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Abstract 
Parenting skill is one of the crucial needs that parents must have in caring 
adolescents’ sexual health risk behavior. Present study aims to determine pre-
dictors of parenting skills in preventing adolescents’ sexual health risk beha-
vior. A cross sectional study was conducted among adolescents’ parents who 
attended government health clinics in a semi-urban district, West Malaysia. 
Data were collected by systematic random sampling using validated ques-
tionnaire from eight government health clinics based on routine daily out-pa- 
tient services. There were 386 respondents participated with 98.9% of re-
sponse rate. Parental skill is categorized as appropriate or inappropriate based 
on Trans-Theoretical Model (TTM) staging. Eighteen independent variables 
were used: parental socioeconomic status, adolescent characteristic, parenting 
style, parent-adolescent communication, parental stress, perception on ado-
lescent sexual risk, comfortable in discussing sexual issues, knowledge in sex-
ual reproductive health (SRH) and knowledge in HIV/AIDS. Assessment of 
parenting skills using the TTM stage showed 139 respondents (36%) had in-
appropriate parenting skills, in which they were in pre contemplation, con-
templation or preparedness stages, while 247 respondents (64%) showed ap-
propriate parenting skills when they were in action and maintenance stages of 
TTM. Older parent, late adolescent, low parental education level, extended 
family living arrangement, comfortable in discussing sexual issues, good par-
ent-adolescent communication and higher knowledge in HIV/AIDS were found 
significant in bivariate analysis. Multivariate logistic regression analysis iden-
tified older parent (AOR = 1.927, 95% CI = 1.889 - 1.966, p < 0.001), lower 
parental education (AOR = 2.394, 95% CI = 1.348 - 4.254, p = 0.003), com-
fortable in discussing sexual issues (AOR = 3.810, 95% CI = 1.622 - 8.948, p = 
0.002), good parent-adolescent communication (AOR = 4.741, 95% CI = 2.478 
- 9.071, p ≤ 0.001) and having higher knowledge on HIV/AIDS (AOR = 2.804, 
95% CI = 1.528 - 5.147, p = 0.001) as significant predictors for appropriate 
parenting skills in preventing adolescent sexual health risk behavior. In con-
clusion, more than one third of parents were still not ready in preventing ado-
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lescent sexual risk behavior. Targeting the young parents and those having 
difficulty in communicating sexual issues with theirs adolescents should be 
emphasized in early intervention program for parents. Self-assessment using 
TTM stage questionnaire will help parents to identify their parenting skills in 
preventing adolescent sexual health risk behavior. 
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1. Introduction 

Parenting skill is an important element that affects parents in educating their 
children and ensuring excellence of all aspects in their life. It is one of the crucial 
needs that parents must have in caring adolescent sexual health risk behavior. 
The best parenting skill approached is not naturally born but must be learned 
and practiced by every parent to ensure the health and safety of their children. 
The positive relationship between appropriate parenting skills and good adoles-
cents’ behavior has been proven by previous research in terms of academic 
achievement, problem solving skills, risky behavior, mental health, self-esteem 
and depression [1] [2] [3] [4]. Improving the sexual and reproductive health de-
velopment of adolescent is a global priority that needs a systematic and targeted 
approach in facing the challenges. However, efforts to promote this healthy sex-
ual development were commonly targeting adolescents through school or com-
munity-based programs but less effort has been focused on enhancing the role of 
parents in raising sexually healthy adolescents. In fact, parents do have a strong 
influence on their adolescents’ sexual and reproductive health and risk beha-
viors. 

Therefore, parenting skill is very important to focus on ensuring the excel-
lence of their adolescents. They should be made aware of the complex roles and 
accountability in parenting skills. In fact, parenting skills must be equipped with 
relevant knowledge and practical preparations to deal with health-related issues 
and foster self-esteem practice in prevention of adolescents’ sexual health risk 
behavior. Governments need to identify those who do not practice appropriate 
parenting skills and provide support in achieving the goal of establishing a fu-
ture generation of excellence, glory and distinction. Keep in mind, parent do 
have a strong influence on the behavior of risky adolescent sexual and reproduc-
tive health. 

