84 High 3.47 73 High

13. To tell a parent/family member about nightlife activities 333 .93 High 3.56 73 High

14, To obey parents/family members and abstain from nightlife activities with 3.39 94 High 3.44 .96 High

friends of the opposite sex

15. To be concerned with nightlife safety 3.52 71 High 3.56 .64 High

Total 4298 8.65 High 44.64 9.54 High

197



Table 4 Mean, standard deviation, and level of the sexual healthcare behavior of the Muslim students before and after the public consciousness
activities (n = 64)

The sexual healthcare behaviors Before the public After the public
consciousness activities consciousness activities

‘ , M SD Level M SD Level
1. Follow the information regarding sexual problems . 2.34 .88  Moderate 3.70 .87 High
2. Help opposite-sex friends. 2.44 .96  Moderate 3.45 .92 High
3. Use‘movies, the TV, or the Internet to help remind you to be careful 2.64 98  Moderate 2.72 1.13 High
regarding sexual harassment. .
4. Observe the reproductive organs for abnormalities on a regular basis 2.75 93 High 2.89 .93 High
5. Perform gender roles according to customs and traditions, such as cleaning 3.03 78 High 3.06 .96 High
the classroom. ‘
6. Select clothing suitable for gender and that fits 3.08 .86 High 3.38 77 High
7. Refuse to leave the house at night. 3.09 1.03 High 3.27 1.03 High
8. Help the family by acting as a male/female role model. - 3.11 .76 High 3.22 .86 High
9. If you must leave the house at night, have a family member with you. 3.11 120 - High 3.17 1.18 High
10. Be careful not to touch others in a way that could lead to unintended sexual 3.25 75 High 3.50 .82 High
intercourse.
11. Help same-sex friends. 3.31 .69 High 3.27 .80 High
12. Select a safe place to avoid sexual harassment/rape. 3.41 77 High 3.44 .81 High
13. Change clethes when dirty. 3.42 79 . High . 3.48 .80 High
14, Take care of body smells by using deodorant products, showering, and 3.44 .85 }-hgh . 361 75 High
changing clothes
15. Do not stay in a place alone with a member of the opposite sex. 3.45 83 High 3.50 89 High
Total 45.86 7.61 High 48.66 7.32 High

9y



Table S Mean, standard deviation, and level of sexual healthcare ability of the students before and after the public consciousness

activities (n = 64)

Sexual healthcare ability Before the public After the public
Consciousness activities Consciousness activities

M Sd Level M Sd Level
1. Leadership in school activities regarding sexual health care. 125 111 Low 136 120 Low
2. Writing the programs/projects regarding sexual health care. 1.59 141  Moderate 167 110 Moderate
3. Implementing the programs/projects regarding sexual health care. 1.70 112 Moderate 180 116 Moderate
4. Educating friends in school about sexual health care. 1.89 g9  Moderate 205 108 Moderate
5. Helping a friend in school who is confronting a sexual healthcare 206 105 Moderate 219 111 Moderate
problem.
6. Sharing knowledge of sexual health care with friends. 2.06 105 Moderate 220 140 Moderate
7. The sexual healthcare plan for determining the activities involving 292 103 Moderate 223 g7  Moderate
friends in school.
8. The knowledge of sexual health care that is given to friends in school. 239 g5 Moderate 216 821  Moderate
9. Ability to access information on sexual health care for planning 2 41 g2  Moderate 2 44 g3  Moderate
activities with friends in school.
10. The data analysis for planning regarding sexual health care. 2 50 g1 Moderate 247 85 Moderate

Ly



Table S (Continued)

Sexual healthcare ability Before the public After the public
consciousness activities consciousness activities
M SD Level M SD Level

11. To create a tool for evaluating the performance of sexual health care. 1.47 1.08 Moderate 161 119 Moderate
12. Writing the report on sexual healthcare activities. 155 148 Moderate 166 120 Moderate
13. The analysis of the performance of sexual healthcare activities. - 162 119  Moderate 163 4119 Moderate
14. The collection of data from the ‘sexual healthcare activities. 163 1419  Moderate 1.75 123  Moderate
15. The conclusion of sexual healthcare activities, - 175 147 Moderate 184 124 Moderate
16. Improve the sexual healthcare activities by using the evaluation 1.91 1.24  Moderate 213 445 Moderate
technique.

