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Introduction : One in every five persons in the world today is adolescent between 10 and
19 years old, and 85 percent of the adclescent live in developing countries.
Throughout the world, adolescence is considered to be a time of relative good
health and, as a result, a wide range of adolescent health issues are being
neglected. In response to this problem, the World Health Organization (WHO)
Deparitment of Child and Adolescent Health and Development (CAH) and

Crganization of Health Services Delivery (OSD) embarked on an initiative to

address adolescent health and development by strengthening the educational

fraining for nurses and midwives. In order to provide qualily care to the

adolescent, the meaning of adolescence as well as their needs, according to
their own- perspectives, deserved to be studied.
Objectives : 1. To explore the meaning of adolescence from the perspective of the
adolescent;
2. To identify desired health services for adolescents.
Setting : A secondary governmental school in Bangkok.

Design : A descriptive study.

*Faculty 'of Nursing, Chulalongkorn: University, Bangkok 10330, Thailand. (Cpuangti@chula.ac.th)
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Results * 1. More than 20 percent of the sample in this study did not know the exact
age range of adolescence. They perceived a wider range from 9-29 years
old.

2. For the majority, the meaning of adolescence includes physical, menial,
social and emotional changes.

3. The health services that were identified by the sample are: 1) places for
exercise and playing grounds for various sports; 2) recreatial centers; 3)
librarigs, 4) guidance and feaching about healthy food and drug addiction
prevention / avoidance; 5) physical check-up / dental services; 6) good
family cenfers; 7) menial health centers/ psychological centers;8) sex
education, and 9) suitable daily activity / sleeping patterns.

Conclusion : Adolescents from the families with-average and above average incomes in

Bangkok indicated a need for heaith services that would increase the

effectiveness of school teaching / learning as well as decrease the likelihood

of nicctine, alcoho! and drug abuse.

Keywords : Adolescent, health service, Thai student.
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One in five persons in the world today are
adolescents between 10 and 19 years old, and 85
percent of these adolescents live in developing
countries. Throughout the world, adolescence is
considered tc be a time of relative health and, as a
result, a wide range of adclescent health issues are
being neglected. In response to this need, the World
Health Organization (WHO), Department of Child and
Adolescent Health and Develcoment (CAH), and
QOrganization of Health Services Delivery (OSD)
embarked on an imtiaﬂve to address adolescent
health and development by strengthening the
educational preparation of nurses and midwives. ¥
For Thai population, both female and male adolescents
are about 271 percent of the total population in 1960.
Though the percent of both female and male
adoclescents were fluctuated, as such in 1580 were
even higher than 25 percent, then drop to 21 percent
and 17 percent in 1990 and 2000. ®

Adolescence is transitional and linking period
between childhood and adulthoed. In order to provide
quality care to the adolescent, the meaning of
adolescence as well as their needs; from their own

perspectives, are to be studied.

Table 1. Sample’s demographic data.

Chula Med J

Method

This pilot study is aimed to explore the
perceptions of adolescence and the needed services
from Thai adolescents in a secondary school in
Bangkok, Thailand. in total, there were 1889 subjects,
consisting of two groups: 106 students from grade
7 and 93 students from grade 11. Inthese two groups,
108 were female (54.27%), and 81 were male
{45.73 %). The average age of the first group was
12 years old, while the second group was 16 years
cld. (Table 1)

The measurement was constructed by the
researcher with the consensus of the content validity
from 5 experis. It was an- open-end gquesticnnaire,
used to capture the meaning and needed services
for adolescences from the perspectives of the Thai
adolescents who studied in a secondary government
school inthe Bangkok Metropolis. The data collection

was performed as self administration basis.

Resulis
The findings of the study are as follows:
1. Mare than 20 percent of the sample in this

study did not knowthe exact age of adolescence. In

Group 1, Grade 7

Group 2, Grade 11

N=106 N=93
(53.27%) {48.73%)
Average age (years) 12 16
Sex (F/M) 60/46 48/45
(55.56 % / 50.55 %) (44.44 % [ 49.45 %)
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stead, they perceived it as a wider range of time from
~ 9-29years old.

2. The: students perceived adolescence in
various ways. The majority of meanings of adolescence
aretelated to physical, mental, sccial, and emcticnal
changes.

