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Female beer promoter, Sexual risk behavior, Sexual harassment
Mathudara Phaiyarom : SEXUAL RISK BEHAVIORS AND SEXUAL
HARASSMENT AMONG FEMALE BEER PROMOTERS IN CHIANG
MAI PROVINCE, THAILAND. ADVISOR: Montakarn Chuemchit, Ph.D.

Beer promoters can be found throughout the country and Chiang Mai after
alcohol drinks advertising was illegal according to Alcohol Beverage Control Act.
From their working conditions, they are faced with sexual harassment and encourage
to drink with clients which probably leads to sexual risk behaviors. There are few
evidence-based researches about their sexual risk behaviors and sexual harassment
so it is hard to solve these situations. This study aimed to determine their
demographic data, sexual activities, attitudes, working conditions, sexual risk
behaviors, and sexual harassment female beer promoters in Chiang Mai. Moreover,
it aimed to find the association between variables. Cross-sectional survey was
conducted from May to July, 2018. Snowball sample of 184 Thai female beer
promoters who were 18 years old or more were asked to complete administrative
questionnaire which included demographic data, sexual activities, sexual orientation,
attitudes, sexual behaviors, and sexual harassment during working as a beer
promoter. Descriptive statistics and bivariate analysis were used to examine
responses of participants and association between variables. The results showed that
mean age of respondents was 22.73. 58.7% of them were also student and studying
in bachelor degree. There were 62.5% of having sex experience with 25.2% of them
did not use the condom. For sexual harassment, most of respondents had experiences
in medium level especially verbal harassment. It associated with currently student
status (p-value = 0.038), having sexual intercourse experience (p-value = 0.024), and
type of job (p-value = 0.000). In conclusion, sexual risk behaviors were still found
among female beer promoters and the occurrence of sexual harassment remained
high. There were association between currently student status, having sexual
intercourse experience, and type of job and sexual harassment. The findings
highlighted that magnitude of sexual risk behaviors and sexual harassment should be
revealed to the public. It is necessary to help people in the society consider about
these issues. And campaigns for women empowerment regarding negotiation and life
skills for beer promoters should be created. The further study should expand the
survey to other area and mixed method is recommended to explain in-depth
information.
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Chapter 1 Introduction

1.1 Introduction

Thailand has a drink culture that alcoholic beverages are not only the drinks but
also can enhance sociability and social participation. Thus, alcohol consumption
situation remains high and continuously increases especially beer, and spirit [1].
Moreover, the high numbers of alcohol consumption is caused by many beer
organizations try to approach the teenagers which is the new target group. Since the
Alcohol Beverage Control Act B.E. 2551 is launched, the advertising of alcohol drink
isillegal [2]. The beer organizations try to find the new way of advertising and increase

the sells at below the line and the most successful method is beer promoters.

Most of beer promoters are women who migrated to urban area for better
economic opportunities [3]. A common career among this group is employed in small
restaurants, karaoke, and club to promote and sell alcohol drinks some are employed
from the beer companies directly [4, 5]. In the some societies, beer promoters is defined
as “indirect sex workers” and stigmatized them to the group of “bad girl” [6]. In
addition, working as beer promoters can put them into the risks by the working
condition. Thus, many beer promoters are faced with daily sexual harassment and are

encouraged to drink alcohol with clients which lead to sexual risk behavior as well [7].

Sexual harassment is defined as unwelcome behavior includes non-verbal or
gestural harassment, verbal, and physical harassment [8]. In Thailand in past 20 years,
there are more than 40,000 women have had the experiences towards violence and
sexual harassment [9]. Despite existing of law prohibiting sexual harassment, they
cannot prohibit sexual harassment especially non-verbal harassment. Sexual
harassment is defined as a stimulator for physical and mental health consequences [10].
Moreover, sexual harassment also related to sexual risk behaviors by sexual forced as

well.

Sexual risk behavior is defined as a behavior which increases risk of negative
health consequences by increase a chance of sexual transmitted infection and HIV

infection and increase chance of unintended pregnancy [11, 12]. Sexual risk behavior



has impact on health in sexual and reproduction health problems including sexual
transmitted infections, HIVV/AIDS, unintended pregnancy, and abortion [11, 13, 14]. In
fact, some beer promoters have sexual relations with customers or move to sex work,
to support their incomes. According to lack of clarify category among this group, it
might hard to determine their risks from currently available data and become vulnerable
group for sexual and reproductive health [3] which is one of the major public health
challenges.

Chiang Mai province is in the northern of Thailand which well-known about
several types of travelling including nightlife travelling which can attract the tourists.
Moreover, people also migrate to the city for job opportunities especially service and
entertainment sector which lead beer promoters can be found throughout Chiang Mai.
Although, there are lack of data regarding sexual harassment, sexually-motivated
violence and sexual assault, it is the fact that they typically happen at night in the parties
or clubs/bars [15]. Concerning reproductive health, there were 20,793 people living
with HIV with 314 newly infection and 1,430 people died by the end of 2016 [16].
There is the studies showed that 65.2% of pregnant women aged 15-24 years declared

that the pregnancy was unintended [17].

To achieve the goal of end aids by 2030 through prevention programs [18],
Thailand must focus more on higher risk population including those who work as
indirect sex workers. Moreover, decreasing numbers of sex harassment requires not
only protective law, but also requires the collaboration between workplace’s owner and
clients as well. Although, this population can be found throughout the country, there is
little evidence-based researches about their sexual behavior and workplace harassment.
In addition, without the authoritative surveillance and accurate data among this group,
it hardly find out the accurate situation to solve the problems. Thus, there is the urgent

situation to find out their situations to be the start of further strategies.



1.2 Research questions

What are the socio-demographic characteristics, sexual activities, attitudes
toward sexuality, attitudes toward using condom, attitudes toward using
emergency contraceptive pills, attitudes toward sexual harassment, working
conditions, sexual risk behaviors, and sexual harassment among female beer
promoters in Chiang Mai province, Thailand?

What is the percentage of sexual harassment among female beer promoters in
Chiang Mai province, Thailand?

Is there any association between socio-demographic characteristics, sexual
activities, attitudes toward sexuality, attitudes toward using condom, attitudes
toward using emergency contraceptive pills, attitudes toward sexual harassment,
working conditions and the level of sexual harassment among female beer

promoters in Chiang Mai province, Thailand?

1.3 Research objectives

General objective

To assess sexual risk behaviors and the level of sexual harassment among

female beer promoters in Chiang Mai province, Thailand.

Specific objectives

To describe the socio-demographic characteristics, sexual activities, attitudes
toward sexuality, attitudes toward using condom, attitudes toward using
emergency contraceptive pills, attitudes toward sexual harassment, working
conditions, sexual risk behaviors, and the level of sexual harassment among
female beer promoters in Chiang Mai province, Thailand

To analyze the association between socio-demographic characteristics, sexual
activities, attitudes toward sexuality, attitudes toward using condom, attitudes
toward using emergency contraceptive pills, attitudes toward sexual harassment,
working conditions and the level of sexual harassment among female beer

promoters in Chiang Mai province, Thailand.



1.4 Research hypothesis
There is association between socio-demographic characteristics, sexual
activities, attitudes toward sexuality, attitudes toward using condom, attitudes
toward using emergency contraceptive pills, attitudes toward sexual harassment,
working conditions and the level of sexual harassment among female beer

promoters in Chiang Mai province, Thailand.



1.5 Operational definitions
Age refers to the self-reported age of the respondents on his/her last birthday.
Marital status refers to a person’s relationship with other whether married or
single.
Education refers to the latest level of education which the respondents finished
the study.
Occupation is a person's work, in this study, refers to additional work or job
from beer promoter.
Income refers to all amount of money they get per month including the salary
of beer promoter and some can get from the salary of another job.
Months of employment refers to the length of time at job as beer promoter.
Sexual activity in this study refers to sexual activities in the past regarding age
at first sex and the person they had ever had sexual intercourse with.
Sexual orientation refers a person's sexual identity in relation to the gender to
which they are attracted; the fact of being heterosexual, homosexual, or bisexual.
Attitudes of respondents in this study how they think about sexuality, using the
condom, using emergency contraceptive pills, and sexual harassment.
Working conditions refers to working environment and all existing
circumstances affecting labor in the workplace. In this study, they include type
of working as beer promoter, job hours, job days, workplace type, and drinking
with client(s) situation.
Sexual risk behaviors in this study refers to non-use condom during sexual act,
multiple sexual partners, sex under alcohol/drugs, sex with clients, and using
emergency contraceptive pills.
Sexual harassment refers to unwelcome actions which include non-verbal,
verbal, and physical harassment which are classified into 3 level including low,

medium, and high level.



1.6 Conceptual framework

Independent variables

Socio-demographic characteristics
- Age
- Marital status
- Education
- Occupation
- Income
- Months of employment
- Living condition
- Hometown

Sexual Activities
- Age at first sex
- Sex with whom
- Sexual orientation

Dependent variables

Attitudes toward
- Sexuality
- Using condom
- Emergency contraceptive pills

- Sexual harassment

Sexual harassment
- Non-verbal harassment
- Verbal harassment

- Physical harassment

Working conditions
Part-time/Full-time job
Job hours
Job days
Workplace type
Drinking with client(s)

Sexual risk behaviors




Chapter 2 Literature review

The review of literature in this study deals with 5 main aspects as follows

2.1 Beer promoters

2.2 Sexual harassment

2.3 Sexual risk behaviors
2.4 Night life in Chiang Mai
2.5 Related studies

2.1 Beer promoters

Thailand is focusing more on non-agricultural sector, thus workers, especially
women, prefer migrate to urban area for better economic opportunities [19]. A common
career among this group is employed in small restaurants, karaoke, and club to promote
and sell alcohol drinks [3, 20]. While the accurate numbers of beer promoters are not
available, the number remains be thought significant due to total number of migrants
who employed as beer promoters in this region. Although the accurate number of beer
promoters are not available, the number remains be thought significant due to total

number of migrants who employed as beer promoters in this country.

Beer promoter is one of beer advertising to promote and stimulate beer selling
due to alcohol drinks control act through the human. Beer promoters have a main
responsibility to tell information about beer brand that they work with to the customers
or clients to increase to selling of the brand which also affect their own income
including the commission. To maintain their income, beer promoters have to satisfy
customers which work in the part of commission. Although, there is a law to protect
the labors or workforces from workplace harassment, many beer promoters are still
faced with daily sex harassment and are encouraged to drink alcohol with clients which
lead to sexual risk behavior as well [20]. When the client are drunk, they try to touch
the bodies and the beer promoters due to the job property [3], However, without

stopping or controlling the clients, the behavior of clients will be more unacceptable.

Moreover, beer promoters can be classified as indirect sex workers along with
workers in massage parlors [6]. In fact, some beer promoters have sexual relations with

customers or move to sex work, to support their incomes. According to lack of clarify



category among this group, it might hard to determine their HIV risks from currently
available data and become vulnerable group for sexual and reproductive health,
including HIV and AIDS.

There are few available data regarding beer promoters’ background
characteristics. From CARE Cambodia survey [21], it demonstrated that the majority
of beer promoters were about 20 to 29 years old. The marital status is evenly distributed
with married, lived with man, divorced or separated and been single. In addition,
Webber’s survey [20] revealed the demographics of beer promoters surveyed that the
majority of surveyed beer promoters were about 20 to 29 years old. Moreover, Thai
participants had never married and were childless. In Thailand, male beer promoters

who are transgender can be found however they mostly are in female uniform.

Several features of beer promoters in Thailand include belonging to beer
organization, beer booth, festival or occasional events such as winter season. They can
also belong to the restaurants or nightclubs or bars. In addition, there are two types of
employment including full-time and part-time. In this study, it aimed to focus on beer

promoters both in full-time and part-time beer promoters.

2.2 Sexual harassment

Definition of sexual harassment

Term of “sexual harassment” initiated in mid 1970s from investigators works
which aimed to take the problem to the light. The issues over definition of sexual
harassment was complicated for the investigators according to the meaning would
determine the set of boundaries to the specific meaning and would separate from other
sexual interest expressions. Thus, these reasons had demonstrated highly difficult to

Success.

By the argument among academic over this issue, in summary, sexual
harassment is defined as unwanted or unwelcome sexual advances, request for sexual
favors, and verbal, non-verbal or physical conduct of sexual nature. Sexual harassment
is a gender-neutral offense, both men and women can sexually harass each other.

However, women are much more likely to be victims of sexual harassment according



to lack power, are in more vulnerable and insecure positions, lack self-confidence, or
have been socialized to suffer in silence [22].

Types of sexual harassment

Sexual harassment has defined two types including “quid pro quo” and “hostile

environment” [22]
Quid pro quo sexual harassment

Quid pro quo is defining “something for something” or “this for that”, which is
Latin phase, means exchanging the benefits or interests, each person receives something
for what he or she gives. In addition, this term can explain as the inducement of sexual
compliance through promises including punishment and reward. Thus, this harassment
cannot use the law because the victims resists the harm.
Hostile environment sexual harassment

Hostile environment sexual harassment occurs when an employee is received a
comments about physical appearance and physical contact at the work environment.

This condition lead to the person feels uncomfortable or limit job performance.

Sexual harassment can be divided by the expression or behavior of harassment

including non-verbal, verbal, and physical behavior.