Home environment as one of the many layers of environments is an impor-
tant initial focal point for adolescents to develop a good sexual and reproductive 
health behavior. Encouraging parental role through positive parent-adolescent 
relationship in term of connectedness, communication and monitoring is based 
on the assumption that such relationships between parents and adolescent can 
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lead to positive attitudes to life and lower levels of risk-taking behavior, espe-
cially in sexual and reproductive health. By providing avenues for this parental 
role, home is expected to serve as a stabilizing factor in the lives of adolescent. 
Other person in the immediate environment, relationships and agents such as 
peers, schools and community members as well as the national socio-political 
system constitute the other layers involved in the transmission and acquisition 
of knowledge and experiences, networking and support systems for adolescents’ 
sexual and reproductive health [5] [6].  

A promising approach of Trans Theoretical Model (TTM) of behavior change 
developed by Prochaska & DiClemente [7] in assessing health behaviors of 
people have been used across in many studies for at least forty-eight behaviors 
assessment. The TTM emerged from a comparative analysis of leading theories 
of psychotherapy and behavior change in an effort to integrate a field that had 
fragmented into more than 300 theories of psychotherapy [7]. It uses stages of 
change to integrate processes and principles of change across major theories of 
intervention. Many researches have provided strong support for the reliability 
and validity of the TTM core constructs, including stages of change [8]. The 
stages of change are the central organizing construct of the TTM, representing 
the temporal and readiness dimension.  

As people change behavior, they progress through a series of stages involving 
a linear movement but normally, the change is usually cyclical in pattern. From 
initial studies using the TTM with its stage model on smoking, it has rapidly ex-
panded to include investigations and applications to a broad range of health and 
mental health behaviors, including alcohol and substance abuse, anxiety and 
panic disorders, bullying, delinquency, depression, eating disorders and obesity, 
high-fat diets, HIV/AIDS prevention, mammography and other cancer screen-
ing. Therefore, assessment on parenting skills in preventing adolescent sexual 
risk behavior by using the TTM staging will give a new paradigm in health ser-
vice research. Present study aims to assess parenting skills using Trans-Theo- 
retical Model (TTM) staging and to determine its predictors in preventing ado-
lescent sexual health risk behavior. 

2. Materials and Methods 

A cross sectional study was conducted among adolescents’ parents from a semi 
urban district. Kuala Selangor district is one of the semi urban district outskirt 
the Greater Kuala Lumpur. There are eight Governmental health clinics under 
the administration of Kuala Selangor District Health Office and all of them were 
chosen for sample population. The target population was the parents or caretak-
ers who attending the governmental health clinics in Kuala Selangor District, 
Selangor. The list of names for sample frame selection was retrieved from clinic 
services registration. The selection criteria of the participant were: parents or 
caretakers of adolescent of age between 13 and 19 year old, who came to the 
chosen Government clinics and either father or mother were included in this 
study. The selection technique for participants was based on random sampling 
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from the list of sampling frame. The participants answered the questionnaires 
given to them personally after informed consent taken. To determine the sample 
size, a power analysis for dichotomous variables was conducted in Epi Info 7 Stat 
Calc [9]. The calculated sample size required 390 respondents. Ethical approval 
was obtained from Universiti Kebangsaan Malaysia Research Ethics Committee 
(UKMREC) and was conducted in accordance to Good Clinical Practice (GCP) 
requirements. 

The study tool used was the self-administered questionnaire. All sections in 
the questionnaire were undergoing validity and reliability beforehand. The ques-
tionnaire was developed for this study by adopting and modifying tools from 
number of existing studies related to parenting skills in preventing adolescents’ 
sexual health risk behavior. The questionnaire consists of five sections namely 
general information, Parenting Style Questionnaire, Parent-Teen communica-
tion about sexual health topics, knowledge about sexual and reproductive health 
and TTM assessment of parenting skills.  

