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Abstract
Purpose – University students who have low knowledge, attitudes and intentions regarding the prevention
of unintended pregnancies may experience higher rates of unintended pregnancies. An educational program
was developed based on the self-efficacy theory and peer-led education to improve unintended pregnancy
problems among university students. The purpose of this paper is to examine the effect of an educational
program on knowledge, attitudes and intentions regarding the use of condoms and emergency contraceptive
pills among Thai university students.
Design/methodology/approach – The effectiveness of the educational program was tested by a
quasi-experimental study with a pre- and post-test design. The study was conducted between September and
October 2017. Multistage sampling was used to recruit 73 Thai female university students, including
36 students in the intervention group and 37 students in the comparison group. The intervention group
received an eight-week educational program, while the comparison group did not. A self-administered
questionnaire was used to assess the improvement of knowledge, attitudes and intention regarding condom
and emergency contraceptive pill use. Descriptive statistics, paired samples t-test, Wilcoxon test and
Mann–Whitney tests were used for data analysis.
Findings – Most participants in both groups had sexual intercourse. After the end of the program, the
before-after mean score of the intervention group’s knowledge (8.0, 11.0), attitudes (29.4, 32.4) and intention
(17.4, 20.4) were significantly increased ( p-valueo0.001). Post-intervention, there were statistically
significant differences in knowledge scores ( p-valueo0.001) and intention scores ( p-value¼ 0.04) between
the intervention group and the comparison group.
Originality/value – This educational program increases knowledge and intention but does not influence
attitudes toward using condoms and emergency contraceptive pills.
Keywords Educational program, Peer-led education, Condom and emergency contraceptive pills use,
Unintended pregnancy, Pregnancy in adolescence-prevention and control
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Background
Unintended pregnancies are an increasing public health problem among youth in both
developed and developing countries, including Thailand[1, 2]. Unintended pregnancies are
related to individual characteristics, child marriage, gender inequality, poverty, sexual
violence and coercion, obstacles to human rights, age at first sexual intercourse and limited
knowledge, which influences attitudes toward and use of contraception[3, 4]. In 2014, the
estimated number of worldwide unintended pregnancies among teens aged 15–19 was 16m
and the birth rate 49 per 1,000[5]. This rate has not decreased[5]. The birth rate among female
Thai adolescents aged 15–19 was 44.8 per 1,000[6, 7], which is higher than the Asia-Pacific
region[4]. According to the 2013 Abortion Surveillance in Thailand Report, two-thirds of Thai
female adolescents had their first sexual intercourse at age 17, and more than half did not use
contraception[8]. In 2015, the Ministry of Public Health, Thailand, reported 3,286 births in the
Chon Buri province. The birth rate among girls aged 15–19 was 66.3 per 1,000, the highest in
Thailand[9]. Most female adolescents are unaware of the consequences of unprotected sex[10].
The lack of knowledge about reproduction and contraception paired with modern lifestyles
and open relationships contribute to a high prevalence of unintended pregnancies[11].
Unintended pregnancies significantly affect maternal and child health, leading to higher rates
of depression, school dropout, economic problems, preterm births and low birth weight[12].
There is thus a need to increase pregnancy-prevention behaviors. A previous study
found that 59.8 percent of teens did not use condoms during their first sexual encounter and
24.7 percent always use emergency contraceptive pills[13]. No previous studies have tested the
effect of educational programs on knowledge, attitudes, and use of condoms and emergency
contraceptive pills among Thai university students. This study examines contraception use
among Thai university students and the effect of an educational program on their knowledge,
attitudes and intentions regarding contraception. This study’s educational program was
designed based on a self-efficacy theory and peer-led education. The research assistant was of
a similar age and lived in the same context as participants, creating a comfortable climate for
data collection.

Methodology
Study design
The quasi-experimental design in this study comprised of an intervention group
and a comparison group with pre-post-test design. The study was performed from
September-October 2017.

