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Abstract 

Sexually transmitted diseases are a major problem among adolescents in Thailand, and seeing 

that unprotected sex is a growing trend, awareness must be increased. The aim of this study 

was to examine Thai students’ knowledge of and attitudes to STDs as well as if there are any 

differences in gender regarding these questions. A descriptive cross-sectional study was 

carried out at a private university in Bangkok, Thailand. The Health Belief Model was 

provided as theoretical framework. A questionnaire was answered voluntarily by 150 

students, both male and female. The results showed that the students had low level of 

knowledge on STDs and their attitudes showed that they have many misconceptions regarding 

these issues. The study also showed that Thai students want to learn more about STDs and 

wish to receive this information from school. No major difference in gender was found. This 

study shows that additional education on STDs is needed among Thai adolescents. Further 

research in this area is acquired to get a wider perspective of Thai students’ knowledge on 

STDs, to help prevent future spreading of STDs. 
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Sammanfattning 

Sexuellt överförbara sjukdomar är ett stort problem hos ungdomar i Thailand och eftersom 

oskyddat sex är en växande trend bör detta uppmärksammas. Syftet med denna studie var att 

undersöka thailändska studenters kunskap om och attityder till sexuellt överförbara 

sjukdomar. Studien önskade även undersöka huruvida det fanns någon skillnad mellan könen. 

En deskriptiv tvärsnittsstudie gjordes på ett privat universitet i Bangkok, Thailand. Health 

Belief Model användes som teoretiskt ramverk. Ett frågeformulär besvarades frivilligt av 150 

manliga och kvinnliga studenter. Resultatet visade att studenterna hade bristande kunskaper 

om sexuellt överförbara sjukdomar. Deras attityder visade att studenterna hade många 

felaktiga uppfattningar i frågan. Studien visade även att de thailändska studenterna vill lära 

sig mer om sexuellt överförbara sjukdomar och önskar att få denna information ifrån skolan.  

Studien visade inga stora skillnader mellan könen. Denna studie visar att ytterligare 

kunskaper om sexuellt överförbara sjukdomar hos thailändska ungdomar behövs. Ytterligare 

forskning inom området är önskvärt. Detta för att få ett bredare perspektiv om thailändska 

studenters kunskaper om sexuellt överförbara sjukdomar, för att bidra till att förebygga 

ytterligare smittspridning.  

 

Nyckelord: STDs, Thai studenter, kunskap, attityd  
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1. INTRODUCTION 

1.1 Sexually transmitted diseases 

Sexually transmitted diseases (STDs) amongst adolescents are a worldwide growing health 

problem. Approximately one million people contract sexually transmitted infections every 

day and 50% of them are adolescents aged 15-24 years (Lazarus, Sihvonen-Riemenschneider, 

Laukamm-Josten, Wong & Liljestrand, 2010). STDs include many different sexually 

transmittable infectious diseases such as chlamydia, gonorrhoea, genital herpes, human 

papilloma virus (HPV), human immunodeficiency virus (HIV), and syphilis. An STD is 

transmitted through vaginal, oral and anal sexual contact as well as through blood products. 

STDs can also be transmitted from mother to child during childbirth. Untreated chlamydia 

and gonorrhoea can lead to salpingitis for women and to epididymitis for men, which can 

affect fertility and in worst case lead to sterility. Hepatitis B, genital herpes, HPV and HIV are 

still incurable infections. HPV can lead to cervical cancer and HIV to premature death. The 

only way to protect oneself from contracting an STD is consistent condom use (Vårdguiden, 

2011). Another term that is used in the literature is STI (sexually transmitted infection), which 

refers to the infection itself, whereas STD, which is the term that will be used in this paper, 

refers to the disease caused by an infection (TeenHealthFX, 2009). 

 

1.2 Knowledge of STDs among adolescents 

A study based in Northern Thailand by Paz-Bailey et al. (2003) showed that Thai adolescents’ 

knowledge on HIV was high. Among the sample, which consisted of students’ aged 15-21, 

99.5% had heard of HIV. More than 90 % could identify three main routes of contracting the 

infection. The same study also showed that knowledge of other STDs was lower than the 

knowledge on HIV, and that some of the students did not know that STDs could cause 

infertility. The study showed no significant difference in gender concerning knowledge of 

HIV or STDs.  

 

A similar study in Rio de Janeiro (Trajman et al., 2003) showed that all participants had heard 

of HIV, but far less knew of other STDs such as gonorrhea, syphilis and genital herpes. 

Sixteen percent of the adolescents thought that AIDS was curable, which shows great lack of 

knowledge in the seriousness of STDs. Many adolescents (90%) stated that they felt that their 

knowledge on STDs was too low and wanted to know more. Seventy-eight percent wanted to 

get this information through school.  
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Concerning sexual education, a study carried out in Thailand by Sridawruang, Pfeil & Crozier 

(2010) investigated the parental role in this subject. The study showed that most Thai parents 

had not discussed sex education issues with their adolescent children. Sex is, in Thailand as 

well as globally, considered a sensitive and controversial issue, which complicates the 

discussion and education of it. Barriers were found that prevent parents providing information 

on this issue, for example the parents stated that they believed sex is a delicate issue, which 

brings awkwardness and embarrassment and therefore did not speak of it at home. The 

adolescents stated that if they contracted an STD they would find it difficult to talk to their 

parents about it. The parents also stated that it is against Thai culture to educate ones children 

on sex, and believed that sexual education should be given at schools. When the adolescents 

were asked they also said that they preferred to receive sexual education from schools, but 

stated that the education they received was not adequate. The authors conclude that 

sociocultural norms and the core values of Thai society discourage the discussion of sex. 

Sexual education must be improved to avoid unwanted pregnancies and unnecessary STDs in 

Thailand. However it is difficult to provide satisfactory sexual education in Thailand since it 

is considered a social taboo. It is not always a part of the school curricula and the teachers are 

often reluctant to teach it (Liu et al 2006).  

 

A study from Malaysia by Awang, Wong, Jani and Low (2013) investigated the knowledge of 

sexually transmitted diseases and sexual behaviors among Malaysian male youths. The results 

showed that 92% of the respondents had heard of at least one of the listed STDs, which 

included syphilis, gonorrhea, chlamydia, yeast infection, herpes, genital warts, trichomoniasis 

and HIV/AIDS. The disease that most people knew of was HIV/AIDS (90%) and syphilis 

(59%). The least known diseases were chlamydia and trichomoniasis, only 13 % of the 

respondents were aware of those diseases.  When it came to STD transmission, 95 % of the 

respondents knew at least one method.  

 

A study carried in the United States by Clark, Jackson and Allen-Taylor (2002) showed that 

despite having received relevant education from school, home and/or friends, a high 

percentage of adolescents were lacking in knowledge regarding various STDs. The 

adolescents who had been educated by parents, school, other relatives and friends performed 

better than those educated by other sources. Nearly all adolescents had good knowledge of 

HIV, but they knew far less about other serious STDs.  
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1.3 Attitudes to STDs among young adults 

A large Scandinavian study from 2011 that focused on people aged 20-35 years showed that 

28% women and 53% men had never been tested for any STD. Two tenths of the men and 

one tenth of the women stated that they were not worried about contracting HIV or chlamydia 

when having unprotected intercourse with a new partner. Also, one fifth of the men did not 

know where to go to get tested for STDs (RFSU, 2011).  

