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ABSTRACT
Introduction: Adolescents’ involvement in sexual practices
are becoming a major public health concern in Malaysia.
This study aims to determine the prevalence of sexual
practices among Malaysian school-going adolescents and
its predictive factors.

Methods: A cross-sectional study was carried out from April
2012 till September 2012 among 16-year-old school
adolescents from two different schools. They were selected
through simple random sampling and these adolescents
answered a self-administered questionnaire consisting of
three sections i.e. socio-demography, risk-taking
behaviours and family-adolescents relationship. Data were
analysed using Pearson Chi-Square test while Simple
Logistic Regression and Multiple Logistic Regression were
applied to determine the predictive factors.

Results: The prevalence of sexual practices among the
adolescents was 30.1% in which they were either involved in
pornography (26.8%), pre-sexual activities (8.5%) or pre-
marital sex (2.9%). Six predictive factors associated with
sexual practices among this age group were identified which
were male (adjusted Odds Ratio (aOR) 2.7, 95% Confidence
Interval (95%CI) 1.4 to 2.5), truancy (aOR 2.3, 95%CI 1.3 to
4.2), bully (aOR 3.5, 95%CI 1.7 to 7.3), hanging out (aOR 2.8,
95% 1.4 to 5.6), staying out late (aOR 3.2, 95%CI 1.5 to 6.8)
and conflict with family (aOR 4.1, 95%CI 1.9 to 8.9).

Discussion:  Asian background differs from the western
countries and findings of this study may suggest suitable
intervention programmes that can prevent high-risk sexual
practices among Asian school-going adolescents.

KEY WORDS:
Adolescents, sexual practices, pre-marital sex, negative
behaviours, bullying

INTRODUCTION
Rapid globalisation creates an avenue of a borderless world
which allows the Generation Y to a limitless source of
information, just by one click away. Hormonal changes
occurring in these adolescents, as defined by the World
Health Organization as those in the ages of 10 to19 years
old,1 inspires their curiosity especially when it comes to
sexuality. With modern technologies, adolescents have the

advantage to deepen their knowledge on this particular topic.
Although there are adolescents who are not privileged to
internet access, the exposure to mass media and peer
influence have resulted in many, seeking information from
unreliable sources.2

Unknowingly, a tool could be a weapon when used wrongly,
thus making the adolescents vulnerable to involvement in
risk-taking behaviours such as violence, bullying and truancy
that may lead to sexual practices which include hugging and
kissing, pornography and pre-marital sex. High-risk sexual
behaviour among adolescents, may subsequently result in
teenage and unwanted pregnancy, dumping of babies,
sexually transmitted diseases (STD) and Human
Immunodeficiency Virus (HIV),2,3 all of which contribute to
the disease burden around the world. The prevalence of
sexual practice among adolescents differs from one country
to another. In the year 2000, it ranged from as low as less
than 1% in Azerbaijan in Eastern Europe to as high as 77%
in Gabon, Africa.4 In developed countries such as the United
States, Canada and Australia, it was estimated that about
50% of their unmarried boys and girls have been engaged in
sexual intercourse.4

Risk-taking behaviours among adolescents have shown to be
associated with sexual practices that may have serious health
implications. A report on early marriages, adolescents and
young pregnancies by WHO, stated that in 2008, there were
16 million births recorded by women aged 15-19, which
represent 11% of all births worldwide.5 Subsequently, the
leading cause of death among women aged 15-19 years in
the middle and low-income countries, was due to
complications of adolescent pregnancy and childbirth.5

Internationally, the wider gap that exists between the age of
sexual debut and marriages resulted in an increase in early
sexual intercourse leading to more health morbidities among
adolescents.4 Furthermore, increase in health morbidities and
cost expenditures, as experienced in the United States in
2008, were due to adolescent pregnancy and childbirth,
which had accounted for USD 11 billion per year. This had
increased the amount of tax on personal income for the
purpose of providing health services for these adolescents.6

In Malaysia, despite sexual issues being a taboo, findings of
adolescents’ involvement in sexual activities are becoming a
major public health concern particularly with the increasing
incidence of baby dumping. It was summarised in a study,
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that from the year 2005 till April 2010, there was a total of
407 baby dumping cases with an estimation of 65 cases
yearly.7 One of the causes of baby dumping was known to be
pre-marital sex including having babies outside of marriage,
contrary to the fact that majority Malaysian adhere strictly to
religion and culture that prohibit sex before marriage. 