Study procedure
The sample size was calculated using the formula of Chirawatkun[14] to determine the
number of Thai female university students in the comparison and intervention groups. The
alpha (α) for the test was set at 0.05 to achieve a power of 0.80. The difference in the means
for intention to prevent unplanned pregnancy among early adolescents before and after
education[15] was 3.46. In total, 37 students were needed for each group. A multistage
sampling technique was used to recruit the participants. First, two of the four government
universities in Chon Buri province were purposively selected for being located in the same
urban area. Second, 37 Thai female students in each university were randomly recruited by
proportional size from two faculty clusters: humanities and social science, and science and
technology faculties. Recruitment criteria included: Thai female university students in their
first to fourth year of undergraduate study; having a boyfriend on the date they signed the
consent form for the study; ability to participate fully over the eight weeks of the study; and
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neither pregnancy history in the past nor current pregnancy. In order to control
contamination, the material or electronic content was not given to participants. Moreover,
the intervention university was 16 kilometers away from the comparison university

The educational program for knowledge, attitudes and intentions on using condoms and
emergency contraceptive pills
The educational program consists of seven activities carried out once a week for eight weeks.
The learning methods included lectures, group discussions, edutainment, brainstorming, live
modeling and role playing. The seven activities were as follows: introduction to the
educational program; “Knowing condoms and emergency contraceptive pills”; “Existing
solution selection”; “Communication and creating understanding”; “Realizing self-values”;
“Life’s path”; and “Verifying if the information is reliable.”

Three fourth-year students of the Public Health faculty who had been educated in the basic
principles of prevention in their third-year curriculum were recruited to be voluntary research
assistants. They were trained on contraceptives, condoms and emergency contraceptive pills,
health literacy and self-efficacy theory, teenage pregnancy, risk behavior, teaching skills,
communication skills, data collection skills and familiarization with the program. After
training, students who performed the best teaching ability/conducting activity were selected
to lead classes/activities in the program, while two students were selected for data collection in
the intervention and comparison groups, respectively.

Materials
A self-administered questionnaire was designed specifically as a tool to assess the
knowledge, attitude and intention regarding the use of condom and emergency
contraceptive pills in the intervention group and the comparison group before and after
program implementation. The questionnaire was composed of 52 questions divided into five
parts, as follows: sociodemographic characteristics (7 questions including age, overall grade
point average (GPAX; calculated the accumulated grade points until the end of the last
semester into mean for summarization of the students’ whole performance), parents’marital
status, parents’ relationship, current residence type and average income per month); sexual
risk behavior (15 questions, including having a boyfriend, experience of hugging and
kissing and sexual experience); knowledge of condoms and emergency contraceptive pills
(12 questions); attitudes toward the use of condoms and emergency contraceptive pills
(12 questions); and intentions with regard to the use of condoms and emergency contraceptive
pills (12 questions). The questions for knowledge of condom and emergency contraceptive pills
were adapted mainly from the following two sources:Use of Emergency Contraceptive Pills and
Condoms by College Students: A Survey[16] and Intention to Use Condoms among University
Students in Nakhon Pathom Province, Thailand[17]. The questions for attitudes regarding
condom and emergency contraceptive pills were adapted mainly from the following two
sources: Asking Young People About Sexual and Reproductive Behaviors: Illustrative
Questionnaire for Interview Surveys with Young People[7] and Use of Emergency
Contraceptive Pills and Condoms by College Students: A Survey[16]. The questions for
intentions regarding the use of condom and emergency contraceptive pills were adapted
from the following two sources: Development and Validation of a Condom Self-efficacy Scale
for College Students[18] and Development of a Condom Use Self-efficacy Scale for
Undergraduate Students[19].

The questionnaire was validated by five experts in the area of public health and
adolescent sexual behavior. The items-objective congruence index value was 0.78. To test
the reliability of the questionnaire, a pilot study was conducted with a sample of 30 students
who had similar characteristics to the respondents. The Cronbach’s αwas 0.70, 0.72 and 0.71
for knowledge, attitudes and intentions regarding use of condoms and emergency
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contraceptive pills, respectively. These results were considered acceptable. The 12 yes/no
questions about knowledge of condoms and emergency contraceptive pills were scored, with
a total score of 12 points. The 12 questions about attitudes toward condoms and emergency
contraceptive pills were scored using a five-point Likert scale, with a total score of 48 points.
The 12 questions about intentions on condoms and emergency contraceptive pills were
scored using a five-point Likert scale, with a total of 48 points.

Ethical consideration
Ethical approval was obtained from the Burapha University Ethics Review Committee for
Human Research Subjects (certified code: Hu 029-2560). Study objectives and data collection
procedures were fully explained to the university students prior to their participation, and
they signed informed consent forms to indicate their willingness to participate. Code names
were used to protect participants’ privacy, and data were kept confidential.

