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Abstract

Introduction: Adolescents face complex challenges in sexual and reproductive health (SRH),
yet local data remain limited, especially in Malaysia. This study aimed to examine the prevalence
of SRH-related behaviours among school-going adolescents in Hulu Langat District, using data
from Borang Saringan Status Kesihatan (BSSK) Remaja, a nationally utilised adolescent health
status screening tool in Malaysia.

Methods: A retrospective cross-sectional study was conducted using completed BSSK Remaja
forms from 1 January to 31 December 2023. Data were extracted from Components A
(sociodemographics) and F (SRH) for 1158 adolescents aged 10—19 years who attended clinics
and schools within the operational zones of Klinik Kesihatan Bandar Tun Hussein Onn, Klinik
Kesihatan Ampang and Klinik Kesihatan Batu 9. Stratified random sampling was employed, and
descriptive analysis was conducted using SPSS v27.

Results: The sample included 532 (45.9%) males and 626 (54.1%) females. Early adolescents
(10—14 years) comprised 53.8% of the participants. The majority were Malay (56.8%), followed
by Chinese (35.8%) and Indian (6.2%). Approximately 11.5% reported having a romantic
partner. The SRH behaviours reported included pornography use (5.3%), masturbation (1.1%)
and history of sexual activity (0.2%).

Conclusion: The prevalence of sexual activity and masturbation among adolescents in Hulu
Langat District was low, while pornography exposure and romantic relationships were more
frequently reported, based on BSSK Remaja findings. These findings highlight the importance
of improving confidentiality and clarity in SRH data collection. Updating the BSSK Remaja
or adopting anonymous screening methods may improve reporting accuracy and better inform
adolescent health interventions.

Introduction

Adolescence, defined by the World Health Organization (WHO) as the age range of 10-19
years, is a critical transition period from childhood to adulthood, marked by significant physical,
psychological and social changes.! During this period, adolescents develop long-term habits related
to diet, physical activity, substance use and sexual behaviour, which can have lasting consequences
on their overall health.! Sexual and reproductive health (SRH) is a vital component of adolescent
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well-being, as choices regarding sexual activity, contraception and relationships can significantly
influence reproductive and mental health outcomes in later life.?

Adolescent SRH issues are a growing global concern, encompassing early sexual initiation, multiple
sexual partners, inconsistent contraceptive use and sexual orientation-related challenges, all of
which increase the risk of sexually transmitted infections (STIs) and unintended pregnancies.’
Nearly one-third of the global burden of disease is attributed to choices and behaviours formed
during adolescence, highlighting the importance of targeted interventions.? In 2019, approximately
21 million pregnancies occurred annually among adolescents aged 15-19 years in low- and middle-
income countries, with about half of these pregnancies being unintended, resulting in approximately
12 million births. Factors contributing to these high pregnancy rates include limited knowledge of
contraception, restricted access to SRH services and complex social and cultural influences.

In Malaysia, adolescents comprise 15.6% of the total population.’ In 2012, the Ministry of
Health (MOH) recorded 18,847 pregnancies among girls aged 10-19 years at public health
facilities, accounting for 3.2% of all pregnancies that year (32 per 1000 pregnancies).” However,
actual figures may be higher due to unreported or illegal abortions and increasing cases of infant
abandonment among adolescent mothers. The National Adolescent Health Survey further revealed
that 7.6% of Malaysian adolescents engaged in sexual activity, with one-third experiencing sexual
debut before the age of 14 years.> Among sexually active adolescents, 10% reported having multiple
sexual partners, and only 11.8% used condoms during their last sexual encounter, indicating a
high prevalence of unprotected sex and associated health risks.> STTs, including HIV/AIDS and
syphilis, remain significant health concerns, driven by unsafe sexual practices, limited access to
testing and treatment, and low awareness of contraception and ST prevention.® The rise of digital
media exposure, particularly pornography consumption, has also been linked to shifts in adolescent
sexual attitudes and behaviours, further emphasising the need for comprehensive SRH education.”®

The WHO highlights adolescent SRH as a key global priority, noting that a substantial proportion
of adolescent disease burden arises from STTs, unintended pregnancies and childbirth-related
complications.! In response, the Malaysian MOH developed the Borang Saringan Status
Kesihatan (BSSK) Remaja (Screening of Adolescent Health Status), which aligns with the National
Adolescent Health Policy.'® This screening tool assesses various aspects of adolescent health,
including nutritional status, mental health, SRH, substance use, and accident risks, enabling early
identification of at-risk adolescents and facilitating targeted health interventions.!