Non-verbal/Gestural harassment is the sexual harassment by the actions and
body language such as staring at someone, following the person, making
sexual gestures through body movements, and making facial expressions.
Verbal harassment includes whistling at someone, making sexual comments,
telling sexual jokes or stories, and asking the personal questions.

Physical harassment is sexual harassment which consists of touching the
person's clothing or body, hugging, kissing, or standing close to another

person.

The severity of the harassment is largely determined by the impact it has on the

victim. So "It was just a joke" or "I had too much to drink" is not the execution.
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Models of sexual harassment

There are four models including sociocultural, organizational, sex-roles
spillover, natural or biological that describe the phenomenon from several view. In term
of “models” and “theories” are interchangeable and that is the sexual harassment case

[7, 23, 24].
Sociocultural model

Sociocultural theories are broadly context including political and social which
leaded and engaged sexual harassment. Gender inequality and sexism already appear
in the society, there is the stereotype which male are superiority, female as subordinate
in the society. In feminist model, males believes that their manners are justified whilst
females blames themselves as the victim. In addition, prevalence studies represent that
the majority of harassers is male, and some found that harassment id high in men

dominated work fields.
Organizational model

Several organizational related issues consist of inequalities status and power
among the organization that encourage sexual harassment. In addition, other factors
such as atmosphere in workplace, gendered occupations, norms, and policies in

organization possibly encourage sexual harassment.
Sex-role spillover model

Sex-role spillover is explicit when male to female ratio in work field is highly
skewed. Thus, females who work in non-traditional field such as construction and
engineering are likely norms breakers and faced with sexual harassment at the high
rates. On the other hand, sexual harassment also occurs in “feminine” careers such as

receptionists and waitresses.
Natural or biological model

This model explains about biological expansion of mate natural or biological
aspect which relates to sexual attraction and mate seeking. Biological aspect explains

the instinct of the human which males seem to have higher inner sex lead to sexual
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aggression than female. Thus, this model would predict that females seem to be the

survivors of sexual harassment while males are the harassers.

Effects of sexual harassment

There are several negative consequences of sexual harassment in the victims
including job-related, psychological, and somatic health [25]. In terms of job-related
consequences, sexual harassment leads to decreased job satisfaction, lowered morale,
avoided participation in the workplace, damaged work-relationship, and decreased
work productivities [26, 27]. Some employees are forced to quit or lose their jobs as
well [28]. The psychological and physical health consequences of sexual harassment
are also mentioned. Sexual harassment is linked to anxiety, depression, sleep disorders,
and headaches. Moreover, there is an evidence of relationship among depression,
lifetime post-traumatic stress disorder, and sexual harassment as well [26, 29, 30].

Sexual harassment prevention

Prevention is the most effective way against sexual harassment because
harassment cannot disappear by it owns. Anti-harassment is not only organizations or
government’s business but also everyone’s. Therefore, the best harassment prevention

strategy is three-fold as followed:

Clear anti-harassment policies which cover everyone; with formal reporting and
investigation mechanisms in place. Moreover, the policies should mention the
details about where and how to complain when sexual harassment occurs [31]. In
case of sexual harassment in workplace, the policies should let the employees have
roles of participation and accepting the policies. In addition, the organizations
should promote the as much as possible to motivate all employees. Declaring Zero
Tolerance is the most powerful message for all employees [32].

Shaping and sustaining a Culture of Voice; Begin measuring the levels of voice
in organization. Reshaping a culture of voice in every business area where silence
is a risk. In fact, sexual harassment will be worsen and harder to remedy as time

goes on when it cannot be addressed [26, 33].
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Leadership training in legal, behavioral, and procedural harassment
responsiveness; Make sure that everyone has a deep understanding of the practices
that represent risk of harassment within the organization, how to recognize signs of

harassment, and how to intervene if it exists [26, 34].

In addition, individuals or employees should commit to observe the situation
and be aware of engaging in potential sexual-harassment behaviors or incidents at work.
If possible, the victims should confront the sexual harasser immediately to tell them

that the behavior is not appropriate or it is offensive [35].

Situations of sexual harassment

Workplace sexual harassment also commonly exists due to workplace
characteristics such as organizational, university, and restaurants [7]. In the United
State, estimated nearly 50% of women faced with sexual harassment in their work lives.
[35] 51% are harassed by a supervisor and the biggest industries including business,
trade, and finance have sexual harassment occurrence. In Italy, in 2004, female aged
14-59 years old had experiences of sexual harassment and 55.4 indicated that they were
the victims. One of third of employees resisted to sexual harassment because of job
opportunities [34].

Sexual harassment is more concerned across the world nowadays especially
after Alyssa Milano, actress, launched the campaign the hashtag #MeToo in social
media. This campaign aimed to awake awareness and consideration about sexual
harassment and assault. It is not only awake the women but also the men as well [36].
Lately, Google staff around the world are conducting a series of walkout to against the
leadership’s problems with separating workplace sexual harassment from the company.
Many people have supported for the protest on social media, with some indicating their

plan to participate. They also have used the hashtag #GoogleWalkout [37].

In Thailand, sexual harassment has been occurring for several decades but little
attention due to the cultural and social norms. Women are considered as hind legs of
elephants and the property of husband [9]. These mindset have undeniably attributed

women’s positions in the workplace. Despite existing of law prohibiting sexual
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harassment, they cannot prohibit simple habits like teasing, whistling, or commenting
which are general habits. Moreover, the law covers for private sectors only.

Reports from the Thailand National Commission on Women's Affairs show that
67% of women actively participate in the workforce who work informal sector, where
they are paid less and little welfare to secure their lives. The Promotion of Gender
Research and Development Institute stated that in the past 20 years it has dealt with
more than 40,000 cases of violence against women including physical and mental
violence and sexual harassment [9].

Thai government focuses more on sex harassment in workplaces in recent times
by placing the sex harassment prohibit law to protect the workers. However, there are
some places remaining red areas such as bars, massage parlors, bathing clubs, and some
restaurants which can harassment towards female employees. Despite existing of
prohibiting law against sex harassment, there are still these situations due to job
properties which have to satisfy the customers [20]. To achieve the goal of decreasing
this situation, it requires more evidences-based studies and accurate situations for

creating the suitable one.

In this study, sexual harassment experiences among female beer promoters were

studied in 3 types including non-verbal, verbal, and physical sexual harassment.

2.3 Sexual risk behaviors

Sexual behavior is private sexual activity which engage in homosexual and
heterosexual and be subject to social, cultural, moral, and legal issue [38].
Understanding sexual behavior is the important way for public health research due to
predict the further situation of public health [39]. Sexual risk or protective behaviors
can be defined by the consequences, if the behaviors can introduce pregnancy [40] or
STD or HIV/AIDS rates, they may include as risk behaviors [41]. If the behaviors can

pregnancy or STD, they should be included as protective behaviors.

Sexual risk behavior is a behavior or activity which increase the probability of
people to infect with sexually transmitted infection including HIVV/AIDS or become
pregnant or make a partner pregnant. Moreover, there are other negative consequences
beyond health consequences including conflict among family, relationship, law, and

financial problems [42]. The behavior is described by two meaning including personal’s
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behavior or partner’s behavior. The related risk behavior could be vaginal, oral, and
anal intercourse without protection. Substance use including alcohol and drug use is a
co-variation with sexual risk behavior as well. Thus, Sexual risk behaviors include
multiple sexual partners, sex under the influence of alcohol and drugs, unprotected
sexual intercourse, early debut in sexual activities, and also sex between men [41, 43-
46].

Sexual risk behavior is largely determined family, community. It is also
influenced by sex, marital status, religion, culture, education, and economic factors [43,
47]. All influencing factors can affect both in protective and risk factors [12]. Protective
factors are noted such as protective behavior education, knowledge of condom, social
support, and positive institutional support. While risk factors include lack of appropriate
education or skill, gender inequalities, poverty, unemployment, negative peer pressure,
substances or alcohol consumption before sexual intercourse. Religion can be as pro-

and con- according to social and cultural context.

Becoming older have significantly effect on sexual behavior especially in
teenage group, and likely to have sex which relate to sexual maturity an d hormonal
changing lead to increase sexual attractiveness, and intimacy and sex. [14] However,
comparing between adolescents or high-school group and college group or adults,
adolescents are at a high risk group of unsafe sex activity [48] comparing to adults,
which associated with lack of knowledge [49] of safe sex and sexuality. Moreover,
within same group higher level of education had higher rates of using condom during
sexual activity. [13] From the study in Britain, the people who are younger than 25
years are likely higher rates of partners. These results are reflected in higher STlIs

incidence in this group compared with older group. [50]

Adjusted the age to compare between genders, Puente study in Spain showed
that risk behaviors was commonly higher in boys. Moreover, boys had more sexual
partners than girls and used condoms less frequently than girls. [51] However, by
culture norms shape the societies to think that women should be passive in sexual
activity which is a hard situation for safe sex negotiation.[52] Moreover, male power,

violence against women, contributes women to be vulnerable group for HIV.[53]
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In 2016, more than one million had sexually transmitted infections everyday
around the world. Every year there were estimated 357 million become newly infection
with 1 of 4 STls, including gonorrhea, syphilis, chlamydia, and trichomoniasis. Herpes
simplex virus (HSV) type 2 infection occurred among more than 500 million people.

Moreover, HSV-2 and syphilis infection increase the probability of HIV infection. [54]

Unintended pregnancy are mainly for many pregnancies globally. By in end
2008, pregnancy rates in worldwide were 208.2 million, however 41% of those are
unintended. Latin America/Caribbean had the highest rates of unintended pregnancy at
58%. While Asia had the highest rates of total pregnancy which were 118.8 million and
38% of those were unintended, which means that estimated 45.1 million of pregnancy
in Asia were unintended. [55] From the study in 2008, the most dominant outcomes of

unintended pregnancies globally was abortion.[56]

By the end of 2016, 36.7 million adults living with HIV and 1.0 million people
died because of HIV-related causes[6]. The prevalence of HIV infection is different
between the countries and regions. Asia and the Pacific region is the second largest
number of HIV infection, with Thailand was counting at approximately 9%. By the end
2016, there were 427,332 people living with HIV/AIDS and 6,400 people were the new
cases. 16,000 people died from HIV/AIDS-related illnesses[57].

Northern of Thailand where is the largest number of HIV infection, Chiang Mai
had 20,793 people living with HIV with 314 newly infection and 1,430 people died by
the end of 2016 [16]. Recently, the number of new HIV infection greatly decline than
the past due to full package intervention, including prevention programs and HIV
testing, however, the effective coverage was still low at 51% [16] among high risk
population and vulnerable groups. Also, there is no surveillance among these group, the
accurate documents which contain the data about prevalence and incidence of HIV

infection are not available.
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2.4 Nightlife in Chiang Mai

Chiang Mai province is in the north of Thailand where is the biggest province
in Northern and in the second after Nakhon Ratchasima Province. Chiang Mai province
is surrounding by the mountains, forests, and lush countryside. There are total
populations about 1,730,000 people and most of people live in Mueng district
approximately 13.57%. Most of income in Chiang Mai province come from service
sectors approximately 67.83%. There are registered restaurants 3,400 restaurants and
in the capital had the restaurants almost a thousand restaurants [58]. Thus, many people
migrate to Chiang Mai especially in the city, for job opportunities. In 2016, Chiang Mai
province had workforces 988,249 people and had legal migration 83,778 people [59].

In Chiang Mai, there are lack of data regarding sexual harassment, sexually-
motivated violence and sexual assault. In fact, they typically happen at night in the
parties or clubs/bars, often when victims have been drinking due to lack of conscious
or separate from their groups [15]. Focusing on sexual behaviors, from population
based survey study [60], it was estimated that the majority of men and women have
engaged in sexual intercourse. By current age group, about 20% to 30% of teenagers
have engaged in sexual intercourse both in male and female. In term of risky behavior,
regular condom use within the past 3 months rarely occurred. The numbers of regular
condom use is less than 5% for the population although condom use is promoted for
undesirable health outcomes prevention, specifically sexually transmitted infections. It
is overall estimated that 0.7% of men and 0.2% of women who reported a history of
sexual intercourse had more than one sexual partner in the past 3 months. About 1.5%
of women across all age groups reported using drugs or alcohol before sexual

intercourse which the prevalence is over 10 times higher among men.

Chiang Mai had 20,793 people living with HIV with 314 newly infection and
1,430 people died by the end of 2016 [16]. Although the data of unintended pregnancy
in Chiang Mai province is not available, there is the studies among pregnant women
aged 15-24 years showed that 65.2% of those declared that the pregnancy was
unintended [17].
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2.5 Related studies

Kapiga.SH et.al conducted the study in 2002 [61] among women who were
working in the bars and hotels in Moshi, Tanzania. The results showed that the
prevalence of HIV-1 was 26.3%. From statistical analysis, the risk of HIV/AIDS can
be increased by increasing age, the number of sexual partners during the last 5 years,
and consuming alcohol more than 2 days per week. These results represent that women

working in these occupations were at in a risk of HIV-1.

G.Riedner et.al study in 2003 [62] indicate that there were high prevalence of
HIV-1 and STI/RTI among female bar workers in Mbeya Region. Combining with the
data about sexual behaviors showed that there were association between low prevalence

of reported condom use and having multiple casual partners and prevalent STI.