Data analysis
Data analysis was carried out using SPSS version 22 (Chulalongkorn University licensed).
Sociodemographic characteristics between the groups were analyzed in terms of frequencies
and percentages. Sociodemographic differences between the two groups were tested using
χ2 and Fisher exact tests. Normality was tested for knowledge attitude and intention. The
Wilcoxon test was used for comparing the knowledge score due to its abnormal distribution.
A paired samples t-test was used for comparing attitude and intention scores.

The scores (after intervention) in the knowledge, attitude and intention scores between
the groups was not normal so those were analyzed by using the Mann–Whitney test.
To compare knowledge, attitudes and intentions regarding using condoms and emergency
contraceptive pills within each group, we used mean, standard deviation, mean difference
(95% CI), median (interquartile range) and p-value of total scores in each subscale.
The comparison between groups was carried out using number, median, IQR and p-value.

Results
During the study period, one student in the intervention group dropped out because she was
expelled from the university, leaving 36 students in the intervention group and 37 students
in the comparison group, with 73 students in the final analysis.

Table I shows the demographic characteristics comparison of the two groups. The
participants in the intervention and comparison groups were not significantly different in
terms of age, grade average point, parent marital status and average income distribution
(all p-valuesW0.05). The percentage of participants in the intervention group who stayed
outside university dormitories was 86.1 whilst the percentage who stayed with a boyfriend was
25.0. Both percentages were significantly higher than that of the comparison group. Most of
both groups had experienced hugging and kissing. Nearly two-thirds of both groups had a
history of sexual intercourse; however, most boyfriends used condoms during sexual
intercourse and nearly half of them used emergency contraceptive pills.

Table II shows statistically significant differences in the scores for knowledge, attitudes
and intentions before and after intervention in the intervention group ( po0.001). On the
other hand, there were no statistically significant differences in the scores for knowledge,
attitudes and intentions before and after intervention in the comparison group ( p¼ 0.95).
The change of mean difference attitude score in the intervention group was 3 (95%
CI¼−4.70, −1.14), and the change of mean difference intention score in the intervention
group was 3 (95% CI¼−4.48, −1.63).
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Intervention group
(n¼ 36)

Comparison group
(n¼ 37)

Demographic characteristics Number (%) Number (%) p-value

Age (years) 0.72a

⩽ 20 20 (55.6) 19 (51.4)
W20 16 (44.4) 18 (48.6)
Grade average point 0.74a

⩽ 2.5 10 (27.8) 9 (24.3)
W2.5 26 (72.2) 28 (75.7)
Parent marital status 0.74a

Separated 10 (27.8) 9 (27.3)
Married 26 (72.2) 28 (75.7)
Average income per month (baht) 0.12a

⩽ 5,000 6 (16.7) 12 (32.4)
W5,000 30 (83.3) 25 (67.6)
Current residence type 0.06a

Dormitory outside the university 31 (86.1) 25 (67.6)
Dormitory in the university 5 (13.9) 12 (32.4)
Staying with boyfriend 0.21a

Yes 9 (25.0) 5 (13.5)
No 27 (75.0) 32 (86.5)
Hugging and kissing experiencec 0.26b

Yes 34 (94.4) 31 (83.8)
No 2 (5.6) 6 (16.2)
Previous sexual intercourse (vaginal) 0.50a

Yes 26 (72.2) 24 (64.9)
No 10 (27.8) 13 (35.1)
Experience of drinking alcohol in the last 6
months

0.87a

Yes 14 (56.0) 14 (58.3)
No 11 (44.0) 10 (41.7)
Experience of an emergency contraceptive pill 0.40a

Yes 15 (57.7) 11 (45.8)
No 11 (42.3) 13 (54.2)
Using condomd 1.00b

Yes 24 (92.3) 23 (95.8)
No 2 (7.7) 1 (4.2)
Notes: aχ2 test; bFisher exact test

Table I.
Demographic and
sexual behavior-
related characteristics
of intervention group
and comparison group

Knowledgea Attitudeb Intentionb

Groups Before After Before After Before After

Intervention group (n¼ 36)
x SDð Þ 8.0 (3.0)c 11.0 (2.0)c 29.4 (4.4) 32.4 (4.4) 17.4 (3.6) 20.4 (3.4)
Mean difference (95% CI) – 3.0 (−4.70, −1.14) 3.0 (−4.48, −1.63)
p-value o0.001 o0.001 o0.001

