
Development of a child-rearing
promotion of sexual abstinence
scale (CPSAS) in Thai female

adolescents at two
Thai universities

La-Ongdao Wannarit, Waraporn Chaiyawat and Jintana Yunibhand
Faculty of Nursing, Chulalongkorn University, Bangkok, Thailand

Abstract

Purpose –Child-rearing promoting sexual abstinence has strongly predicted sexual abstinence in Thai female
adolescents, and it requires a valid and reliable measurement. However, no such instrument exists. This study
aimed to develop a child-rearing promotion of sexual abstinence scale (CPSAS) and assess its validity and
reliability.
Design/methodology/approach – The scale development consisted of two phases; scale construction and
psychometric testing. Phase I included item generation extracted from a literature review and existing
measurements. Items were reviewed by five-panel experts and were then selected by considering an inter-item
correlation, corrected item-total correlation, factor loading and communality value from the exploratory factor
analysis (n 5 299). Phase II involved confirmatory factor analysis (CFA) for construct validity and scale
reliability (n 5 300).
Findings – The CPSAS, first, contained 25 items with four dimensions; assuring daughter to recognize
parental love, teaching daughter sexual abstinence, convincing daughter to recognize parent’s expectations of
sexual abstinence and encouraging daughter sexual abstinence. Two items were then deleted after the experts
reviewed, and six items were removed after item analysis. The CPSAS finally contained 17 itemswith a 4-point
Likert scale. Psychometric testing provided acceptable results. CFA reported the fit indices; χ2 5 98.06
p 5 0.083, df 5 80, χ2/df ratio 5 1.220, CFI 5 0.996, TLI 5 0.992, RMSEA 5 0.027 and SRMR 5 0.030. The
standardized factor loadings were 0.499 to 0.908 (p < 0.05). The S-CVI was 0.96, and Cronbach’s alpha
coefficient was 0.93.
Originality/value – The CPSAS is a reliable and valid instrument for evaluating child-rearing promoting
sexual abstinence in Thai female adolescents.
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Introduction
Child-rearing promotion of sexual abstinence or CPSA has strongly predicted sexual
abstinence in female adolescents [1–3]. CPSA is the necessary action of parents to transfer
attitudes, knowledge and sexual abstinence behaviors to female offspring from a young age.
CPSA is thus crucial for shaping female adolescents’ attitudes, beliefs and decision-making
on sexual abstinence [4, 5]. That is, CPSA convinces female adolescents to choose sexual
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abstinence as the first choice in order to gain the benefits of sexual abstinence that include
well-being, preventing health problems, unintended pregnancy, human immunodeficiency
virus infection (HIV), sexually transmitted diseases (STDs) and developing mental and
psychological problems [4, 6]. Female adolescents would then be able to obtain higher levels
of educational achievement and have a good career [7].

Child-rearing in most societies shares a typical value as the preservation of life,
maintenance of health and the wellbeing of children; however, CPSA is specific to the
culture [8]. In Thailand, child-rearing performed throughout the adolescent period
consists of reinforcing connectedness, enhancing maturity and protecting children and
adolescents from harm [9]. CPSA in the Thai culture is influential to ensure the sexual
abstinence and livelihood of individuals. There is a history of practicing sexual
abstinence in Thailand due to Thai women wishing to reserve themselves and not
wanting to have premature sexual intercourse, while Thai men do not practice such a
reserve. Sexual abstinence has been promoted as a health-promoting behavior for Thai
female adolescents. Since this group is at high risk of unintended pregnancy, it is a big
problem in Thailand. Sexual abstinence is a 100% effective way to prevent this problem.
Besides, sexual intercourse may lead to unwanted pregnancy during study, which causes
female adolescents to stop studying, commit an abortion, abandon children, or get HIV.
For these reasons, Thai parents tend to promote sexual abstinence amongst their
daughters more than their sons.

Thai parents raise daughters by observing the effects of premature sexual intercourse in
society and decide how to prevent such problems [4]. Therefore, CPSAhas been performed by
Thai parents to promote sexual abstinence in their daughters in accordance with Thai
cultural values.