However, the BSSK Remaja was last updated in 2014, and its effectiveness in capturing contemporary
adolescent SRH behaviours remains unclear. Furthermore, there are limited Malaysian data
on adolescent SRH behaviours, making it difficult to design appropriate SRH policies and
interventions. Understanding adolescent SRH behaviours is essential for informing evidence-based
education, policies and interventions tailored to their needs. This study aimed to examine the
prevalence of adolescent SRH behaviours using data from the BSSK Remaja, providing updated
insights into SRH trends among school-going adolescents in Hulu Langat District. The findings
will help address existing knowledge gaps and contribute to the development of comprehensive
SRH programmes that can better support Malaysian adolescents.

Methods

Study design and setting

This retrospective cross-sectional study utilised data from BSSK Remaja forms, completed from
1 January to 31 December 2023. The BSSK Remaja forms were completed as part of routine
Ministry of Health (MOH) adolescent health screening activities conducted in both clinic and
school settings. No additional data collection was performed for research purposes. The study
population comprised adolescents aged 10-19 years attending clinics and schools within the
operational zones of Klinik Kesihatan Bandar Tun Hussein Onn, Klinik Kesihatan Ampang and
Klinik Kesihatan Batu 9. These clinics were selected due to their high adolescent patient volume,
diverse socioeconomic representation and integration with school-based health screenings, ensuring
a broad and representative sample.
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Inclusion and exclusion criteria

Adolescents with BSSK Remaja forms that had over 80% data completion were included. Forms
with less than 80% completion or missing key variables were excluded to maintain data integrity.
Key variables were defined as core sexual and reproductive health (SRH) outcome measures,
including sexual activity and other SRH-related indicators, where substantial missingness would
limit interpretability. A 20% missingness threshold was applied as a pragmatic criterion to balance
data completeness and sample retention in this secondary dataset.

Sample size determination

The sample size was calculated using OpenEpi'? based on a 50% expected prevalence of any SRH
issue among adolescents. This conservative estimate was chosen to yield the maximum sample size
for a proportion-based study, given the variability in local data on SRH behaviours and the need
for sufficient statistical power.

A design effect of 2 was applied to account for potential clustering effects within study sites, as
data were obtained from three distinct health clinic catchment areas. Clustering may occur because
adolescents from the same school or clinic population often share similar demographic, social and
environmental characteristics, making their responses more alike than those from other clusters.
Applying the design effect helps ensure more robust and conservative estimates by adjusting for this
intra-cluster similarity.

With a 95% confidence interval and a 5% margin of error, the minimum required sample size was
768 participants. The final target sample size was adjusted to 1097 participants to account for an
estimated 30% rate of incomplete or unusable forms.

Sampling method

A proportionate stratified random sampling method was applied to ensure fair representation from
each study site. Stratification was based on the number of completed BSSK Remaja forms recorded
in 2023 at each clinic. Within each stratum, all eligible forms were assigned a unique identifier
(clinic code + serial number), and allocated samples were selected randomly using SPSS’s random
number generator. The final sample of 1158 participants were proportionately distributed as
follows: Klinik Kesihatan Bandar Tun Hussein Onn (543 participants), Klinik Kesihatan Ampang
(434 participants) and Klinik Kesihatan Batu 9 (181 participants).

Data extraction

Data extracted from the BSSK Remaja included Components A (sociodemographic characteristics)
and F (SRH). Component F includes the following SRH-related indicators:

* Relationship status (having a romantic partner)

* Use of pornography

¢ Masturbation

* Genital symptoms (genital discharge)

* History of sexual activity

* Sexual orientation and gender identity (homosexuality or gender dysphoria)

Data analysis

Data analysis was performed using IBM SPSS Statistics for Windows, version 27.0 (IBM Corp.,
Armonk, NY, USA). Descriptive statistics were used to summarise sociodemographic characteristics
and SRH variables. Categorical variables were reported as frequencies and percentages, with results
presented in a table and figure to illustrate key findings. Clustering at the clinic or school level was
not accounted for in the analysis.

