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Abstract 
Background: Sexual abstinence promotes well-being and purposive results in various contexts. 
This behavior is the primary response to maintaining well-being and preventing health 
problems, unwanted pregnancy, and sexually transmitted infections in adolescents. Nurses are 
essential in promoting sexual abstinence and need substantive knowledge of this behavior. 
The applications of findings will be the direction for promoting sexual abstinence.  
Aim: This paper provides a literature review of sexual abstinence. 
Method: Researchers searched the literature in both English and Thai language. There were 
Scopus, CINAHL, PubMed, PsycINFO, ProQuest, and Google Scholar databases, including 
dissertations and theses.   
Result: Forty-three studies provided information on definitions and factors related to sexual 
abstinence. Modifying and interpersonal factors are perceived as essential factors in 
encouraging sexual abstinence.  
Discussion: Perceived sexual abstinence’s definitions, factors, and nursing implications for 
promoting sexual abstinence were discussed.     
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Introduction 
“ exual abstinence,” or “ elaying sex until the right ti e,” is widely used to promote 

sexual health among adolescents, especially during school years(1). Delaying sex improved their 
psychological and emotional motivation to study, resulting in academic performance and 
graduation. This behavior is significant for fe ale adolescents’ health because it helps  aintain 
well-being and prevents health problems, unintended pregnancy, and Sexually Transmitted 
Diseases (STDs). Remaining sexual abstinence, healthy female adolescents were more likely to 
achieve academic success and continue studying in higher education (2).  

Adolescent physical growth and early sexual maturation were influenced by gender, 
race, body mass, environment, and overall health status(3,4). Previous evidence presented that 
the median age at menarche has remained between 12 and 13 years across populations in 
developed countries. The reproductive organs become functional, and secondary sex 
characteristics increase in size, which affects the sexual hormone. Adolescents are highly 
involved in a relationship that can enhance the desire to engage in sexual activity. Besides, 
body weight gain, high animal protein intake, family stressors, and peer pressure were 
associated with increasing engaging early sexual debut in adolescence(5,6).   

The concepts of sexual abstinence have been provided among cultures for more than 
20 years but are rare currently. Studying sexual abstinence was highly emphasized in developed 
and developing countries(7,8). However, existing literature on sexual abstinence reveals a lack 
of conceptual clarity, a heterogeneous use of the terms, and unclear factors. Literatures 
provided inconsistencies in their definitions of sexual abstinence(9,10). For instance, the term has 
often meant never engaging in penile-vaginal intercourses(11). Some researchers have 
operationally defined abstinence as not engaging in vaginal and anal intercourse (12). 
Furthermore, in studies of undergraduates, many researchers found students did not define 
oral-genital contacts(12,13) and not reaching orgas  as “ha ing sex,” though the beha ior placed 
them at risk for STDs, HIV, or unwanted pregnancy (14).   

However, little is understood about sexual abstinence among healthcare 
professionals-those involved in promoting the current use of this behavior, The Comprehensive 
Sexuality Education (CSE) program, or The Abstinence-based programs(15). Previous research 
suggests factors that enable sexual abstinence are complex and involve individuals and the 
environment. Adolescents have to decide whether to adopt sexual abstinence, with their 
body’s right to ha e sex when and with their willingness.  nfor ation acquisition and processing 
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essentially promote a particular direction in health promotion programs throughout the family, 
school, and community. 

For the above reasons, this paper will provide an overview of this concept to enrich 
an understanding of sexual abstinence concepts and provide more ways to improve promoting 
sexual abstinence. Furthermore, this review will provide conceptual knowledge representation, 
definitions, and factors by considering evidence from multiple resources.      

 

Objectives 
This paper aims to review sexual abstinence in adolescents focusing on the perceived 

definitions and factors. 
 

Methods 
Methods of this review were specified to commencement in a study protocol; the 

protocol referenced Preferred Reporting Items for Systematic Reviews and Meta-Analysis 
(PRISMA) guidelines(16) and recommendations of Soares(17). 