H.Yang et. al study in 2007 [63] in Beijing and Nanjing, China were analysed
showed that women those working in entertainment establishments or personal service
engaged in risky sexual practices twice as frequently as those working in non-
entertainment establishments. There were 10% of women in the entertainment
establishments having sold sex, 30% having multiple sexual partners. These results
indicate that working in these settings engaged the employees to have low protective

behaviours.

Gail C Webber pilot study in 2010 [3] revealed that workplace harassment was
a universal problem which varied from verbal abuse to unwanted touching to threats of
severe violence according to alcohol drinks. Moreover, there were reported about lack

of safe sex and the risk of sexually transmitted infections in this population.

Abhay Nirgude et.al study in 2011 [64] showed that majority of the bar girls,
43.3% were found to be in the age group of 21-25 years and none of them was having
education higher than secondary level. Bar girls working in different types of bars do
not start and end with sex always however 73.3% of bar girls practiced commercial sex
due to the money and 23.86% went with customer who are affectionate. Majority of bar
girls knew that condom use can prevent them from HIV/AIDS. Although they also
worked as commercial sex, they were using condom but condom use was less with

regu lar customers.
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From 2011 Cambodia STI survey among female entertainment workers [65],
the evidence show that estimated 22% of beer promoters is used to have sex with clients
and 24.1% did not use the condom during sexual activity. 75% of them was drinking
during the work times. Moreover, 20.8% of the respondents have infected any STIs and
3.6% infected HIV as well. Among Beer Girls in Battambang, Cambodia [66], more
than a half have sexual partners more than one partners and 75.4% do not use the
condom during sexual activity. 26.1% of the respondents were diagnosed as HIV-1

positive.

The study in 2012 [20] showed that mean age of beer promoter surveyed in
Thailand was 23.6 and the majority was single and childless. According to sexual
behaviors, most of Thai beer promoters never had sex with the clients (78%) and had
sex for money (89%). Well half of them never drunk with clients as well (58%) thus

77% of them never get drunk from drinking at work.

Conducted study in Laos in 2016 [67] showed that most of the beer promoters
in Laos were prohibited to sit or drink beer with clients, and while some of the clients
might be inappropriate, they have to avoid any conflict with the clients which can lead
to increasing of sexual harassment. It indicated that job properties which have to satisfy
the customers and avoid the conflict with them can engage the beer promoters to

inappropriate situations including sexual harassment both in female and male clients.

From the study, drinking with clients was common among beer promoters in Vietnam,
Cambodia, and Hanoi, however in Thailand there are only 17% who drink with clients

and 7% are getting drunk during working [20].
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Chapter 3 Methodology

3.1 Research design
A cross-sectional study was conducted to collect quantitative data regarding to
sexual risk behaviors and sexual harassment among female beer promoter in Chiang

Mai province, Thailand from May to July, 2018.

3.2 Study area

The study was carried out places selling alcohol drinks including karaoke, bars,
pubs, clubs, restaurants, and beer gardens in Mueng district Chiang Mai province,
Thailand.

3.3 Study population
The study population consists of beer promoters in Mueng district Chiang Mai

province, Thailand who match these criteria.

3.4 Sample size
The sample in this study was calculated by using W.G.Cochran [68] with 95%
confidence level with estimated proportion from prior research, 2011 Cambodia Survey

Female Entertainment Workers [65].

P(1—P)Z?
S—— T

When n: sample size
P: the estimated proportion of an attribute that is present in the population (0.3)
Z2: the abscissa of the normal curve that cut off an area a at the tails (1.96)

d: the acceptable sampling error (0.05)

_ 0.3(1—0.3)1.96?

0.052 = 164.64 =~ 165

After sample size calculation by the numbers into the formula, the numbers of
sample are 164.64 people. On behalf of authoritative data, the sample size is increased
to 165 people and estimate of 20% non-response rate. Thus, the total sample size for

the survey is 198.
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3.5 Sampling technique

Non-probability snowball sampling was employed due to hard-to-reach
population. Snowball sampling began from 4 seeds as first-wave participants for
possible distribution to different group of participants. The first potential participant
was approached through the employer or head of participant by asking the permission
before directly contacting. All the first-wave participants were asked to identify further
recruits as the second and subsequent snowball wave until reach the settled sample size.
The person who mention name of the next person asked permission that researcher
would like to contact her first. After the next person give permission, the researcher
made an appointment for giving the information, doing a verbal consent, and giving
self-administrative questionnaire.

Inclusion criteria

1. Female beer promoters
2. Ageis 18 years old or more.

3. Thai nationality

Exclusion criteria

1. The person who has duration of work less than 1 month.

2. The person who is not willing to participate or cannot fulfill the questions

3.6 Measuring tool

The structural questionnaire was modified from Brief Sexual Attitudes Scale
(BSAS) [69], Youth Risk Behavior, Deployment risk and resilience inventory-2
(DRRI-2) [70], and Sexual Harassment Attitude Scale (SHAS) [71]. The Brief Sexual
Attitudes Scale (BSAS) is used to measure the respondent's multi-dimensional attitudes
towards sex. The Youth Risk Behavior Survey (YRBS) which conducted by
the Centers for Disease Control and Prevention is used for information about these risk
behaviors including sexual behavior. The Deployment Risk and Resilience Inventory
(DRRI) is a widely used for assessing risk among employees including sexual
harassment which measures exposure to unwanted sexual contact or verbal conduct of
a sexual nature in a working environment. Sexual Harassment Attitude Scale is a

measurement which aims to assess tolerance of and acceptance of sexual harassment.


https://en.wikipedia.org/wiki/Centers_for_Disease_Control_and_Prevention
https://en.wikipedia.org/wiki/Recklessness_(psychology)
https://en.wikipedia.org/wiki/Recklessness_(psychology)
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These are the standard measurements which are widely used, so they are
employed and developed in this study to investigate a variety of data among beer
promoters including socio-demographic characteristics, sexual activities, attitude
toward sexuality, attitude toward using condom, attitude toward emergency
contraceptive pills, attitude toward sexual harassment, working conditions, sexual risk

behaviors, and sexual harassment. The questionnaire consists of 6 parts as followed.

Part 1: Socio-demographic characteristics

In this study, the socio-demographic characteristics include age, marital status
education level, currently student status and education level, additional occupation,
average income and income status, months of employment as a beer promoter, living

condition, and hometown.

Part 2: Sexual activity and sexual orientation

This part consists of sexual activities regarding to age at first sex and sexual
orientation by asking “Have you ever had sex?”, “What is the age at first sex?”, “During
your life, with whom have you had sexual contact?”, and “Which of the following best

describes you?”

Part 3: Attitudes

The respondents’ attitudes toward sexuality, using condom, emergency
contraceptive pills, and sexual harassment were stated both in positive and negative

statement. 5-point Likert scale [72] is employed to score the respondents’ attitudes.

Positive statement | Negative statement
Strongly disagree 1 5
Disagree 2 4
Neither agree nor disagree 3 3
Agree 4 2
Strongly agree 5 1
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The total attitude scores were calculated and classified into 3 level by mean and

standard deviation. All participant’s answer were accounted by standard deviation and

mean.
Negative attitude = point < mean - SD
Neutral attitude = mean-SD < point < mean + SD
Positive attitude = point > mean + SD

Part4: Working conditions

The working conditions in this study which are considered include types of
working as beer promoter, job hours, job days, types of workplace, and drinking with
clients situation by asking “Have you ever drunk with the client?”, “How often do you

drink with client(s)?”, and “Have you ever been drunk from working?”

Part 5: Sexual risk behaviors

In this study, sexual risk behaviors are focused on non-use condom during
sexual intercourse, multiple sexual partners, having sex with client, having sex under

influence of alcohol and drugs, and using emergency contraceptive pills by 10-items.

Part 6: Sexual harassment

Sexual harassment in this study includes verbal harassment, non-verbal
harassment, and physical harassment by 16-items. The frequency of sexual harassment

was ranked by 5-point Likert scale [72].

Frequency
Never 0
Rarely (monthly or less) 1
Sometimes (2-4 times/month) 2
Often (2-3 times/week) 3
Always (4 or more times/week) 4
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The frequency scores were calculated and classified into 3 levels by mean and

standard deviation. All participant’s answers were accounted by standard deviation and

mean.
Low sexual harassment = point < mean - SD
Medium sexual harassment = mean-SD < point < mean + SD
High sexual harassment = point > mean + SD

Validity and reliability

The questionnaire was presented to the committee. Then, the questionnaire was
revised due to the recommendations by the committee. The questionnaire is submitted
to three experts in related field of public health for content validity testing and

calculated of Item-Objective Congruence (I0OC) score. And overall 10C score is 0.73

The reliability of the questionnaire was tested by trying out the questionnaire
with 30 beer promoters in Bangkok by snowball sampling techniques and calculated by
using Cronbach™s alpha. The value of Coefficient Cronbach™s Alpha in this study is
0.804 which is between 0.7 and 0.9 (0.7 < a < 0.9). Thus, the questionnaire is good

reliable.

3.7 Data collection
Self-administration questionnaire was used for collecting the primary data from
the respondents under the supervision of researcher in the private place. The survey was

conducted from May to July 2018.

There are 2 female research assistants from public health field who are trained
on standardized procedures on how to approach the participants. The assistants were
also briefed on ethical and safety issues including showing respect for beer promoters
and refraining alcohol consumption. To ensure the safety of the researcher and research
assistants, the researcher and research assistants would not visit the outlet without

asking permission from beer promoters and employers as well.
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3.8 Data analysis
Data from questionnaire was coded and cleaned before entering into the
software. Data was analyzed using SPSS window software program version 22.0

(licensed for Chulalongkorn University).

Descriptive statistics were expressed as frequency, percentage, mean, standard
deviation, minimum, and maximum to describe the population characteristics.
Frequency, percentage, minimum, and maximum were used to describe category data.

Mean and standard deviation were used to describe continuous data.

Bivariate analysis, Pearson’s Chi-square and Fisher Exact test were used in
statistical measurement which determine the association between independent variables
and the level of sexual harassment with the level of statistical significant 0.05. Fisher
Exact test was used as an alternative to Pearson’s Chi-square test when 20% of the

expected cell frequency is less than 5.

3.9 Ethical consideration

Before giving the questionnaire, the researcher informed a simple and clear
explanation about the purposes and processes of the research. The researcher confirmed
that any information from the respondent confidentially without disclosing identities.
Moreover, all data from the respondents was returned in sealed envelope and kept

confidentially in secure place. All the data will be destroyed after the study will be done.

Furthermore, the participants voluntarily did the verbal consent form before
participating in this study. The participants who are in a risk or have experiences of
sexual harassment were advised to consult with CPAF’s confidential hotline at 1-800-
339-3940 or 310-784-2525 to 106. Ethical approval in this study was obtained from the
Ethics Review Committee for Research Involving Human Research Subjects, Health

Sciences Group, Chulalongkorn University. (No. 133/2561)
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3.10 Limitations
A small sample size
Beer promoters are defined as hard-to-reach population according to the life
pattern.
Non-probability snowball sampling cannot be representative of the population
and also result in biasing recruitment towards respondents.
The data come from the self-administration lead to recall bias.
Beer promoters participated in this study who are located in Mueng district, so
the results cannot be generalized for Chiang Mai province.
The level of sexual harassment can be used to explain sexual harassment

experiences only in this study.

3.11 Expected benefits and applications
Determine socio-demographic characteristics, sexual behavior, and sexual
harassment among female beer promoters in Chiang Mai province, Thailand.
Motivate regional academic sectors to conduct further research for a deeper
understanding.
Motivate related sector to develop program for beer promoters which can lead

to improve their quality of life and create the strategies against the problems.

3.12 Obstacles and strategies to solve the problems
Participants may misunderstand in some terms in the questionnaire, thus the
researcher describe the terms clearly. Moreover, the participants did the
questionnaire under supervision of researcher or research assistants.
Due to sensitive issue of questions, information collecting might not be facts.
Thus, the researcher and research assistants have to ensure the participants that
all data will be kept confidentially without disclosing identities and does not

affect their work as well.
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Chapter 4 Results

This cross-sectional study was done to assess socio-demographic characteristics,
sexual activities, sexual orientation, attitudes, working conditions, sexual risk behaviors,
and sexual harassment of female beer promoters in Chiang Mai. The calculated total
sample size was 198 as stated in the previous chapter while there were 184 respondents
which was 92.9% of responded rate. According to the researcher excluded the
respondents who did not match the criteria and who did not fulfill the questionnaire.
The results obtained 2 parts including descriptive findings and bivariate findings and

are presented in this chapter.

Part I: Descriptive Findings
4.1 Socio-demographic characteristics of female beer promoters in Chiang Mai

province, Thailand.

Table 1 shows the socio-demographic characteristics of female beer promoters
in Chiang Mai province, Thailand. A total of 184 female beer promoters with age of
the participants from 18 to 30 participated in this study. The mean age of the participants
were 22.73; there were 32.6% of the group from 18 to 21 years old, 51.1% of group
from 22 to 25 years old, and 16.3% of the group of more than 26 years old. Most of the
participants were single (91.3), 8.2% were married, and only 0.5% was divorced or
separated. The majority of their education level were college graduate or high
vocational certificate (86.4%), 2.2% of them had senior high school or vocational
certificate level, and only few had education level lower than senior high school (2.2%).
There were 58.7% of the group of currently students that included non-formal education
(7.5%), high vocational certificate (32.7%), and bachelor degree (59.8%).