Results

A total of 1158 adolescents were included in the final analysis, while 198 (14.6%) were excluded
due to incomplete data (defined as >20% missing values). Of the included adolescents, 532
(45.9%) were male and 626 (54.1%) were female. In terms of age, more than half were early
adolescents (10-14 years, 53.8%), followed by middle adolescents (1517 years, 38.8%), and a
smaller proportion was late adolescents (18-19 years, 7.4%). The majority of the participants were

Malay (56.8%), followed by Chinese (35.8%), Indian (6.2%) and others (1.2%) (Table 1).
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Among the participants, 11.5% (n=126) reported having a romantic partner. The most frequently
reported SRH behaviour was pornography use, reported by 5.3% (n=61). Other SRH issues were
reported much less frequently, including genital discharge (2.8%, n=33), masturbation (1.1%,
n=13), gender dysphoria (0.9%, n=10) and both homosexuality and history of sexual intercourse
(0.2%, n=2 each). Figure 1 illustrates the percentage distribution of the reported SRH issues
among the participants in the study.

Table 1. Sociodemographic characteristics of the adolescents (N=1158).

Variable Number (n) Percentage
Sex

Male 532 45.9%
Female 626 54.1%
Age group

Early adolescents (1014 years) 623 53.8%
Middle adolescents (15-17 years) 450 38.8%
Late adolescents (18-19 years) 85 7.4%
Ethnicity

Malay 657 56.8%
Chinese 415 35.8%
Indian 72 6.2%
Others 14 1.2%

Figure 1. Percentage distribution of the reported sexual and reproductive health issues among the
participants. Error bars represent 95% confidence intervals.

Discussion

This study, conducted among 1158 school-going adolescents in Hulu Langat District, found
that only a small proportion reported engaging in sexual activity (0.2%) or masturbation
(1.1%). In contrast, using pornography (5.3%) and having a romantic partner (11.5%) were
more frequently reported. The majority of the participants were female (54.1%) and in early
adolescence (10-14 years). Pornography use emerged as the most commonly reported SRH
behaviour, surpassing physical sexual experiences. These findings suggest that while direct sexual
behaviours are infrequently reported, indirect sexual exposure and emotional relationships are
relatively common.

The prevalence of ever having had sex in our study was 0.2% (n=2), which is markedly lower
than earlier Malaysian reports. In 2001, Lee and colleagues reported a 5.4% prevalence rate of
premarital sex among youth in Negeri Sembilan.”® Subsequent nationwide surveys conducted
in 2012, 2017 and 2022 utilising the Global School-Based Student Health Survey reported
higher rates, with 7.3%-8.3% of adolescents engaging in sexual activity before the age of 18
years.> These studies employed validated, anonymous, self-administered questionnaires, which

likely encouraged more honest reporting of sensitive behaviours and improved data accuracy.
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In contrast, our study found a much lower prevalence of ever having had sex at 0.2% (n=2),
which may reflect differences in data collection methodology. The BSSK Remaja forms used in
our study included personally identifiable information (name and identification number) and
were administered in clinic or school settings. This lack of anonymity, combined with strong
social and cultural norms in Malaysia that render such behaviours socially unacceptable, likely
contributed to adolescents’ reluctance to disclose sexual activity.

In our study, only 1.1% (n=13) of the adolescents reported masturbation, a figure markedly lower
than previous national data. For example, Awaluddin et al. found that 28.5% of adolescents in
2010 reported masturbation using the same BSSK Remaja tool.' This stark contrast could be
influenced by differences in setting (clinic or school as compared with the national survey),
participant comfort and prevailing cultural stigma as reflected in earlier Malaysian studies on
negative societal views towards masturbation.'>'® While the overall prevalence of premarital
sexual activity among Malaysian youth remains low, the societal stigma surrounding issues such
as premarital sex, masturbation and pregnancies outside of marriage may contribute to significant
underreporting. These behaviours, although hidden, can result in social and health complications
that warrant careful consideration and appropriate intervention.