 

Sales et al. (2007) did a study on 194 female adolescents and found that STD-related shame 

and stigma is a barrier for adolescents seeking treatment and help with STD-diagnosis. 

Especially those who presented higher STD-related stigma were less likely to seek help. Yet 

they found that a person presenting a high level of shame would initiate health-promoting 

behaviour changes, such as using condom during intercourse, to prevent getting an STD. Even 

though STD-related shame is an unpleasant feeling, it might be an important motivation to 

prevent the spreading of STDs. 

 

A study set in Bangkok, Thailand in 2003 (Thato, Charron-Prochownik, Dorn, Albrecht & 

Stone) investigated condom use amongst Thai vocational students. Condom use amongst the 

students was low, only 6,3 % reported using condoms every time having intercourse. Seven 

percent of the students had contracted sexually transmitted diseases. One third of the 

participants stated that they never used condoms claimed there was no risk of them 

contracting an STD. The authors claimed that the low rate of condom use was explained by 

the students’ attitudes, which is dependent on the knowledge on STDs and HIV. Amongst the 

students that did use condoms during intercourse, less than half of them used it to prevent 

contracting STDs and HIV. 

 

A study carried out in the USA by Kershaw, Ickovics, Lewis, Niccolai, Milan & Ethier (2004) 

studied if previous sexual risk taking would prevent risk taking in the future. Women who had 

been diagnosed with an STD and women who had not been diagnosed with an STD were 

questioned twice with a six-month interval. Results showed that the women who had been 

diagnosed the first time were as likely to have contracted a new STD as the women without a 

previous STD diagnosis. Having previously contracted a disease did not change these 

women’s attitudes and did not decrease their sexual risk taking. The authors mean that this 

contradicts the behavior model Health Belief Model that says that if you are diagnosed with 
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an STD it should affect ones health risk behavior and therefore you will be less likely to 

contract a new STD.  

 

A study carried out in secondary schools in Ghana by Rondini and Krugu (2009) showed that 

70.9 % of the males and 75 % of the female students were worried about and thought about 

HIV/AIDS.  The students could mention gonorrhea and syphilis as common STDs besides 

HIV/AIDS, but showed very little knowledge of STDs and their symptoms when being asked 

more detailed questions about symptoms of the diseases. Regarding the students’ attitudes 

towards protecting themselves from STDs, they showed a significant barrier towards condom-

use. The female students would not purchase condoms out of fear of being judged as “bad 

girls” and the male students claimed that they wouldn’t accept a condom from a girl, because 

“the girls is not to be trusted”. 

 

De Coninck and Marrone (2012) have studied usage of condoms in Uganda during 2001-2006 

and saw that the number of females using condoms was lower than during 1995-2000. The 

authors believe that this might be because of the influx of antiretrovirals (starting 2004), 

which might have lowered the anxiety associated with HIV/AIDS. Therefore the authors state 

that it is again important to intensify condom use campaigns in order to stop the spreading of 

HIV and other STDs. 

 

Self-awareness is also an important factor for the likelihood to engage in sexual risk taking 

activities. Adolescents who perceive being at AIDS risk are more likely to report having used 

a condom at the last sexual intercourse, which indicates that these individuals practice less 

risk taking behavior (Mnyika, Masatu & Klepp, 2012). 

 

1.4 Thailand  

Thailand is a developing country situated in South Eastern Asia with a land area of 510,890 

sq km. The population is 67,448,120 and the official religion is Buddhism (94.6%). The 

capital Bangkok is situated in the Chao Phraya River delta in Central Thailand and has a 

population of 6.902 million people. The median age of the population in Thailand is 35.1 

years and 15.1 % of the Thai population is age 15-24. 92.6 % of the population age 15 and 

over can read and write (CIA, 2013)  
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Health in Thailand 

Life expectancy at birth has during the years 1964-2010 significantly increased from 55.9 

years to 70.6 years for males and from 62 years to 77.5 years for females. In 2030, the life 

expectancy is predicted to be 76 for men and 82.7 years for women (Thailand Health Profile 

Report, 2010). The total fertility rate is 1.66 children/woman and life expectancy at birth is 

73.83 years for the total population in Thailand. There are 0.298 physicians per 1000 

population and 2.1 hospital beds per 1000 population (CIA, 2013).   

 

Young adults and sexual attitude tendencies in Thailand 

In Thailand approximately 520 000 people aged 15-49 live with HIV and AIDS today. This is 

the highest number of HIV-prevalence in the South East Asia region. Thai youth aged 15-22 

is a part of the risk population of contracting HIV together with men who have sex with men, 

sex workers and people who inject drugs. Although there were successful campaigns going on 

in the 1990s’ to decrease the spreading of this sexually transmitted infection, there is still a lot 

of work that has to be done (WHO Thailand, 2012). HIV/AIDS is, along with road car 

accidents, the major cause of death amongst the age group 15-49 (Thailand Health Profile 

Report, 2010).  

 

Youths aged 18-24 years represent a large part of the Thailand population. Unprotected sex is 

nowadays a growing trend among youths and studies show that they are not consistent 

condom users. This increases the possibility of contracting sexually transmitted diseases. A 

study in Thailand showed that men aged 21-25 did not perceive the risks of contracting 

HIV/AIDS and therefore were not consistent in condom use (Haque & Soonthorndhada, 

2009). 

 

Tangmunkongvorakul et al (2012) also show that people working in health services in 

Thailand have a judgmental attitude toward adolescent sexually active females, and therefore 

cannot provide appropriate care to these women. Health services need to become more aware 

of and positive to sexually active adolescents.  
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2. THEORETICAL FRAMEWORK 

Becker’s “Health Belief Model” was used to provide the theoretical framework for the study. 

The theory is a framework for explaining people’s behavior related to health, physical and 

mental well being (Polit & Beck, 2010). It is used to study why people take risks with their 

health and do not make optimal life-style choices.  The model implies that a person’s health-

related behavior is based on two factors. The first factor is related to the individual’s 

perception of the health threat; how the individual estimates the risk of getting a disease as 

well as how serious the disease is perceived as being. The second factor is the desire to take 

action to avoid health problems. It is affected by the thought that one can go through with the 

chosen action as well as the belief that the positive outcomes of a change will outweigh the 

negative. According to this theoretical model, the individual will opt for health promoting 

actions if the advantages outweigh the disadvantages (Kondomboken, 2007). Therefore, 

Becker’s Health Belief model was used to reflect on knowledge and attitudes concerning 

sexually transmitted diseases among Thai university students. 

 

3. RATIONALE OF RESEARCH 

Although research on STDs has increased the last decade there is still more to learn on Thai 

university students’ knowledge of and attitudes to STDs. Considering that a study from Haque 

and Soonthorndhada (2009) show that unprotected sex is a growing trend among Thai 

adolescents and that STDs are still a big problem in South East Asia, the authors believe that 

more research is needed in this area. Sexuality and sexual behavior is still, in many ways, a 

subject of taboo in Thailand and discussing sex is against traditional Thai culture, which 

complicates raising awareness in these questions (Sridawruang, Pfeil & Crozier, 2010).  