Part A is on general information section which covers the socio-demographic 
data of the respondents and their adolescents. These include age, gender, race, 
education level, marital status, occupation, income, employment and family 
type. The second part is a questionnaire about general information on adoles-
cents, perceived stress of raising children, the perception of sexual risk behavior 
in adolescents and parent-adolescent communication on sexual health topics. 

Part B section measures the parenting styles practiced by the respondents in 
bearing their adolescents. This questionnaire is taken from Parenting Styles and 
Dimensions Questionnaire (SDQ) [10]. It consists of three types of parenting 
style which are authoritarian, authoritative and permissive. The questionnaire 
was modified based on the context of society and culture of Malaysia. SDQ con-
sists of 32 items to identify the characteristics of parenting styles adopted by 
parents as daily practice.  

Part C contains a questionnaire about parent-adolescent communication on 
sexual and reproductive health topics. The questionnaire was adapted from 
“Parent-Teen Communication about Sexual Risk” developed by Hutchinson 
K.K. [11]. It consists of eight items or topics in which parents should talk to their 
children in preventing risky sexual behavior. Eight titles were listed: contracep-
tion, sexually transmitted infections, HIV/AIDS, how to avoid getting sexually 
transmitted infections and AIDS, roles of condoms specifically, and ways to res-
ist sexual pressure and peer-pressure from male or female friends.  

Part D of the questionnaire was related to the respondents’ knowledge on 
sexual and reproductive health, sexual transmitted disease and HIV/AIDS. The 
questions are divided into two main categories: knowledge about sexual and re-
productive health, while the second part is the questions about sexually trans-
mitted infections and HIV/AIDS. All of these questions are adapted from Illu-
strative Questionnaire for interview-Surveys with Young People [12].  

The last part of the questionnaire (Part E) is the TTM assessment of parenting 
skills in prevention of adolescent sexual health risk behavior. This questionnaire 
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is undergoing the verification process (face, content, construct) and pre-testing 
prior to use in the field. There are a total of 19 items with four main domains: 
parental involvement, rewards, monitoring and discipline or punishment use in 
parenting. The parenting skills level is divided into five stages, namely no desire 
(pre-contemplation), want to do (contemplation), ready to do (preparedness), 
have done (action) and always do (maintenance). Likert scale response option 
was used for each 19 items to determine five TTM stages. Scores are given for 
each alternative answers for no desire (0 mark), want to do (1 mark), ready to do 
(2 marks), have done (3 marks) and always do (4 marks). Higher scores indicate 
appropriateness of preventing adolescents’ sexual health risk behavior. The pa-
renting skill is categorized into 2 categories: appropriate parenting skills if score 
is 39 and above (≥39 marks) and not appropriate if score below 39 (<39 marks). 
Assessment of parental skill using TTM staging was later regrouped into appro-
priate level (action and maintenance stage) or inappropriate level of parenting 
skill (pre contemplation, contemplation and preparedness stage). Data collection 
was done between May-June 2016 at Kuala Selangor district. The statistical 
package SPSS version 22 was used for data analysis. The prevalence of appropri-
ate parenting skill in preventing adolescents’ sexual health risk behavior and its 
predictor is measured by using the descriptive analysis. To measure the associa-
tion between appropriate parenting skill and the factors influencing it, we used 
the chi square test for categorical data. The t test was used for comparison of 
continuous variables with normal distribution. Multivariable logistic regression 
analysis was used to predict factors associated with appropriate parenting skill in 
preventing adolescent sexual health risk behavior. A predictor model for appro-
priate parenting skill is produced at the end of this analysis. Significant associa-
tions were taken at p values of less than 0.05 and 95% confidence interval. 

3. Results and Discussion 

In total, there were 386 respondents participated (98.9%). Majority of the par-
ticipants were male (52.1%), Malay ethnic group (56.2%), Muslims (57.8%), 
married (96.1%), stay-in nucleus family type (72.9%), education level up to sec-
ondary school (79.5%) and had higher family income above the state average 
income (67.1%). The participants have varies occupational types representing to 
general population of a semi urban district. Assessment of parenting skills using 
the TTM stages showed 139 respondents (36%) had inappropriate parenting 
skills (pre contemplation, contemplation or preparedness stages). While, 247 
respondents (64%) showed appropriate parenting skills in which the participants 
were at the action and maintenance stages. It means that the prevalence of ap-
propriate parenting skill in preventing adolescent sexual health risk behavior in 
the population was only 64%.  