There were 33.2% of group of beer promoters who have additional occupation
which included of sellers (27.9%), office workers (32.8%), employees (26.2%), and
accountants (13.1%). Almost half of beer promoters had average income less than
15,000 baht (47.8%), 46.8% of group from 15,001 to 30,000 baht, and 5.4% of group
more than 30,001 baht. In addition, there were 10.9% of group of insufficient income
status, 50.0% of group of sufficient without saving income status, and 39.1% of group

of sufficient with saving income status. The mean months of employment were 16.33.
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In case of living condition; there were 35.3% of group of living alone, 27.7% of group
of living with friend, 16.3% of group of living with family, and 21.2% of group of living
with boyfriend or husband. The majority of their hometown were Northern (86.4%),
while another region were 13.6% which included 3.3% of group came from
Northeastern, 8.7% of group came from Central, 0.5% of group came from Eastern, and

1.1% of group came from Southern.

Table 1: Distribution of socio-demographic characteristics of female beer

promoters in Chiang Mai province, Thailand.

Characteristics (n= 184) Frequency (n) Percentage (%)
Age (Mean £ SD) (22.73 £ 2.58)
Minimum =18  Maximum =30
18-21 60 32.6
22-25 94 51.1
>26 30 16.3
Marital status
Single 168 91.3
Married 15 8.2
Divorced/Separated 1 0.5
Education level
< Senior high school 4 2.2
Senior high school/vocational certificate 21 114
College graduate/ high vocational 159 86.4
certificate
Currently student status
No 77 41.3
Yes 107 58.7
Currently education level (n=107)
Non-formal education 8 7.5
High vocational certificate 35 32.7
Bachelor degree 64 59.8
Additional occupation
No 123 66.8

Yes 61 33.2




Additional occupation (n=61)
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Selling 17 27.9

Office worker 20 32.8

Employee 16 26.2

Accountant 8 13.1
Average income

< 15,000 baht 88 47.8

15,001 — 30,000 baht 86 46.8

>30,000 baht 10 54
Income status

Insufficient 20 10.9

Sufficient without saving 92 50.0

Sufficient with saving 72 39.1
Months of employment (Mean = SD) (16.33£9.42)

Minimum =6  Maximum =50

Living condition

Living alone 65 35.3

Living with friend 50 27.2

Living with family 30 16.3

Living with boyfriend/husband 39 21.2
Hometown

Northern 159 86.4

Another regions 13.6
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4.2 Sexual activity and sexual orientation of female beer promoters in Chiang Mai

province, Thailand.

Table 2 shows the sexual activity and sexual orientation of the respondents.

There were more than of respondents ever had sexual intercourse (62.5%) with the

average age of first sex 18.90. The majority of those who ever has sexual intercourse

had ever had sexual contact with male (86.0%), whereas 14% ever had same sex

relationship - 7.0% of group who ever had sexual contact with female and 7.0% of

group who ever had sexual contact with both in male and female. In term of sexual

orientation, most of female beer promoters were heterosexual or straight (81.5%),

lesbians were 11.4%, bisexuals were 3.3%, 3.8% of group of who were not sure about

the sexual orientation.
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Table 2: Distribution of sexual activity and sexual orientation of female beer

promoters in Chiang Mai province, Thailand.

Sexual activity Frequency (n)  Percentage (%)
Have you ever had sexual
intercourse? (n=184)

No 69 375
Yes 115 62.5
Age at first sex (Mean £ SD) (18.90 + 2.13)

Minimum = 14 Maximum = 25

With whom have you had sexual
contact? (n=115)

Female 8 7.0
Male 99 86.0
Both 8 7.0
Sexual orientation (n=184)
Heterosexual (straight) 150 81.5
Lesbian 21 11.4
Bisexual 6 3.3
Not sure 7 3.8

4.3 Attitudes of female beer promoters in Chiang Mai province, Thailand.

Attitude toward sexuality

Table 3 represents about distribution of attitude levels toward sexuality of
female beer promoters in 3 levels. The majority of female beer promoters had neutral
attitude about sexuality (71.7%) while there were 10.9% of group who had negative

attitude, and 17.4% of group of positive attitude toward sexuality.

Table 4 shows the frequencies and percentage of attitude toward sexuality of
female beer promoters in each item. There were 90.8% of the respondents disagreed to
have sex with many partners. Most of respondents disagreed to be enjoyable with one-
night stand (75.5%). Nearly half of female beer promoters in Chiang Mai agreed with

“sex is a very important part of life” (37.0%).



30

Table 3: Distribution of attitude level toward sexuality of female beer promoters

in Chiang Mai province, Thailand.

Level of attitude (n=184) Frequency (n) Percentage (%)
Negative attitude (<25.95) 20 10.9
Neutral attitude (25.96 — 31.96) 132 71.7
Positive attitude (>31.97) 32 17.4
Mean = 28.96 SD =3.01 Minimum = 18 Maximum = 37

Table 4: Distribution of attitude toward sexuality of female beer promoters in

Chiang Mai province, Thailand.

Attitude toward sexuality 7 Frequency (Percentage)
(n=184) SD** D**  D/A** A**  SA**
1. 1 do not need to be 101(54.9) 54(29.3) 17(9.2) 11(6.0) 1(0.5)

committed to a person to
have sex with*

2. I would like to have sex 106(57.6) 61(33.2) 9(4.9) 8(4.3) 0(0.0)
with many partners.*

3. One-night stands is 70(38.0) 69(37.5) 41(22.3) 2(1.1) 2(11)
sometimes very
enjoyable.*

4. Sex as a simple exchange
of favors is okay if both
people agree to it.

16(8.7) 40(21.7) 93(50.5) 29(15.8) 6(3.3)

5. Life would have fewer 29(15.8) 54(29.3) 76(41.3) 24(13.0) 1(0.5)
problems if people could
have freely sex.*

6. Sex is the closest form of 16(8.7) 60(32.6) 76(41.3) 30(16.3) 2(1.1)
communication between
two people.*

7. Sex is a very important 3(1.6) 35(19.0) 78(42.4) 57(31.0) 11(6.0)
part of life.

8. The main purpose of sex is 4(2.2) 20(10.9) 93(50.5) 55(29.9) 12(6.5)
to enjoy oneself.
*Negative Statement
**Strongly disagree (SD), Disagree (D), neither disagree or agree (D/A), Agree (A),
strongly agree (SA)
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Attitude toward using condom

Table 5 represents about distribution of attitude levels toward sexuality of
female beer promoters in 3 levels. The majority of female beer promoters had neutral
attitude about using condom (72.8%) while there were 19.6% of group who had

negative attitude, and the less 7.6% of group of positive attitude toward using condom.

Table 6 shows the frequencies and percentage of attitude toward using condom
among female beer promoters in each item. There was highlighted that more than half
of female beer promoters in Chiang Mai agreed that condoms make sex less enjoyable
(53.8%). Moreover, most of female beer promoters had agreed with “using condoms is

an effective way to prevent HIV/AIDS” (91.8%)

Table 5: Distribution of attitude level toward using condom of female beer
promoters in Chiang Mai province, Thailand.

Level of attitude (n=184) Frequency (n) Percentage (%)
Negative attitude (< 12.0) 36 19.6
Neutral attitude (12.1 — 16.05) 134 72.8
Positive attitude (>16.06) 14 7.6

Mean = 14.03 SD =2.03 Minimum =7 Maximum = 19

Table 6: Distribution of attitude toward using condom of female beer promoters

in Chiang Mai province, Thailand.

Attitudes toward using Frequency (Percentage)
condom (n=184) SD** D**  D/A** A** SA**

1. All right for women to carry
the condom.*

2. All right for preventing
unsafe sex by using condom.

3. Condoms make sex less
enjoyable.*

4. Using condoms is an
effective way to prevent 2(1.1) 7(3.8) 6(3.3) 71(38.5) 98(53.3)
HIV/AIDS.

*Negative Statement

**Strongly disagree (SD), Disagree (D), neither disagree or agree (D/A), Agree (A),
strongly agree (SA)

9(4.9) 39(21.2) 92(50.0) 40(21.7)  4(2.2)

3(1.6)  8(4.3) 37(20.1) 87(47.3) 49(26.6)

13(7.1) 16(8.7) 56(30.4) 93(505)  6(3.3)
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Attitude toward emergency contraceptive pills

Distribution of attitude levels toward emergency contraceptive pills of female
beer promoters was shown in table 7. More than half of them had neutral attitude level
(69.5%). The number of female beer promoters having negative attitude or less
consideration about emergency contraceptive pills (15.8%) was almost the same with
the number of female beer promoters having positive attitude or high consideration

about emergency contraceptive pills (14.7%).

Table 8 shows the frequencies and percentage of attitudes toward emergency
contraceptive pills among female beer promoters in each item. Obviously, there were
more than half of them agree with “availability of emergency contraceptive pills
discourages use of condoms” (60.3%). The 79.4% of them agreed with “using

emergency contraceptive pills can prevent unwanted and unplanned pregnancy”.

Table 7: Distribution of attitude level toward emergency contraceptive pill of

female beer promoters in Chiang Mai province, Thailand.

Level of attitude (n=184) Frequency (n) Percentage (%)
Negative attitude (< 7.23) 29 15.8
Neutral attitude (7.24 — 10.44) 128 69.5
Positive attitude (> 10.45) 27 14.7
Mean = 8.84 SD=1.61 Minimum = 4 Maximum = 14

Table 8: Distribution of attitude toward using emergency contraceptive pills of

female beer promoters in Chiang Mai province, Thailand.

Attitudes toward emergency Frequency (Percentage)
contraceptive pills (n=184) SD** D**  D/A** A** SA**
1. Availability of emergency

contraceptive pills 2(1.1) 23(12.5) 48(26.1) 83(45.1) 28(15.2)

discourages use of condoms.*

2. Availability of emergency
contraceptive pills
encourages sexual risk
behavior.*

10(5.4) 19(10.3) 55(29.9) 70(38.0) 30(16.3)
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3. Using emergency
contraceptive pills can
prevent unwanted and
unplanned pregnancy.

3(1.6) 11(6.0) 24(13.0) 101(54.9) 45(24.5)

*Negative Statement
**Strongly disagree (SD), Disagree (D), neither disagree or agree (D/A), Agree (A),
strongly agree (SA)

Attitude toward sexual harassment

Distribution of attitude levels toward sexual harassment of female beer
promoters was shown in table 9. There was the majority of female beer promoters had
neutral attitude level toward sexual harassment (81.0%) while the rest of them had
negative attitude (8.7%), and positive attitude (10.3%) Table 10 shows the frequencies
and percentage of attitudes toward sexual harassment among female beer promoters in
each item. The majority of female beer promoters agreed that sexual harassment is a
big problem in society (89.7%) however more than a half of them thought that attractive

women could be stared or heard a whistling or sexual jokes (66.8%).

Table 9: Distribution of attitude level toward sexual harassment of female beer

promoters in Chiang Mai province, Thailand.

Level of attitude (n=184) Frequency (n) Percentage (%)
Negative attitude (< 17.56) 16 8.7
Neutral attitude (17.57 — 22.11) 149 81.0
Positive attitude (> 22.12) 19 10.3

Mean = 19.84 SD =2.28 Minimum =9 Maximum = 27
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Table 10: Distribution of attitude toward sexual harassment of female beer

promoters in Chiang Mai province, Thailand.

Attitudes toward sexual Frequency (Percentage)

harassment (n=184) SD** D**  D/A** A** SA**
1. Sexual harassment is a big  4(2.2) 2(1.1) 13(7.1) 67(36.4) 98(53.3)
problem in the society.
2. Sexual harassment happens 13(7.1) 30(16.3) 67(36.4) 60(32.6) 14(7.6)
because the victim let it
happens.*

3.1t is common for beer 4(2.2) 16(8.7) 64(34.8) 79(42.9) 21(11.4)
promoters to be stared or
heard a whistling or sexual
jokes.*

4. 1f | am harassed from the 0(0.0)  6(3.3) 29(15.8) 120(65.2) 29(15.8)
client, 1 should inform my
employer or co-workers.

5. All right for attractive 1(0.5) 10(5.4) 50(27.2) 104(56.5) 19(10.3)
women to be stared or heard
a whistling or sexual
jokes.*

6.1f I do not want or 2(1.1) 6(3.3) 31(16.8) 108(58.7) 37(20.1)
unpleased with the action of
opponent, | should deny it
quickly.

*Negative Statement
**Strongly disagree (SD), Disagree (D), neither disagree or agree (D/A), Agree (A),
strongly agree (SA)



35

4.4 Working conditions of female beer promoters in Chiang Mai province,
Thailand.

Table 11 displays the working conditions of respondents. There were 78.3% of
group of part-time beer promoters, whereas there were 21.7% of group of female beer
promoters working as full-time job. The average job hours was 5.53 and average job
day was 5.08. Restaurant is the dominant workplace among female beer promoter
(47.8%), followed by club or bar (3.5%), beer garden (15.8%), and karaoke lounge
(2.9%). Among the respondents who had ever drunk with the clients (48.4%), 46.1%
of them had frequency of drinking 2-4 times per month. The less of them had drunk
monthly or less 30.3%, 2-3 times per week 14.6%, and 4 or more times per week 9.0%.

The majority of them never got drunk at their workplace (83.1%).

Table 11: Distribution of working conditions of female beer promoters in Chiang
Mai, Thailand.