Search strategy: The search strategy included a primary search combined with a 
comprehensive secondary search. Original articles, dissertations, thesis, and books were 
considered. Articles were obtained from Scopus, CINAHL, Pubmed, PsycInfo, Science Direct, 
Proquest, and google scholar. For searching, the researcher used terms reflected sexual 
abstinence, abstainer, delaying sex,  irgin, postpone sex, and “not” plus sexual intercourse, 
sexual beha ior," “sexual acti ity,” and “pre arital sex.” The secondary search consisted of 
citation and reference tracking of critical concepts of sexual abstinence. The search strategy in 
each database used “A  ” to include each general category and “  ” to include each search 
term within the category. Moreover, the researcher included 20-year-study articles in the review 
regarding the time of conducting the sexual abstinence research.    

Eligibility criteria, study selection, and quality assessment:  
Following the search strategy, potentially relevant studies (n=611) were found from 

searching. Then after excluding duplicate and unrelated records, meeting abstract, personal 
opinions, and reviews according to the title and abstract (n=429), 182 articles remained. The 
remaining 58  articles were evaluated based on the full text in the next step. Finally, the rest 
of the resources included in this review were forty-three resources; twenty-five studies 
demonstrated the definition, and twenty-three provided factors, while five among them offered 
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both. The number of records identified in each phase of the research process is provided in 
Figure 1, PRISMA flow diagram. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Results 
Definition of sexual Abstinence in adolescent 

Twenty-five studies defined sexual abstinence in an adolescent. The literatures were 
conducted in various countries. There were fourteen in the US with two from Canada, one 
from South Africa, and one from Nigeria, and the other seven were from Asia; six from Thailand 
and one from Vietnam respectively. 

Table 1 shows that adolescents provided sexual abstinence as a self-determined 
choice (not lacking the opportunity to have sex). Raspberry and Goodson added that making a 
conscious commitment to abstinence(18). They maintain sexual abstinence by using strategies 
for their life’s goals(19-21). In Asia, there remains a firm adherence to traditional conservative 
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Figure 1 Flow chart of study selection 
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values. These values include abstinence until graduation from school or marriage and 
faithfulness after marriage(22). Simultaneously, American and African-American adolescents 
raised sexual abstinence as worth acting on, realizing life goals and benefits to avoid adverse 
outcomes, physical and emotional negative outcomes(23).  

Sexual abstinence is more strict behavior than a virgin. Students and professionals 
agreed that both not engaging in penile-vaginal and penile-anal intercourses were abstinent 
behaviors, while virginity is only used as not engaging in penile-vaginal intercourse(14,24,25). Later 
on, according to health risk prevention, some infections are spread during oral intercourse; 
thus, penile-oral intercourse was included in the definition of sexual abstinence (26).  

Many researchers have provided more details about sexual abstinence. Some included 
genital touching behaviors (9,13,14). For considering activities leading to sexual intercourse, some 
findings added no deep kissing and no genital stimulation, especially among young 
adolescent(27). In addition, some divided sexual abstinence into two groups:  primary abstainers 
and already sexually experienced or secondary abstainers(18,28,29). For the time of remaining 
sexual abstinence, literature pro ided “the right ti e” for sexual abstinence after graduation, 
establishing a career, or getting married. Sexual abstinence until marriage is the most outcome 
expectation(8,30). 

In sum, the practice of sexual abstinence becomes inconsistent. Early adolescents 
count genital touching, kissing, and genital stimulation as part of this behavior (24). Nevertheless, 
middle, and late adolescents claimed just penile-anal and oral intercourse was abstinent. 
Furthermore, late adolescents counted every sexual intercourse without orgasm as sexual 
abstinence or still not having sex(14,25,27).   
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Factors influencing sexual abstinence   
Twenty-three studies were conducted in several countries; the USA, Canada, Sub 

Sahara, Kenya, Nigeria, Puerto Rico, South Africa, Indonesia, Nepal, Taiwan, Vietnam, and 
Thailand. 58% of studies demonstrated in America, 27% were conducted in Asia, and 15% were 
studied in Africa.     