For the TTM assessment questionnaire on parenting skills which has been va-
lidated, showed that it can be used to assess parenting skills in preventing ado-
lescent sexual health risk behavior. The questionnaire used in this study was able 
to obtain the pattern of parenting skills and give ideas on how parents used in 
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parenting their adolescents. Based on the distribution of respondent’s answers in 
the TTM assessment of parenting skills, it was found that respondents practice 
appropriate parenting skills at the level of action (have done) and maintenance 
(always do) most of the items belong to the monitoring component followed by 
items parental involvement, rewards and lastly punishment. The items on asking 
“You make sure your adolescent ask permission every time he/she go for activi-
ties”, “You tend to know every activities of your adolescent in term of 1) time, 2) 
where 3) person involved 4) type of activities” and “You don’t let your adoles-
cent go out with friends you don’t know” showed a response rate of more than 
60% of appropriate parenting skills and are belong to the category of monitoring 
within the scope of parenting skills. Items that showed the least appropriate pa-
renting skill is an item that asks, “The punishment you give to your adolescent is 
not influence by your mood status”, which scored only 3.7%, followed by the 
item “You give punishment to your adolescent if he/she did something wrong 
related to risky sexual behavior” which scored 12.2%. Both of these items were in 
the category of penalties within the scope of parenting skills. 

This means that most parents adopt high level of monitoring on their adoles-
cents in preventing risky sexual behavior of adolescents. The parents also 
showed good involvement and relationships with their adolescents. Both of these 
factors have been demonstrated in previous studies that play an important role 
in ensuring good behavior for adolescents that will make them excel in their re-
spective fields. However, parents have seen to have inappropriate parenting skill 
within the dimensions of punishment and rewards. This may be due to cultural 
factors and upbringing of people in this country who are less practicing giving 
gifts to any success performed by the child and rarely give severe penalties if the 
adolescent made any mistake. Nonetheless, the law is discouraging the action 
and new generation seem to be reluctant for that kind of parenting.  

The majority of the respondents were male, aged between 41 - 59 years, Ma-
lay, Muslim, married, live in nuclear families and have low education levels. Al-
most one-third of respondents work in the private sector, followed by business, 
government employees, housewives, agriculture and a few in the professional 
field. Most of the respondents were individuals who have high incomes that ex-
ceed RM3000 a month. This pattern was almost similar to surveys done in Se-
langor and also at national level [13]. Therefore, the results of this study can give 
an idea of the actual data to the Selangor state in general. Based on the bivariate 
analysis of these socio-demographic factors, it was proved that parental age, 
adolescents’ age, family type and level of education is a significant factor in in-
fluencing appropriate parenting skills in the prevention of adolescents’ sexual 
health risk behavior. Table 1 and Table 2 showed the association between pa-
renting skill and its associated factors. 

Multivariate logistic regression analysis identified older parent (AOR = 1.927, 
95% CI = 1.889 - 1.966, p < 0.001), lower parental education (AOR = 2.394, 95% 
CI = 1.348 - 4.254, p = 0.003), comfortable in discussing sexual issues (AOR = 
3.810, 95% CI = 1.622 - 8.948, p = 0.002), good parent-adolescent communica-
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tion (AOR = 4.741, 95% CI = 2.478 - 9.071, p ≤ 0.001) and having higher know-
ledge on HIV/AIDS (AOR = 2.804, 95% CI = 1.528 - 5.147, p = 0.001) as signifi-
cant predictors for appropriate parenting skills in preventing adolescent sexual 
health risk behavior among parents. Table 3 showed the predictors model from 
the multivariate analysis using multiple logistic regression. 