The responsibility for raising awareness on STDs is dependent on multiple factors, such as; 

politically, socially, at school, at home and especially in health care. According to the nurses 

competence description of Sweden (Socialstyrelsen, 2005) one of the qualifications as a 

registered nurse is to be able to educate and support patients and families, individually as well 

as in groups, in order to promote health and prevent illness. Given the current status of STDs 

in Thailand and globally, there is a need for nurses to recognize this and take it in 

consideration in his or her profession. 

 

4. AIM 

The aim of the study was to examine Thai university students’ knowledge and attitudes 

regarding STDs, and investigate if there was difference between genders about these issues.  
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5. RESEARCH QUESTIONS 

1) What knowledge do university students in Thailand have about STDs? 

2) What are Thai university students’ attitudes towards STDs?  

3) Is there a difference between female and male University students about knowledge 

and attitudes towards STDs? 

 

6. METHOD 

6.1 Design 

The study was a descriptive cross-sectional study. A cross-sectional study had the advantage 

of giving the ability to rate the occurrence of knowledge and attitude, among the study’s 

sample, at this specific point in time (Polit & Beck, 2010). 

 

6.2 Setting  

The study was carried out at a private university, located outside of Bangkok, Thailand, 

during spring 2013. This university is an international university.  

 

6.3 Sample  

A purposive sample was used to select university students. About 250 students, both male and 

female students, at a university in Bangkok were asked for participation, with consideration to 

the number of participants that might withdraw their attendance. The authors’ aim was to 

involve a large group of participants to get a representative result, although the number of 

participants was not to be more than 200 due to the size and time frame of the project. The 

non-responsive should not be more than 50 to ensure credibility of the study. A convenience 

sample method was used, as it is the most suitable selection method for this study. Criteria for 

selection were that the participants were willing to participate voluntarily and that they were 

Thai, and not international students (Polit & Beck, 2010). 

 

6.4 Instruments 

A questionnaire, which was developed by supervisor Dr. Pranee Lundberg based on Akhtar, 

Luby, Rahbar and Azam (2001) and also experiences of Ms. Thu Trieu, Vietnamese 

Midwifery Lecturer at the University of Medicine and Pharmacy in Ho Chi Minh City, was 

used for this study (Appendix 2). The questionnaire consisted of three parts: Demographic 

characteristics, Knowledge of STDs and Attitudes to STDs.  
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Part one of the questionnaire concerns information about the participants’ age, gender, 

religion, relationship status, extra job, time stayed in Bangkok, and with whom they lived. 

The questions are answered by marking an “X” in the answer box. These questions are called 

“closed-ended questions”, which purpose is to ensure comparison (Polit & Beck, 2010).  

Some of the questions in part 1 could be answered with the alternative, ”Other”; which gives 

the participants the opportunity of writing their own alternative when the suggested ones did 

not fit.  These questions are called “open-ended questions” (Polit & Beck, 2010).  

 

Part two will give information about the participants’ knowledge on STDs. The questions will 

test the participants’ knowledge on routes, causes, and ways of contracting an STD, as well as 

symptoms and complications of STDs. The participants will be asked from where they have 

learned about STDs as well as if they know anyone who has contracted an STD other than 

HIV. Questions 1,6 & 7 will be answered by marking the alternatives “Yes”, “No” or “Don’t 

know”, whereas on the remaining questions the participants will be given several correct and 

incorrect alternatives and are asked to mark an “X” on their answers. On question 1 until 8 the 

participants received 1 point for every correct answer, making it possible to add up every 

participant’s correct answers on knowledge. Question number 17 and 18 from part 3 

“attitude” are also regarded, by the authors, as knowledge questions and therefore included in 

the sum of knowledge count, with a maximum of 55 points.  

 

The third part of the questionnaire examines the participants’ attitudes towards STDs. The 

questions are based on statements, which are answered by choosing “Agree”, “Disagree” or 

“Don’t know”. The statements discuss the severity of STDs, attitudes towards people carrying 

STDs, where to turn when one has contracted an STD, if and how young people should get 

information on STDs as well as if the participant is worried about contracting an STD. The 

final question asks what the participant is worried about when having unprotected sexual 

intercourse and is answered by several alternatives including “Other” where the participant 

can create an answer of their own when the suggested ones do not fit. 

 

The questionnaire was written in English and was translated to Thai language by supervisor 

Pranee Lundberg. Then it was translated back into English in order to increase validity and 

reliability of the questions. The questionnaire was tested for face validity with 4 students 

before using. Each questionnaire was coded with a number. 
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6.5 Procedure 

Assistant Professor Supunnee Thrakul, co-supervisor in Thailand, submitted the demand for 

permission to carry out the study at the selected university. An ethical consideration was 

applied at the Faculty of Medicine Ramathibodi Hospital, Mahidol University to ensure 

ethical approval. The authors went, together with co-supervisor Assistant Professor Supunnee 

Thrakul and Lector Dr. Pachongchit and another research-team, and visited the university. 

Assistant Professor Suppanee Thrakul and the authors distributed the questionnaires to Thai 

students together with Dr. Pachongchit during 3 hours mid-day in the University’s lobby. An 

oral presentation was given in Thai before handing out the survey. Information was given 

about the study and its aim, together with information about participation being voluntary and 

that all material would be handled with confidentiality. The questionnaires were also handed 

out together with a written information letter (Appendix 2) in English, which the participants 

could read before answering the survey. The letter again informed the students about the aim 

of the study, that participation was voluntary and that all data would be handled with 

confidentiality. The participants were asked to fill in the questionnaire individually, without 

asking or looking at their friends’ answers. The authors were present to answer any possible 

questions. The questionnaire took approximately 10-15 minutes to fill in. When the students 

were finished, they were asked to hand in their questionnaires to the authors, face down. Of 

approximately 250 asked students, 150 agreed and completed the questionnaire. One 

questionnaire was excluded in the analysis of “Attitudes” since it was not properly filled in. P-

value equal or less than 0.05 indicated significant differences. 

 

6.6 Data analysis  

The collected data was analyzed with the statistical program Statistical Package for Social 

Sciences (SPSS). Descriptive statistics was used to organize, interpret and communicate the 

data (Polit & Beck, 2010). Since the questionnaire is made out of primarily nominal questions 

the data was analyzed mainly with Chi-squared distribution and Independent T-test. 

Parametric statistics require the data to be normally distributed, which makes non-parametric 

statistics the alternative if so is not the case. The study also wishes to compare certain 

variables, such as differences in gender, which was done using Chi-squared test.  

 

7. ETHICAL CONSIDERATIONS 

The project was submitted by Dr. Wantana Maneesriwongul to the Ethic Committee at the 

Faculty of Medicine, Ramathibodi Hospital, Mahidol University for ethical approval before 
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the initiation of the study. The project was approved by the Ethical Committee. All data was 

handled confidentially and the questionnaires were anonymous. None of the participating 

students were identified by name at any point during data collection/manuscript preparation. 