17. To monitor and follow up with sexual healthcare activities. 202 g5  Moderate 247 106 Moderate
18. Providing advice to friends in school when they have sexual 209 g6 Moderate 219 g7  Moderate
healthcare problems.

19. Being a good member of the working group on sexual health care. 297 g0 Moderate 233 g1 Moderate
20. To persuade friends to recognize appropriate sexual health care. 227 106 . Moderate 234 142  Moderate
Total ' 3795 1433  Moderate 4022 13.60 Moderate

8



Table 6 Mean, standard deviation, and level of the self-confidence of the students regarding sexual health care before and after the
public consciousness activities (n = 64)

Self-confidence regarding sexual health care Before the public After the public
consciousness activities consciousness activities

M SD Level M SD Level
1. Consulting with a teacher if there are abnormalities of the reproductive 1.45 1.10  Moderate 1.86 158 Moderate
organs, such as genital itching.
2. Consulting with a teacher when there are problems with the opposite sex. 2.11 99  Moderate 238 1.06 Moderate
3. Consulting with a parent or family member when there are problems with 2.38 124 Moderate 272 1.12 High
the opposite sex. .
4. Consulting with a teacher when there are problems with the same sex. 2.55 1.05 Moderate 3.09 1.02 High
5. Finding more information when in doubt about dlsorders of the reproductive 2.58 81 Moderate 273 86 High
organs, such as genital itching,
6. Not having lovers while still a student. 2.72 98 High 3.02 93 High
7. Ability to solve problems regarding the opposue sex when in deubt of 2.75 85 High 2.92 91 High
safety.
8. Consulting with a parent or person in the famlly if there are abnormalities of 278 1.11 High 791 112 High
the reproductive organs, such as genital itching,
9. Intending to study and not get involved with lovers. 283 94 High 2.97 98  Moderate
10. Consulting with a parent or famlly member when there are problems with 2.83 1.14 High 2.94 1.07 High
the same sex.
11. Not allowing yourself to be with someone of the opposite sex alone. 2.88 1.05 High 3.11 93 High
12. Knowing how to protect yourself from sexual harassment. 3.08 1.03 High 3.41 79 High
13. Not having sexual intercourse if I have a lover. R , 3.53 Ee) High 366 62 High
14. Taking care of yourself in regards to sexually transmitted dlseases and 3.58 66 High 3.60 60 High
AIDS.
15. Ability to have friends who do not pressure you to have sexual intercourse. 3.59 63 High 3.54 73 High
Total 4163 793  High 4472 773  High

6v
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Table 7: A comparison of the sexual healthcare awareness, behavior, ability, and

self-confidence scales for the students, both before and after the public consciousness

activities (n = 64)

Scale Mean SD t P

I: The awareness of sexual health care

Before the public consciousness activities 42.98 8.65

1.314 .194
After the public consciousness activities 44.64 9.54
I1: Behavior regarding sexual health care
Before the public consciousness activities 45.86 761

3.578 .001
After the public consciousness activities 48.66 7.32
III: Ability regarding sexual health care
Before the public consciousness activities 3795 14.33

3.377 .001
After the public consciousness activities 40.22 13.60
IV: Self-confidence regarding sexual
health care
Before the public consciousness activities 41.63 7.93 2939 005
After the public consciousness activities 44.72 773

“I learned more about sexual health problems in teenagers. Also, I was shocked
by the statistics concerning sexual health problems in Thailand.”
Furthermore, the student leaders wrote down their feelings and stories regarding

this study (Appendix C).
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5. The opinions of the teachers in this study

The teachers reflected on the study and shared their opinions in terms of the
benefits to their students. Their quotes are given as follows:

“In this study, students had the opportunity to express themselves in the right way.
They got to do activities together and gain knowledge about sex and protection. This
helped the students to think about more than just themselves. They learned to consider
the public too. I would like to see this study be continued indefinitely.”