From the Thai reproductive health database of 2016, the total number of female
adolescents aged 10–19 years old was 4,104,419. Most adolescents were in the educational
system, for example, in 2015, 96.5% of Thai adolescents were in the educational system, and
approximately 70% were continuing on to higher education, among which there were more
females than males. Also, in the academic year 2019, 81% of the female students were
studying in universities [10, 11]. Literature supporting child-rearing is key to promoting
sexual abstinence in Thai female adolescents [4, 12]. Parents believed sexual abstinence could
help daughters achieve their life’s purposes and be prepared for adulthood [13, 14]. Some
parents taught and encouraged daughters to avoid sex, stay safe when using social media
and networks, or living in a dormitory [15, 16]. Parents assured their daughters to recognize
parental love and expectations of sexual abstinence since they were young or in the pre-
school period. Growing up, daughters wanted to make parents happy and eventually
maintained sexual abstinence until the right time [4].

CPSA in this study was derived from interpersonal influence, one of the behavior-specific
cognitions and affect components in the Health Promotion Model (HPM) [17]. Behavior-
specific cognitions and affect variables have been considered as the major motivational
significance and are amenable to nursing intervention. The interpersonal influence was
contributed by nurses to help promote people to perform sexual abstinence behaviors. The
HPM proposed that primary sources of interpersonal influence are parents via parent’s
norms, support and modeling. Norms were linked to parental beliefs and expectations of
sexual abstinence [1, 18]. Support was linked to parental teaching about sexual abstinence,
giving love and understanding and encouragement [4, 12]. Modeling was linked to a model of
sexual abstinence [4, 19]. Therefore, the CPSA in this study referred to Thai female
adolescent’s perception about the act of parents in promoting sexual abstinence during the
period of study, which included parental beliefs and expectations of sexual abstinence,
teaching and encouraging daughter’s sexual abstinence, giving love and understanding and
being a model of sexual abstinence.
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To increase successful child-rearing through promoting sexual abstinence, healthcare
providers need to assess and understand the CPSA completely. Many measurements related
to the CPSA were conducted based on different definitions and contexts of the population
[1, 18, 20, 21]. However, no existing measurements could be used in Thai female adolescents
because most of them were not fit for the conceptual definition and population context. In
Thailand, there were two measurements conducted in previous research. First, the parental
influence scale (PaIN) was conducted by Panurat [22] tomeasure parental influence inmiddle-
Thai female adolescents. The PaIN contained three dimensions; expectations of parents,
teaching about sexual abstinence and encouragement of sexual abstinence. The PaIN
contained the majority of indictors about CPSA underpinning the HPM. Nevertheless, this
scale lacks indicators about assuring daughters to recognize parental love, which literature
presented as the key to CPSA. Additionally, some indicators might need to be modified or
updated regarding trends and globalization. The other measurement is the parent-daughter
sexual abstinence communication (PDSAC) scale conducted by Chareonsuk and Phuphaibul
[23] in early-middle Thai female adolescents. This scale was guided by the theory of plan
behavior (TPB) andwas used tomeasure PDSAC. The PDSAC’s indicators obtained teaching
and encouraging daughters’ sexual abstinence. However, the PDSAC still lacks indicators
about convincing daughters to recognize parents’ expectations of sexual abstinence and
assuring daughters to recognize parental love, which suggests that the PDSAC cannot
measure child-rearing promoting sexual abstinence in this study. For these reasons, there
was no valid and reliable measurement for assessing the CPSA. The purpose of this study
was to develop an appropriate instrument to measure the CPSA in Thai female adolescents.
The CPSAS could then be used as a tool for public health approaches to parenting-focused
strategies or parenting programs in promoting sexual abstinence in Thai female adolescents.

Methods
Study design: This study was a cross-sectional design and had two phases, a development
instrument and a psychometric testing phase. Both phases were conducted by utilizing the
guidelines of Devellis [24], Waltz et al. [25], and Nunnally and Bernstein [26].