Comparison group (n¼ 37)
x SDð Þ 7.0 (3.0)c 7.0 (3.0)c 31.3 (3.9) 31.3 (4.8) 19.3 (4.1) 18.3 (4.4)
Mean difference (95% CI) – 0.0 (−1.78, 1.67) −1.0 (−0.33, 2.28)
p-value 0.95 0.95 0.14
Notes: aWilcoxon test; bpaired samples t-test; cmedian (IQR)

Table II.
Comparison of
knowledge, attitude
and intention scores in
the intervention group
and the comparison
group before and after
intervention
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According to the scores for knowledge, attitudes and intentions after intervention, there
were statistically significant differences in knowledge ( po0.001) and intention ( p¼ 0.04)
between the intervention group and the comparison group, respectively. There was no
statistically significant differences in attitude between these groups ( p¼ 0.18) (Table III).

Discussion
This educational program showed significant effects on knowledge and intention in the
intervention group. Moreover, the educational program had significant in-group effects on
knowledge, attitudes and intention, similar to another study on an educational program
with nursing students[20]. The research assistants in this educational program were
selected from fourth-year students of the same age and trained in pregnancy-prevention
content and techniques to communicate about safe sex. This was similar to another study on
“Smart boys” and “sweet girls” sex education needs in Thai teenagers: a mixed-method
study[21]. Knowledge, therefore, was easily transferred to university students, and the
participants’ attitudes, intentions and behaviors about using condom and emergency
contraceptive pills improved. The RAs liked peer-led sex education on adolescent and
reproductive health, as reported in many other studies[22-24]. However, one study found
that peer-led education was an ineffective strategy to change adolescent behaviors[25].

The self-efficacy theory was the main principle in the design of this educational program
to increase knowledge, attitudes, and intentions to use condom and emergency
contraceptive pills. Implementing the four principles of verbal persuasion; vicarious
experiences; mastery experiences; and emotional arousal[26] in the educational program
increased knowledge and intention but did not change attitudes in the intervention group.
The participants gained knowledge from many teaching methods, especially the live-
modeling technique based on vicarious experiences. Observational learning from live
modeling promoted appropriate behaviors and discouraged inappropriate behaviors[27].
Overall, the educational program applying the emotional-arousal principle in conjunction
with the edutainment technique was found to be attractive, funny, and not boring to
adolescents. The educational program climate prepared the participants for learning. It can
cautiously be concluded that adolescents have sensitive emotions, so appropriate techniques
need to be selected to avoid unplanned, negative events, wherever possible[28-30].

An attitude is a set of emotions, beliefs and behaviors toward past and present
experiences that influences behaviors[31]. No differences in attitude change in the
intervention and the comparison groups were observed. A possible explanation for this
result is that more than half the participants had negative attitudes toward condom and
emergency contraceptive pills use. The study results show that more than half the
participants believed that condoms are only for use with temporary partners and that using
emergency contraceptive pills cause many complications. Boyfriend/lover influence and
social norms may negatively affect attitudes toward the use of condom and emergency

Scores n Median (IQR) p-value

Knowledge o0.001
Intervention group 36 11.00 (2.0)
Comparison group 37 7.00 (3.0)
Attitude 0.18
Intervention group 36 33.0 (5.0)
Comparison group 37 31.0 (6.0)
Intention 0.04
Intervention group 36 21.0 (6.0)
Comparison group 37 19.0 (7.0)

Table III.
Comparison of

knowledge, attitude,
and intention scores

between the
intervention group
and the comparison

group after
intervention by

Mann–Whitney test
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contraceptive pills[32, 33]. The length of the program was limited to eight weeks because it
was integrated into the normal university academic timetable which resulted in some
restrictions. Moreover, due to the end of the semester, it was impossible to lengthen
the program. A booster during the semester end is recommended using social media and
online communication in order to increase attitudes toward condom and emergency
contraceptive pills use[34].

The educational program design based on self-efficacy theory increased intention. The
activities aimed at increasing adolescent intention were group discussion, role play and
brainstorming about condom and emergency contraceptive use, including the pros and cons
and verification of information. Mastery experiences were the main principle to generate
intention among adolescents because direct experience is highly effective in developing
self-efficacy[27, 35]. Knowledge is essential to assist an individual’s successful practice and
behaviors[26]. Knowledge and comprehension that affects attitudes can result in modification
in behavior[31]. Moreover, intention also influences behaviors[36]. This study found that the
program increased knowledge and intention.

Conclusion
This peer-led educational program on condom and emergency pill use had a positive effect
on improving the knowledge and intentions of Thai female university students.