With the desire to make the answers in the survey as reliable as possible, the participants were 

informed that the data collection was voluntary and totally anonymous. An oral presentation 

as well as a written information letter translated to Thai was given to ensure that the 

participants had understood and accepted the terms of participation to increase the reliability 

and quality of the study (Prop. 2002/03:50, 2003). Sexuality and sexual knowledge can be a 

delicate subject, which made it of great importance to respectfully and accurately inform the 

participants about the study and its aim. The Declaration of Helsinki declares that precautions 

must be taken to minimize the impact of the study on their physical, mental and social 

integrity (The World Medical Association, 2008) 

 

8. RESULTS 

8.1. Demographic characteristics 

The participants consisted of n=150 university students from a private university in Bangkok.  

The demographic characteristics (age, gender, religion, marital status and living conditions) 

are presented in table 1.  

 

The participants were aged between 17-26 years and the mean age was 20.29 (SD= 1.548). 

Regarding gender, 67 (44.7%) of the participants were male and 83 (55.3%) were female. The 

majority of the students where Buddhists (n=140, 93.3%).  Every other participant had a 

partner (n=76, 50.7%).  The most common living situation was living with your parents 

(n=94, 62.7%) followed by living by themselves (n= 37, 24.7%). 
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Table 1. Demographic background of the university students 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

8.2. Thai students’ knowledge of STDs 

The maximum amount of points that one could get on the knowledge part was 55 points, and 

the mean was 27 points (SD= 5.4). The participant with the highest score got 41 points and 

the person with the lowest got 15 points (see figure 1).   

 

 

 

 

 

 

 

  

 

Demographic characteristics  Total 

N=150 

n (%) 

Age 

    Mean 20.29 

 

 

Gender  

      Male            

      Female 

 
67 (44.7) 

83 (55.3) 

 
Religion  

   Buddhist 

   Catholic  

   Protestant 

   Islam  

 

 

140 (93.3) 

2 (1.3) 

2 (1.3) 

6 (4.0) 

 
Do you have a partner? 

    Yes 

    No 

 

 

76 (50.7) 

74 (49.3) 

With whom do you live? 

    Parents/family 

    Friends/friend 

    By myself 

    Others/others 

 
94 (62.7) 

14 (9.3) 

37 (24.7) 

5 (3.3) 
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Figure 1. STD knowledge in points among Thai students. 

Independent T test was used to calculate the mean result for men and women. 

 

The knowledge of STD’s among Thai students is shown in table 2. About 85 % of the 

participants (n=128) had heard of other infections or diseases than HIV that one can get 

through sex. The most common answer to possible causes of STDs was virus, where 95 

(63.3%) participants knew this to be a cause.   

 

The most common wrong answers on that question were “bad hygiene of woman” and “bad 

hygiene of man” which 51.3% (n=77) of the participants reported as a possible cause of 

STDs. Sixty percent (n=90) knew that blood transfusion is a possible cause of STDs.  

 

When being asked to identify a number of STDs, most participants knew of HIV /AIDS 

(n=131, 87.3%) followed by herpes (n= 68, 45.3 %) and syphilis (n=62, 41.3%). Only 1.3% 

(n=2) knew that chlamydia and gonorrhera are STDs.  Almost everyone knew that sexual 

intercourse is a route of STDs (n=144, 96%). About 8.7 % of the participants (n=13) 

answered incorrectly that sharing clothes/things is a route of STDs. The majority of the 

participants (64%, n= 96) answered that discharge from penis/vulva is a sign or symptom of 

an STD, followed by the alternative itching in genital area (48.6 %, n=73). About 14% (n= 

21) reported that they don’t know about this issue.  
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Table 2. Knowledge of causes, diseases, routes, symptoms and complications of STDs 

amongst Thai students. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                        
 

Knowledge of STDs Total Male Female p-value
1
 

n=150 n=67 n=83 

n (%) n (%) n (%) 

What are possible 

causes of STDs? 

    

Bacteria * 78 (52) 31 (46.3) 47 (56.6) NS 

Virus * 95 (63.3) 45 (67.2) 50 (60.2) NS 

Fungus * 64 (42.6) 21 (31.3) 43 (51.8) 0.027 

Bad hygiene of woman 77 (51.3) 32 (47.8) 45 (54.2) NS 

Bad hygiene of man 77 (51.3) 29 (43.3) 48 (57.8) NS 

Using unclean water 23 (15.3) 9 (13.4) 14 (16.9) NS 

Sex during 

menstruation 

56 (37.3) 19 (28.3) 37 (44.6) NS 

Having sex after giving 

birth 

26 (17.3) 14 (20.9) 12 (14.5) NS 

Blood transfusion * 90 (60) 42 (62.7) 48 (57.8) NS 

Infected swimming pool 

water 

29 (1.3) 11 (16.4) 18 (21.7) NS 

Don’t know 1 (0.7) 1 (1.5) 0 (0) NS 

Which diseases are 

STDs? 

    

TBC 25 (16.7) 13 (19.4) 12 (14.4) NS 

Gonorreha * 2 (1.3) 2 (2.9) 0 (0) NS 

Syphilis * 62 (41.3) 26 (38.8) 36 (43.4) NS 

HIV/AIDS * 131 

(87.3) 

55 (82.1) 76 (91.5) NS 

Hep B * 24 (16) 14 (21) 10 (12) NS 

Hep C * 13 (8.6) 9 (13.4) 4 (4.8) NS 

Chalmydia * 2 (1.3) 2 (2.9) 0 (0) NS 

Herpes * 68 (45.3) 30 (45) 38 (45.7) NS 

Don´t know 6 (4.0) 5(7.4) 1 (1.2) NS 

 

Others 5 (3.3) 3 (4.5) 2 (2.4) NS 
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Table 2 Knowledge of STDs among Thai students (continued)  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

What are routes of STDs? Total Male Female p-value
1
 

n=150 n=67 n=83 

n (%) n (%) n (%) 

Sexual intercourse * 144 (96) 63 (94) 81 (97.6) NS 

Blood transfusion * 95 (63.3) 39 (58.2) 56 (67.5) NS 

Sharing needle * 100 (66.7) 41 (61.2) 59 (71.1) NS 

Sharing clothes/things 13 (8.7) 4 (5.9) 9 (10.8) NS 

Sharing food 10 (6.7) 2 (2.9) 8 (9.6) NS 

Mother to child * 69 (46) 23 (34.3) 46 (55.4) 0.01 

Don’t know  2 (1.3) 1 (1.5) 1 (1.2) NS 

Other 2 (1.3) 0 (0) 2 (2.4) NS 

What are signs/syntoms of 

STDs? 

    

Abnominal pain  * 12 (8) 7 (10.4) 5 (6) NS 

Discharge from penis/vulva 

* 

96 (64) 41 (61.2) 55 (66.3) NS 

Itching in genital area * 73 (48.6) 27 (40.3) 46 (55.4) NS 

Burning pain on uniration * 27 (18) 12 (17.9) 15 (18) NS 

Pain during intercourse * 27 (18) 14 (20.9) 13 (15.6) NS 

Genital ulcers or open sores 

* 

55 (36.7) 20 (29.8) 25 (42.2) NS 

Swelling in genital area * 38 (25.3) 16 (23.8) 22 (26.5) NS 

Blood in urine * 37 (24.7) 15 (22.4) 22(26.5) NS 

Failure to urinate * 20 (13.3) 8 (11.9) 12 (14.5) NS 

Loss of weight * 52 (34.7) 23 (34.3) 29 (35) NS 

Weakness * 42 (28) 19 (28.3) 23 (27.7) NS 

Don’t know 21 (14) 10 (14.9) 11 (13.2) NS 
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Table 2. Knowledge of STDs among Thai students (continued) 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

More than one answer could be chosen in these questions. The star (*) marks a correct answer.  

p< 0.05= significant difference and p>0.05= non-significant difference (NS)
 

1 
Chi-square statistics compares male and female groups.  

 

 

 

Concerning knowledge; whether it is possible for a man or a woman to have an STD other 

than HIV without having symptoms, almost ¼ of the students (n= 38, 25.3%) and n=35 

(23.3%) respectively didn’t know about this. See Table 3. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

What are complications 

of STDs if untreated?  