The prevalence of ever using pornography in this study (5.3%, n=61) is considerably lower
than the percentage observed in an earlier study among Malaysian youth, whereby the lifetime
pornography exposure rate was as high as 74.5% in college-aged participants.® The reported
prevalence of pornography use in this study was notably higher than that of ever having had
sex (0.2%, n=2) and masturbation (1.1%, n=13). This finding is consistent with earlier research
suggesting that pornography serves as an accessible outlet for sexual curiosity in the absence
of real-life sexual experiences, particularly among younger adolescents.'” Adolescents in high
pornography consumption trajectories have been shown to exhibit an accelerated progression
in sexual behaviours, including masturbation, petting and manual sex, compared with their
peers with lesser use of pornography.'” Exposure to pornography at an early age raises concerns
regarding unrealistic expectations of sex and relationships. Studies have indicated that adolescents
often perceive pornography as a realistic depiction of sexual interactions, which may shape their
attitudes and behaviours towards intimacy.® Unfiltered access to explicit content has also been
associated with permissive attitudes towards premarital sex, multiple sexual partners and risky
817 Given these implications, there is a pressing need for SRH education
programmes to integrate discussions on media literacy, consent and the influence of pornography

sexual behaviours.

on sexual norms and expectations. With the widespread accessibility of online pornography,
parental monitoring and structured guidance on digital content consumption are essential
strategies to mitigate the potential negative effects of pornography exposure on adolescent sexual
development.

In this study, 11.5% (n=126) of the adolescents reported currently having a romantic partner. This
suggests that while physical sexual activity may be underreported or low, emotional and romantic
engagement is not uncommon. The National Health and Morbidity Survey 2017 reported that
7.3% of adolescents aged 13-17 years had engaged in sexual intercourse.'® This discrepancy
may be due to underreporting driven by stigma, privacy concerns or varied interpretations of
terms such as ‘ever having had sex’. The 2023 study conducted in Seremban by Shukri and
Baharom found that 24.1% of adolescents had romantic partners and identified factors such
as social media exposure (adjusted odds ratio [AOR]=2.16), pornography use (AOR=2.75),
poor SRH knowledge (AOR=3.89) and depression (AOR=2.83) as associated with romantic
involvement." These associations suggest that adolescent romantic involvement is often linked
to other aspects of their emotional and social lives, including digital behaviour and mental
health status. Similarly, Gillan Anak Ahi and Rahman reported that adolescents in Sarawak often
received inaccurate information about sex and relationships from their peers or social media,
which may lead to poor decision-making and risky behaviours.?’ Additionally, Nik Farid et al.
evaluated the use of internet-based education to improve adolescents’ SRH knowledge. They
found that online health promotion could be a helpful tool to increase awareness and support
better choices in relationships.? These insights further highlight the need for comprehensive and
age-appropriate SRH education. Current school-based programmes often emphasise abstinence

and risk avoidance but may overlook emotional development, relationship skills and mental

Malays Fam Physician 2026;21:23 5



ORIGINA L A R T 1 C L 100

health, which are all critical elements in shaping adolescent sexual behaviour. As recommended
by prior research,’?' SRH education must adopt a more holistic approach that addresses not
only physical risks but also emotional, social and digital dimensions of adolescent relationships.

The findings of this study have several key implications for SRH education and policy in Malaysia.
First, the wide gap between the number of adolescents reporting romantic relationships (11.5%)
and those reporting ever having had sex (0.2%) underscores the possibility of underreporting
due to societal stigma or lack of confidentiality in data collection tools. Studies have shown that
adolescents often underreport sensitive behaviours due to privacy concerns or fear of judgement.?>*
Such underreporting is likely to introduce measurement bias, which may result in conservative
prevalence estimates and limit the accuracy with which true SRH behaviours are captured. It is
essential to create adolescent-friendly environments that ensure confidentiality to encourage more
accurate reporting. Schools may consider adopting anonymous digital survey tools or secure
feedback platforms where students can express concerns without fear of exposure. In addition,
educators should receive training in handling sensitive topics, allowing them to create safe and
supportive spaces for open discussions. This approach not only improves data quality but also
enhances students’ trust in health and education systems.”