Recommendations
This study did not show significant change in attitude; therefore, new approaches should be
created and further tested to improve positive attitudes regarding the use of using
contraception methods to prevent unwanted pregnancies among university students. The
educational program increases knowledge and intention toward condom and emergency
contraceptive use. Extending the program to male university students will directly increase
condom use to prevent unintended pregnancies. Generalizing the study results requires
consideration of the context, which was industry and tourism.

References

1. Chandra-Mouli V, Camacho AV, Michaud PA. WHO guidelines on preventing early pregnancy
and poor reproductive outcomes among adolescents in developing countries. J Adolesc Health.
2013 May; 52(5): 517-22. doi: 10.1016/j.jadohealth.2013.03.002

2. Sirirat C, Pumpaibool T, Phupong V. Knowledge attitude and intention of preventing unwanted
pregnancy among female undergraduate students in Bangkok, Thailand. J Health Res. 2015;
29(Suppl 2): 193-9.

3. Richter MS, Mlambo G. Perceptions of rural teenagers on teenage pregnancy. Health SA
Gesondheid. 2005; 10(2): 61-9.

4. Williamson N. Motherhood in childhood: facing the challenge of adolescent pregnancy.
New York, NY: UNFPA; 2013.

5. World Health Organization [WHO]. Adolescent pregnancy 2015. [cited 2017 Dec 5]. Available from:
www.who.int/maternal_child_adolescent/topics/maternal/adolescent_pregnancy/en/

6. Ministry of Public Health, Bureau of Reproductive Health. Situation of reproductive health in
adolescent and youth 2016. [cited 2017 Jan 12]. Available from: http://rh.anamai.moph.go.th/ewt_
news.php?nid=23&filename=index

7. Cleland J, Ingham R, Nicole S. Asking young people about sexual and reproductive behaviours:
illustrative questionnaire for interview surveys with young people. Geneva: WHO; 2001.
[cited 2016 Dec 25]. Available from: www.who.int/reproductivehealth/topics/adolescence/
questionnaire/en/

276

JHR
32,4

www.who.int/maternal_child_adolescent/topics/maternal/adolescent_pregnancy/en/
http://rh.anamai.moph.go.th/ewt_news.php?nid=23&#x00026;filename=index
http://rh.anamai.moph.go.th/ewt_news.php?nid=23&#x00026;filename=index
www.who.int/reproductivehealth/topics/adolescence/questionnaire/en/
www.who.int/reproductivehealth/topics/adolescence/questionnaire/en/


8. Tantivess S, Pilasant S, Yamabhai I. Situation analysis of adolescent pregnancy in Thailand 2013.
Nonthaburi: Ministry of Public Health; 2013.

9. Ministry of Public Health, Bureau of Reproductive Health. Teenage and reproductive health 2015.
Available from: http://rh.anamai.moph.go.th/ewt_news.php?nid=23&filename=index

10. Cheng D, Schwarz EB, Douglas E, Horon I. Unintended pregnancy and associated maternal
preconception, prenatal and postpartum behaviors. Contraception. 2009 Mar; 79(3): 194-8.
doi: 10.1016/j.contraception.2008.09.009

11. Taneepanichskul S. Unwanted pregnancy. In: Titapan W, editor, The crisis in perinatal medicine.
Bangkok: P.A. Living Company; 2012; 143-9.

12. World Health Organization [WHO]. Adolescent pregnancy 2014. [cited 2017 Dec 5]. Available from:
www.who.int/mediacentre/factsheets/fs364/en/

13. Thongnopakun S, Maharachpong N, Abdullakasim P. Factors related to the sexual behaviors
among youth in universities located in the Eastern Region of Thailand. J Med Assoc Thai. 2016 Jan;
99(Suppl 1): S43-50.

14. Chirawatkun A. Statistics for health science research. Bangkok: Wittayapat Printing; 2010.

15. Krinara P, Ketvatimart M, Maneechot M. The effects of nursing student-lead unplanned pregnancy
prevention program on knowledge, attitude and intention to prevent unplanned pregnancy
among early adolescents. The Journal of Boromarajonani College of Nursing, Nakhonratchasima.
2013; 19(2): 20-9.

16. Kang HS, Moneyham L. Use of emergency contraceptive pills and condoms by college students:
a survey. Int J Nurs Stud. 2008 May; 45(5): 775-83. doi: 10.1016/j.ijnurstu.2007.01.008

17. Oo TH. Intention to use condom among universities students in Nakhon Pathom province.
Bangkok: Mahidol University; 2011.