Physical changes involve growth in terms of
weight and height as well as enlargement of the sex
organs, and acne. The predominant physical changes
forfemales are breast enlargement and menstruation.
For males, there are more changes in voice and
muscle. They have more appetite. The appearance
of the physical changes required more adaptation
forfemales than for males.

During menstruation, some teens feel
ashamed, burdened and incur more expense in buying
sanitary pads.

As for their thinking, the adolescents
perceived that they became more. intelligent and
wanted to be more independent. Most of them
perceived parents and other adulis as supporters
and advisors only when they needed. They want {o
ity new things either good or bad, anytime and
anyplace. They alsoc enjoy new concepts and ideas.

The focus of social life of the teen shifts from

family to friends. Teens become very attached tc

frends. They enjoy talking, expressing themselves,

.and doing things together. They alsc enjoy exploring
_ the world together. Unfortunately, excitement for the
teen in trying new things includes smoking, drinking
glcohol, taking drugs, and having sexual relations.
They want to be independent.. They only follow
;fnecessary rules. However, they still need. love,
}compassion and encouragement.. It is suggested

that teenagers be polite and not be rude, which
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reflects, Thai cultural values.

Their style of dressing also changes from
childhood to adolescence due to their physical growth
and social norms. They like to buy their own clothes.

For emotiocnal changes, they become
impatient and like to see things move faster. Most
of the time, they are confused and get angry easily.
They want peace, freedom and confidence.

In terms of relationships, teens pay attention
not only to the family but also to their friends. They
want to have freedom to express their ideas. In
the meantime, they stili need love, warm relationships
and support, in terms of encouragement from the
family and parents.

Teenagers. like to. try new things such:as
smoking, drinking and drugs. Therefore, it is necessary
that parents provide them guidance as well as
discipline. They like to explore their sexuality and
begin to have friends of the opposite sex. They also

enjoy playing various sports.

1..Health services for teens sheould include the

followings:

1.1 Places for exercise and play grounds for
sports

1.2 “Recreation centers

1.3 Libraries to provide information as well as
refevant knowledge to adolescents

1.4. - Guidance and teaching about healthy food
with a lot of vegetables (clean food shops)
and prevention of drug addiction

1.5 Physical check-ups / dental services

1.6 Goaod family centers

1.7 Mental health centers / psychclogical

counseling centers
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1.8 Sexeducation

1.9 - Suitable daily activity, and sleeping patterns

Discussion

The World Health Crganization classifies
adolescence as the stage of life between 10-19 years
old. More than 20 percent of the sample in this study
did not know the exact age of adolescence. They
perceived it as a wider range, 8-29 years old. This
reflects that early adulthood is perceived as late
adolescence. On the other hand, the teens: might
perceive adolescence as aduithood.

Teens are interested in sexuality. Aschildren
grow up, boys and girls receive different messages
from their social surroundings about how to behave
andwhat to do. Some behavior is acceptable for girls
but not for boys, and vice versa, especially in the
area of sexuality. The United Nations ® pointed out
that young people are recognized as members of a
high risk group. I is estimated that about 50 percent
of HIV infection cccur among the people aged 15-24
and that many of the sufferers contract the infection
before they are 20 years of age. The study of Thato @
assessed risky health behaviors during adolescence
among vocational students in Bangkok. Resuilts of
the study of 425 students aged 18-22 years, from
eight randomly: selected private vocational schools
in Bangkok, showed that 32 % of the females and
84.8 % of the males identified themselves as sexually
active. Of the sexually active subjects, only 6.3 %
reported using condoms every time in the beginning
of their relationship, and 10.2 % during the last few
times. Twenty - four percent of the sexually active
teens experienced unplanned pregnancies: 83 % of

these pregnancies ended in-abortion. Seven percent

Chiula Med J

of the sexually active subjects had contracted STDs.