Parental age is among the most important factors in influencing the pattern of 
parenting skills. Analysis of this study has shown that older parents practice ap-
propriate parenting skill in preventing risky sexual behavior of adolescents than  
 
Table 1. Relationship between parenting skill and socio-demographic factors. 

Variables 

Parenting skills 

Χ2 p value Appropriate 
n (%) 

Inappropriate 
n (%) 

Gender     

Male 130 (64.7) 71(35.3) 
0.086 0.769 

Female 117 (63.2) 68 (36.8) 

Race     

Malay 137 (63.1) 80 (36.9) 
0.158 0.691 

Non Malay 110 (65.1) 59 (34.9) 

Religion     

Muslim 139 (62.3) 84 (37.7) 
0.630 0.427 

Non Muslim 108 (66.3) 55 (33.7) 

Marital status     

Single/Divorce 10 (66.7) 5 (33.3) 
0.049 0.826 

Married 237 (63.9) 134 (36.1) 

Type of family     

Extended 78 (74.3) 27 (25.7) 
6.636 0.010* 

Nucleus 169 (60.1) 112 (39.9) 

Education level     

Low 209 (68.5) 96 (31.5) 
12.972 <0.001* 

High 38 (46.9) 43 (53.1) 

Family income     

Low 74 (58.3) 53 (41.7) 
2.689 0.101 

High 173 (66.8) 86 (33.2) 

Occupation 
 

 
  

Professional 41 (57.7) 30 (42.3) 

19.682 0.001* 

Business 20 (67.7) 10 (33.3) 

Agriculture 44 (62.0) 27 (38.0) 

Government 41 (57.7) 30 (42.3) 

Private 20 (67.7) 10 (33.3) 

Housewife 44 (62.0) 27 (38.0) 
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Table 2. Relationship between parenting skill and other factors. 

Variables 

Parenting skills 

Χ2 p value Appropriate 
n (%) 

Inappropriate 
n (%) 

Parenting style     

Authoritative 204 (63.9) 115 (36.1) 

0.988 0.610 Authoritarian 8 (53.3) 7 (46.7) 

Permissive 35 (67.3) 17 (32.7) 

Perception on adolescent  
having sexual risk  

    

Yes 122 (62.6) 73 (37.4) 
0.348 0.556 

No 125 (65.4) 66 (34.6) 

Perception on stress raising  
adolescent 

    

Yes 83 (61.5) 52 (38.5) 
0.567 0.452 

No 164 (65.3) 87 (34.7) 

Comfort in talking sexual issues     

Yes 238 (67.2) 116 (32.8) 
19.477 <0.001* 

No 9 (28.1) 23 (71.9) 

Parent adolescent communication 
on sexual topics 

    

Effective  100 (87.0) 15 (13.0) 
37.496 <0.001* 

Not effective 147 (54.2) 124 (45.8) 

Knowledge on SRH     

High 193 (64.5) 106 (35.5) 
0.180 0.672 

Low  54 (62.1) 33 (37.9) 

Knowledge on STD, HIV/AIDS     

High 216 (67.7) 103 (32.3) 
11.049 0.001* 

Low  31 (46.3) 36 (53.7) 

 
Table 3. Predictors model of appropriate parenting skill in preventing adolescents’ sexual health risk behavior in Selangor. 

 (β) SE Wald p value Adjusted Odds 
Ratio (exp β) 

Confidence interval 

Lower  Upper  

Constant 0.599       

Parental age 0.076 0.021 13.085 <0.001 1.927 1.889 1.966 

Education level 0.873 0.293 8.868 0.003 2.394 1.348 4.254 

Feel comfort talking sexual issue 1.338 0.436 9.428 0.002 3.810 1.622 8.948 

Parent adolescent communication 1.556 0.331 22.098 <0.001 4.741 2.478 9.071 

Knowledge on STD, HIV/AIDS 1.031 0.310 11.071 0.001 2.804 1.528 5.147 

Method backward stepwise; R2 (Nagelkerke R square = 0.304); Hosmer & Lemeshow test p value = 0.448; Receiver Operating Characteristic (ROC) curve = 
0.718; No outlier. 