18. Brafford LJ, Beck KH. Development and validation of a condom self-efficacy scale for college
students. J Am Coll Health. 1991 Mar; 39(5): 219-25. doi: 10.1080/07448481.1991.9936238

19. Kulprasutidilok A. Development of condom use self-efficacy scale for undergraduate students.
J Sport Health Sci. 2014; 15(3): 105-18.

20. Krinara P, Ketvatimart M, Maneechot M. The effects of nursing student-leadunplanned pregnancy
prevention program on knowledge, attitude and intention to prevent unplanned pregnancy among
early adolescents. The Journal of Boromarajonani College of Nursing, Nakhonratchasima. 2013;
19(2): 20-30.

21. Vuttanont U, Greenhalgh T, Griffin M, Boynton P. “Smart boys” and “sweet girls”–sex
education needs in Thai teenagers: a mixed-method study. Lancet. 2006 Dec; 368(9552): 2068-80.
doi: 10.1016/s0140-6736(06)69836-x

22. Jennings JM, Howard S, Perotte CL. Effects of a school-based sexuality education program on peer
educators: the teen PEP model. Health Educ Res. 2014 Apr; 29(2): 319-29. doi: 10.1093/her/cyt153

23. Denison JA, Tsui S, Bratt J, Torpey K, Weaver MA, Kabaso M. Do peer educators make a
difference? An evaluation of a youth-led HIV prevention model in Zambian Schools. Health Educ
Res. 2012 Apr; 27(2): 237-47. doi: 10.1093/her/cyr093

24. Parwej S, Kumar R, Walia I, Aggarwal AK. Reproductive health education intervention trial.
Indian J Pediatr. 2005 Apr; 72(4): 287-91.

25. Chandra-Mouli V, Lane C, Wong S. What does not work in adolescent sexual and reproductive
health: a review of evidence on interventions commonly accepted as best practices. Glob Health Sci
Pract. 2015 Aug; 3(3): 333-40. doi: 10.9745/GHSP-D-15-00126

26. Bandura A. Self-efficacy: the exercise of control. New York, NY: W.H. Freeman and Company; 1997.

27. Bandura A. Principles of behavior modification. New York, NY: Holt; 1969.

28. Sawyer SM, Afifi RA, Bearinger LH, Blakemore SJ, Dick B, Ezeh AC, et al. Adolescence: a
foundation for future health. Lancet. 2012 Apr; 379(9826): 1630-40. doi: 10.1016/S0140-6736(12)
60072-5

277

Educational
program on
knowledge

http://rh.anamai.moph.go.th/ewt_news.php?nid=23&#x00026;filename=index
www.who.int/mediacentre/factsheets/fs364/en/


29. Klein H. Adolescence, youth, and young adulthood: rethinking current conceptualizations of life
stage. Youth Soc. 1990; 21(4): 446-71.

30. Steinberg L. Cognitive and affective development in adolescence. Trends Cogn Sci. 2005 Feb; 9(2):
69-74. doi: 10.1016/j.tics.2004.12.005

31. Rogers EM. Mass media and interpersonal communication, In: de Sola Pool I, SchrammW, Frey F,
Maccoby N, Parker EB, editors. Handbook of communication. Chicago, IL: Rand McNally;
pp. 290-310.

32. Krech D, Crutchfield RS. Perceiving the world. New York, NY: McGraw Hill; 1948.
33. Triandis HC. Attitude and attitude change. New York, NY: John Wiley & Sons; 1971.
34. Fishbein M, Hennessy M, Yzer M, Douglas J. Can we explain why some people do and some people

do not act on their intentions? Psychol Health Med. 2003 Feb; 8(1): 3-18. doi: 10.1080/
1354850021000059223

35. Thongyoo D. Guidelind for developing adolescent self-esteem based on self-efficacy theory. Valaya
Alongkorn Review. 2014; 4(2): 179-90.

36. Ajzen I. The theory of planned behaviour: reactions and reflections. Psychol Health. 2011 Sep;
26(9): 1113-27. doi: 10.1080/08870446.2011.613995

Corresponding author
Tepanata Pumpaibool can be contacted at: Tepanata.P@chula.ac.th

For instructions on how to order reprints of this article, please visit our website:
www.emeraldgrouppublishing.com/licensing/reprints.htm
Or contact us for further details: permissions@emeraldinsight.com

278

JHR
32,4