In terms of sexuality, ® masturbation is the
most frequent sexual -outlet for many adolescents.
Inone study in the U.S.A., masturbation was common
among adolescents.-More than two-thirds of the boys
and one-half of the girls masturbated once a week ¢r
more. Adolescents today do not feel as guilty about
masturbation as they once did, althcugh they may
still feel embarrassed or defensive about it. For Thai
teenagers, most of them seemed to be embarrassed
when' talking or discussing about masturbation.
However, Thai culture does not allow teens much
opportunity to have sexual relationships. Adolescence
in Bangkok is the stage of life which one should be
dedicated for study, and not for starting a family.
However, teens in the rural areas get married at a
younger age than those in the city. '

During adclescence, girls and boys are likely
to have socme socially aéceptabie activities together,
such as seeing movies, shopping, and studying.
They will not be allowed to have sexual relations
cpenly or discuss about sexuality. They also have
littte knowledge about safe sex, such as the use of
condermand other birth-control methods. Most of them
obtain their knowledge about sexual behavior through
magazines or other medias.

Smoking, drinking and taking drugs are
things that teens want to experience. Those are the
experiences prohibited by adults. Teens wonder why
adults do those things but do not allow teens to do
the same. Some of the teens think that they are old
enough toactlike adults. Therefore, they neither cbey
their parents nor.teachers. Males are more likely to
try cigarettes, alcohol and drugs. No secondary school

allows students to smoke, drink, or take drugs.
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However, students often sneak out to smoke in toilets
at'school. As for drinking alcohol and taking drugs,
most of the teens go to their friends” houses.

The results of the study reveal that the most
popular health services are sports centers and places
for ‘exercise which provide new ways for health
promotion- from-the perspective of the adolescent.
Places for exercise and sport centers will promote

the physical growth of the teen and will enhance sccial

interaction with people of the same sex as well as
the opposite sex. When the teens achieve success
insports, it supports their social and emotional health.
Jnthe sport center, if there is some training and
coaching system, we may enhance their potential to
become professionals in various sports such as
swimming, goffing, tennis and football: Drug abuse
i also less likely to occurin sportive environment.
Sports and play centers may not be enough
tosupport the mental health and promote psychological
adjustment for the teens. Therefore, centers for
psychological counseling are needed to provide
guidance and information for the teens in terms of
their social adaptation and coping skills. The mental
health services that combine hotlines, in which

teens. are able to seek for advice and information

_anonymously, are quite effective.
Healthy fcod with a lot of vegetables and a

clean environment are the biggest concermns of teens,

to promote health and prevent disease. Teenagers

generally have good appetites. Therefore, nutritious
| food and a clean and sanitary environment are
important forhealth promotion and disease prevention.

' General health check-ups and dental care
 were also suggested by the teens. Currently, the

government only provides school health care for
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students up to grade 6. Teens.in grades 7 or higher
should receive the same health care services as
the younger students. For dental health, teens are
concermed about physical appearance as well as
health peruse.

The mental health of the teens sampled was
fairly good. They came from families of average and
above-average incomes with good standard of living
and environment. In terms of relationswith other teens,
they were able to cope with or tolerate stress well
with those of the same and opposite sex. They also
knew cther teens who had some difficulty in relation-
ships or some who smoke or took drugs. Very few
teens knew a few people who had HIV/AIDS.

Public libraries play a major role in providing
source materials such as books and journals on
various fields. Books containing knowledge as well as
experience of interest to teens should be organized
in such a way that empowers adolescents to learn.
The selection of a variety of literature as well as
providing services for teens would be beneficial, not
only for'individuals but alsc for the national security,

since teens will be future adults.

Recommendations

9. Parents and teachers should callaborate
to provide guidance toteens. Teensshould be allowed
{o maximize their potential. Psychclogical support énd
other facilities of support would enhance the self-
finding of the teens and the three-way relationships
among parents, teachers and adolescents.

2. In co-educational schools, there should be
some guidelines as well as mechanisms to ensure

gender equality and to promote self-esteem of the

teen.
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3. A school health program that focuses on
health promotion and psychological counseling for the
teen should be provided.

4, Peer groups at school are one of the most
appropriate tools to promote adolescent health as
well as decisions regarding -their future education
and career. However, coaching and supervision by
teachers is still needed.

5. As drug addiction-is of national concern,
activities to reinforce anti-drug campaign such as
exhibitions, role plays and seminars must be planned.

6. Appropriate methods to obtain knowledge
by traditional means and innovative-means such as
by using the internet should be promoted.

7. More research on adolescent heaith should
be supported and conducted in order to identify

specific needs.
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