Working conditions (n=184) Frequency (n) Percentage (%0)
Type of job

Part-time 144 78.3

Full-time 40 21.7
Job hours (Mean * SD)' ; 5.59+ 0.69
Job days (Mean + SD) ' 5.21 +0.80
Type of workplace (Multiple answers)

Restaurant 100 47.8

Karaoke 6 2.9

Club/bar 70 335

Beer garden 33 15.8
Drink with clients

No 95 51.6

Yes 89 48.4
Frequency of drinking with clients (n=89)

Monthly or less 27 30.3

2-4 times/month 41 46.1

2-3 times/week 13 14.6

4 or more times/week 8 9.0
Get drunk from workplace (n=89)

No 74 83.1

Yes 15 16.9
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4.5 Sex behaviors of female beer promoters in Chiang Mai province, Thailand.

Table 12 shows the distribution of sex behaviors of female beer promoters who
ever had sexual intercourse. Among 115 those who ever had sexual intercourse, there
were 45.2% of group of having 3 or more people for sexual intercourse during their
lifetime, 32.2% of group of having sex with 2 people in their lifetime, and 22.6% of
group of having sex with only person in their lifetime. During the past 3 months, the
majority of them has sexual intercourse with 1 person (91.3%), and the less had sex
with 2 people (8.7%). More than a half of them ever had sex under alcohol or drug
using in their life time (67.0%) however 90.4% of them did not have sex under alcohol
or drug using in past 3 months. In addition, a few of them had voluntary sex with their
client in their lifetime (9.6%), and only 0.3% of them had voluntary sex with their client
in past 3 months. In part of exchanging sex with benefit or money or object, 3.5% of
them ever had experiences in their lifetime however none of them never had this
experience in past 3 months. The majority of those who had sex last time used a condom
as a protection (74.8%), there were 5.2% of group of using emergency contraceptive

pills, and 20.0% of group of non-using any method to prevent pregnancy.

Table 12: Distribution of sexual behaviors of female beer promoters in Chiang

Mai province, Thailand.

] Frequency Percentage
Sexual behaviors (n=115) quency g

(n) (%)
1. During your life, with how many people have you
had sexual intercourse?
1 person 26 22.6
2 people 37 32.2
3 or more people 52 45.2
2. During past 3 months, with how many people
have you had sexual intercourse?
1 person 105 91.3
2 people 10 8.7

3. Have you ever drunk alcohol or use drugs before
you had sexual intercourse in your lifetime?
No 77 67.0
Yes 38 33.0
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4. Did you drink alcohol or use drugs before you
had sexual intercourse in past 3 months?
No 104 90.4
Yes 11 9.6
5. Have you ever voluntary had sex with clients in
your lifetime?

No 104 90.4
Yes 11 9.6
6. Did you voluntary had sex with clients in past 3
months?
No 114 99.1
Yes 1 0.9

7. Have you ever had sex with client for money or
object or benefit in your lifetime?
No 111 96.5
Yes 4 3.5
8. Did you had sex with client for money or object
or benefit in past 3 months?
No 115 100.0

9. The last time you had sexual intercourse, did
your partner use a condom?
No 29 25.2
Yes 86 74.8

10. The last time you had sexual intercourse, what

one method did you use to prevent pregnancy?
Any method 23 20.0
Condoms 86 74.8
Emergency contraceptive pills 6 5.2
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4.6 Sexual harassment of female beer promoters in Chiang Mai province,
Thailand.

The table shows that most of female beer promoters had experiences of sexual
harassment. The occurrences were most found in verbal sexual harassment (87.5%),
followed by physical sexual harassment (86.4%) and the last was non-verbal sexual
harassment (80.4%). (See in table 13)

Table 13: Distribution of having experiences of sexual harassment during working

as beer promoters of female beer promoters in Chiang Mai province, Thailand.

Type of sexual harassment (n=184) Frequency (n) Percentage (%)
Non-verbal sexual harassment
Never 36 19.6
Ever 148 80.4
Verbal sexual harassment
Never 23 125
Ever 161 87.5
Physical sexual harassment
Never 25 13.6
Ever 159 86.4

Non-verbal sexual harassment

From table 14, it shows that more than half of female beer promoters had
experiences of non-verbal sexual harassment at middle level (68.5%), and 11.9% of

them were faced with non-verbal sexual harassment with high level.

Table 14: Distribution of non-verbal sexual harassment level of female beer

promoters in Chiang Mai province, Thailand.

Level of sexual harassment (n=184) Frequency (n) Percentage (%)
Low level (< 6.04) 36 19.6
Medium level (6.05 — 13.05) 126 68.5
High level (= 13.06) 22 11.9

Mean = 9.55 SD =351 Minimum =0 Maximum = 20




39

Verbal sexual harassment

From table 15, it represents the distribution of verbal sexual harassment levels
of female beer promoters. The majority of female beer promoters had experiences of
verbal sexual harassment at middle level (73.9%), and 12.6% of them were faced with

verbal sexual harassment with high level.

Table 15: Distribution of verbal sexual harassment level of female beer promoters

in Chiang Mai province, Thailand.

Level of sexual harassment (n=184) Frequency (n) Percentage (%)
Low level (< 4.83) 23 125
Medium level (4.84 — 11.52) 136 73.9
High level (> 11.53) 25 12.6
Mean = 8.18 SD =3.35 Minimum =0 Maximum = 17

Physical sexual harassment

From table 16, it represented the distribution of physical sexual harassment
levels of female beer promoters. The majority of female beer promoters had experiences
of physical sexual harassment at middle level (68.5%), and 17.9% of them were faced

with physical sexual harassment with high level.

Table 16: Distribution of physical sexual harassment level of female beer

promoters in Chiang Mai province, Thailand.

Level of sexual harassment (n=184) Frequency (n) Percentage (%)
Low level (< 1.59) 25 13.6
Medium level (1.60 — 8.66) 126 68.5
High level (= 8.67) 33 17.9

Mean =5.13 SD =3.54 Minimum =0 Maximum = 17
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Most of female beer promoters had experiences in sexual harassment during
working as beer promoters. In non-verbal sexual harassment aspect, being looked up
and down is the dominant type of non-verbal sexual harassment that beer promoters
were faced (97.8%), being stared (96.2%), seeing sexual gestures (91.8%), being
blocked (90.2%), and seeing facial expression (88.0%) respectively. In term of verbal
sexual harassment, there were 97.8% of group of facing with being called as girl, hunk,
doll, babe, and honey, and the last one is being asked to have sex with (46.2%). The
most physical sexual harassment that female beer promoters was faced is being stood
close with (77.2%), and the last one is being hugged or kissed (21.7%). (See table 17)

Concerning the frequency of sexual harassment in each type, female beer
promoters were faced with being looked up and down with highest frequency of non-
verbal sexual harassment which was 2-4 times per month or more (85.8%). Being called
as girl, hunk, doll, babe, and honey was the type of verbal sexual harassment that the
female beer promoters had to be faced the most in the highest frequency. In addition,
being given a massage around the neck or shoulders and being stood close with were

physical sexual harassment that they had experiences in the highest frequency.

Table 17: Distribution of frequency of sexual harassment during working as beer

promoters of female beer promoters in Chiang Mai province, Thailand.

Frequency (Percentage)
Never  Rarely Sometimes Often  Always

Sexual harassment

Non-verbal

1. Be looked up and 4 22 77 72 9
down (2.2) (12.0) (41.8) (39.1) 4.9)

2. Be stared at someone 7(3.8) 39(21.2) 88(47.8) 40(21.7) 10(5.4)

3. Be blocked a path 18(9.8) 50(27.2) 80(43.5) 32(17.4) 4(2.2)

4. See sexual gestures 15 49 65 48 7
with hands or through (8.2) (26.6) (35.3) (26.1) (3.8)
body movements

5. See winking, throwing 22 83 45 28 6

Kisses, or licking lips (12.0) (45.1) (24.5) (15.2) (3.3)
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Frequency (Percentage)

Never  Rarely Sometimes Often  Always

Verbal

1. Have you ever been 4 14 70 67 29
called as a girl, hunk, (2.2) (7.6) (38.0) (36.4) (15.8)
doll, babe, or honey?

2. Be heard a whistling 6 43 79 38 18
or and smacking lips (3.3) (23.4) (42.9) (20.7) (9.8)

3. Be heard sexual 14 76 66 23 5
comments about (7.6) (41.3) (35.9) (12.5) (2.7)
body, clothing, looks
or sexual jokes

4. Be asked about sexual 24 98 40 18 4
preferences or (13.0) (53.3) (21.7) (9.8) (2.2)
personal questions

5. Beasked to havesex 99 73 7 5 0
with (53.8) (39.7) (3.8) (2.7) (0.0)

Physical

1. Be massaged around 46 65 58 15 0
the neck or shoulders (25.0) (35.3) (31.5) (8.2) (0.0)

2.Be touched the 48 85 37 14 0
clothing, hair, or body (26.1) (46.2) (20.1) (7.6) (0.0)

3. Be hugged or kissed 144(78.3) 32(17.4) 4(2.2) 4(2.2) 0(0.0)

4. Be stroked 104(56.5) 57(31.0) 17(9.2) 5(2.7) 1(0.5)

5. Be touched or rubbed 97 72 11 4 0
yourself sexually (52.7) (39.1) (6.0) (2.2) (0.0)
around other person

6. Be stood close to you 42(22.8) 69(37.5) 46(25.0) 20(10.9) 7(3.8)
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Part I1: Bivariate analysis
4.7 Association between socio-demographic characteristics and the non-verbal

sexual harassment of respondents

The table 18 shows that there was significant association between months of
employment as beer promoter and non-verbal sexual harassment at p-value less than
0.005 (0.033). In addition, there was a significant association between living condition

and non-verbal sexual harassment of female beer promoters (p-value = 0.017).

Table 18: Association between socio-demographic characteristics and non-verbal

sexual harassment (n=184)

Non-verbal sexual harassment )

Variables N (%) (S)i(g )
Low Middle High '
Age
18-21 12 (33.3) 38(30.2) 10 (45.5)  2.929
22-25 20 (55.6) 65 (51.5) 9(40.9) (0.570)
> 26 4(11.1) 23 (18.3) 3(13.6)
Marital status
Single 36 (100.0) 112 (88.9) 20(90.9) 4.523
Married 0 (0.0) 13 (10.3) 2(9.1) (0.340)
Divorced/Separated 0 (0.0) 1(0.8) 0(0.0)
Education level - '
< Sgnlor_hlgh school 2 (5.6) 1(0.8) 1(45)
Senior high 5728
school/vocational '
certificate 3(8.3) 14 (11.1) 4(18.2) (0.167)
College graduate/ high
vocational certificate 31(86.1) 111 (88.1) 17(173)
Currently student
Stztss 10(27.8)  57(452) 10 (45.5) (g'igi)
26 (72.2) 69 (54.8) 12 (54.5) '
Yes
Additional occupation 4.694
No 27 (75.0) 78 (61.9) 18 (81.8) (o' 096)
Yes 9 (25.0) 48 (38.1) 4 (18.2) '
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Average income

< 15,000 baht 21 (58.3) 53 (42.1) 14 (63.6) 5.585
15,001 — 30,000 baht 14 (38.9) 64 (50.8) 8(36.4) (.200)
>30,000 baht 1(2.8) 9(7.1) 0 (0.0)

Income status
'S”usf‘;:'i:net”\fvithout 4(11.1) 12 (9.6) 4(182) 9.326
saving 24 (66.7) 56 (44.4) 12 (54.5) (0.046)
Sufficient with saving 8(222) 58 (46.0) 6(273)

Months of employment 4.536

(0.033)

Living condition
Living alone

Living with friend 13 (38,9/==41 (37.3) 4(182) 45519

Living with family 15 (41.7) 26 (20.6) 9 (40.9) 0.017)"

Living with 4(11.1) 20 (15.9) 6 (27.3)

boyfriend/husband 2 B) 33(26.2) 3(136)
Hometown

Northern 32 (88.9) 110 (87.3) 17 (77.3) 1.882

Another regions 4(11.1) 16 (12.7) 5(22.7) (0.399)

& Fisher’s Exact test, p-value< 0.05

b pearson Chi-Square, p-value< 0.05

4.8 Association between sexual activities and non-verbal sexual harassment of

respondents

To find out the association between sexual activities of respondents and non-
verbal sexual harassment, the chi-square test was used and the level of statistical

significant was 0.05.