R. Sutan, A. N. Mahat 
 

9 

younger parents. The age distribution also showed that all old parents (≥60 years 
old) have appropriate parenting skills compared to 71.4% of parents aged 41 - 60 
years and only 46.3% of parents aged ≤ 40 years old. This significant disparity 
reflects the actual pattern of parenting skills is varying according to age and their 
generation. Among the factors that may contribute to the difference between the 
generation patterns of parenting skills was noted that old parents were more 
conservative in guiding their adolescents while younger parents were seen more 
permissive in monitoring the activities of their adolescents. This condition may 
be caused by lifestyle, environmental factors and changes in socio-economic 
conditions prevailing from time to time, or better known as the “generation gap” 
that exists in the context of the family institution [14] [15].  

Low parental educational level was found lower in practicing appropriate pa-
renting skills compared to parents with higher education levels. The educational 
level of the mother was noted in earlier study as the power that important in 
educating and raising children [16]. Highly educated parents often see children 
as bilateral relations, reciprocal frequent involvement in children’s learning and 
practicing positive and open communication [16]. These help in improving 
children’s moral development and reduce risky sexual behavior. Although the 
results of this study were contrary to the findings of previous studies [16] [17] 
[18], this can be explained when taking context of the education system available 
and cultural communities of the semi urban district. In actual fact, the majority 
of parents with higher education levels are generally attended boarding school 
and entering the university during their adolescence age. This causes them to be 
in a system in which their lives have been arranged and organized with their 
peers at school and pre-university. Lack of exposure to the outside world and 
guidance directly from parents can lead to lack of experience and knowledge in 
guiding their own adolescents later. In addition, well-educated parents are also 
involved in the work that requires high commitment of time and great chal-
lenges. These resulted in spending less time with children and fail to practice 
appropriate parenting skills in preventing adolescent sexual health risk behavior. 

Among other characteristics identified significantly associated with appropri-
ate parenting skills in this study are feeling comfortable in discussing sexual is-
sues and good parent-adolescent communication on sexual health topics. In this 
study, majority of respondents felt comfortable talking about sexual health with 
their teenagers but the level of parent-adolescent communication on sexual 
health topics showed low scores. The score parent-adolescent communication 
showed that only 29.8% of respondents have effective communication. Sexual 
health topics such as contraception or pregnancy prevention and sexually trans-
mitted diseases, using condoms specifically were found to be the least topic was 
discussed between parent and adolescent. However, analysis has showed that 
both factors actually have a strong relationship with appropriate parenting skills 
that must be practice by parents. 

According Guilamo-Ramos V & Souris A. [19], adolescents who have parents 
that are open-minded, responsive, comfortable and confident in talking about 
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sex and sex related issues were less involved in risky sexual behavior. This shows 
that the quality and comfort in the parent-adolescent communication affect 
messages received by adolescents about sex. Furthermore, a recent meta-analysis 
study by Laura et al. [20] showed a significant relationship between parent ado-
lescent communication and decreased adolescent sexual health risk behavior. A 
study by Martino SC. [21] stated that adolescents who often communicate about 
sexual and reproductive health topics with their parents are more likely to have 
an open relationship and closer to their parents. Teenagers, who are more likely 
to talk with their parents about sexual problems, will show reducing risky beha-
vior of sexual reproductive health. 

Effective parent adolescent communication on sexual health topic is also asso-
ciated with increased psychosocial attributes such as increased sexual health 
knowledge, good interpersonal communication in denial of sexual relations and 
increased self-esteem among adolescents [22] [23]. Furthermore, effective com-
munication between parents and adolescents is also identified as a protective 
factor for preventing risky sexual behavior, especially in the context of avoiding 
sexual relationships [24] [25]. If avoiding intercourse, this means that adolescent 
will also be able to reduce the risk of sexually transmitted diseases, unwanted 
pregnancies and abortions as a result of the sexual relationship. All of these hig-
hlighted the importance of the Parent’s ability and confidence in communicating 
sexual health and practicing appropriate parenting skills helps in preventing 
adolescents from sexual health risk behaviors.  