Although the prevalence of sexual activities among
adolescents in Malaysia when compared to other developing
countries was relatively low 4,8-11 there are many factors that
contribute to the increasing number of sexual practices
among them in this country. In a report by the WHO on
adolescents’ reproductive health in developing countries,
among the risk factors influencing adolescents’ involvement
in adolescent’s sexual practices were participation in risk-
taking behaviours such as bullying, truancy, hanging out
late at night and taking drugs while protective factors include
being in school, having a stable family relationship as well as
staying with both parents.12 Better understanding on these
modifiable factors may help health authorities to plan
effective intervention in preventing sexual practices among
school adolescents. Preventing early adolescent pregnancy
can help save many lives as well as avoid social ills and
economic losses. This study aims to determine the prevalence
of sexual practices among school-going adolescents and to
identify predicting factors associated with these practices. 

MATERIALS AND METHODS
A cross-sectional study was carried out among 16-year-old,
form four adolescents from secondary schools in Selangor
from April till September 2012. Three hundred and six
students from two public secondary high schools from both
urban and rural setting were selected. Target population
include all secondary school students aged 15 to 17 years old
but only those age 16 were allowed to participate by school
authorities, as they were not involved in major
examinations. List of all students was obtained for sampling
purposes.

Sampling Methods and Sample Size
The multistage sampling method was applied in this study.
The two districts in Selangor were chosen by simple random
sampling. In the urban setting, one school out of ten schools
was selected by simple random sampling whereas, in the
rural area, one out of five schools was also selected by the
same sampling method. The number of students chosen from
each school was 153 students. The form four students were
selected according to the name lists provided by each school
authorities. The inclusion criteria were 16-year-old students
who were willing to participate and had obtained consent
from parents, and these students were staying with both or
either parent. Absentees and those who could not understand
the Malay language were excluded from this study. 

The sample size for this study was determined based on a
previous study,8 using the Fleiss Formula13 calculated by using
the PS2 calculator. Race factor was chosen as a reference in
which among the 45% of Malay adolescents studied, 4.5%
had pre-marital sex. With the study power of 80%,
confidence level at 95% and statistical significance level at
0.05%, the sample size was calculated and 460 samples were

obtained. An additional 10% of students were included
making a total of 506 students that was finally involved in
this study. However, upon conducting this study, only 306
students who finally fit the inclusion criteria participated in
this study giving a response rate of 60%.

Study Tools 
Data were obtained using self-administered questionnaires.
Selected students were given written consent forms to be
given to their parents. Only students whom parents had
consented their children to be included in this study and who
fulfilled all the inclusion criteria, were invited to answer the
self-administered questionnaire. The students filled the
questionnaires in the classroom with the supervision of the
researcher and all questionnaires were collected during the
same day.

The questionnaire used in this study comprises on topics
which include the prevalence of sexual practices, risk-taking
behaviour among adolescents as well as family-related
influences towards adolescents' involvement in sexual
practices. The questionnaire consisted of three sections.
Section A comprises of the socio-demographic characteristic
of the adolescents which include gender, race and religion.
Section B consisted of questions on 16 types of common
negative behaviour practised by these adolescents. Section C,
covered family-adolescents’ environment and characteristics
with three major domains consisting of 24 items pertaining
to Parent-adolescents’ Interactions and Family Cohesion and
Conflict. Section C was adopted from the Family Environment
Scale (FES).14 The Family Cohesion and Conflict contained 18
positive and negative statements on family matters, in which
the students responded with each statement as being ‘true' or
‘false'. The reliability of the result in Section C was
satisfactory, and Cronbach Alpha was found to be 0.86. Pre-
testing was done among thirty form four students after
translation of questionnaire from English to the Malay
language.  The pre-testing was conducted to assess the
comprehension of the questionnaire and ease of answering it.
Students who were involved in the pre-testing were not
included in the analysis.

Study Variables
Sexual practices which acted as the dependent variable in
this study was defined as adolescents who were involved in at
least one of the following sexual practices; i.e., pre-marital
sex, pre-sexual activities such as kissing and hugging and
watching or reading pornography. Any of these act that was
undertaken at least once in the adolescents’ life, was
considered as ‘yes’ to committing sexual practices.