Statistical significant association was not found between any sexual activities
and non-verbal sexual harassment at p-value less than 0.05. Thus, it can be concluded
that there was no significant association between any sexual activities and non-verbal

sexual harassment of female beer promoters (see table 19).
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Table 19: Association between sexual activities and non-verbal sexual harassment
(n=184)

Non-verbal sexual harassment )
Variables N (%) (S)i(g )
Low Middle High '
Have you ever had
sexual intercourse? 0.572
No 15 (41.7) 47 (37.3) 7(31.8) (0.751)
Yes 21 (58.3) 79 (62.7) 15 (68.2)
Sexual orientation
Heterosexual (straight) 29 (80.5) 102 (81.0) 19 (86.4) 1.708
Lesbhian 5(13.9) 13 (10.3) 3(13.6) (0.968)
Bisexual 1(2.8) 5 (4.0) 0 (0.0) '
Not sure 1(2.8) 6 (4.7) 0(0.0)

4.9 Association between level of attitude toward sexuality, attitude toward using
condom, attitude toward emergency contraceptive pills, and attitude toward

sexual harassment and non-verbal sexual harassment of respondents

Regarding to find out the association between level of attitude and non-verbal
sexual harassment of respondents, the chi-square test was used and the level of
statistical significant was 0.05. Statistical significant association was found between
level of attitude toward emergency contraceptive pills and non-verbal sexual
harassment at p-value less than 0.05 (0.026). Thus, it can be concluded that there was a
significant association between level of attitude toward emergency contraceptive pills

and non-verbal sexual harassment (see table 20).
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Table 20: Association between attitudes and non-verbal sexual harassment (n=184)

Variables Non-verbal sexual harassment ,
N 9) i)
Low Middle High '

Level of attitude toward

sexuality 3792
Negative attitude 6 (16.7) 8 (6.3) 2(9.1) (0'401)
Neutral attitude 28 (77.8) 110(87.4) 19(86.4) '
Positive attitude 2 (5.5) 8(6.3) 1(4.5)

Level of attitude toward using

condom 1766
Negative attitude 7(19.4) 24 (19.0) 5(22.7) (0'794)
Neutral attitude 28 (77.8) 91 (72.3) 15 (68.2) '
Positive attitude 1(2.8) 11 (8.7) 2(9.1)

Level of attitude toward

emergency contraceptive pills 10.527
Negative attitude 49 (11.1) 17 (13.5) 8 (36.4) (0.026)"
Neutral attitude 23(63.9) 94 (74.6) 11(50.0)
Positive attitude 9 (25.0) 15 (11.9) 3(13.6)

Level of attitude toward

sexual harassment 1.810
Negative attitude 4 (11.1) 11 (8.7) 1(4.5) (0'771)
Neutral attitude 28 (77.8) 101(80.2) 20(91.0) '
Positive attitude 4(11.1) 14 (11.1) 1(4.5)

& Fisher’s Exact test, p-value< 0.05
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4.10 Association between working conditions and non-verbal sexual harassment

of respondents

The table 21 shows that there was no statistical significant association between
any working conditions and non-verbal sexual harassment at p-value less than 0.05.
Thus, it can be concluded that there was no significant association between working

conditions and non-verbal sexual harassment of female beer promoters.

Table 21: Association between working conditions and non-verbal sexual

harassment (n=184)

Non-verbal sexual harassment )

Variables N (%) (S)i(g )
Low Middle High '
Type of job 3.890
Part-time 27 (75.0) 103 (81.7) 14 (63.6) (143)
Full-time 9 (25.0) 23 (18.3) 8(36.4)
Job hours 4.881
(.530)
Job days 10.053
(.225)
Type of workplace
Restaurant 901
No 14 (38.9) 59 (46.8) 11 (50.0) (637)
Yes 22 (61.1) 67 (53.2) 11 (50.0) *
Karaoke 1388
No 36 (100.0) 121 (96.0) 21 (95.5) ( \;336)
Yes 0 (0.0) 5 (4.0) 145 *©
Club/bar 454
No 24 (66.7) 77 (61.1) 13 (59.1) ('797)
Yes 12 (33.3) 49 (38.9) 9(40.9)
Beer garden 1588
No 32 (88.9) 102 (81.0) 17 (77.3) (;152)
Yes 4(11.1) 24 (19.0) 5(22.7) ¢
Drink with clients 0.431
No 20 (55.6) 63 (50.0) 12 (54.5) (0:806)

Yes  16(444)  63(500) 10 (455)
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4.11 Association between socio-demographic characteristics and verbal sexual

harassment of respondents

To find out the association between socio-demographic characteristics of
respondents and verbal sexual harassment, the chi-square test was used and the level of

statistical significant was 0.05.

From the table 22, it shows that statistical significant association was found
between currently student status and verbal sexual harassment at p-value less than 0.05
(0.038). Thus, it can be concluded that there was significant association between

currently student status and verbal sexual harassment of female beer promoters.

Table 22: Association between socio-demographic characteristics and verbal

sexual harassment (n=184)

Verbal sexual harassment

2

Variables N (%) ( S)i(g )
Low Middle High '
Age
18-21 6 (26.1) 49 (36.0) 5(20.0) 4.609
22-25 14 (60.9) 63 (46.4) 17 (68.0) (0.327)
>26 3(13.0) 24 (17.6) 3(12.0)
Marital status
Single 23 (100.0) 123 (90.4) 22 (88.0) 3.855
Married 0(0.0) 12 (8.8) 3(12.0) (0.484)
Divorced/Separated 0 (0.0) 1 (0.8) 0(0.0)
Education level
< Se_nlor_hlgh school 2 (8.7) 1(0.7) 1(4.0)
Senior high
school/vocational 2 (8.7 14 (10.3 5 (20.0 gégg
certificate (8.7) (10.3) (20.0) ~ (0.056)
College graduate/ high
vocational certificate 19 (82.6) 121 (89.0) 19(76.0)
Currently student status 4.868
No 7 (30.4) 54 (39.7) 16 (64.0) (0.038)"
Yes 16 (69.6) 82 (60.3) 9 (36.0) '
Additional occupation 0.119
No 16 (69.6) 90 (66.2) 17 (68.0) (0'942)
Yes 7 (30.4) 46 (33.8) 8 (32.0) '
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< 15,000 baht 12 (52.2) 68 (50.0) 8(32.0) 3.341
15,001 — 30,000 baht 10 (43.5) 61 (44.9) 15 (60.0) (0.475)
>30,000 baht 1(4.3) 7(5.1) 2 (8.0)

Income status
'S”usf‘;:'i:net”\fvithout 3(131)  16(118) 1(40) 2.661
saving 11 (47.8) 70 (51.5) 11 (44.0) (0.618)
Sufficient with saving 9(39.0) 50 (36.7) 13 (52.0)

Months of employment 1.683

(.195)

Living condition
Living alone
Living with friend 8(348) 48 (35.3) 9(353) 7.946
Living with famil 39 (335) 36(26.5) 4(27.2) (0.269)
Living e y 3(130) 20 (147) 7(163)
boyfriend/husband 2(8.7) 32(23.5) 5(212)

Hometown 931
Northern 19 (82.6) 117 (86.0) 23 (92.0) (0' 636)
Another regions 4 (17.4) 19 (14.0) 2 (8.0) '

b pearson Chi-Square, p-value< 0.05
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412 Association between sexual activities and verbal sexual harassment of

respondents

According to analytic results by using chi-square test at statistical significant at
0.005, the results indicate that there was significant association between sexual
intercourse experience and verbal sexual harassment of respondents, y? = 7.429, p

=0.024. (See table 23)

Table 23: Association between sexual activities and verbal sexual harassment
(n=184)

Verbal sexual harassment )

Variables N (%) (S)i(g )
Low Middle High '
Have you ever had '
i ? 7.42
Se,;“;a' Intercourse: 14(60.9) 49 (36.0) 6(240) o 4?”
9(39.1) 87 (64.0) 19 (76.0)
Yes
Sexual orientation
Heterosexual (straight) 15 (65.2) 113 (83.1) 22 (88.0) 7046
Lesbian 4 (17.4) 15 (11.0) 2 (8.0) (0' 226)
Bisexual 2(8.7) 3(2.2) 1(4.0) '
Not sure 2 (8.7) 5(3.7) 0 (0.0)

b pearson Chi-Square, p-vaiue< 0.05
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4.13 Association between level of attitude toward sexuality, attitude toward using
condom, attitude toward emergency contraceptive pills, and attitude toward

sexual harassment and verbal harassment of respondents

From the table 24, the result shows that there was no statistical significant
association between level of attitude toward sexuality, level of attitude toward using
condom, level of attitude toward emergency contraceptive pills, and level of attitude
toward sexual harassment and verbal sexual harassment at p-value =0.171, 0.259, 0.482,

and 0.928 respectively which was more than significant value of 0.05.

Table 24: Association between attitudes and verbal harassment (n=184)

Verbal harassment )

Variables N (%) ( S)i(g )
Low Middle High '

Level of attitude toward

sexuality 5.908
Negative attitude 5(21.7) 9 (6.6) 2 (8.0 (0.146)
Neutral attitude 16 (69.6) 119 (87.5) 22 (88.0)
Positive attitude 2 (8.7) 8 (5.9) 1(4.0)

Level of attitudes towards

using condom 4.345
Negative attitude 2(8.7) 31 (22.8) 3(12.0) (0.346)
Neutral attitude 20 (87.0) 93 (68.4) 21 (84.0)
Positive attitude 1(4.3) 12 (8.8) 1(4.0)

Level of attitudes towards

emergency contraceptive pills 3683
Negative attitude 4(17.4) 21 (15.4) 4 (16.0) (0.441)
Neutral attitude 15 (60.9) 94 (69.1) 20 (80.0)
Positive attitude 5(21.7) 21 (15.5) 1(4.0)

Level of attitudes towards

sexual harassment 1027
Negative attitude 3(13.0) 11 (8.1) 2 (8.0) (0.931)
Neutral attitude 18 (78.3)  110(80.9) 21 (84.0)

Positive attitude 2 (8.7) 15 (11.0) 2 (8.0)
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4.14 Association between working conditions and verbal sexual harassment of
respondents

Concerning with working conditions, statistical significant association was
found between type of job and verbal sexual harassment at p-value less than 0.005,
which was 0.002. Thus, it can be concluded that there was significant association
between type of job and verbal sexual harassment. Moreover, there was association
between frequency of drinking with clients and verbal sexual harassment as well (see
table 25).

Table 25: Association between working conditions and verbal sexual harassment

(n=184)

Verbal sexual harassment

2

Variables N (%) (S)i(g )
Low Middle High '
Type of job 11.997
Part-time 18 (78.3) 113 (83.1) 13 (52.0) (0.002)>*
Full-time 5(21.7) 23 (16.9) 12 (48.0)
Job hours 1.614
(0.111)
Job days 2.507
(0.113)
Type of workplace 7 i
Restaurant 134
No 11 (47.8) 61 (44.9) 12 (48.0) (6 935)
Yes 12 (52.2) 75 (55.1) 13 (52.0) '
Karaoke 600
No 23 (100.0) 131 (96.3) 24 (96.0) (1' 000)
Yes 0 (0.0) 5(3.7) 1(4.0) '
Club/bar 899
No 13 (56.5) 87 (64.0) 14 (56.0) (6 638)
Yes 10 (43.5) 49 (36.0) 11 (44.0) '
Beer garden 1.479
No 21 (91.3) 109 (80.1) 21 (84.0) (0.487)
Yes 2(8.7) 27 (19.9) 4 (16.0) '
Drink with clients 3.955
No 16 (69.6) 65 (47.8) 14 (56.0) (0.138)
Yes 7 (30.4) 71 (52.2) 11 (44.0) '

b* pearson Chi-Square, p-value< 0.05
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4.15 Association between socio-demographic characteristics and physical sexual

harassment of respondents

Regarding to finding out the association between socio-demographic
characteristics of respondents and physical sexual harassment, the chi-square test was

used and the level of statistical significant was 0.05.

Statistical significant association was found between education level and
physical sexual harassment at p-value less than 0.05 (0.001). Thus, it can be concluded
that there was a significant association between education level and physical sexual
harassment among female beer promoters. Inaddition, there was significant association

between income status and physical sexual harassment at p-value 0.003 (see table 26).

Table 26: Association between socio-demographic characteristics and physical
sexual harassment (n=184)

Physical sexual harassment

2

Variables N (%) ( S)i(g )
Low Middle High '
Age
18-21 9 (36.0) 40 (31.7) 11 (33.3) 0.542
22-25 13 (52.0) 65 (51.6) 16 (48.5) (0.969)
>26 3(12.0) 21 (16.7) 6 (18.2)
Marital status -
Single 23 (92.0) 116 (92.1) 29 (87.9) 2.302
Married 2 (8.0) 9(7.1) 4(12.1) (0.724)
Divorced/Separated 0 (0.0) 1(0.8) 0(0.0)
Education level
< Senior high school 3(12.0) 0 (0.0) 1(3.0)
Senior high _ 17.205
school/vocational 3(12.0) 10 (7.9) 8(24.2) .
- (0.001)?
certificate
College graduate/ high 19 (76.0) 116 (92.1) 24 (72.7)
vocational certificate
Currently student status 0.966
No 9 (36.0) 52 (41.3) 16 (48.5) © 617)
Yes 16 (64.0) 74 (58.7) 17 (51.5) '
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No 21 (84.0) 80 (63.5) 22 (66.7) ( 0319368())
Yes 4 (16.0) 46 (36.5) 11 (33.3) '
Average income
< 15,000 baht 11 (44.0) 65 (51.6) 12 (36.4) 2.958
15,001 — 30,000 baht 13 (52.0) 54 (42.9) 19 (57.6) (0.564)
>30,000 baht 1(4.0) 7 (5.5) 2 (6.0)
Income status
g”j#:;'i‘;'net”\fvithout 4(160) 14 (111) 2(61) 15626
saving 13 (52.0) 71 (56.3) 8(24.2) (0.003)2
Sufficient with saving 832.0) 41(325) 23(69.7)
Months of employment 122
(0.726)
Living condition
Living alone 7 (28.0) 45 (35.7) 13(39.4)
Living with friend 6 (24.0) 40 (31.7) 4 (12.1) 7.417
Living with family 5 (20.0) 29 (15.1) 6(18.2) (0.284)
Living with 7 (28.0) 22 (17.5) 10 (30.3)
boyfriend/husband
Hometown 9.211
Northern 23 (92.0) 103 (81.7) 33 (100.0) (0.124)
Another regions 2 (8.0) 23 (18.3) 0(0.0) '

% Fisher’s Exact test, p-value< 0.05
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4.16 Association between sexual activities and physical sexual harassment of

respondents

According to analytic results by using chi-square test at statistical significant at
0.005, the results indicate that there was significant association between sexual

intercourse experience and physical sexual harassment of respondents, x> = 12.890, p =

0.002 (see table 27).