Second, the way questions about sexual behaviour are phrased can significantly influence adolescent
responses. For example, the phrase ‘ever having had sex’ may be interpreted narrowly as penetrative
intercourse by some, while others may include broader sexual experiences.”® This variability in
interpretation may result in misclassification and further underestimation of true prevalence,
particularly among younger adolescents with limited SRH literacy. Such ambiguities highlight the
need for clearly defined and inclusive language in SRH data collection tools. Pilot testing of survey
questions through adolescent focus groups can help ensure age-appropriate comprehension and
improve accuracy.”*

Third, the finding that 5.3% of the adolescents reported pornography use, alongside much lower
reporting of other sexual behaviours, reveals a gap in current SRH education. This pattern suggests
that behaviours perceived as less directly stigmatised may be more readily disclosed, indicating
possible differential underreporting across SRH domains. Exposure to sexual media has been shown
to shape adolescents’ perceptions of sex, relationships and body image, often promoting unrealistic
expectations.”*® However, formal school curricula may not adequately address media literacy or
guide scudents on how to interpret sexual content. SRH programmes should be expanded to include

structured discussions about pornography, digital influences, consent and healthy relationships.?**

Fourth, while the study underscores important trends in adolescent SRH, it also highlights
limitations inherent in the current BSSK Remaja tool. Despite its value as a national screening
instrument, the tool has not been updated since 2014 and may not capture emerging SRH
behaviours and trends relevant to today’s adolescents.® Additionally, the inclusion of identifiable
information in the tool may discourage honest responses to sensitive questions, thereby affecting
data completeness and accuracy. Moving forward, incorporating anonymous digital platforms for

SRH data collection could increase both the comfort and accuracy of adolescent self-reporting. >

Strengths and limitations

The strengths of this study include its large sample size (N=1158) and recruitment from multiple
clinics within Hulu Langat District, enhancing the representativeness of the findings. The inclusion
of both clinic- and school-based adolescents provided a more diverse demographic and health-
seeking profile. Additionally, the use of a standardised, nationally recognised screening tool enabled
comparability with other Malaysian data sources. Nonetheless, several limitations should be
considered when interpreting the findings. The lack of anonymity in the BSSK Remaja forms
may have contributed to underreporting of sensitive behaviours. As the data were self-reported,
recall bias and social desirability bias remain possible. Missing data represent an additional
limitation. Given the sensitive nature of sexual and reproductive health (SRH) questions, non-
response may reflect discomfort, stigma or privacy concerns among adolescents. The exclusion
of records with more than 20% missing data may therefore introduce selection bias, potentially
affecting prevalence estimates in either direction. Formal analysis of missing data patterns (e.g., by

clinic, age or sex) was not performed, which limits the ability to assess whether missingness was
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systematic. Although the BSSK Remaja captures adolescents from both clinics and schools within
defined operational zones, those not engaged with healthcare services or school-based screenings
may remain underrepresented. Urban—rural differences and socioeconomic background were not
examined due to limitations of the secondary dataset, which may affect generalisability beyond this
district. In addition, although clustering was considered during sample size estimation, it was not
accounted for in the analysis. As a result, variance estimates, including confidence intervals, may
be underestimated, and the reported precision should be interpreted with caution. As this study
is descriptive, the point estimates are less likely to be affected, although confidence intervals may
be less precise. Finally, the outdated nature of the BSSK Remaja tool may limit its ability to reflect
current adolescent SRH issues, such as newer forms of online sexual content and evolving digital
influences on relationships.

Conclusion

This study provides updated data on SRH behaviours among school-going adolescents in Hulu
Langat District, Malaysia, based on findings derived from the BSSK Remaja. The prevalence of
sexual activity and masturbation was low, which was likely influenced by the non-anonymous nature
of the BSSK Remaja tool and may not reflect the true prevalence of these sensitive behaviours,
while pornography exposure and romantic relationships were more frequently reported. Thus,
the findings should be interpreted as reflecting SRH issues captured through the BSSK Remaja
screening programme in this locality rather than population-level prevalence. These findings suggest
the need to enhance confidentiality and clarity in SRH data collection, particularly by updating the
nationally used BSSK Remaja tool or adopting alternative, anonymous screening methods. Such
improvements may yield more accurate prevalence estimates by reducing systematic underreporting
of sensitive behaviours and better inform adolescent health policies and interventions.
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How does this paper make a difference in general practice?

This study highlights low reporting of sexual activity despite notable romantic involvement

and pornography exposure among adolescents.

The findings suggest underreporting due to stigma and non-anonymous screening
methods, relevant for interpreting adolescent sexual and reproductive health (SRH) data.
The study emphasises the need to update current screening tools (e.g. Borang Saringan
Status Kesihatan Remaja) to better reflect evolving adolescent behaviours.