Ethical considerations: Research ethics approval was obtained from the Ethical Review
Committee for Research Involving Human Research Subjects, Health Sciences Group,
Chulalongkorn University (ECCU) (Approval No. COA 051/2020) for a paper-based
questionnaire and a web-based questionnaire. The consent form explained the objectives of
the study, benefits, risks and type of questionnaire. Verbal permission was obtained from the
participants. Participants were informed of confidentiality in both paper and web-based
questionnaires via an information sheet; they were not requested to specify names or student
identity. Participantswere free towithdraw from the studywithout losinganybenefit or penalty.
After completing the questionnaires, participants put the answer sheet into the envelopes and
sealed them before sending them to the researchers. The web-based questionnaire did not
require a log-in to prevent a participant’s address and location identification. Data fileswere kept
and deleted by the researcher after the research process was completed.

Settings and participants
The study was conducted at universities in Thailand. The simple random sampling
technique was used to select two settings. The first university was in the Western region in
Thailand, and the second university in the Central region in Thailand, where there was a
similar context and provided sufficient research participants. The convenience sampling was
used to recruit participants for each phase despite COVID-19 restrictions, and 300
participants at the first university were recruited for the first phase (scale construction).
The other 300 participants at the second university were recruited for the second phase
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(psychometric property testing). The inclusion criteria used to select the participants was (1) a
first-year student studying in university in Thailand, (2) 18 to 19 years old regarding the
ethical consideration and (3) having Thai nationality.

The researcher began collecting data for the first phase after gaining approval from the
ECCU from 300 participants (299 participants provided complete responses) in the first
university by paper-based questionnaire in February 2020. The 300 participants in the other
university were selected for confirmatory factor analysis (CFA) and reliability testing in
March 2020 by a web-based questionnaire due to the coronavirus disease (COVID-19) and
physical distancing practices in place at the time.

The participants were first-year female students aged 18 to 19 years old, were Thai
nationals and studying at a university in Thailand. The characteristics of the two sample
groups were similar. For the first group in the scale construction phase, participants were 18
(28.4%) and 19 (71.6%) years. Most of them were Buddhist (93.9%), and the others were
Christian (2.7%), Muslim (1.7%), and 2.0% of them had no religion. Most of them lived with
their parents (64.9%) or relatives (8.4%), 7.4% of them lived alone, and the others livedwith a
boyfriend, a girlfriend, or a same-sex peer at a dormitory. Of the participants, 235 (78.6%)
remained sexually abstinent, and 64 participants (25.7%) reported engaging in sexual
intercourse (oral, anal, or vaginal). Forty-nine participants (76.6%) reported their age at first
sexual intercourse; 65.6% were 17–19 years old, and the youngest participant engaging in
sexual intercourse was 14 years old.

For the second group in the psychometric property testing phase, participants were 18
(20.3%) and 19 (79.7%) years. Most of them were Buddhist (92.0%), and the others were
Christian (1.0%), Muslim (3.7%), and 3.3% of them had no religion. Most of them lived with
parents (74.3%) or relatives (6.7%), 6.7 % of them lived alone, and the others lived with a
boyfriend, a girlfriend, or a same-sex peer at a dormitory. Of the participants, 210 (70.0%)
practiced sexual abstinence, and 90 participants (30.0%) reported engaging in sexual
intercourse (oral, anal, or vaginal). Sixty-nine participants (76.7%) reported their age at first
sexual intercourse; 56.7% were 17–19 years old, and the youngest engaging in sexual
intercourse was 13 years old.

Phase I: scale construction
The process of constructing the CPSAS began with generating an item pool applied from a
comprehensive literature review and existing measurements. Previous studies examined
CPSA in various cultures. However, promoting sexual abstinence needs to be undertaken by
more specific practice, as in Thai culture. Thus, the researchers used items from Thai
evidence as a core and considered evidence worldwide as adjuvant items. The researchers
compared items from Thai evidence with items from international evidence. After
considering the similarities and the differences, if the researchers found some items with
similar meanings, the researchers choose items mainly from the Thai evidence.

The CPSAS was considered to be the four-point Likert scale format as the PaIN
(1 5 totally untrue to 4 5 totally true) [22]. Not including a neutral option ensured that
respondents had a precise and stable understanding of each point’smeaning andmade it easy
to complete the questionnaires [27]. The first draft of CPSAS was examined by five experts
with experience in sexual health nursing and pediatric nursing: two had experience in the
HPM, and three had experience in child-rearing research and scale development. The experts
evaluated each item by considering its relevance to the objective of themeasurement by using
a four-point rating scale; 1 (not relevant) to 4 (very relevant) [25]. The scale content validity
index (S-CVI) and the item content validity index (I-CVI) were calculated based on the number
of experts giving a rating higher than 3, divided by the number of experts. The experts were
requested to provide suggestions of revision on items containing a score lower than three.