Table 27: Association between sexual activities and physical sexual harassment
(n=184)

Physical sexual harassment )

Variables N (%) ( S)i(g )
Low Middle High '
Have you ever had
sexual intercourse? 12.890
No 6 (24.0) 58 (46.0) 5(15.2) (0.002)°
Yes 19 (76.0) 68 (54.0) 28 (84.8)
Sexual orientation
Heterosexual (straight) 19 (76.0) 104 (82.5) 27 (81.8) 5 267
Lesbian 6 (24.0) 11 (8.7) 4 (12.2) (o 43 2
Bisexual 0 (0.0) 5(4.0) 1(3.0) '
Not sure 0 (0.0) 6 (4.8) 1(3.0)

b* pearson Chi-Square, p-value< 0.05
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4.17 Association between level of attitude toward sexuality, attitude toward using

condom, attitude toward emergency contraceptive pills, and attitude toward

sexual harassment and physical sexual harassment of respondents

Concerning in level of attitude of respondents, the result show that there was no

statistical significant association between level of attitude toward sexuality, level of

attitude toward using condom, level of attitude toward emergency contraceptive pills,

and level of attitude toward sexual harassment and physical sexual harassment at p-

value less than 0.05 (see table 28).

Table 28: Association between attitudes and physical sexual harassment (n=184)

Physical harassment

2

Variables N (%) ( S)icg )
Low Middle High '

Level of attitude toward

sexuality 4.690
Negative attitude 4 (16.0) 10 (7.9) 2(6.1) © '279)
Neutral attitude 20 (80.0) 106 (54.1) 31(93.9)
Positive attitude 1(4.0) 10 (8.0) 0 (0.0)

Level of attitudes towards

using condom 5 248
Negative attitude 5 (20.0) 28 (22.2) 3(9.1) © '251)
Neutral attitude 17 (68.0) 91(72.2) 26 (78.8)
Positive attitude 3(12.0) 7 (5.6) 4(12.1)

Level of attitudes towards

emergency contraceptive pills 4.370
Negative attitude 4 (16.0) 22 (17.5) 3(9.1) © '352)
Neutral attitude 17 (68.0) 83 (65.9) 28 (84.8)
Positive attitude 4 (16.0) 21 (16.6) 2 (6.1)

Level of attitudes towards

sexual harassment 5 948
Negative attitude 1(4.0) 11 (8.7) 4(12.1) © 682)
Neutral attitude 20(80.0) 102 (81.0) 27 (81.8)
Positive attitude 4 (16.0) 13 (10.3) 2(6.1)
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4.18 Association between working conditions and physical sexual harassment of

respondents

From the table of working conditions, statistical significant association was

found between type of job and physical sexual harassment at p-value less than 0.05,

which was 0.048. Thus, it can be concluded that there was significant association

between type of job and physical sexual harassment. (See table 29).

Table 29: Association between working conditions and physical sexual harassment

(n=184)
Physical harassment )
Variables N (%) (S)i(g )
Low Middle High '
Type of job 6.060
Part-time 17 (68.0) 105 (83.3) 22 (66.7) (0.048) ™"
Full-time 8 (32.0) 21 (16.7) 11 (33.3) '
Job hours 3.313
(0.776)
Job days 13.275
(0.071)
Type of workplace
Restaurant 1,999
No 9 (36.0) 57 (45.2) 18 (54.5) (0.368)
Yes 16 (64.0) 69 (54.8) 15 (45.5) '
Karaoke 1,380
No 25 (100.0) 122 (96.8) 31(93.9) (0.548)
Yes 0 (0.0) 4(3.2) 2(6.1) '
Club/bar 1861
No 16 (64.0) 81 (64.3) 17 (51.5) (0'394)
Yes 9 (36.0) 45 (35.7) 16 (48.5) '
Beer garden 0.706
No 22 (88.0) 102 (81.0) 27 (81.8) (0'703)
Yes 3(12.0) 24 (19.0) 6 (18.2) '
Drink with clients 0.836
No 15 (60.0) 63 (50.0) 17 (51.5) (0.659)
Yes 10 (40.0) 63 (50.0) 16 (48.5) '

b pearson Chi-Square, p-value< 0.05
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Chapter 5 Discussion

5.1 Discussion

This study was cross-sectional survey regarding sexual risk behaviors and
sexual harassment under the influence of socio-demographic characteristics, sexual
activities, attitudes, and working conditions among female beer promoters in Chiang
Mai. In this chapter, a brief description of finding and significant association with
sexual risk behaviors and sexual harassment is discussed with the limitations and lesson

learned. In addition, recommendations and further study are included.

Socio-demographic characteristics

Regarding to demographic details of the beer promoters who participated in the
survey, most of respondents were under 25 (83.7%). The mean age of the respondents
was 22.7 years. The results were consistent with Webber’s study in 2015 [5] whether
the mean age was 23.6 and the majority was also age under 25 (67.0%). Similarly, most
of respondents were single (91.3%) as consistent as Webber’s study (80.0%). However,
the percentages of divorced or separated in this study were different from Webber’
study (0.5% and 18% respectively). This difference possibly come from the different
setting and age distribution. In this study, the group of age equal or more than 26 years

was two times less than Webber’s study [5].

For education of respondents, all of the respondents were educated and most of
respondents had college graduate or high vocational certificate level (86.4%) which
was high education. Well of half of respondents had currently student status (58.7%).
From those who had student status, there were non-formal education, high vocational
certificate and bachelor degree which represent that most of them had high education.
Thus, it can be linked to age distribution of the respondents that about 45.7% of

respondents distributed around 18 to 22.

About two quarters of female beer promoters had another job (33.2%) including
selling, office worker, employee, and accountant. Almost half of respondents had an
average income, which they received from every job in case of they had another job,
less than 15,000 baht per month (47.8%). It might be due to most of respondents were

working as part-time job while being a student. Interestingly, 50% of respondents had
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income status sufficient without saving followed by sufficient with saving (39.1%).
However, there were no supportive reasons for income status due to the method of the

study which could not explain about their expenditure.

For months of employment, mean of months of employment of respondents
were 16.33. The result was not much different from Webber’s study [5], whether had
mean of months of employment at 20 months. Compared with Cambodian beer

promoters [5], they worked about 3 times longer as beer promoters (mean 39 months).

Concerning living condition, 35.3% of respondents were living alone who were
likely to have sexual risk behaviors followed by living with friend (27.2%). These
results were twice higher than Heng’s study [63] in Cambodia which 32.5% of
respondents were living alone or with friends. Interestingly, 21.2% of respondents were
living with boyfriend or husband. This result was consistent with Heng’s which 24.0%
of respondents were living with spouses and cohabitated. There were 8.2% of
respondents were married, so it might be assumed that there were some respondents

living with boyfriend before getting married.

Sexual activity and sexual orientation

More than half of respondents had ever had sexual intercourse (62.5%) which
average age at first sex was 18.9 years. The results were different from Sopheab’s study
in Cambodia [73] that 91.9% of respondents had ever had sex with mean age at first
sex was 19.4 years. In addition, comparing age at first sex with general population in
Chiang Mai showed that it was less than Kanokporn’s study around 2 years (mean 20.9)
[60]. Among the people who ever had sexual intercourse, most of them ever had sex
with male (86.0%) followed by female and both sex (7.0%).

Focusing on sexual orientation, 81.5% of female beer promoters were
heterosexual followed by lesbian (11.4%), not sure (3.8%), and bisexual (3.3%).
Interestingly, among the people who ever had sex with both in male and female, there
were 5 respondents who answered that they were heterosexual. From the respondents
who ever had sex with female, 7 respondents were lesbian and 1 respondent was not

sure about sexual orientation.
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Attitudes

The majority of female beer promoters had neutral attitude level about sexuality
(71.7%) followed by positive attitude (17.4%) and negative attitude (10.9%). There
were 90.8% of the respondents disagreed to have sex with many partners. Most of
respondents disagreed to be enjoyable with one-night stand (75.5%). These findings

showed that monogamous relationship remains in our society.

In term of attitude levels toward using condom, the majority of female beer
promoters had neutral attitude about using condom (72.8%) while there were 19.6% of
group who had negative attitude or less considerate attitude. Most of female beer
promoters had agreed with “using condoms is an effective way to prevent HIV/AIDS”
(91.8%). In addition, the majority of respondents agreed with preventing unsafe sex by
using condom (73.9%). This results were consistent with Abhay Nirgude et.al study
2011 [64] that majority of bar girls knew that condom use can prevent them from
HIV/AIDS. However, more than half of respondents agreed that condoms make sex
less enjoyable (53.8%). This finding showed that beyond the knowledge and awareness
regarding protection during sexual intercourse, sexual pleasure remains essential for

their sex life.

Concerning, attitudes emergency contraceptive pills, more than half of them had
neutral attitude (69.5%). The number of female beer promoters having less
consideration about emergency contraceptive pills (15.8%) which the numbers were
less than female in Laos. However, the majority of them agreed with “using emergency
contraceptive pills can prevent unwanted and unplanned pregnancy” (79.4%). It
showed that they knew about emergency contraceptive pills function as same as several
studies. However, more than half of respondents agreed that availability of emergency
contraceptive pill discourage use of condoms (60.3%). This result revealed that there
were some misconception about safe sex. Although emergency contraceptive pills are
more effective pregnancy protection, condoms are only one way for sexually
transmitted infections (STIs) prevention. Thus, to ensure their safety both in pregnancy

and sexually transmitted infection, double protection should be educated.
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There was the majority of female beer promoters had neutral attitude toward
sexual harassment (81.0%) while the rest of them had negative attitude (8.7%), and
positive attitude (10.3%). The majority of respondents agreed that sexual harassment is
a big problem in society (89.7%) however nearly half of them thought sexual
harassment occurred because the victim let it happened (40.2%). The results revealed
that beyond sexual harassment awareness, victim-blaming culture remains a mindset in
the society that victims of sexual harassment are blamed for what they wear or where
they go. Similarly, attitude about attractive women could be stared or heard a whistling
or sexual jokes was agreed (66.8%). This finding demonstrated that there were many
people accepted a whistling or sexual jokes as a pretty privilege. Moreover, sexual
harassment is defined as psychological meaning that compliments become sexual
harassment when they were unwelcome, uncomfortable. Most of respondents agreed
that when they were harassed, they should inform employer or co-workers (81.0%).
Although there were a few people did not agree with this statement, it showed that there
were some people did not want to come out with this problem. This was consistent with
Cindy Bishop statement regarding less powerful #MeToo in Thailand that “our society
is quite conservative and for someone to come out and point a finger at someone who
assaulted her is huge”. Similarly, Supensri Puengkhokesoong, a women’s welfare
advocate and director of the Social Equality Promotion Foundation, said “#MeToo has
not gained attention in Thailand because of culture and social factor.” In Thailand,
sexual harassment seems to be a very personal issue, so going forward and telling their
stories might be difficult for them.

Working conditions

The majority of the women surveyed worked as part-time beer promoters
(78.3%). This finding was inconsistent with Webber’s study in 2012 [20] that the
majority of respondents worked as fulltime beer promoters (83%). This result might
be due to most of respondents were student or had another job. The average of job hours
of respondents was 5.53 hours and job days was 5.08 day. The most common location
worked for the participants was restaurants (47.8%). This result was consistent with

Webber’s study which 58% of respondents worked at restaurants.
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Concerning drinking with clients, there were 48.4% which was nearly a half of
respondents had experience of drinking with clients. The results was consistent with
Webber’s study [20], that 42% of respondents drunk with clients. The frequency of
drink in the study was different, nevertheless, it showed that the respondents in this
study drunk more frequent than Webber’s study [20]. Moreover, the majority of
respondents who ever drunk with clients never got drunk from drinking at work as same
as Webber’s study (83.1% and 77% respectively).

Sexual risk behaviors

Among 115 those who ever had sexual intercourse, there were 45.2% of group
of having 3 or more people for sexual intercourse during their lifetime. The result was
similar to H.Yang study [63] among women those working in entertainment
establishments in Beijing and Nanjing, China that 30% of them having multiple sexual
partners. However, well half of respondents in Sopheab study [73] had sexual
intercourse more than 2 people in past 12 months which consisted of 16.8% of them

had sexual partners more than 7 partners.

In the part of having sex with clients, the majority of respondents never had sex
with clients both in voluntary and for any benefit (90.4% and 96.5% respectively).
These results were consistent with Webber’s study [20] that the majority of respondents
never had sex with clients (78%) or sex for money (82%). Similarly, the result from
H.Yang study [63] showed that there were 10% of women in the entertainment
establishments having sold sex. In contrast, 2011 Cambodia STI survey among female
entertainment workers [65], the evidence show that estimated 22% of beer promoters

is used to have sex with clients which twice higher than this study.