The findings support integrating media literacy and emotional health into SRH education
in primary care and school outreach.

The study provides local SRH data for informing adolescent-friendly health services and

targeted interventions in primary care settings.

References

1. World Health Organization. Adolescent health.
Accessed August 18, 2025. hetps://www.who.int/
health-topics/adolescent-health

2. Viner RM, Ozer EM, Denny S, et al. Adolescence
and the social determinants of health. Lancet.
2012;379(9826):1641-1652. doi:10.1016/
S0140-6736(12)60149-4

3. Institute for Public Health. National Health
and Morbidity Survey 2022: Adolescent Health
Survey. Institute for Public Health, National
Institutes of Health, Ministry of Health Malaysia;
2022.

4. Sully EA, Biddlecom A, Darroch JE, et al. Adding
It Up: Investing in Sexual and Reproductive
Health 2019. Guttmacher Institute; 2019.

5. Ministry of Health Malaysia. Annual Report
2012. Ministry of Health Malaysia; 2012.
Accessed August 18, 2025. hetps://www.moh.gov.
my/en/publications-and-reports/infographics-
reports-statistics/annual-report/list-of-annual-

report/moh-annual-report-2012

6. Ministry of Health Malaysia. Garis Panduan
Pengendalian Kesihatan Seksual dan Reprodukeif
Remaja di Klinik Kesihatan. Ministry of Health
Malaysia; 2012.

7. DPeter ], Valkenburg PM. Adolescents and
pornography: a review of 20 years of research.
] Sex Res. 2016;53(4-5):509-531. doi:10.1080/0
0224499.2016.1143441

Malays Fam Physician 2026;21:23

10.

11.

12.

13.

14.

15.

Zohor Ali AA, Muhammad NA, Jamil TR, et

al. Internet pornography exposures amongst
young people in Malaysia: a cross-sectional study
looking into the role of gender and perceived
realism versus the actual sexual activities. Addict
Behav Rep. 2021;14:100350. doi:10.1016/j.
abrep.2021.100350

Ministry of Health Malaysia. National Adolescent
Health Policy. Ministry of Health Malaysia; 2001.

Ministry of Health Malaysia. Borang Saringan
Status Kesihatan Remaja (BSSK). Ministry of
Health Malaysia; 2008.

Ministry of Health Malaysia. Borang Saringan
Status Kesihatan Remaja (BSSK). Pindaan
1/2014. Ministry of Health Malaysia; 2014.

OpenEpi. Sample size for cross-sectional, cohort,
and clinical trials. Accessed March 12, 2025.
hetps:/www.openepi.com/SampleSize/SSCohorthtm

Lee LK, Chen PC, Lee KK, Kaur J. Premarital
sexual intercourse among adolescents in Malaysia:
a cross-sectional Malaysian school survey.
Singapore Med J. 2006;47(6):476-481.

Awaluddin SM, Ahmad NA, Mohd Saleh N, et

al. Prevalence of sexual activity in older Malaysian
adolescents and associated factors. / Public Health
Aspects. 2015;2(1):1. doi:10.7243/2055-7205-2-1

Phuah LA, Teng JHJ, Goh PH. Masturbation
among Malaysian young adults: associated sexual
and psychological well-being outcomes. Sex Cuit.
2024;28(1):113-133. doi:10.1007/s12119-023-
10101-2

16.

17.

18.

19.

20.

21.

Sidi H, Loh SE Mahadevan R, et al. Knowledge
and attitude on sex among medical students

of a Malaysian university: a comparison study.
Asia Pac Psychiatry. 2013;5(Suppl 1):103-109.
doi:10.1111/appy.12053

Pirrone D, Zondervan-Zwijnenburg M, Reitz E,
et al. Pornography use profiles and the emergence
of sexual behaviors in adolescence. Arch Sex Behav.
2022;51(2):1141-1156. doi:10.1007/s10508-
021-02140-3

Institute for Public Health. National Health and
Morbidity Survey 2017: Adolescent Health and
Nutrition Survey—Key Findings. Institute for
Public Health; 2018.