Total Male Female p-value
1
 

n=150 n=67 n=83 

n (%) n (%) n (%) 

Infertility * 22 (14.7) 13 (19.4) 9 (10.8) NS 

Premature birth * 22 (14.7) 10 (14.9) 12 (14.5) NS 

Still birth * 26 (17.3) 20 (14.9) 16 (19.3) NS 

Ectopic pregnancy * 38 (25.3) 14 (20.9) 24 (28.9) NS 

Miscarriage * 52 (34.7) 20 (29.9) 32 (38.6) NS 

Cervix cancer * 86 (57.3) 29 (43.3) 57 (68.7) 0.002 

Don’t know 47 (31.3) 30 (44.8) 17 (20.5) 0.001 



   

 16 

 

Table 3. Knowledge about sexually transmitted diseases among Thai students 
 Total Male Female p-value

1
 

N=150 N=67 N=83 

N (%) N (%) N (%) 

Have you heard about infections or diseases 

other than HIV that one can get through 

sex? 

   NS 

Yes 128 (85.3) 59 (88.1) 69 (83.1)  

No 15 (10) 5 (7.5) 10 (12)  

Don’t know 6 (4) 3 (4.5) 3 (3.6)  

Do you think it’s possible for a man to have 

an STD other than HIV without having 

symptoms? 

   NS 

Yes 102 (68) 42 (62.7) 60 (72.3)  

No 8 (5.3) 5 (7.5) 3 (3.6)  

Don’t know 38 (25.3) 19 (28.4) 19 (22.9)  

Do you think it’s possible for a woman to 

have n STD other than HIV without having 

symptoms? 

   NS 

Yes 102 (68) 43 (64.2) 59 (71.1)  

No 12 (8) 6 (8.9) 6 (7.2)  

Don’t know 

 

35 (23.3) 17 (25.4) 18 (21.7)  

A person who does not want to become 

infected with an STD should use condom 

when having sexual intercourse * 

142 (95.3) 61 (91) 81 (98.8) NS 

A person who does not want to become 

infected with an STD should use emergency 

contraception pills 

42 (28.2) 16 (23.8) 26 (31.7) NS 

 

The star (*) marks a correct answer. 

p< 0.05= significant difference and p>0.05= non-significant difference (NS) 
1 
Chi-square statistics compares male and female groups.  

 

 

 

The question regarding from where the students had received information about STDs had ten 

different alternatives to choose from. The most frequently chosen alternative was 

“school/college” (72.7%, n=109), followed by “Internet” (66.6%, n=100), and 

“hospital/clinic” (62%, n=93). Almost half of the students (46 %, n=69) had received 

information from their family (see table 4). 
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Table 4. Knowledge of STDs among Thai students 

 
 Total Male Female p-value

1
 

n=150 n=67 n=83 

n (%) n (%) n (%) 

From where have you 

recieved information on 

sexually transmitted 

diseases? 

    

Friends 67 (44.7) 35 (52.2) 32 (38.5) NS 

Family 69 (46) 33 (49.3) 36 (43.4) NS 

Youth club 43 (28.7) 24 (35.8) 19 (22.9) NS 

School/college 109 (72.7) 47 (70.1) 62 (74.7) NS 

Television 102 (68) 46 (68.6) 56 (67.5) NS 

Radio 34 (22.7) 21 (31.3) 13 (15.7) 0.02 

Magazine 68 (45.3) 34 (50.7) 34 (40.9) NS 

Internet 100 (66.6) 47 (70.1) 53 (63.9) NS 

Hospital/clinic 93 (62) 46 (68.6) 47 (56.6) NS 

Other 1 (0.6) 0 (0) 1 (1.2) NS 

Have any of the 

following people told 

you they have/have had 

a sexually transmitted 

disease other than 

HIV? 

    

Friend 71 (47.3) 43 (64.2) 28 (33.7) 0.001 

Parent 19 (12.6) 9 (13.4) 10 (12) NS 

Brother/sister 12 (8) 7 (10.4) 5 (6) NS 

Other family member 22 (14.6) 13 (19.4) 9 (10.8) NS 

Spouse/live-in partner 2 (1.3) 1 (1.5) 1 (1.2) NS 

Sexual partner/lover 6 (4) 4 (5.9) 2 (2.4) NS 

Other 48 (32) 13 (19.4) 35 (42.2) 0.001 

 

 

 



   

 18 

8.3 Gender differences in knowledge of STDs 

There was no significant difference between men and women regarding knowledge on STDs 

(p=0.189). The mean score for men on knowledge was 27 points and 28 points for women. 

Regarding possible causes of STDs 51.8% (n=43) of the women and 31.3% (n=21) of the men 

knew the alternative “fungus” as a possible cause.  There was a significant difference 

between genders on this question (p=0.027). When it came to the alternative “sex during 

menstruation” as a possible cause of STDs stated 28.3% of the men (n=19) and 44.6% of the 

women (n=37) it to be correct.  

 

Nearly 50% (n=69) of the students knew that mother to child is a route of STD. There was a 

significant difference between genders regarding that question (p=0.01), where 34.3% of the 

men (n=23) and 55.4% of the women (n=46) knew that it is a possible route of STDs. There 

was a significant difference (p=0.002) between genders regarding cervix cancer as a 

complication of an untreated STD. 68.7% of the women (n=57) and 43.3% of the men (n=29) 

knew it to be a complication. In addition, more men than women did not know about STD 

complications if left untreated (p=0.001). See table 2. 

 

Almost half of the men, 44.8%, (n=30) answered that they didn’t know any complications of 

untreated STDs, whereas the frequency for women was 20.5 % (n=17). There was a 

significant difference (p=0.001) between genders. See table 2. 

 

There was no difference between genders in table 3 concerning STDs.   

 

More men than women reported that they have received information on STDs from radion 

(p=0.02). Concerning if anyone had told the students that they have/have had an STD other 

than HIV, the most common answer was “friend” which was selected by 71 students (47.3%). 

There was a significant difference between genders to this question (p=0.001), where 64.2% 

of the men (n=43) and 33.7% of the women (n=28) had marked “friend” (table 4).   

 

8.4 Attitudes to STDs among Thai students  

The result of attitudes to STDs among the students was shown in table 5. A total number of 

36 students (24.5%) believed that STDs are not dangerous because they can be cured. There 

was no significant difference between genders. 
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On the question if it’s necessary to avoid a person who has contracted an STD because he or 

she can transmit it to other people, 62% of the students agreed (n=92). When being asked 

whether people who are infected with an STD must get treatment or not, 95.6% of the 

students (n=143) stated that they believe they should get treatment. Almost all of the students 

(96.6%, n=144) stated that a person who believes that he or she has gotten an STD, but is 

unsure about the symptoms, should directly contact health personal.  