“This study enhanced the student leaders’ capabilities regarding sexual health

care.”

Discussion

The study’s findings highlight the comparison of the four main objectives: the |

awareness, the behavior, the ability, and the self-confidence of the Muslim students‘
»regarding sexual health care, both before and after the public consciousness activities.

However, the context and the process of the public consciousness activities regarding thé

sexual health care of the Muslim students are important, and -they contributed to the

understanding and clarification of the findings. Therefore, this discussion was focused o'ﬁ

five main issues as follows:

1. The contéxt and the process of the pub]ic.consciousness activities in this study
both had an enormous influence on the opinions and behaviors of the Muslim students
regarding sexual health care. One goal of the school in this study is the development of
morals and ethics. This is congruent with an exploratory study of Muslim adolescents’
views on sexuality (Smerrecnik, Schaalma, Gerjo, Meijer, & Poelman, 2010). In that

study, Muslim participants argued that sex before marriage is a sin in Islam. In addition,
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according to the Muslim participants, the mothers-to-be are to blame for their unintended
pregnancies; they should have anticipated the consequences before acting upon their
impulses or desires. In contrast, non-Muslims argued that this may not always be possible
and that not all consequences can be predicted. In this study, discussion, teaching, and
learning about sex, sexuality, and sexual health were not considered taboo, or in
opposition to Islam, by the school leaders. Participants could freely talk, share ideas, and
present their sexual healthcare projects. Likewise, a sex education program among Thai
secondary school students emphasized Thai values and culture toward premarital sex,
especially the maintenance of virginity until marrizige (Thatp, Jenkins, & Dusitsin, 2008).
The PAR in this study was designed to involve the participants for a period of
seven months. The process involved three interactive phases: analyzing the situation and
planning, implementing, and evaluating. Throughout each phase, the participants and
researchers worked collaboratively. This process was meant to encourage the creation of
thoughts, feelings, and changes in the participants, all for the public benefit. Thassri and
colleagues (2008) recommended a PAR involving the enhancement of teenagers” ability
io promote AIDS prevention activities in southern Thailand. In this study, the student
leaders learned to do various things by participating, incluaing the following: (1)
analyzing the current AIDS situation, (2) creating AIDS-prevention. projects and
activities, (3) conducting an AIDS education program, and (4) evaluating the AIDS
projects. In addition, Williams and colleagues (2006) conducted an HIV/AIDS
educational program involving a ﬁ&e—day workshop. The workshop was comprised of
didactic lectures interspersed with activities designed to elicit discussion on the
participants’ values and personal feelings concerning HIV/AIDS. This program 1s similar
to the one used in this study, in terms of the activities which aim to enhance the capacity

of the participants. In Thailand, several researchers used PAR as the methodology to
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develop a program for health promotion (Chotibang, Fongkaew, Mo-suwan, Meininger, &
Klunklin, 2009; Sukwatjanee et al., 2011; Thassri et al., 2000).

2. The results showed that after completion of the seven-month public
consciousness activities, both the pretest and posttest mean scores of the awareness scale
for the student leaders were at a high level. This may be due to the increased number of
sexual health problems among adolescents around the world. For example, Rasamimari
and colleagues (2008) found that Thai adolescent females were having sex without
protection. However, when item analysis of this scale was conducted, the results showed
that the mean scores of the items on both the pretest and the posttest ranged from a
moderate to a high level. This may be due to the fact that some items were not relevant to
real-life situations, such as items five through eight (Table 3).