Concerning protection during sexual activity, the majority of those who had sex
last time used a condom as a protection (74.8%), there were 5.2% of group of using
emergency contraceptive pills, and 20.0% of group of non-using any method to prevent
pregnancy. The result was consistent with 2011 Cambodia ST survey among female
entertainment workers [65], that 24.1% did not use the condom during sexual activity.
However, the numbers of people who used emergency contraceptive pill were 2 times
less than Sopheab’s study (10.0%) [73].
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Sexual harassment

The findings demonstrate that most of respondents had experiences of sexual
harassment including non-verbal, verbal, and physical sexual harassment (80.4%,
87.5%, and 86.4% respectively). These results were high sexual harassment occurrence
compared with other studies. Estimated nearly 50% of women in the United State faced
with sexual harassment in their work lives [35]. Interestingly, Webber’ study [20]
revealed that workplace harassment was found in beer promoters and alcohol was a
major cause of the harassment. Workplace harassment varied from non-verbal to verbal
and physical harassment. Although the majority of respondents had sexual harassment
experiences in medium level, the number of people who had sexual harassment
experiences in high level remained high. It might be due to low attention and

unsuccessful campaigns regarding sexual harassment in Thailand.

Situations of Beer Promotion Women, CARE 2005 [74] have shown high rates
of harassment in the workplace including unwanted sexual touching (83%) which was
not much different from this study (73.9%). Although there were not available data
regarding sexual harassment among this group, these findings can represent that sexual

harassment was common and problematic as occupational risk for beer promoters.

Association between socio-demographic characteristics and the level of sexual

harassment

There were socio-demographic variables were associated with the level of
sexual harassment. Interestingly, months of employment (p-value = 0.033) and living
condition (p-value = 0.017) were associated with non-verbal sexual harassment. There
was significant association between currently student status and verbal sexual
harassment of female beer promoters (p-value = 0.038). Education level and income
status were associated with physical sexual harassment at p-value less than 0.05 (0.001

and 0.003 respectively).
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Association between sexual activities and sexual orientation and the level of sexual

harassment

There was no association between any sexual activities and sexual orientation
and non-verbal sexual harassment of female beer promoters. However, having sexual
intercourse experience was associated with both in verbal sexual harassment and

physical sexual harassment of respondents ( p =0.024 and 0.002 respectively).

Association between level of attitude toward sexuality, attitude toward using condom,

attitude toward emergency contraceptive pills, and attitude toward sexual harassment

and sexual harassment

Regarding to find out the association between level of attitude and sexual
harassment of respondents, the chi-square test was used and the level of statistical
significant was 0.05. From the results, there was association between level of attitude
toward emergency contraceptive pills and non-verbal sexual harassment. On the other
hand, there was no association between any attitude including attitude toward sexuality,
attitude toward using condom, attitude toward emergency contraceptive pills, and
attitude toward sexual harassment and sexual harassment both in verbal sexual
harassment and physical sexual harassment. In this study, the respondents were female
which were more likely the victims of sexual harassment according to lack power, were
in vulnerable and insecure positions. [22, 75] Thus, only their attitudes on sexual
harassment might not support the occurrences of sexual harassment.

Association between working conditions and sexual harassment

Focusing on working conditions and sexual harassment, the findings
demonstrated that there was no significant association between working conditions and
non-verbal sexual harassment of female beer promoters. In contrast, there were
associations between type of job and verbal sexual harassment at p-value 0.002. Thus,
it can be concluded that there was significant association between type of job and verbal
sexual harassment. Moreover, the associations were also found between type of job and
physical sexual harassment at p-value less than 0.05, which was 0.048. According to
type of job between full-time job and part-time job are related to time that they had to

expose themselves to the strangers who were the clients in an environment where can
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lead to sexual harassment [76]. Moreover, the harassers were the people who drink
alcohol drinks so it related to the findings about drinking alcohol that can lead to

conduct improper behaviors.[77, 78]

There were possibly reasons for contradictory results on sexual harassment.
Firstly, experience of sexual harassment depends on individual perceptions which is
difficult to identify. Second, the respondents in this study agreed that it is common that
beer promoters can be faced with stared or heard some sexual jokes which showed that
they already accepted these situations. Moreover, they were the victims which

sometimes cannot avoid the situation due to their job duties.

5.2 Conclusion

The main purpose of this study was to assess the situation of sexual risk
behaviors and sexual harassment among female beer promoters in Chiang Mai. The
respondents from snowball sampling technique were asked to complete self-
administrative questionnaire. There were more than half of respondents who ever had
sexual intercourse (62.5%). Concerning having sex with clients, there were 9.6% who
ever had sex with clients and 3.5% had sex with clients because of benefits, money, or
subjects. In term of sexual risk behaviors, there were 25.2% of them did not use condom

during sexual intercourse last time.

For sexual harassment, the occurrence of sexual was found 84.8%. The highest
prevalence sexual harassment among female beer promoters was verbal sexual
harassment especially being called as girl, hunk, doll, babe. Interestingly, physical
sexual harassment was also found in a high rate especially being given the massage and
being stood closely. Concerning the level of sexual harassment, most of female beer
promoters had experiences of sexual harassment in medium level all in non-verbal,
verbal, and physical sexual harassment. Above association results revealed that months
of employment, living condition, and emergency contraceptive pills attitude were
associated with non-verbal sexual harassment. For verbal sexual harassment, currently
student status, having sexual intercourse experience, and type of job were associated
with. Moreover, the association finding demonstrated education level, income status,
having sexual intercourse experience, and type of job can make female beer promoters

faced with physical sexual harassment.
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Table 30: Summary of association between socio-demographic characteristics,
sexual activity, sexual orientation, attitudes, and working conditions and sexual

harassment

Dependent variable
Independent variables The level of sexual harassment
Non-verbal Verbal Physical

Socio-demographic characteristics
Age
Marital status
Education level v e
Currently student status v’ b*
Having other occupation
Average income
Income status v
Months of employment VR
Living condition W RE
Hometown
Sexual activity and sexual
orientation
Have you ever had sexual v/ b* v/ b*
intercourse?
Sexual orientation
Level of attitude toward
Sexuality
Using condom
Emergency contraceptive pills i)
Sexual harassment
Working conditions
Type of job v b v
Job hours
Job days
Type of workplace
Restaurant
Karaoke
Club/bar
Beer garden
Drink with clients
@ Fisher’s Exact test, p-value< 0.05

b* Pearson Chi-Square, p-value< 0.05
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5.3 Recommendations

1.

The campaigns for women empowerment regarding negotiation and life skills
for beer promoters should be created.

Programs about up-to-date information regarding emergency contraceptive pills
to increase educational and awareness in general.

The magnitude of sexual risk behaviors and sexual harassment should be
revealed to the public. It is necessary to help people inthe society consider about
these issues.

Effective guidelines to anti-sexual risk behaviors and sexual harassment should

be developed.

5.4 Further study

1.

Further research should be conducted in another area to obtain more valid
results and can be representative data of female beer promoters.

Mixed method is recommended for methodology to explain in-depth
information regarding to sexual risk behaviors and sexual harassment.

The effects or consequences of sexual harassment among the victims are

interesting issues, so they should be investigated in further study.
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Sexual behavior and sexual harassment questionnaire
Code: DD/MM/YY::
Part 1: Socio-demographic and socio-economic characteristics

1. Age years old

2. What is your marital status

1 Single 1 Married 7 Divorced/Separated [1 Windowed
3. What is your education level?

1 Lower than high school

1 High school/vocational school graduate

1 College graduate
4. Are you currently student? (Skip to question no.6)

1 Yes [1 No (Skip to question no.6)

5. What is your currently education level?

6. Currently occupation (In case of having the other job)

[1 No [1 Yes

7. Average income per month
1 < 15,000 baht 1 15,001 -30,000 baht 7 > 30,000 baht
8. Isitsufficient?
1 Insufficient [1 Sufficient without saving [ Sufficient with saving
9. Duration of employment year(s) month(s)
10. Living condition
1 Livingalone [J Livingwithfriend [J Living with family
1 Living with boyfriend/husband
11. Where is your hometown
1 Northern [1 Northeastern [ Central [ Eastern [ Western
1 Southern



Part 2: Sexual activity

1. Have you ever had sexual intercourse?

1 Yes [1 No (Skip to question no.4)

78

2. How old were you when you had sexual intercourse for the first time?

years old

3. During your life, with whom have you had sexual contact?

[ Females [1 Males [ Femalesand males

4. Which of the following best describes you?

1 Heterosexual (straight) [ Leshian [ Bisexual 1 Not sure

Part I11: Attitude toward sexuality, using condom, emergency contraceptive pill
and sexual harassment

Please make a checkmark (V) to answer the following questions

Strongly disagree (SD), Disagree (D), neither disagree or agree (D/A), Agree (A),
strongly agree (SA)

Attitude toward

SD| D [DIA| A [sA

Sexuality

I do not need to be committed to a person to have

1 .
sex with

2 | I'would like to have sex with many partners.

3 | One-night stands are sometimes very enjoyable.

4 Sex as a simple exchange of favors is okay if both
people agree to it.

5 Life would have fewer problems if people could
have freely sex.

6 Sex is the closest form of communication between
two people.

7 | Sex isa very important part of life.

8 | The main purpose of sex is to enjoy oneself.

Using condom

9 | Allright for women to carry the condom

10 All right for preventing unsafe sex by using
condom

11 | Condoms make sex less enjoyable

12 Using condoms is an effective way to prevent

HIV/AIDS
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Using emergency contraceptive pills

13

Availability of emergency contraceptive pills
discourages use of condoms.

14

Availability of emergency contraceptive pills
encourages sexual risk behavior.

15

Using emergency contraceptive pills can prevent
unwanted and unplanned pregnancy.

Sexual harassment

16 | Sexual harassment is a big problem in the society.

17 Sexual harassment happens because the victim let
it happens.

18 It is common for beer promoters to be stared or

heard a whistling or sexual jokes.

19

If | am harassed from the client, | should inform
my employer or co-workers.

20

All right for attractive women to be stared or
heard a whistling or sexual jokes.

21

If I do not want or unpleased with the action of
opponent, | should deny it quickly.
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Part IV: Working conditions
Please make a checkmark (V) to answer the following questions

1. Are you working as a part-time or full time beer promoter?
1 Part-time [ Full-time
2. Job hours (start-finish) hour(s)/day

3. You work as beer promoter how many days per week? day(s)

4. Types of workplace (You can answer more than 1)
1 Restaurant [ Karaoke [1 Club/bar [1 Beer garden
1 Others

5. Have you ever drunk with client(s)?
1 Yes [ No (Skip to the next part)

6. How often do you drink with client(s)?
1 Monthly or less [1 2-4 times/month [] 2-3 times/week
1 4 or more times/week

7. Have you ever been drunk from drink at work?

[1 Yes [J No
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Part 5: Sexual behavior

Please make a checkmark (V) to answer the following questions (If you answered

never have sex before, skip this part)

1.

10.

During your life, with how many people have you had sexual intercourse?

1 1person [1 2people [J 3ormore people

During the past 3 months, with how many people did you have sexual intercourse?
1 1person [ 2people [] 3ormore people

Have you ever drunk alcohol or use drugs before you had sexual intercourse in
your lifetime?

1 Yes [1 No

Did you drink alcohol or use drugs before you had sexual intercourse in past 3
months?

1 Yes [I No

Have you ever voluntary had sex with clients in your lifetime?

1 Yes [1 No

Did you voluntary had sex with clients in past 3 months?

1 Yes [ No

Have you ever had sex with client for money or object or benefit in your lifetime?
1 Yes [1 No

Did you had sex with client for money or object or benefit in past 3 months?

7 Yes [ No

The last time you had sexual intercourse, did your partner use a condom?

7 Yes [ No

The last time you had sexual intercourse, what one method did you or your
partner use to prevent pregnancy? (Select only one response.)

"1 No method was used to prevent pregnancy

1 Condoms

1 Emergency contraceptive pills
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Description: Sexual harassment refers to unwanted or unpleased sexual favors/ non-

verbal, verbal, and physical advances.

Please make a checkmark (V) to answer the following questions

1) Never: You do not have any experience about sexual harassment.
2) Rarely: You have experience about sexual harassment monthly or less.
3) Sometimes: You have experience about sexual harassment 2-4 times/month.
4) Often: You have experience about sexual harassment 2-3 times/week.
5) Always: You have experience about sexual harassment 4 or more times/week.
As beer promoter
Sexual harassment
1123|415
Non-verbal
1 | Have you ever been looked up and down?
2 | Have you ever been stared at someone?
3 | Have you ever been blocked a path?
4 Have you ever been seen sexual gestures with hands or
through body movements?
5 Have you ever been seen facial expressions such as
winking, throwing kisses, or licking lips?
Verbal
1 Have you ever been called as a girl, hunk, doll, babe, or
honey?
) Have you ever been heard a whistling or and smacking
lips?
3 Have you ever been heard sexual comments about body,
clothing, looks or sexual jokes?
4 Have you ever been asked about sexual preferences or
personal questions?
5 | Have you ever been asked to have sex with?
Physical
1 Have you ever been given a massage around the neck or
shoulders?
2 | Have you ever been touched the clothing, hair, or body?
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Have you ever been hugged, kissed?

Have you ever been stroked?

Have you ever been touched or rubbed yourself sexually
around another person

Have you ever been stood close to you?

Thanks for your cooperation
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