Factors influencing sexual abstinence found in the literature were grouped as follows: 
1) personal factors, 2) commitment, 3) self-efficacy, 4) benefits and motivation, 5) barriers, 6) 
parenting, 7) peers, and 8) promotion of abstinence. 

1. Personal factors 
The factor is proposed to have both direct and indirect effects on sexual abstinence. 

Many studies identified beliefs and positive attitudes toward sexual abstinence (10,18,20,35,38-41). 
The factor includes younger age, gender status, being female, early physical maturation (13 
years), not having a boyfriend, and relationship quality with a boyfriend (42,43) Socio-cultural 
factors include belief and religious values and perceived norms of sexual abstinence (10,18,20,21,35). 

2. Commitment   
Studies provided a commitment or intention to remain abstinent as an antecedent 

factor of sexual abstinence(26,30,44), attitude toward sexual abstinence and motivations for sexual 
abstinence(45,46), and commitment to sexual abstinence. Studies provided information on the 
commitment to a plan of sexual abstinence very close to the intention to sexual abstinence. 
Commitment to a plan of sexual abstinence is composed of female adolescents with an 
intention and strategies to carry out sexual abstinence during their school years(47). Intention 
includes a promise, an aim, or a plan of sexual abstinence. A student who intends to perform 
sexual abstinence will set goals for life. Then, finding strategies such as finding knowledge and 
method of sexual abstinence and participation in an abstinence education program or standing 
firm in adolescent decisions and avoiding people, places, and things, that encourage sexual 
activity.   

3. Self-efficacy   
The majority of literature provided self-efficacy as a significant construct for sexual 

abstinence during school years(47,48).  Adolescents viewed sexual abstinence as under their 
control, planning to remain abstinent and maintaining sexual abstinence even under pressure 
situations. Studies examined self-efficacy as two separate constructs: confidence in overcoming 
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sexual abstinence barriers and perceived self-efficacy of sexual abstinence as confidence in 
maintaining sexual abstinence.  

4. Benefits   
Many studies identified the perceived benefits of sexual abstinence during school. 

Perceived negative consequences of sexual intercourse: severity of AIDS, Diseases, STIs, and 
pregnancy and fear of bad outcomes were mainly shown(11,39). The perceived benefits of sexual 
abstinence during school and perceived negative consequences of sexual intercourse 
perceived behavior control were related to commitment to sexual abstinence and sexual 
abstinence during school years(39). Additionally, the reasons and motivations for remaining 
sexual abstinence were not feeling ready for sex, waiting for the right person, waiting until they 
are older, waiting until marriage, and abstinence ensuring a better future. 

5. Barriers    
Studies focused on barriers to sexual abstinence during school. Female adolescents 

were more likely to face barriers to sexual abstinence compared to the male adolescent 
sample(11). Overall, barriers were boyfriend pressure and risk situation as being in a private area 
with a male that encouraged sexual activity, drinking alcohol or doing drugs, listening to music, 
watching movies, reading books or magazines, or hanging out with people that inspired sex. For 
example, boyfriend pressure can obstruct the practice of sexual abstinence; girls know they 
might lose their boyfriends if they maintain sexual abstinence. The perceived barrier to sexual 
abstinence was related to commitment to sexual Abstinence and sexual Abstinence in the 
negative direction(37,47).   

6. Parenting  
Parents provide support and modelling to adolescents. Primary sources of 

interpersonal factors on sexual abstinence are parents. Parents have a role in raising their 
children by promoting sexual abstinence from adolescence. The literature showed parental 
influence on sexual abstinence in various dimensions; support, monitoring, love, and 
connectedness(20,37,49). Decision- aking in sexual abstinence was related to adolescents’ 
beliefs, values, and future goals provided by their parents. Studies also provided child-rearing 
related to sexual abstinence composed of teaching and lecturing about sexual abstinence; 
parents used many techniques to teach children the skill of sexual abstinence, including the 
consequence of not remaining abstinent. Recognizing parental love helps female adolescents 
know that the parent is the person who wishes them life success (20,44,47).   
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7. Peers  
Studies provided beliefs and norms as friends or best friend expectations in performing 

sexual abstinence(18,35,41). Peer or close friends influencing sexual abstinence was a very 
influential factor(34,37,38). Because adolescents are sensitive to the wishes, examples, and praise 
of others, they are liable to attempt behaviors for which they will be socially reinforced. Best 
friend having had sex has a negative direct effect on sexual abstinence (35,47).  