The independent variables include socio-demographic factors
of these adolescents, their negative behaviours as well as
their family relationship. There were 16 risk-taking
behaviours listed with each being self-reported by the
respondents. For all the risk-taking behaviours, any
behaviour that was undertaken at least once in their life time
was considered as a ‘yes’.

The four independent variables under Family Relationship
were eating with family (in which they were asked whether
they normally eat with their family members) and whether
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Table I: Socio-demographic characteristics, high risk behaviors and family relationship among the school-going adolescents
Variables Number of Adolescents

Yes No
n (%) n (%) n (%)

Gender
Female 135 (55.9)
Male 171 (44.1)

Race
Malay 238 (77.8)
Chinese 54 (17.6)
Indian 11(3.6)
Others d 3 (1.0)

Religion
Muslim 238(77.8)
Buddhism 43(14.1)
Hinduism 11(3.6)
Christians 14(4.5)

Negative Behaviors ^
Watch and read pornography 82 (26.8) 224 (73.2)
Pre-sexual activities 26 (8.5) 280 (91.5)
Had sexual intercourse 9 (2.9) 297 (97.1)
Smoking 44 (14.4) 262 (85.6)
Drinking alcohol 32 (10.5) 274 (89.5)
Take drugs 5 (1.6) 301 (98.4)
Gum Sniffing 7 (2.3) 299 (97.7)
Truancy 118(38.6) 188 (61.4)
Bully 58 (19.0) 248 (81.0)
Fighting 120 (39.2) 186 (60.8)
Driving motorcycle dangerously 30 (9.8) 276 (90.2)
Going to night club 12 (3.9) 294 (96.1)
Hanging out*                       186 (60.8) 120 (39.2)
Staying out till late at night 97 (31.7) 209 (68.3)
Vandalism 23 (7.5) 283 (92.5)
Gangsters 16 (5.8) 290 (94.2)

Family Relationship
Eat with family 263 (85.9) 43 (14.1)
Close with family a 285 (93.1) 21 (6.9)
Conflict Relationship b 92   (30.1) 214 (69.9)
Cohesion Relationship c 272 (88.9) 34 (11.1)

a- Close with family – self reported by adolescents on their relationship with parents.
b-Conflict Relationship – The answer ‘yes’ being interpreted as presence of conflict between adolescents and parents and ‘no’ being less conflict present
between adolescents and parents.
c-Cohesion Relationship – The answer ‘yes’ being interpreted as close relationship between adolescents and parents and ‘no’ being distance relationship
between adolescents and parents.
*Hanging out – also refer in local slang as ‘lepak’         
d-others referring to Sabah and Sarawak Bumiputra
^ For each of the negative behaviors listed, having done at least 1 time throughout the adolescent’s life is considered as ‘Yes’ 

they had a close relationship with their parents. Family
Conflict refers to the amount of openly expressed anger and
conflict between parents and adolescents. It was measured
based on scoring in which scores of more than four were
considered as having conflict. Family Cohesion was described
as the degree of commitment, help and support provided by
parents and adolescents towards each another. The score of
more than four was considered as closeness between parents
and adolescents.

Data Analysis
Data were analysed using SPSS version 21. The data were
cleaned and continuous variables were checked for normality
using box-plots and graphs. Pearson Chi-Square test, Yates
continuity correction and simple logistic regression (SLR)
analysis were used for univariate analysis.

Further analysis was done by carrying out multiple logistic
regression (MLR) involving 20 independent factors. Using
automatic variable selection procedure, both forward and
backward likelihood ratio (LR) tests were applied with a
significance level of p<0.05. Significant variables were
considered to fit the preliminary main effect model. Any
possible 2-way interactions between independent variables
were tabulated. In this study, no significant interactions were
found. The model was subsequently tested for any multi-
collinearity, with variance-inflation factor (VIF) of more than
10 for each independent variables indicating a serious
problem of multi-collinearity. In this study, there was no
multi-collinearity found, with the highest VIF of 1.195 noted
for the hanging out factor. Using statistical test,
approximately, 79 % of the adolescents who were involved in
sexual practices were predicted accurately, with 92.1%
specificity and 48.9% sensitivity. Finally, an assumption on
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Table II: The association between school adolescents’ involvement in sexual practices with socio-demographic factors, high risk
behaviors and family relationship.