 

When answering how concerned one is with contracting an STD while having unprotected 

intercourse, 9 participants (6%) answered that they were not worried at all. Over one fourth 

(n=32, 21.5%) answered that they were worried a little, and the majority (n=86, 21.5%) stated 

that they were “worried a lot”. When being asked what one was most afraid of when having 

unprotected sex, 134 (91.1%) participants stated that contracting HIV was their greatest 

concern. Becoming pregnant (n=131, 89.1%) and contracting another STD (n=130, 88.4%) 

was also concerning. 

 

Table 5. Attitudes to STDs among Thai students 

 

Attitudes of STDs Total Male Female p-value
1
 

n=149 n=67 n=82 

n (%) n (%) n (%) 

STDs are not dangerous because they 

can be cured 

36 (24.5) 14 (21) 22 (26.8) NS 

It is necessary to avoid a person who 

has contracted an STD because they 

can transmit it to other people  

92 (62) 41 (61.2) 51 (62.2) NS 

People who are infected with an STD 

must get treatment 

143 (95.6) 63 (94) 80 (97.5) NS 

A person who believes that he or she 

has gotten an STD but is unsure 

about the symptoms should directly 

contact health personal 

144 (96.6) 62 (92.5) 82 (100) NS 

Young people should get 

information/knowledge about STDs 

in order to prevent these diseases 

140 (93) 58 (86.5) 82 (100) 0.003 

Young people should be educated on 

knowledge of STDs at school to 

prevent these diseases 

141 (94.6) 59 (88) 82 (100) 0.006 
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Table 5. Attitudes to STDs among Thai students continued  

 Total Male Female p-value
1
 

n=149 n=67 n=82 

n (%) n (%) n (%) 

How worried are you that you might 

catch an STD? 

 

    Not worried at all 

    Worried a little 

    Worried a lot 

 

 

 

9 (6) 

 

32 (21.5) 

 

86 (57.7) 

 

 

 

3 (4.5) 

 

15 (22.3) 

 

37 (55.2) 

 

 

 

6 (7.3) 

 

17 (20.7) 

 

49 (59.7) 

 

 

 

NS 

 

 

 

 

When having unprotected sex I am 

most concerned about 

 

    Getting HIV 

    Getting another STD 

    Becoming pregnant 

    Other  

 

 

 

134 (91.1) 

 

130 (88.4) 

 

131 (89.1) 

 

1 (0.7) 

 

 

 

 

60 (92.3) 

 

55 (84.5) 

 

56 (86.1) 

 

0 (0) 

 

 

 

74 (90.2) 

 

75 (91.4) 

 

75 (91.4) 

 

1 (1.2) 

 

 

 

NS 

 

NS 

 

NS 

 

NS 

 
p< 0.05= significant difference and p>0.05= non-significant difference (NS)

 

1 
Chi-square statistics compares male and female groups.  

 

8.5 Gender differences in attitudes toward STDs 

There were no significant differences between genders; both male and female students were 

positive towards contacting health personal when being unsure about symptoms of STDs. All 

of the women (100%, n=82) agreed on that statement, and the numbers for men were also 

high (92.5%, n=62). See table 5.  

 

One-hundred-forty participants (93%) stated that they thought young people should get more 

information on STDs in order to prevent these diseases. There was significant difference in 

gender in this question, where 100% (n=82) of the women thought that more information on 

STDs was important, and only 86.6% (n=58) of the men. Many of the participants (n=141, 

94.6%) also stated that they should receive this information from school, and more women 

than men reported that young people should be educated on knowledge of STDs at school to 

prevent the disease (p=0.006).  
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There was no significant difference between genders when the students stated how worried 

they are that they might catch an STD, as well as what they are most concerned about when 

having unprotected sex. The students’ attitudes towards using condoms, as a way of not 

contracting an STD, were almost equal between genders as 91% of the men (n=61) and 98.8% 

of the women (n=81) reported that condoms should be used to prevent STDs. See table 3.  

 

9. DISCUSSION 

The results showed that the university students had a great lack of knowledge concerning 

STDs. They showed little knowledge in different areas of STDs and did not perceive the 

seriousness of STDs. The participants’ mean score on the knowledge questions was 27 points, 

which is not more than half of the correct answers. There were little differences in gender 

regarding knowledge of and attitudes to STDs. The students also stated that they wanted to 

learn more about STDs and wanted to receive this information at school. 

 

9.1 Discussion of results 

Knowledge 

The results of this study are similar to the results of Paz-Bailey et al. (2003), Trajman et al. 

(2003) and Awang et al. (2013). Almost all students knew of HIV (n=131, 87.3%), but not 

everyone knew of the diseases’ severity as 36 (24.5%) students stated that STDs are not 

dangerous since they can be cured. These are alarming results as Thailand has the highest 

number of HIV/AIDS prevalence in the South East Asia region (WHO Thailand 2012). The 

number of students who had heard of other infections and diseases than HIV was 128 

(85.3%). Only two students (1.3%) knew that gonorrhea and chlamydia are STDs. These 

findings are similar to those of Awang et al. (2013) where few of the respondents were aware 

of chlamydia being an STD.  

 

The students showed little knowledge in potential following complications of STDs, for 

example only 22 (14.7%) participants knew that infertility is a complication of STDs, which 

is supported by the results of Paz-Bailey et al. (2003). Kerchaw et al. (2003) concluded that as 

long as the students do not consider STDs as a great health risk, they will not change their 

behavior. Seeing that the Thai students in this study showed little knowledge on possible 

complications of STDs, it is presumable that they will not change their behavior until further 

knowledge is received.   
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The students wished to learn more about STDs and wished to receive this information from 

school (n=141, 94.6%). These numbers are higher than those of Trajman et al. (2003), where 

78% wished to get information on STD from school, which shows that there is a strong desire 

for further knowledge on STDs among these students. The authors believe that these results 

should be used in Thai health care when young adults seek treatment and help with STDs.   

 

The source from where the students have received information on STDs, nearly half of the 

participants (n=69, 46%) stated that they had gotten information from their family. If, by 

“family”, the students mean their parents this does not accord with the findings of 

Sridawruang et al. (2012), which said that Thai parents have difficulties discussing sex with 

their children. On the other hand, only 19 (12.6%) participants had been told by a parent that 

they had had an STD, which correlates better with the results from Sridawruang et al. (2012), 

saying that parents find discussing sexual matters to be a delicate issue. Regarding the 

question from where they have received information on STDs the students could choose to 

mark more than one alternative and “school”, “television” and “internet” were the most 

frequently chosen ones, with n=109 (72.7), n=102 (68%) and n=100 (66.6%) respectively. 

This shows that 27.3% of the students had not received information about STDs in school, 

which might have to do with the fact that it is not always a part of the school curricula and 

that teachers are often reluctant to teach it (Liu et al 2006).   