8. Promotion of abstinence 
The promotion of abstinence is composed of promoter and promoting strategies. 

Mokewena provided a resource for the promotion of abstinence was the community (11). 
Supporters of Abstinence included parents, teachers, guardians, and the Christian religion. 
Promoting sexual abstinence is composed of teaching knowledge of sexual abstinence, the 
decision not to have sex, and association with the prevention of HIV, STIs, and unwanted 
pregnancies, sexual abstinence ensures a better future (50).          

Literatures emphasize commitment or intention, self-efficacy, benefits and motivation, 
and barriers as behavior-specific cognitions factors that support adolescents’ decision to adopt 
sexual abstinence as health-promoting behavior at all stages of adolescence. The interpersonal 
influence of parenting, peers, and sexual abstinence promotion was related to sexual 
abstinence among early and middle adolescents. Thus, nurses can adapt all of these factors 
to promote sexual abstinence.   

 

Discussions 
This review demonstrates definitions of sexual abstinence and factors. The definition 

of sexual abstinence continually changes and differs according to the perceptions of 
adolescents in each age range. In this study, there were 43 articles, 25 of which addressed the 
meaning of sexual abstinence behavior. Nine studies of this group included university students, 
while only one was conducted fro  a healthcare pro ider’s point of  iew. The pre alence of 
sexual intercourse among Thai students reaches 30%(37). These findings were lower than those 
in Western studies, which were 41.62%(51). 

Factors related to sexual abstinence are personal factors, commitment, benefits and 
motivation, barriers, parenting, peers, and promotion of abstinence. In a group of young 
adolescents, there were interpersonal factors such as parental support, peers, and the 
promotion of sexual abstinence (44). In the older group, it depended on personal factors, 
efficacy, benefits, and peer influence. Sexual abstinence was reported to be influenced by 
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peers, and adolescents are more likely to engage in risky sexual behavior, supported by 
A are’s study, which found that factors associated with risky sexual beha ior were peer 
pressure and drinking alcohol(51). Further studies are needed to provide more insight into the 
role of  odifying and interpersonal factors in shaping adolescents’ decision-making in sexual 
abstinence and style, especially in Thailand.  
 

Nursing implications 
Nurses are crucial in promoting sexual abstinence in schools, clinics, and the 

community, especially in the era of spreading STD infections. Nurses can promote sexual 
abstinence by applying the definition of sexual abstinence, including 1) Refraining from sexual 
intercourse and 2) the right time, depending on the purpose of the individual. Various 
definitions of sexual abstinence may allow adolescents to engage in sexual activities while still 
maintaining their sense of being sexually abstinent. Incomplete descriptions of abstinence 
might cause adolescents to put themselves at risk by engaging in sexual activities.   

Nurses have to work with parents and teachers in school clinics to promote sexual 
abstinence education and counselling. Nurses also have to find adequate knowledge to reflect 
health care providers to use this knowledge to encourage sexual abstinence. CDC 
recommended that school nurses support sexual health education to be accessible, inclusive, 
developmentally, and culturally appropriate for all students(49). Nurses should collaborate with 
multidisciplinary, which requires knowledge of health and development in the population, 
incidence, and prevalence of pregnancy, and disease prevention. Besides, school and 
community nurses must manage to promote sexual abstinence projects and should be able 
to plan, implement, and evaluate promoting sexual abstinence interventions and projects (53).      
 

Acknowledgments 
Providing scholarship, the authors are grateful to the Marshal of the Royal Thai  

Air Force Chaloemkiat Watthanangkun Foundation, Thailand. 
 

References 
1. Breuner C, Mattson G. Sexuality education for children and adolescents. Pediatrics. 

2016;138(2). 
2. Centers for Disease Control and Prevention. Health and academic achievement. 2014. 
3. Steinberg L. Age of opportunity: Lessons from the new science of adolescence. Boston: 

Houghton Mifflin Harcourt; 2014. 