Development
of CPSAS in

Thai
adolescents

957



Item analysis and item selection were used to identify an appropriate item. This process
was provided from the first sample group of 299 female adolescents by using an exploratory
factor analysis (EFA). This study used EFA to determine items with lower score criteria. The
principal component analysis (PCA) extraction with varimax with the Kaiser normalization
methodwas applied. The researchers conducted factor analysis with the following acceptable
estimated sample sizes, which had to be 300 or 10–20 participants per indicator. Normality
testing was considered by using skewness and kurtosis values, which were not larger than
3.0 and corresponded with an alpha level of 0.05 [28, 29]. Bartlett’s test of sphericity was
significant. The Kaiser-Meyer-Olkin (KMO) value had to be greater than 0.5, which was
adequate for the relationships between items and indicating the appropriateness of the factor
analysis. The corrected item-total correlation had to be >0.30, inter-item correlation had to be
0.2–0.8, factor loading had to be >0.30, and the commonality score had to be >0.50 [26, 29].
Ten participants were confirmed; their willingness to participate was interviewed regarding
the problems that occurred while answering the questionnaire. Some items were
consequently modified to clarify the meaning. Therefore, in phase I, the researchers had
appropriate items for psychometric property testing in phase II.

Phase II: psychometric property testing
The CPSAS was examined for construct validity by using CFA and internal consistency for
reliability. Statistical analysis was carried out by using Mplus software Version 8
(SCBMX80001XXX) [30]. Normality testing was also considered by using skewness and
kurtosis values, including the consideration of Bartlett’s test of sphericity and KMO for
conducting CFA. The samples were the other group of 300 first-year female students
studying at the university in Thailand. The criteria of the goodness-of-fit of the model were
considered to support the scale’s construct validity. The Chi-square (χ2) value could not be
significant at p-value 0.05, χ2 to degrees of freedom ratio was lower than 2.00, comparative fit
index (CFI) was higher than 0.95, Tucker-Lewis fit index (TLI) was higher than 0.95, root
mean square error of approximation (RMSEA) was lower than 0.05, and standardized root
mean square residual (SRMR) was lower than 0.05 [29, 30].

Results
Scale construction
There were 134 item pools from the literature review and existing measurements with
guidance by the HPM. Ninety-two items were drawn from the grounded theory of
Supametaporn et al. [4] and other Thai literature (e.g. [15, 16, 31]) and other international
literature (e.g. [2, 18, 21, 32]). Forty-two itemswere selected fromThaimeasurements (18 items
from PaIN and 24 items from PDSAC) [22, 23]. The researchers checked items concerning
the possibility of measuring the concept and compared similarities and differences. The
first draft of the CPSAS contained 25 items with four dimensions guided by the HPM;
(1) assuring daughter to recognize parental love, (2) teaching daughter sexual abstinence,
(3) convincing daughter to recognize parent’s expectations of sexual abstinence and
(4) encouraging daughter sexual abstinence. Following reviews by the experts, two items
with redundancy were then removed. The S-CVI of 23 items was 0.93.

Twenty-three items were then identified to find appropriate items by using item correlation
and EFA. Skewness and kurtosis values were �0.441 to �1.005 and 0.090 to 1.482 (p < 0.05),
which were accepted for normality testing [28]. Bartlett’s test of sphericity was significant
(χ2 5 5322.910, p 5 0.000), and the KMO value was 0.88, indicating the appropriateness of
factor analysis. Six items were deleted; 3 items had a high value of inter-item correlations
(r > 0.80) with others; 1 item had inter-item correlation < 0.2; 1 item had corrected item-total
correlation <0.30, and the other 1 item was also excluded because its communality value was
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0.33. Thus, 17 items of the CPSASwere retained [26]. Reviewing the items by 10 participants, 1
item with the acceptably statistical value was modified to be more apparent in its meaning.