Sexual Practices#
Risk Factors Yes (%) No (%) X2 p value Crudeg OR p value

n = 92 (30.1) n = 214 (69.9) statisticsa (95% CI)
Sociodemography
Gender 8.448 <0.001

Male 71 (41.5) 100 (58.5) 24.189 <0.001* 3.9 (2.2-6.7) <0.001*
(Female) 21 (15.6) 114 (84.4) 1.0

Race
Malay 76 (32.1) 161 (67.9) 2.004 0.157 1.6 (0.8-2.9) 0.159
(Others) ^ 16 (23.2) 53 (76.8) 1.0

Religion
Muslim 76 (31.8) 163 (68.2) 1.561 0.212 1.5 (0.8-2.8) 0.213
(Others) ^^ 16 (23.9) 51 (76.1) 1.0

High Risk Behaviors
Smoking

Yes 30 (68.2) 14 (31.8) 35.509    <0.001* 6.9 (3.4-13.9) <0.001*
No 62 (23.7) 200 (76.3)  1.0

Drinking alcohols
Yes 14 (43.8) 18 (56.2) 3.183 0.074 2.0 (0.9-4.1) 0.078   
No 78 (28.5) 196 (71.5) 1.0

Take drugs
Yes 3 (60.0) 2 (40.0) 0.961 b 0.327 3.6 (0.6-21.8) 0.167
No 89 (29.6) 212 (70.4) 1.0

Gum Sniffing
Yes 6 (85.7) 1 (14.3) 8.016 b 0.005* 14.9 (1.8-125.3) 0.013*
No 86 (28.8) 213 (71.2)

Truancy
Yes 56 (47.5) 62 (52.5) 27.631   <0.001* 3.8 (2.3-6.4) <0.001*
No 36 (19.1) 152 (80.9) 1.0

Bully
Yes 37 (63.8) 21 (36.2) 38.718 <0.001 6.2 (3.3-11.4) <0.001*
No 55 (22.2) 193 (77.8) 1.0

Fighting
Yes 53 (44.2) 67 (55.8) 18.670 <0.001* 3.0 (1.8-4.9) <0.001*
No 39 (21.0) 147 (79.0) 1.0

Driving dangerously
Yes 20 (66.7) 10 (33.3) 21.192 <0.001* 5.7 (2.5-12.7) <0.001*
No 72 (26.1) 204 (73.9) 1.0

Going to night club
Yes 9 (75.0) 3 (25.0) 9.873 b 0.002* 7.6 (2.0-28.9) 0.003
No 83 (28.2) 211 (71.8) 1.0

Hanging out c
Yes 76 (40.9) 110 (59.1) 26.286 <0.001* 4.5 (2.5-8.2) <0.001*
No 16 (13.3) 104 (86.7) 1.0

Gangsters
Yes 12 (75.0) 4 (25.0) 14.036 b <0.001* 7.9 (2.5-25.1) <0.001*
No 80 (27.6) 210 (72.4) 1.0

Staying out late
Yes 48 (49.5) 49 (50.5) 25.471 <0.001* 3.7 (2.2-6.2) <0.001*
No 44 (21.1) 165 (78.9) 1.0

Vandalism
Yes 15 (65.2) 8 (34.8) 14.615 <0.001* 5.0 (2.0-12.3) <0.001*
No 77 (27.2) 206 (72.8) 1.0

Family Relationship
Eat with family

No 12 (27.9) 31 (72.1) 0.111 0.739 0.9 (0.4-1.8) 0.739
Yes 80 (30.4) 183 (69.6) 1.0

Close with family d
No 8 (38.1) 13 (61.9) 0.691 0.406 0.9 (0.4-1.8) 0.739
Yes 84 (29.5) 201 (70.5) 1.0

Conflict relationship e

Yes 39 (42.4) 53 (57.6) 9.506 9.506 2.2(1.3-3.7) 0.002*
No 53 (24.8) 16 (75.2) 1.0

cont... pg 302
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Sexual Practices#
Risk Factors Yes (%) No (%) X2 p value Crudeg OR p value

n = 92 (30.1) n = 214 (69.9) statisticsa (95% CI)
Cohesion type relationship f

No 13 (38.2) 21 (61.8) 1.214 0.270 1.5 (0.7-3.3) 0.273
Yes 79 (29.0) 193 (71.8) 1.0

#- Sexual Practices is referring to combination of pre-marital sex, looking and watching pornography and pre-sexual activities such as
hugging and kissing. Cases are defined by student having done at least one out of the three sexual practices.