วารสารศูนย์อนามัยท่ี 9 ปีที่ 17 ฉบับที่ 2 พฤษภาคม-สิงหาคม 2566 
Regional Health Promotion Center 9 Journal Vol. 17 No. 2 May-August 2023 

 

762 

 

4. Curtis AC. Defining adolescence. Journal of Adolescent and Family Health. 2015;7(2):2. 
5. Calcaterra V, Verduci E, Magenes VC, Pascuzzi MC, Rossi V, Sangiorgio A, et al. The Role 

of Pediatric Nutrition as a Modifiable Risk Factor for Precocious Puberty. Life (Basel). 
2021;11(12). 

6. Kassahun EA, Gelagay AA, Muche AA, Dessie AA, Kassie BA. Factors associated with early 
sexual initiation among preparatory and high school youths in Woldia town, northeast 
Ethiopia: a cross-sectional study. BMC Public Health. 2019;19(1):378. 

7. Najarkolaei FR, Niknami S, Aminshokravi F, Tavafian SS, Jafari NAJ, Golabchi A. Promoting 
sexual abstinence intention among female university students: A quasi-experimental 
study. Journal of Research in medical sciences: the Official Journal of Isfahan University 
of Medical Sciences. 2013;18(1):37. 

8. Piriyasart J, Songwathana P, Kools S. Perceptions of sexual abstinence among Muslim 
adolescent girls in southern Thailand. International Journal of Adolescent Medicine and 
Health. 2018;1:1-8. 

9. Bogart LM, Collins RL, Ellickson PL, Klein DJ. Association of sexual abstinence in 
adolescence with mental health in adulthood. The Journal of Sex Research. 
2007;44(3):290-8. 

10. Ott MA, Pfeiffer EJ, Fortenberry JD. Perceptions of sexual Abstinence among high-risk 
early and middle adolescents. Journal of Adolescent Health. 2006;39(2):192-8. 

11. Mokwena K, Morabe M. Sexual abstinence: What is the understanding and views of 
secondary school learners in a semi-rural area of North West Province, South Africa? 
Journal of Social Aspects of HIV/AIDS Research Alliance. 2016;13(1):81-7. 

12. Lefkowitz ES, Gillen MM, Shearer CL, Boone TL. Religiosity, sexual behaviors, and sexual 
attitudes during emerging adulthood. J Sex Res. 2004;41(2):150-9. 

13. Bersamin M, Walker S, Fisher DA, Grube JW. Correlates of oral sex and vaginal 
intercourse in early and middle adolescence. Journal of Research on Adolescence. 
2006;16(1):59-68. 

14. Barnett MD, Fleck LK, Marsden AD, Martin KJ. Sexual semantics: The meanings of sex, 
virginity, and abstinence for university students. Personality and Individual Differences. 
2017;106:203-8. 

15. Chokprajakchad M, Phuphaibul R, Sieving RE, Phumonsakul S. Effectiveness of parent 
participation in a technology-based adolescent sexuality education program: A 
randomized control trial. Pacific Rim International Journal of Nursing Research. 
2020;24(2):219-33. 



วารสารศูนย์อนามัยท่ี 9 ปีที่ 17 ฉบับที่ 2 พฤษภาคม-สิงหาคม 2566 
Regional Health Promotion Center 9 Journal Vol. 17 No. 2 May-August 2023 

 

763 
 

16. Moher D, Liberati A, Tetzlaff J, Altman DG. Preferred reporting items for systematic 
reviews and meta-analyses: the PRISMA statement. PLoS Med. 2009;6(7):e1000097. 

17. Soares CB, Hoga LA, Peduzzi M, Sangaleti C, Yonekura T, Silva DR. [Integrative review: 
concepts and methods used in nursing]. Rev Esc Enferm USP. 2014;48(2):335-45. 

18. Rasberry CN, Goodson P. Predictors of Secondary Abstinence in US College 
Undergraduates. Archives of Sexual Behavior, 2009;38: 74-86. 