Shukri MIM, Baharom A. Psychosocial
determinants of adolescent romantic
relationship in Malaysia: social media use,
pornography surfing, sexual and reproductive
health knowledge, and depression. PLoS One.
2023;18(12):¢0295933. doi:10.1371/journal.
pone.0295933

Gillan Anak Ahi G, Rahman M. Issues regarding
adolescents sexual and reproductive health in
Sarawak: an overview. / Borneo Kalimantan.
2023;9(1):1-6. doi:10.33736/jbk.5673.2023

Nik Farid ND, Mohd Arshad ME, Yakub NA,

et al. Improving Malaysian adolescent sexual

and reproductive health: an internet-based

health promotion programme as a potential
intervention. Health Educ ]. 2018;77(7):837-848.
doi:10.1177/0017896918778071




e ORIGINAL ARTICLE

22.

23.

24.

25.

26.

Liddon N, Pampati S, Steiner R], et al. Truth
be told: adolescents’ disclosure of sexual
activity to healthcare providers. J Adolese
Health. 2021;68(3):623-625. doi:10.1016/j.
jadohealth.2020.07.005

Decker MJ, Atyam TV, Zirate CG, et al.
Adolescents’ perceived barriers to accessing sexual
and reproductive health services in California:

a cross-sectional survey. BMC Health Serv Res.
2021;21(1):1263. doi:10.1186/s12913-021-
07278-3

Corley AG, Sprockett A, Montagu D,
Chakraborty NM. Exploring and monitoring
privacy, confidentiality, and provider bias in
sexual and reproductive health service provision to
young people: a narrative review. [nt ] Environ Res
Public Health. 2022;19(11):6576. doi:10.3390/
ijerph19116576

Lassi ZS, Neideck EG, Aylward BM, et al.
Participatory action research for adolescent sexual
and reproductive health: a scoping review. Sexes.
2022;3(1):189-208. doi:10.3390/sexes3010015

Isaksen K, Sandey I, Zulu J, et al. Interviewing
adolescent girls about sexual and reproductive
health: a qualitative study exploring how best to
ask questions in structured follow-up interviews in
a randomized controlled trial in Zambia. Reprod
Health. 2022;19(1):9. doi:10.1186/s12978-021-
01318-1

27.

28.

29.

30.

3L

Taherdoost H. Designing a questionnaire for a
research paper: a comprehensive guide to design
and develop an effective questionnaire. Asian J
Managerial Sci. 2022;11(1):8-16. doi:10.51983/
AJMS-2022.11.1.3087

Vongxay V, Thongmixay S, Stoltenborg L, et al.
Validation of the questionnaire on sexual and
reproductive health literacy for adolescents age 15
to 19 years in Lao People’s Democratic Republic.
Health Lit Res Pract. 2022;6(1):e37-¢50.
doi:10.3928/24748307-20220207-01

Paslakis G, Chiclana Actis C, Mestre-Bach G.
Associations between pornography exposure,
body image and sexual body image: a systematic
review. ] Health Psychol. 2022;27(3):743-760.
doi:10.1177/1359105320967085

Meehan C. Young people’s perceptions of porn
addiction. Porn Stud. 2025;12(2):267-282. doi:1
0.1080/23268743.2023.2267593

Scull TM, Dodson CV, Geller JG, et al. A media
literacy education approach to high school sexual
health education: immediate effects of Media
Aware on adolescents’ media, sexual health,

and communication outcomes. / Youth Adolesc.
2022;51(4):708-723. doi:10.1007/s10964-021-
01567-0

32.

33.

34.

35.

Shorey S, Chua CMS. Perceptions, experiences,
and needs of adolescents about school-based
sexual health education: qualitative systematic
review. Arch Sex Behav. 2023;52(4):1665-1687.
doi:10.1007/s10508-022-02504-3

Ahmed I, Ishtiaq S. Reliability and validity:
importance in medical research. J Pak Med
Assoc. 2021;71(10):2401-2406. doi:10.47391/
JPMA.06-861

Langhinrichsen-Rohling J, Arata C, O’Brien N,
et al. Sensitive research with adolescents: just how
upsetting are self-report surveys anyway? Violence
Vict. 2006;21(4):425-444. doi:10.1891/0886-
6708.21.4.425

Ellison NB, Blackwell L, Lampe C, Trieu
P. The question exists, but you don't
exist with it: strategic anonymity in the
social lives of adolescents. Soc Media

Soc. 2016;2(4):2056305116670673.
doi:10.1177/2056305116670673

Malays Fam Physician 2026;21:23 9