 

Attitudes 

The results showed that the students did not understand the seriousness of STDs. This might 

be explained by the lack of knowledge the students showed in the questions regarding 

knowledge, which could reflect on their attitudes toward STDs (Thato et al, 2003). Nearly all 

of the students (n=144, 96%) knew that sexual intercourse is a route of STDs and almost all 

of the participants (n=142, 95.3%) stated that one should use a condom when having sex to 

avoid contracting an STD. Although when being asked how worried they were that they 

would get an STD when having unprotected sex, only 86 participants (57.7%) answered that 

they were very worried, while 41 (27.5%) people answered that they were only a little 

worried or not worried at all. These numbers are not good considering unprotected sex is a 

growing trend among Thai adolescents (Haque & Soonthorndhada 2009) and that the only 

way to protect oneself from contracting an STD is consistent condom use (Vårdguiden, 2011). 

These findings are supported by the results of Thato et al. (2003) that showed that 1/3 of the 



   

 23 

Thai students who reported never using condoms claimed that there was no risk of them 

contracting an STD when having unprotected intercourse.  

 

The students showed positive attitudes towards getting help once the STD is a fact, 143 

(95.6%) participants stated that people who are infected with an STD must get treatment. The 

study by Tangmunkongvorakul et al. (2012) said that health services in Thailand can act 

judgmental toward women with STDs. This might cause these women to postpone or avoid 

getting treatment, which increases their risk for serious complications and prolongs their 

period of sickness (1177, 2012).  

 

Gender differences 

Regarding gender, there was no major difference concerning knowledge of and attitudes to 

STDs, in accordance with the study from Paz-Bailey (2003) which also did not find any 

gender differences. Overall the women got higher points on the knowledge part than the men, 

yet with only a small margin; the mean score for women was 28 points and 27 points for men. 

When the participants were asked about whether sex during menstruation is a possible cause 

for STDs the results showed that more women than men answered incorrectly on this 

question, with 44.6% and 28.3% women and men, respectively, stating that so is the case. The 

authors find this concerning, seeing that the female students report poorer results than the men 

do, in a question that concerns the female body. This indicates that women adolescents need 

further knowledge about their body’s to extend their knowledge on STDs. Regarding whether 

cervix cancer is a complication of STDs there was a significant difference in the results, 

where only 43% of the men knew this to be true, which shows that the men lack of knowledge 

regarding complications of STDs. 

 

The study by Rondini and Krugu (2009) showed that the female students would not purchase 

condoms out of fear of being judged as “bad girls” and the male students claimed that they 

wouldn’t accept a condom from a girl, because “the girls is not to be trusted”. When the Thai 

students were asked about using condoms as a way to prevent STDs 98.8 % of the women 

reported that condom should be used to prevent STDs. These are good numbers, and it might 

indicate that young Thai women have a better attitude towards condom-use.  
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9.2 Discussion of theoretical framework 

The health belief model was used to discuss the students’ knowledge of and attitudes to, STDs 

and how it may affect their health risk behavior regarding STDs. The Health Belief Model 

implies that a person’s health-related behavior is based on two factors, which in this study 

would be the students perception of contracting an STD as well as how serious they consider 

it being to contract an STD. Considering that this study shows that the students lack in 

knowledge in STDs it is difficult to say whether they practice a health risk behavior “on 

purpose” or because of their lack of knowledge. When being asked what they were most 

concerned about when having unprotected sex, “catching an STD” was the least popular 

alternative. Seeing that the participants received very different amounts of points when 

answering the questions regarding knowledge, from the lowest, with 15 points, to the highest, 

with 41, it is safe to say that some students had higher level of prior knowledge regarding 

STDs, than others. They were not aware of the serious complications that an STD can give, 

for example only 22 (14.7%) knew that it could cause infertility. In many areas the students 

showed good attitudes toward STDs, 140 (93%) participants stated that young people should 

receive more information about STDs, although, since a person’s attitude has to do with a 

person’s knowledge, it is important to remember their lack of knowledge in the seriousness of 

STDs. If the students received correct information about these diseases it would be easier for 

them to exercise a non risk-taking behavior regarding STDs. 

 

9.3 Discussion of method 

This study was a descriptive cross-sectional study and it was carried out using a quantitative 

approach. The authors feel that they have successfully managed to fulfill the aim of the study 

in describing the knowledge of and attitude to STDs among Thai students, as well as looking 

at potential differences in gender. 

 

 It is, however, difficult to say if it is possible to generalize the results of this study as the 

study was carried out in a private university in the outskirts of Bangkok, with students that 

may come from wealthy families, which can affect their knowledge on STDs. A convenience 

sample was used which might affect the results of the study and make it more difficult to 

generalize; for example the answers of the students who were asked to participate, but 

declined, could give this study different results. 
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Instrument 

The questionnaire being used in this study was written in English and developed by 

supervisor Dr Pranee Lundberg based on Luby, Rahbar and Azam (2001) and also 

experiences of Ms. Thu Trieu, Vietnamese Midwifery Lecturer at the University of Medicine 

and Pharmacy in Ho Chi Minh City. The questionnaire was then translated into Thai by 

supervisor Dr Pranee Lundberg to suit the participants of this study. When a questionnaire is 

translated from its original language to another there is a chance that the questions are 

interpreted in a different way, which can affect the results of the answers. For instance, the 

colloquial term for “chlamydia” rather than the medical term, was used in the translated 

version of the questionnaire. This is a possible consequence since only 2 students (1.3%) 

knew that chlamydia is an STD.  

 

The questionnaire that was used was very thorough and managed to give a good overview of 

the students’ knowledge of and attitudes to STDs. The results showed a great lack of 

knowledge on STDs among Thai students which accord with the findings of other authors on 

the same topic. The authors believe that the questionnaire was not affected by cultural 

differences regarding Sweden and Thailand, and both Swedes and Thai could relate to the 

questions that were being asked. Although the authors do believe that it was unclear regarding 

some of the questions whether or not they were placed in the correct category. Therefore, 

question number 17 and 18 from part 3 “attitude” were regarded as knowledge questions 

instead and therefore included in the sum of knowledge.   

 

Forty-eight students (32%) chose the alternative “Others” on question number 10 regarding if 

anyone had told the students that they have/have had an STD, which could be explained by 

the question not having “No” as an alternative. Some students even wrote, “No one has told 

me that” next to the question, despite there not being an alternative saying “Other, please 

specify”.  

 

The procedure  

During the collecting of data, the students were asked to fill in the questionnaire individually, 

without asking or looking at their friends’ answers. But since the data collection did not take 

place in a classroom, the authors did not have control of if the students followed the 

guidelines they were given. The authors did see that some of the students discussed the 
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questions with their friends, which affected the result. The students filled in the questionnaire 

properly with only a few questions being ignored, which was good for the result.   

The distribution in terms of gender was good, with slightly more women participating (53%). 

This was of importance to the project seeing that one of the research-questions concerned 

differences in gender.  

 

9.4 Clinical implications  

This study is important because it shows that Thai students still lack of knowledge in many 

areas concerning STDs. A positive outcome is that they present wanting to learn more about 

these issues, and wish to do so in school. There should be a discussion on making sexual 

educations a part of the obligatory school curricula to ensure that adolescents receive correct 

information on STDs. This study’s results showed that many of the participants had 

misconceptions on STDs.  