Regarding the awareness of sexual health care in the Muslim students before and
after the public consciousness activities, the results showed that the mean posttest scores
were not statistically different than the mean pretest scores. This may be due to the fact
that the public consciousness activities focused not on the student participants, but on the
other studeets in the school-their friends and classmates. Throughout the participatory
action research used in this study, the participants were enceuraged, supported, apd
advised in creating a sexual healthcare plan, implementing it, and evaluating .its
effectiveness on the students in the school. Fongkaew and colleagues ‘s'uggested that a
youth-led education peogram on sexual and reproductive health for Thai adolescents could
be beneficial in strengthening some aspects of adolescents’ understanding of sexual and
reproductive health (Fongkaew, Settheekul, Fongkaew, & Surapagdee, 2011: 81). Finally,
the mean pretest and posttest scores regarding student leader awareness were at a high
level. For the scores to be increased significantly, further would require more time and

other strategies to develop their awareness of sexual health care. One strategy could be a
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model or intervention regarding sexual health care in students. As a review of the
HIV/AIDS research, the authors stated, “Much work remains if AIDS is to be dissociated
from moral connotations” (Valimaki, Suominen, & Peate, 1998).

3. In regards to the sexual healthcare behavior of the Muslim students, the results
showed that both the pretest and posttest mean scores were at a high level. However,
when item analysis for this scale was conducted, the results showed that the mean pretest
item scores ranged from a moderate to a high level. After the public consciousness
activities, item scores were at a high level. This may be due to the various strategies
involved, such as that of inviting an HIV-infected person to share persongl experiences
with the participants.

F urthermore, regarding behavior, the results showed that the mean posttest scores
of the student leaders showed a statistically significant increase from the mean pretest
scores. A key element that affected the participants was the provision of knowledge and
skills by the researchers, teachers and experts. In this study, the student participants
learned much about sexual health care by conducting workshops, conferences, oral
presentations, pbster presentations, and games. Additionally, experts provjded the
participants with further information. This was similar to the effort to promote AIDS
prevention activities among teenagers in Songkhla province; the strategies used for
improving the teenagers’ knowledge consisted of similar methods, such as group
discussions and presentations (Thassri & Benjakun, 2009).

4. From the seven-month participatory action research, it was found that both the
pretest and posttest mean scores for the ability of the student leaders were at a moderate
level. In the item analysis, it was found that both the pretest and posttest mean scores of

the items were at moderate levels. These results may due to the fact that more than 90
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percent of the participants did not have prior experience participating in a study like this
study (Table 2).

Regarding the sexual healthcare ability of the Muslim students before and after the
public consciousness activities, the mean posttest scores of the ability scale of the student
leaders showed a statistically significant increase from the pretest mean scores. One
possible explanation is that the students participated for a long time period (seven months)
and conducted all the steps (planning, implementing, and evaluating) by themselves. This .
would be congruent with prior research regarding the promotion of sexual and
reproductive health and the prevention of HIV/AIDS in young Thai students. The findings
of this project suggest that early adolescents can be highly competent, and are able to play
an active role as “change agents” when adults provide social, cultural, and political
environments that are supportive of youth and recognize younger people’s placev as
stakeholders in society .(F ongkaew, Rutchanagul, & Fongkaew, 2005).

5. In this study, both the pretest and posttest mean scores for the self-confidence of
the student leaders were at high levels. However, item analysis showed that the mean
scores of both pretest and posttest' items ranged from a moderate to a high level.

Concerning the sexual healthcare self-confidence of the Muslim students, the
results showed that the posttest mean scores of the student leaders showed a statistically
significant increase from the pretest mean scores. This can be explained by two main
reasons. First, all the public consciousness activities were conducted by the student
participants, including the planning, implementing, and evaluating phases; the teachers
and the research team only served as facilitators and consultants. Rattanagreethakul and
colleagues (2010) stated that having school officials in these roles is the key to the success
of such a model, as it"enhances the sustainability of the model. Second, a possible reason

i1s that several techniques and strategies, such as workshops, conferences, oral
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presentations, poster presentations, and games, stimulated and encouraged the students in
the participatory action research. Thassri and colleagues (2008) proposed a model for a
program to enhance the ability of teenagers to promote AIDS-prevention activities in
southern Thailand. In addition, recommended was the use of PAR as a methodological
approach to increase the self-confidence of student leaders after an AIDS education
program. Finally, Fongkaew, Rutchanagul, and Fongkaew (2005) stated that participatory
techniques help young Thai adolescents develop a secure sense of sexual responsibility
and a concern about their reproductive health rights, and also strengthen their capacity to

play a major role in educating their peers.