19. Haglund K. Understanding sexual abstinence in African American teens. MCN-THE 
AMERICAN JOURNAL OF MATERNAL-CHILD NURSING. 2006;31(2):86-92. 

20. Supametaporn P, Stern PN, Rodcumdee B, Chaiyawat W. Waiting for the right time: How 
and why young Thai women manage to avoid heterosexual intercourse. Health Care for 
Women International. 2010;31(8):737-54. 

21. Abbott  A,  alla   . ‘ t's a choice, si ple as that': youth reasoning for sexual abstinence 
or activity. Journal of Youth Studies. 2008;11(6):629-49. 

22. Kaljee LM, Green M, Riel R, Lerdboon P, Tho LH, Thoa LTK, et al. Sexual stigma, sexual 
behaviors, and Abstinence among Vietnamese adolescents: implications for risk and 
protective behaviors for HIV, sexually transmitted infections, and unwanted pregnancy. 
The Journal of The Association of Nurses in AIDS Care. 2007;18(2):48-59. 

23. Morrison-Beedy D, Carey MP, Cote-Arsenault D, Seibold-Simpson S, Robinson KA. 
Understanding sexual abstinence in urban adolescent girls. JOGNN-JOURNAL OF 
OBSTETRIC GYNECOLOGIC AND NEONATAL NURSING. 2008;37:185-95. 

24. Hensel DJ, Fortenberry J ,  ’ ulli an  F,  rr  P. The de elop ental association of 
sexual self-concept with sexual behavior among adolescent women. Journal of 
Adolescence. 2011;34(4):675-84. 

25. Hans JD, Kimberly C. Abstinence, sex, and virginity: Do they mean what we think they 
mean? American Journal of Sexuality Education. 2011;6(4):329-42. 

26. Eggers SM, Mathews C, Aarø LE, McClinton-Appollis T, Bos AE, de Vries H. Predicting 
Primary and Secondary Abstinence Among Adolescent Boys and Girls in the Western 
Cape, South Africa. AIDS Behav. 2017;21(5):1417-28. 

27. Byers ES, Henderson J, Hobson KM. University students' definitions of sexual abstinence 
and having sex. Arch Sex Behav. 2009;38(5):665-74. 

28. Dunsmore SC. Why abstain from sex?: Building and psychometric testing of the sexual 
abstinence motivation scale (SAMS). [Dissertation]. Texas. A & M University; 2010. 

29. Loewenson PR, Ireland M, Resnick MD. Primary and secondary sexual abstinence in high 
school students. Journal of Adolescent Health. 2004;34(3):209-15. 



วารสารศูนย์อนามัยท่ี 9 ปีที่ 17 ฉบับที่ 2 พฤษภาคม-สิงหาคม 2566 
Regional Health Promotion Center 9 Journal Vol. 17 No. 2 May-August 2023 

 

764 

 

30. Buhi ER, Goodson P, Neilands TB, Blunt H. Adolescent sexual abstinence: A test of an 
integrative theoretical framework. Health Education & Behavior. 2011;38(1):63-79. 

31. Norris AE, Clark LF, Magnus S. Sexual abstinence and the sexual abstinence behavior 
scale. Journal of Pediatric Health Care. 2003;17:140-4. 

32.  andall   , Byers   . What is sex?  tudent’s definitions of ha ing sex,  exual partner, 
and unfaithful sexual behavior. The Canadian Journal of Human Sexuality. 2003;12(2):87. 

33. Danaidussadeekul R. Factors related to sexual abstinence among late adolescent 
females in Bangkok Metropolitan area: Bangkok. [Theses]. Chulalongkorn University, 
2004. 

34. Panurat S. Factors related to sexual abstinence among Thai female middle adolescents. 
[Dissertation]. Bangkok: Chulalongkorn University Bangkok, 2009. 

35. Suthinphuak B, Chamroonsawasdi K, Supap J, Taechaboonsermask P. Factors influencing 
sexual abstinence behavior among secondary school students in Samutprakan Province, 
Thailand. Journal of Public Health. 2010;40(3):302-12. 