* Significant level is taken as p< 0.05 
^ Other races includes Chinese, Indian, Sabah and Sarawak Bumiputera.
^^ Other religion includes Hindu, Buddha and Christian.
a- Pearson Chi Square        
b- Yates continuity Correction
c- Refers locally as ‘Lepak’
d- Close with family – self reported by adolescent on their relationship with parents.
e- Conflict Relationship – The answer ‘yes’ being interpreted as presence of conflict between adolescent and parents and ‘no’ being less

conflict present between adolescent and parents.
f- Cohesion Relationship – The answer ‘yes’ being interpreted as close relationship between adolescents and parents and ‘no’ being

distance relationship between adolescents and parents.
g- OR- odds ratio for Simple Logistic Regression

Table III: Final model for predictive factors of sexual practices among school-going adolescents
Variables Beta S.E X2 stat a (df) p value* Adjusted OR* 95% CI
Gender

Male 0.995 0.339 9.02 (1) 0.003 2.70 (1.39 – 5.25)
Female 1.00

Truancy
Yes 0.838 0.307 7.45 (1) 0.006 2.31 (1.39 – 5.25)
No 1.00

Bully
Yes 1.268 0.370 11.91 (1) 0.001 3.55 (1.72 – 7.34)
No 1.00

Hanging out b
Yes 2.812 1.402 9.04 (1) 0.004 2.81 (1.40 – 5.64)
No 1.00

Stay out late at night
Yes 1.155 0.355 9.05 (1) 0.003 3.17 (1.49 – 6.76)
No 1.00

Conflict relationship with parents
Yes 1.404 0.402 12.40 (1) <0.001 4.07 (1.85 – 8.94)
No 1.00

Constant   -3.579 0.444 <0.001 0.03

S.E= Standard Error, OR= Odds Ratio, CI=Confidence Interval, a= Likelihood Ratio (LR) test, b=Hanging out is referred locally as ‘lepak’, * binary logistic
regression - Forward Likelihood Ratio (LR) method.

outlier was tested using the Hosmer-Lemeshow goodness of fit
test, and a non-significant result (i.e. p= 0.807) was obtained
with Chi-Square value of 3.761. This indicates that the model
fits well. Cook's influential statistic was checked with all
outcomes and they were noted to fall below the cut-off point
of less than 1, signifying that no outlier was involved.

Research Ethics.
Parents of the students who were under 18 years of age, gave
their informed consent prior to the study. This study was
funded and approved by the Universiti Kebangsaan Malaysia
Medical Centre (UKMMC) (Project code – FF-183-2011) and
received approval from the Ministry of Education (Reference
no- KP (BPPDP) 603/5/JLD.3 (002), Selangor Department of

Education and the schools’ principals. This research was also
registered under the National Medical Research Register
(NMRR).

RESULTS
Respondents in this study were mainly males (55.9%),
Muslims (77.8%) and Malays (77.8%). Among the 16 listed
risk-taking behaviours, hanging out (60.8%) was the most
common risk-taking behaviour followed by fighting (39.2%)
and truancy (38.6%). Prevalence of various kind of sexual
practices among the adolescents was 30.1% with those really
practising pre-marital sex accounted for only 2.9%. Other
sexual practices among these adolescents include
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pornography (26.8%) and pre-sexual activities such as
hugging and kissing (8.5%). In term of Family Relationship,
majority ate with family members and reported to be close to
family members and only 30.1% of the adolescents had
conflict relationship with parents (Table I). The majority
involved were boys (77%) and Malays (83%). Among the 92
students involved in sexual practices, 54.4% were from the
rural area as compared to 45.6% from the urban area.