Summary

The results in this PAR are as follows: (1) Both the pretest and posttest mean
scores for the awareness scale of the student leaders were at a high level. The results also
showed that the posttest mean score for the awareness of the student leaders was not
statistically different than the corresponding pretest mean score (t = 1.314, p = .194). 2)
Both the pretest and posttest mean scores for the behavior scale of the student leaders
were at a high level. Additionally, the mean posttest score from the behavior scale of the
student leaders showed a statistically significant increase from the corresponding pretest
mean score (t = 3.578, p = .001). (3) Both the pretest and posttest mean séores for the
ability of the student leaders were at a moderate level. The mean posttest scores from the
ability scale for the student leaders showed a statistically significant increase from the
corresponding pretest mean score (t = 3.377, p = .001). (4) Finally, both the pretest and
posttest mean scores of the self-confidence scale for the student leaders were at a high

level. The mean posttest score from the seif-confidence scale for the student leaders



showed a statistically significant increase from the corresponding pretest mean score (t =

2.939, p=.005) (Table 7).



CHAPTERS

CONCLUSIONS AND RECOMMENDATIONS

In this chapter, a conclusion of the study which was divided into the following
two parts was presented including: (1) conclusions based on the objectives of this study,
and (2) recommendations for future health practice, education, administration, and

research. Finally, strengths and limitations of the study were described respectively.

Conclusions

The purpose of this study was to develop the public consciousness in southern
Thailand regarding the sexual health care of Muslim students. The four specific research
objectives were: (1) to compare the awareness of sexual health care of Muslim students
before and after the public consciousness activities, (2) to compare the sexual health care
behaviors of Muslim students before and after the public consciousness activities, (3) to
compare the sexual health care ability of Muslim students before and after the public
consciousness activities, and (4) to compare the self-confidence of Muslim students
regarding sexual health care before and after the public consciousness activities.

Regarding the purpose of the study, the participatory action research was
conducted from August, 2010 to February, 2011 in a private Islamic school of Songkhla
province. Participants included 67 students who participated in the three phases: planning,
implementing, and evaluating. Two administrators and seven teachers from this school,
and also other participants outside the school, acted as facilitators, supporters, advisers,

and supervisors for the students, helping them to conduct sexual health care activities

throughout the study.
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The results in this PAR are as follows: (1) Both the pretest and posttest mean
scores for the awareness scale of the student leaders were at a high level. The results also
showed that the posttest mean score for the awareness of the student leaders was not
statistically different than the corresponding pretest mean score (t = 1.314, p = .194). (2)
Both the pretest and posttest mean scores for the behavior scale of the student leaders
were at a high level. Additionally, the mean posttest score from the behavior scale of the
student leaders showed a statistically significant increase from the corresponding pretest
mean score (t = 3.578, p = .001). (3) Both the pretest and posttest mean scores for the
ability of the student leaders were at a moderate level. The mean postiest scores from the
ability scale for the student leaders showed a statisiically significant increase from the
corresponding pretest mean score (t = 3.377, p = .001). (4) Finally, both the pretest and
posttest mean scores of the self-confidence scale for the student leaders were at a high
level. The mean posttest score from the self-confidence scale for the student leaders
showed a statistically significant increase from the corresponding pretest mean score (t =
2.939, p=.005).

The findings suggest that the public consciousness activities regarding sexual
health care were useful in strengthening some aspects of the Muslim students’ behavior,
ability, and self-confidence. Only the students’ awareness was not statistically different,
this may indicate the need for different strategies to develop the public consciousness in
this area. Furthermore, the mean scores of the awareness scale of the student participants
were at high level, hoth on the pretest and the posttest.