The final draft of the CPSAS contained 17 items with four dimensions; assuring daughter
to recognize parental love (2 items), teaching daughter sexual abstinence (7 items), convincing
daughter to recognize parent’s expectations of sexual abstinence (4 items) and encouraging
daughter sexual abstinence (4 items). The example of items in the CPSAS was shown in
Table 1.

Psychometric property testing
Construct validity. Seventeen itemswere analyzed in phase II. CFAwas conducted to examine
whether a particular factor model provided a good fit to the data of the CPSAS or not.
Normality testing was tested and provided acceptable results [28]. Bartlett’s test of sphericity
was significant (χ25 4151.12, p<0.001), and the KMOwere 0.91 [29]. The standardized factor
loadingwas 0.499 to 0.908 (p< 0.01). The fit indices were below the threshold values of a good
model fit; χ2 5 260.056, p5 0.0000, df5 106, χ2/df ratio5 2.450, CFI5 0.962, TLI5 0.952,
RMSEA5 0.070, SRMR5 0.040. The model modification indices suggested the researchers
set covariance paths between measurement errors. After that, the fit indices met with the
criteria for a good model fit; χ25 98.064 p5 0.083, df5 80, χ2/df ratio5 1.220, CFI5 0.996,
TLI 5 0.992, RMSEA 5 0.027, SRMR 5 0.030 [30]. Fit indices of the factors structure were
shown in Table 2, and the standardized modified measurement model of the CPSAS was
provided as Figure 1.

Content validity and reliability. The S-CVI of 17-item CPSAS was 0.96. All items achieved
the minimum criterion of I-CVI, 0.80–1.00. The Cronbach’s alpha coefficient for four factors
was 0.84, 0.92, 0.91 and 0.87, respectively. The Cronbach’s alpha coefficient of the CPSASwas
0.93, which is considered a consistency of items in measuring the same construct [26].

Dimension Items

1. Assuring daughter to recognize
parental love

2. Parents spend their time being a consultant about my school life
or my dating

2. Teaching daughter sexual
abstinence

7. Parents teach me that staying with a male in a private place or
having physical contact will result in sexual desire for both males
and females

3. Convincing daughter to recognize
parent’s expectations

13. Parents expect me not to have sex during my study

4. Encouraging daughter sexual
abstinence

17. Parents often show me the news about social problems caused
by sex in school, such as abortion

Model fit information Acceptable value Scale value

Chi-square value (χ2) – 98.064
Degrees of freedom (df) – 80
p-value >0.05 0.083
χ2/df <2.00 1.220
Comparative fit index (CFI) >0.95 0.996
Tucker-Lewis fit index (TLI) >0.95 0.992
Root mean square error of approximation (RMSEA) <0.05 0.027
Standardized root mean square residual (SRMR) <0.05 0.030

Table 1.
The example of the

CPSAS items

Table 2.
Fit indices of the

factors structure of the
CPSAS (n 5 300)

Development
of CPSAS in

Thai
adolescents

959



Discussion
The purpose of this study was to develop the CPSAS for measuring a perception about the
actions of parents in promoting sexual abstinence among female adolescents during their
studies. The CPSAS consisted of 17 items in four dimensions with a 4-point Likert scale. The
construct validity of CPSAS was tested by using CFA. The results of CFA indicated the
acceptable values of fit indices that demonstrated the construct validity of the CPSAS [30]. All
standardized factor loadings were significant (p< 0.05). The structural domain of the CPSAS
consists of; assuring the daughter to recognize parental love, teaching daughter sexual
abstinence, convincing daughter to recognize parent’s expectations of sexual abstinence and
encouraging daughter to practice sexual abstinence.

Four dimensions were underlying the concept definition of CPSA. The dimensions of the
CPSAS were quite similar to other measurements assessing CPSA. First, three dimensions;
teaching daughter sexual abstinence, convincing daughter to recognize parent’s expectations
of sexual abstinence, and encouraging daughter to practice sexual abstinence in the CPSAS
were equivalent to three dimensions in the PaIN scale [22]. Nevertheless, the CPSAS
contained assuring the daughter to recognize parental love, whereas the PaIN was not. For
these reasons, the researchers developed the CPSAS, according to Supametaporn et al. and
evidence in other countries [1, 4]. Evidence indicated that parental love and care could bring
female adolescents to feel close and enable them to realize sexual abstinence benefits and
eventually remain sexually abstinent [1, 4]. Thus, items about assuring the daughters to