The univariate analysis yielded similar results with 12 out of
the 20 independent variables showed a positive association
with sexual practices. Boys showed higher risk than girls.
Among all 16 risk-taking behaviours, only taking alcohol
and drugs were not significant. As for Family Relationship,
adolescents involved in a conflict with parents were at higher
odds (crude Odds Ratio (cOR), 2.3, 95%CI 1.3 to 3.7) to
engage in sexual practices. It was noted that many involved
in sexual practices were also involved in other risk-taking
behaviours including truancy (47.5%), bullies (40.9%),
hanging out (40.9%) and staying out till late (49.5%) (Table
II)

Finally, multiple logistic regression analysis predicted only
six factors out of all the 20 independent variables (Table III).
Boys were at higher risk of committing sexual practices than
girls (aOR, 2.7, CI, 1.39-5.35). Only adolescents’ involvement
in truancy, bullies, hanging out and staying out late
remained as predictors to committing sexual practices.
Among factors involving the family relationship, adolescents
involved in a conflict with their parents were at higher risk of
involvement in sexual practices. Nagelkerke R Square showed
a coefficient value of 0.377. Multiple logistic regression
analysis concluded that all six predictive factors constituted
37.7% of the variance in the dependent variable (p <0.05).

DISCUSSION
The findings of this study showed that school-going
adolescents’ involvement in sexual practices constituted one-
third of the respondents who participated in this study. The
prevalence was 30.1% which was slightly higher compared to
previous studies, most likely due to sexual practices in this
study were not only specified to one sexual practice but was
defined as undertaking at least one out of three methods of
sexual practices, namely watching and reading
pornography, pre-sexual activities and pre-marital sex.
Nevertheless, when taking into consideration on only pre-
marital sexual intercourse among respondents, only 2.9% of
these adolescents were involved in such practice. This was
relatively low when compared to other local studies done in
other states in Malaysia such as Selangor, Negeri Sembilan
and Penang.8,9,15 In comparison to other global studies4,10,16,17

the involvement of adolescents in pre-marital sex in
Malaysia were also much lower. 

Hanging out or ‘lepak’, the term used in the Malay
Language, describes the action of doing nothing but just
passing time with friends either at home, shopping mall or
other public places. Other studies that had been previously
conducted which had listed hanging out and truancy similar
to this study, also showed significant association with
adolescents’ involvement in sexual practices.8,12,18 In

accordance with this study, one study found that those who
frequently skipped school were at higher risk of carrying out
all different ways of pre-marital sex.19 In the same study, it
was noted that an act of truancy leads to more unsupervised
time with older age adolescents19 and increased possibilities
for them to be involved with opposite sex and consequently,
this may initiate the temptation of sexual experiments. On a
positive note, a review of other studies recognised female who
stayed in school, as a protective factor against involvement
in sexual practices.12 Truancy could be an important
indicator that encourages adolescents at risk of unwanted
pregnancies and subsequent health morbidities.

Similarly, we found that other risk-taking behaviours such as
bully, smoking and gum sniffing were significantly
associated with involvement in sexual practices especially
sexual intercourse which corresponded to previous
studies.8,12,18,20 A review was done by WHO on studies of sexual
debut among adolescents, highlighted that taking alcohol
and drugs were significant risk factors.12,18 However, in this
study only taking alcohol and drugs showed no association
with participation in sexual practices among these
adolescents. Previous studies had also shown conflicting
results.20 This is possibly due to the influence of local culture
and religious practice as well as the enforcement of the
Malaysian law in which alcohol is prohibited among the
Muslims and not sold to under-age adolescents, making the
association not remarkable in this study.

In terms of gender, boys were significantly at higher risk of
being involved in sexual practices when compared to girls.
With regard to pre-marital sex, these findings were supported
by the majority of the studies in other countries4,10,12,21,22

whereby boys were known to be more adventurous when it
comes to sexual experiments. This is consistent with studies
done locally from the year 2000 till 2010.9,15,23 However a
study conducted in 2014, revealed that girls had become
more confident and upfront when initiating sexual
engagement.8 Having more girls respondents in this study
could have led to similar findings. With these findings, we
can suggest that intervention programmes that may prevent
the involvement of girls in sexual engagement is important,
due to the fact that health morbidities such as adolescent
pregnancy and abortion among girls may lead to higher
chances of maternal and infant mortalities. Within the
Malaysian community, the uprising trend of sexual practices
among adolescents in our local setting which result in them
getting pregnant at a younger age24 has led to a situation in
which being a pregnant teen remains a taboo. 

A local study done had revealed that daily prayers among
adolescents were protective factors that prevent adolescents
from having a permissive attitude towards sexual practices.23

However, in this study, we did not include culture and
religious practices, which could have given us a new
perspective on its association with sexual practices.