Finally, the opinion of the student leaders and teachers in this study indicated that
they were happy, glad, appreciate, and enjoy to involving in all phases of PAR project.

They took more advantage in all aspects particularly sexual health care.
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Recommendations

The development of public consciousness regarding sexual health care of the
students in Pondok school of southern border province, Thailand was created and
developed for the students who were at secondary and tertiary level of education. This
study was based on the participation of inside and outside school stakeholders, for
examples students, teachers, school administrators, health care provider, and religious
non-government officer. There were significant differences in the public consciousness
activities regarding sexual health care of the behavior, ability, and self-confidence. The
outcomes from this PAR will be useful for young people and teenagers in school, if
modified the process to suit and appropriate other settings where there are similar
contexts. For example, there are teachers and administrators at the school in an excellent
position and vision to provide, advice, support, and facilitate resources such as timing,
material, room and space for sexual health care activities in schools. Additionally, budget
management of sexual health care activities should be considered and supported by local
sub-district officers. Although, there was no significant improvement in the public
consciousness activities regarding sexual health care of the awareness in this study.
Finally, the initial creative study can also be applied for health practice, education,
administration, and research.

1. Health practice
This study can be used as an intervention for sexual health care in school,
especially teenager students. For example, leader students in the school can develop their
capacity to conduct other sexual health care projects by using participation approach and

a team working process consisting of analyzing and planning, implementing, and
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evaluating. Finally, supporters and facilitators both inside and outside the school need to
be included among the period of their activities.
2. Education
In education, the school can integrate these study techniques into the
curmiculum of study. For example, the subject of health or conduct it in terms of
extracurricular activities and learner development activities. Teachers must have positive
thinking towards giving sex education and have their confidence in adjusting roles to
serve as a mentor and consultant. At present, participatory learning is the most
appropriate, fit, and correct method for providing sex education. With regards to this
study, particularly nursing students at graduate level in the university can learn from this
study as evidence base to guidc them in thesis or dissertation.
3. Administration
At present, the major concepts of participation and public consciousness with
a strong multisectoral approach including health care provider, educator, local sub-district
personnel, teacher and student, they can integrate all resources, use of personnel, timing
of activities that resulted in high efficiency, working together, appropriate time and
resource usage, to promote sexual health care for students in school. Administrators must
share a common belief that sexual health care is important for all, no matter whether they
are adults or children.
4. Research
Using the PAR technique to develop public consciousness regarding sexual
health care for students in this study, the researchers who are interested in research and

development (R&D) can modify and apply it to similar settings, populations, and
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contexts. Participation of stakeholders both inside and outside the school such as students

and teachers is essential and important for this project.

Strengths and limitations

The application of participation approach provided a valuable process for
developing public consciousness of students and its outcome. Using student leaders who
are trained by various strategies to convey and transfer knowledge to their friends in
school will help more comfortable than teachers do. It will succeed if the evidence based
policy environment both inside and outside the school is created and supported to make
services more responsive to the needs of the target groups. Teachers must be having their
mind and spiritual to support, advice, encourage, and consult the students who volunteer
to be a leader and act for sexual health care activities in the school.

The present study was based on the specific context, private Islamic school.
Applicability of the findings to other cultural setting or religion is limited. Like all
studies, this PAR has limitations. The student leaders came from only one school in
southern Thailand. Thus generalizability of the findings across Thailand is somewhat

limited. Finally, this study is limited by the single group design.
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APPENDIX B:

A Four Sexual Health Care Project



PROJECT I:

Safe myself then Safe yourself
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PROJECT II:

Sexual Education Volunteer
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PROJECT III:

Teenage Care for Healthy Sex
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PROJECT IV:

Secured Sexual Relationship from the Heart of Friends
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APPENDIX C:

A Story Telling from Student I.eaders
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