36. Aderemi TJ, Pillay BJ. Sexual Abstinence and HIV knowledge in school-going adolescents 
with intellectual disabilities and non-disabled adolescents in Nigeria. Journal of Child & 
Adolescent Mental Health. 2013;25(2):161-74. 

37. Wannarit L-O, Chaiyawat W, Yunibhand J. Development of a child-rearing promotion of 
sexual abstinence scale (CPSAS) in Thai female adolescents at two Thai universities. 
Journal of Health Research. 2022;36(5):954-63. 

38. Oladepo O, Fayemi MM. Perceptions about sexual abstinence and knowledge of 
HIV/AIDS prevention among in-school adolescents in a western Nigerian city. BMC Public 
Health. 2011;11(1):304. 

39. Asuzu C. Development and validation of sexual abstinence scale (SAS). African Journal 
for the Psychological Study of Social Issues. 2013;16:61-70. 

40. Masters NT, Beadnell BA, Morrison DM, Hoppe MJ, Gillmore MR. The Opposite of Sex? 
Adolescents’ Thoughts About Abstinence and  ex, and Their  exual Beha ior. 
Perspectives on Sexual & Reproductive Health. 2008;40(2):87-93. 

41. Goodson P, Buhi ER, Dunsmore SC. Self-esteem and adolescent sexual behaviors, 
attitudes, and intentions: a systematic review. The Journal Of Adolescent Health: Official 
Publication Of The Society For Adolescent Medicine. 2006;38(3):310-9. 

42. Van Der Pol BJ. Partner-specific abstinence state change in adolescent women. 2010. 



วารสารศูนย์อนามัยท่ี 9 ปีที่ 17 ฉบับที่ 2 พฤษภาคม-สิงหาคม 2566 
Regional Health Promotion Center 9 Journal Vol. 17 No. 2 May-August 2023 

 

765 
 

43. Siebenbruner J, Zimmer‐Gembeck MJ, Egeland B. Sexual partners, and contraceptive 
use: A 16‐year prospective study predicting abstinence and risk behavior. Journal of 
Research on Adolescence. 2007;17(1):179-206. 

44. Chareonsuk J, Phuphaibul R, Sinsuksai N, Viwatwongkasem C, Villarruel AM. 
Development of the causal model of young Thai female adolescents' sexual abstinence 
intention. Pacific Rim International Journal of Nursing Research. 2013;17(4):329. 

45. Long-Middleton ER, Burke PJ, Cahill Lawrence CA, Blanchard LB, Amudala NH, Rankin SH. 
Understanding motivations for abstinence among adolescent young women: Insights into 
effective sexual risk reduction strategies. Journal of Pediatric Health Care. 2013;27(5):342-
50. 

46. Cort MA, Ramirez O, Chama S. Predicting sexual abstinence among Seventh-day 
Adventist emerging adults. The Social Science Journal. 2016;53(2):199-208. 

47. Wannarit L-O. A causal model of sexual abstinence in Thai female adolescents. 
[Dissertation]. Bangkok: Chulalongkorn University; 2019. 

48. Panurat S, Aungsuroch Y, Chaiyawat W. Development of sexual abstinence self-efficacy 
scale for Thai female high school students. In: Faculty of Liberal Arts PoSU, editor. The 
2nd International Conference on Humanities and Social Sciences 2014. 

49. Kemppainen V, Tossavainen K, Turunen H. Nurses' roles in health promotion practice: An 
integrative review. Health Promotion International. 2012;28(4):490-501. 

50. Zeiler A. Abstinence education. Linacre Q. 2014;81(4):372-7. 
51. Amare T, Yeneabat T, Amare Y. A Systematic Review and Meta-Analysis of Epidemiology 

of Risky Sexual Behaviors in College and University Students in Ethiopia, 2018. J Environ 
Public Health. 2019;2019:4852130. 

52. Chareonsuk J, Phuphaibul R. The development of parent-daughter sexual abstinence 
communication scale. Journal of Nursing Science Chulalongkorn University. 2014;26:84-
95. 

53. Thongsri P, Chiangkhong A. Co  unity health nurse’s roles in school health ser ice. 
Journal of Public Health Nursing. 2018;32(2):203-22. 

 
  