In this study, parental knowledge on sexual transmitted diseases and HIV/ 
AIDS was also found significant determinant of appropriate parenting skills in 
preventing adolescent sexual health risk behavior. Parents are the primary source 
and the most approachable person in the family institution. Adolescents often 
make their parents as a role model and source of information for sexual and re-
productive health [26]. Therefore, parents who have high knowledge on sexual 
health will help their adolescent towards a healthy sexual life. In addition, know-
ledge in the field of sexual health will also allow parents to understand the risks 
faced by adolescent if they involved in risky sexual behavior. Parents should play 
important role in preventing risky behavior by advising and guiding their ado-
lescents toward healthy sexual life. This has been demonstrated through a sys-
tematic study review by Burrus et al. [27] which prove the intervention of health 
education to parents that involve collaboration between health personnel and 
parents can reduce sexual behavior among adolescent, improve protective atti-
tude and ensure healthy sexual life among adolescent through enhancement of 
parenting skills. 

The present study has its limitation in determine the overall parenting skills. 
The questionnaire was constructed only for sexual reproductive health compo-
nent on adolescent age group. The questionnaire was not adjusted according to 
different socio-cultural perspective practice in Malaysia. An assumption that the 
minimum expected to be inculcate as parenting skills should be available and 
measurable. Because of this, it can be used for future intervention study in eva-
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luating its impact on parenting skills.  

4. Conclusions and Recommendations  

In conclusion, more than one third of parents were still not ready in preventing 
adolescent sexual risk behavior which mean that they are still having inappro-
priate parenting skill. TTM assessment can be done among parents in identify-
ing the level of parenting skills. Self-assessment using this questionnaire helps 
parents to identify their parenting skills in preventing adolescent sexual health 
risk behavior. Other than that, this TTM assessment of parenting skills ques-
tionnaire that have been produced can be also used in future study to examine 
different population and get more data on patterns of parenting skills in pre-
venting adolescent sexual health risk behavior as national profile and follow its 
trend by different generation. This will help parents to be aware on their pa-
renting skills and take proactive steps to improve their parenting skills in pre-
venting adolescent sexual health risk behavior. 

In this study, the parental age is significant determinant of appropriate pa-
renting skills. Young parents who have weakness in parenting skill need to be 
targeted in future Planned Parenthood programs. The elder parent who is suc-
cessful in educating and guiding their adolescent to excel can also be invited to 
share their views and experience of parenting skills in preventing adolescents’ 
sexual health risk behavior. For education level, it was found that parent with 
high education level are at a greater risk for practicing inappropriate parenting 
skills. Therefore, it is suggested that parenting programs need to be organized in 
the universities to provide early exposure to this group and introduced the con-
cept of good parenting. In addition, parenting skills program should be pro-
moted and targeted more to those with higher education in creating awareness 
and imparting knowledge to their best parenting skills. It was also found that the 
element of parent adolescent communication on sexual health topic and feeling 
comfortable during talking about sexual health with adolescent were the deter-
minant of appropriate parenting skill. Therefore, it should be reinforce the need 
for the responsible teams for creating the best module on matters relating to pa-
rental adolescent communication and its content. The main content should be 
on how parents can create the feeling of comfort in communicating with their 
adolescents about sexual health topics. In addition, the important topics related 
to sexual and reproductive health must be included in the intervention module.  

Lastly, parents who have a high level of knowledge about sexually transmitted 
infections, HIV and AIDS showed appropriate parenting skills in preventing 
adolescents’ sexual health risk behavior. This proves that the importance of a 
high level of knowledge in adopting appropriate parenting skills. Therefore, 
awareness programs and the delivery of health information by relevant agencies 
such as the Ministry of Health and the Ministry of Women, Family and Com-
munity Development should be strengthened and expanded in conveying right 
information on sexual reproductive health prevention among the teens. The 
programs should be planned carefully, targeting the right group, choose an ef-
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fective approach for information delivery and ensure the presence of a warm 
welcome and requires a worthwhile expenditure. 
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