 

Findings will provide a basis for the improvement of sexual education programs targeting 

teens and young adults. The results can also be used in preventive public health work, to point 

out where further knowledge is required when developing strategies to increase the awareness 

of sexually transmitted diseases. Increased knowledge on STDs can reduce disease and 

therefore reduce health economic strains as well as reduce suffering of the individual 

physically, mentally and socially.  

 

10. CONCLUSION 

In accordance with other studies on the same subject, this study showed that Thai students 

have a low level of knowledge on STDs. The study indicates that Thai students need more 

information on STDs. Their attitudes showed that they had many misconceptions regarding 

these issues, although many showed a positive attitude toward learning more about STDs. 

There were no big differences in gender regarding knowledge of and attitudes to STDs. 

Further research is needed, both in rural areas and cities, on this topic to get a broader 

perspective of Thai students’ knowledge and attitudes in these issues. 
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     Appendix 1 

 
Uppsala University, Sweden  

Department of public health and caring sciences 

Caring sciences 

 

 

Information Letter 
 

Hi!  

 

We are two nursing students studying nursing at the Department of Public Health and Caring 

Sciences, Uppsala University, Sweden. We are here in Bangkok for two months writing our 

final essay to achieve a bachelor degree in nursing. The study will examine knowledge of and 

attitudes to sexually transmitted diseases (STDs) amongst Thai University students’. We 

would very much appreciate your participation!   

 

The aim of the study 

The aim of the study is to examine knowledge of and attitudes to sexually transmitted 

diseases (STDs) amongst Thai University students. Further, we wish to test for possible 

gender differences. This study will increase the awareness on university students’ knowledge 

of and attitudes to STDs. Findings will provide a basis for the improvement of sexual 

education programs targeting teens and young adults.  

 

Method of the study 

You will receive a questionnaire, which will take you approximately 15 minutes to fill in.  

Your participation is voluntary and you can chose to leave at any time without giving us any 

reason.  The questionnaire will be answered anonymously; the information from your answers 

will be kept confidential and your answers cannot be connected back to you.  

 

 

If you have any questions, do not hesitate to contact us! 

Thank you in advance for your participation! 
 

 

 

Responsible for this study; 

 

Linn Svensson    Sara Waern 

linn.svensson.4328@student.uu.se   sara.waern.1812@student.uu.se 
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      Appendix 2 

Knowledge of and attitudes to sexually transmitted diseases  

among university students 

 
The aim of this survey is to examine knowledge of and attitudes to sexually transmitted 

diseases among Thai university students. We appreciate your participation; however, your 

participation is voluntary. The questionnaire will be answered anonymously and the 

information from your answers will be kept confidential.  

 

The result will be used to increase the awareness on Thai university students’ knowledge of 

and attitudes to STDs and findings will provide a basis for the improvement of sexual 

education programs targeting teens and young adults.  

 

Please answer every question in the questionnaire by marking “X” at the answer you choose.  

 

PART 1: DEMOGRAPHIC CHARACTERISTICS 

1. Age (years): ………………….. 

2. Gender:    

   

3. Religion:   

igion       

   

4. Do you have a boyfriend/girlfriend?: 

   

5. Extra job:    

   

6. How long have you stayed in Bangkok? : …………………………………… 

7. With whom do you live?:  

   

  

 

PART 2: KNOWLEDGE 

1. Have you heard about infections or diseases other than HIV that one can get through sex? 

 

 Yes   No    Don’t know 

 

2. Please tell us what You think are possible “causes” of sexually transmitted infections 

(You can mark more than one alternative) 

 

 Bacteria    Virus 

 Fungus   Bad hygiene of women 

 Bad hygiene of man  Using unclean water 
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 Sex during menstruation  Having sex soon after giving birth 

 Blood transfusion  Infected swimming pool water  

 Don’t know 

 

3. Please choose which diseases are sexually transmitted diseases  

(You can mark more than one alternative) 

 

 Tuberculosis   Gonorrhea 

 Syphilis   HIV/AIDS 

 Hepatitis B   Hepatitis C 

 Chlamydia   Herpes 

 Don’t know   Others (please specify): …………………………… 

 

4. What are routes of sexually transmitted diseases? 

(You can mark more than one alternative) 

 

 Sexual intercourse   Blood transfusions 

 Sharing needle   Sharing clothes/things 

 Sharing food   Mother to child 

 Don’t know   Others (please specify): ………………………….. 

 

5. What are signs and symptoms of sexually transmitted infections? 

 

 Abnominal pain   Discharge from penis/vulva 

 Itching in genital area Burning pain on uniration 

 Pain during intercourse  Genital ulcers or open sores 

 Swelling in genital area  Blood in urine 

 Failure to urinate   Loss of weight 

 Weakness   Don’t  know 

 Others (please specify): ………………………………. 

 

6. Do you think it is possible for a man to have a sexual transmitted infection other than HIV without 

having symptoms? 

 

 Yes   No    Don’t know 

 

7. Do you think it is possible for a woman to have a sexual transmitted infection other than HIV without 

having symptoms? 
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 Yes   No    Don’t know 

 

8. What are complications of STDs if untreated? 

(You can mark more than one alternative) 

 

 Infertility   Premature birth 

 Still birth   Ectopic pregnancy 

 Miscarriage   Cervix cancer 

 Don’t know   Others (please specify):………………………… 

 

9. From where have you received information on sexually transmitted diseases? 

(You can mark more than one alternative) 

 

 Friends   Family 

 Youth club   School/College 

 Television   Radio 

 Magazine   Internet 

 Hospital/Clinic   Others (please specify): ………………………………… 

 

 

10. Have any of the following people told you that they have/have had a sexually transmitted disease other 

that HIV? 

(You can mark more than one alternative) 

 

 Friend   Parent 

 Brother/sister   Other family member 

 Spouse/live-in partner  Sexual partner/lover 

 Other 

 

PART 3: ATTITUDE 

11. Sexually transmitted diseases are not dangerous because they can be cured 

 

 Agree  Disagree   Don’t know 

 

12. It is necessary to avoid a person who has contracted a sexually transmitted infection because they can 

transmit it to other people 

 Agree  Disagree   Don’t know 

13. People who are infected with an STD must get treatment 
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 Agree  Disagree   Don’t know 

 

14. If a person believes that he or she had gotten a sexually transmitted infection and is unsure about the 

symptoms he/she should directly contact health personal 

 Agree  Disagree   Don’t know 

15. Young people should get information/knowledge about STDs in order to prevent these diseases  

               Agree   Disagree   Don’t know 

 

16. Young people should be educated on knowledge of STDs at school to prevent these diseases 

 

 Agree   Disagree   Don’t know 

 

17. A person who does not want to become infected with a sexually transmitted infection should use 

condom when having sexual intercourse.  

               Agree   Disagree   Don’t know 

 

18. A person who does not want to become infected with a sexually transmitted infection should use 

emergency contraception pills.  

               Agree   Disagree   Don’t know 

 

19. How worried are you that you might catch a sexually transmitted infection? 

    Not worried at all  Worried a little   Worried a lot  Don’t know  

 

20. When having unprotected sexual intercourse, what are you most concerned about? 

 Getting HIV 

 Getting another sexually transmitted infection  

 Becoming pregnant  

 Other (Please specify)………………………………………………………………………………………. 

 

 

 

Thank you for your participation! 

 