Love

Teach

Expect

Encour

1.000

1.000

0.320

0.224

0.309 0.487

0.8661.000

1.000

0.613

0.839

0.296

0.228

0.289
0.879

0.843

0.842

0.904

0.862

0.861

0.854

0.499

0.908

0.829

0.793

0.853

0.881

0.699

0.693

0.877

It1

It2

It3

It4

It5

It6

It7

It8

It10

It11

It12

It13

It14

It15

It16

It17

It9

0.664
0.176

0.037

–0.352
–0.335

–0.089

0.0

0.1 0.174
0.010

0.271

0.098

0.145

0.313
0.191

0.181
–0.181

–0.152

0.372

0.2
0.2

0.2

0.088

0.511

0.519

0.177
0.230

Note(s): Love = Assuring daughter to recognize parental love,

Teach = Teaching daughter sexual abstinence, Expect = Convincing

daughter to recognize parent’s expectation of sexual abstinence, and

Encour = Encouraging daughter sexual abstinence

Figure 1.
The standardized
modified measurement
model of the CPSAS
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recognize parental love and spend time talking with them were added, which made those
items seem to be close to items of scales in other countries, such as the Quality of parent-child
communication scale [18]. Hence, containing four dimensions made the CPSAS
comprehensively measures CPSA in Thai female adolescents, and some items could be
applied to measure other groups of adolescents.

The CPSAS developed from the PaIN, which was initially developed by the HPM, but some
itemswere not similar. For example, in teaching the daughter sexual abstinence dimensions, the
CPSAS contains more items than the PaIN; the CPSAS contains seven items while the PaIN
contains five items. Three items in the CPSAS contained questions with similar meanings to
three items in the PaIN because the researcher adopted these items from the PaIN after some
modifications. Furthermore, the other four items in the CPSAS had their meaning covered by
the other two items in the PaIN, and the CPSAS could give more clarification about teaching
daughters sexual abstinence. For instance, the PaIN provided items as “parents teach
daughters to be careful about having opposite-sex friends” [22] while the CPSAS clarified that
“parents teach daughters that stayingwith amale in a private place or having physical contact
will result in sexual desire for both males and females.” Also, the CPSAS contained items
reflecting teaching daughters about sexual abstinence regarding trends such as how to bemore
careful when accessing information on thewebsite and social media. Thus, the CPSAS could be
used to measure CPSA by covering the concept definition of CPSA in Thai female adolescents.

Teaching daughters, sexual abstinence in the CPSAS could be similar to some items in the
PDSAC [23]. The PDSACwas conducted tomeasure parent-daughter communication regarding
sex in Thailand. Also, teaching daughters sexual abstinence was operated via communications
between parents and daughters. Teaching content was similar according to Thai cultural values
such as how to behave appropriately, or the consequence of premature sexual intercourse. Also,
the CPSAS was developed underpinning the HPM when the PDSAC was developed
underpinning TPB. Both the HPM and the TPB were the health promotion theories [17].

The present study shows that the CPSAS is reliable and valid for assessing CPSA in Thai
female adolescents. The CPSAS could be used as a tool for public health approaches to
parenting-focused strategies or parenting programs promoting sexual abstinence in Thai
female adolescents. However, this study’s samples were collected from two Thai universities
using convenience sampling by following the university’s COVID-19 policy. Some
confounding factors might influence the validity and reliability of the CPSAS when it is
applied in the future. Future studies should be considered using random sampling and
conducted in a larger population to increase this instrument’s validity and reliability.

The CPSAS will be useful in terms of practice and future research. Thai nurses and other
healthcare providers will have an accurate measure that can be used to assess the CPSA of Thai
female adolescents. The CPSAS is easy to use, requires no specialized training for users and can
be administered tomanyThai female adolescents via aweb-basedquestionnaire at the same time.

In conclusion, the CPSAS was developed among the Thai female adolescent population.
The CPSAS could be used as an instrument for evaluating the perception of Thai female
adolescents about the act of parents in promoting sexual abstinence. This instrument could
be beneficial for sexual abstinence research and the development of sexual abstinence
promotion in Thailand.

Conflicts of Interest: None
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