The percentage of adolescents who were involved in sexual
practices in the rural area was 8.8% which was slightly
higher than adolescents in the urban area. These findings
contradict with studies abroad which indicate that the urban
adolescents were more prone to sexual practices.10,12 Future
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qualitative studies can be conducted to identify reasons on
why adolescents from these rural areas had a higher
prevalence of involvement in sexual practices. 

Family monitoring has been found to be a protective factor in
delaying sexual debut.25,26 One of the reasons could be due to
the fact that majority of the families residing in the rural area
were from the lower or middle-income group in which in this
community, parents work in shifts or overtime. Due to this,
parents were unable to monitor their children. A different
study focusing only on the rural female found that staying
out after midnight were among the predicting factors that
have led to the involvement of sexual practices among
school-going adolescents.7 However this was also not proven
in this study.

Besides parental monitoring, family factors including
parents-adolescents relationship, family type, home
environment, parenting style, parent’s involvement in sexual
health education were other factors that were highlighted as
important protective and risk factors.7,10,12,23 Similar to other
local studies,8,9 we were able to conclude that other family
relationship factors which highlighted that conflicted
relationship between adolescents and parents were among
the associated factors that contribute to the adolescents’
involvement in sexual practices. Even though Family
Coherence and close Family Relationship were not found to
be significant protective factors in this study, many other
studies had proven otherwise.12,26 Other studies showed that
disagreement between parents and their children may result
in defiant adolescents and this factor had been proven to
contribute to adolescents’ misconduct especially with regard
to sexual behaviour.6,25

Apart from the factors discussed in this study, there were
other factors such as sexual health education,12 peer pressure
influences27 and family’s socio demographics,10,27 that were
not studied and this might contribute to the limitation in this
study. Construction of a new questionnaire which is tailored
to include other essential factors mentioned above could
have yielded more comprehensive findings. There were some
other limitations noted in this study such as respondents in
these study only involved 16-year-old adolescents which may
affect generalizability. Other limitations include small
sample size due to the fact that school authorities restrict
other students to be involved in this study. Further limitation
includes the fact that we have not been able to assess the
frequency of the risk-taking behaviour neither do we direct
the question on why are these behaviours were taken at all,
which might not direct these adolescents into sexual practice.
Future studies should also emphasise on the frequency and
reasons on why these risk-taking behaviour was undertaken.
Other studies should also look into pre-marital sex as the
only outcome variable or method of sexual practice.

We have determined that factors such as boys, risk-taking
behaviours such as bully, truancy, hanging out, staying up
till late night and parents-adolescents conflict, predict
adolescents’ involvement in sexual practices. In this study,
we suggest that Problem Behaviour Theory might offer an
explanation on these sexual practices.28 Identifying these risk
taking behaviour is crucial when developing a focus

intervention programme consisting of sexual health-oriented
agenda for adolescents. Detrimental health effects which
occur due to risky sexual practices such as adolescent
pregnancy and baby dumping warrants early identification
of risk behaviours that may lead to these acts. Proper
investment in sexual health education programme will save
us the cost to overcome the complications of such act. In view
of the benefits, in the long run, local government and policy
makers need to begin investing more in health prevention
programmes rather than on clinical management.

CONCLUSION
Despite limitation in this study, we have found that there is a
need to develop a comprehensive sexual health education
consisting of methods of educating youngsters on factors that
relate to sexual practices. This should be tailored to the
Malaysian culture and background rather than adopting
programmes from the west which might not be suitable for
the younger generation in this country. Schools should pay
extra attention to the student who was frequently involved in
truancy and bullies. In particular, community and religious
bodies should work hand in hand to organize more activities
that prevent adolescents from hanging out and staying out
late at night. Conflict in family relationship cautious us that
prevention begins at home. Prevention programme involving
both parents and adolescents would inculcate closer ties
between them. Holistically, it takes the cooperation of family,
religious bodies, community, and school to work
collaboratively with the health sector to prevent the
involvement of risky sexual practices among the identified
group of adolescents.

The outcome of this study hopes to shed light on adolescents
with modifiable risk and protective factors that may expose
them to sexual practices. Asian background differs from the
western countries and this study is suitable for tailoring
prevention and intervention programme to prevent early
sexual practice among Asian adolescents.
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