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ABSTRACT 

Sexually transmitted infections (STIs) remain a major public health concern 

among young adults, particularly in communities where stigma, limited 

sexual health education, and uneven access to health services affect 

prevention and care. This descriptive-correlational study examined the 

demographic profile, STI knowledge, attitudes toward STIs, and sexual risks 

of young adults in selected barangays of Calbayog City, Samar, as basis for 

an evidence-based STI awareness campaign. A total of 385 young adults 

participated through stratified random sampling. Data were gathered using 

validated instruments, including a demographic profile form, STI Knowledge 

Scale, STI Attitude Scale, and Sexual Risk Survey. Frequency, percentage, 

mean, weighted mean, Spearman’s rho, point-biserial correlation, and 

Cramer’s V were used to analyze the data. Findings showed that respondents 

were mostly 18 to 19 years old, female, heterosexual, single, from low-income groups, and living in nuclear 

families. STI knowledge was generally uneven, with only 16.6% demonstrating excellent knowledge, while 

attitudes were generally positive, with 47.79% classified as positive and 43.64% as very positive. Most 

respondents were categorized as having minimal sexual risk. Significant relationships were found between profile 

variables and knowledge and attitudes toward STIs, while sexual risk was significantly associated with STI 

knowledge but not with attitude. The study concludes that young adults need targeted, culturally responsive, and 

evidence-based STI education that strengthens knowledge, sustains positive attitudes, and addresses remaining 

risk behaviors. 

Keywords: sexually transmitted infections; sexual risk; young adults; STI knowledge; sexual health education; 

awareness campaign 

 

INTRODUCTION 

 Sexually transmitted infections (STIs) continue to affect young adults worldwide and remain a persistent 

public health issue despite improvements in prevention and treatment. International evidence shows that STI 

prevention depends not only on access to services but also on accurate knowledge, risk perception, and health-

protective attitudes among sexually active populations (De Wit et al., 2022). In the Asia-Pacific region, young 

people encounter barriers such as stigma, limited youth-friendly services, and uneven access to sexual and 

reproductive health information (Riabroi et al., 2024). 

 In the Philippines, the rise of HIV and other STI-related concerns among young people has intensified the 

need for localized prevention strategies. National and regional studies document increasing STI vulnerability 

among adolescents and young adults, shaped by early sexual debut, limited condom use, cultural discomfort in 

discussing sexuality, and gaps in sexual health education (Gangcuangco & Eustaquio, 2023; Habito et al., 2021). 

In Eastern Visayas, policy and service barriers further complicate adolescent and youth sexual and reproductive 

health programming, particularly in underserved areas (Luna et al., 2024). Calbayog City, Samar, provides a 

relevant setting for investigating STI knowledge, attitudes, and sexual risk because local communities are 
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influenced by both traditional values and emerging sexual health risks. Although global and national literature 

emphasizes the importance of comprehensive sexual health education, there remains a need for evidence specific 

to young adults in Samar. This study therefore examined the knowledge and attitudes of young adults toward STIs, 

their sexual risk profile, and the relationships between demographic variables and STI-related outcomes as basis 

for a proposed awareness campaign. 

Conceptual Framework 

 The conceptual framework shows that demographic profile variables influence young adults’ level of 

knowledge and attitudes regarding STIs as well as their sexual risks. These components provide the basis for the 

proposed awareness campaign. 

 

Figure 1. Conceptual Framework of the Study 

 

Literature Review 

STI Knowledge and Attitudes Among Young Adults 

 The literature consistently indicates that young adults often possess incomplete knowledge about STI 

transmission, symptoms, prevention, and treatment. College-based and community-based studies show that 

knowledge gaps may persist even among educated youth, particularly regarding asymptomatic infection and the 

correct use of preventive measures (Alves et al., 2022; Ali et al., 2023). A Southeast Asian scoping review similarly 

reported persistent misconceptions, uneven awareness, and risky behaviors related to STIs across diverse cultural 

settings (Balakrishnan et al., 2023). Philippine-based studies further show that cultural and religious influences 

shape sexual health knowledge and attitudes. Adolescents and young adults may express compassionate or 

generally positive attitudes while still lacking adequate factual knowledge about transmission and prevention 

(Bautista & Del Pilar, 2023; James et al., 2021). These findings suggest that STI education must address both 

cognitive and affective dimensions, ensuring that positive attitudes are supported by accurate and practical 

knowledge. 

Theoretical Bases for STI Prevention Behavior 

 The study was anchored on the Health Belief Model, the Theory of Planned Behavior, and Social 

Cognitive Theory. The Health Belief Model explains how perceived susceptibility, severity, benefits, barriers, cues 

to action, and self-efficacy influence protective health behavior, making it relevant for understanding STI 
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prevention attitudes (Beyazgul et al., 2024). The Theory of Planned Behavior complements this by explaining 

how attitudes, subjective norms, and perceived behavioral control influence intentions related to testing, condom 

use, and treatment-seeking (Ajzen, 2020). Social Cognitive Theory highlights the role of observational learning, 

self-efficacy, and reciprocal interaction between personal and environmental factors in shaping behavior (Schunk 

& DiBenedetto, 2019). Together, these theories support the need for awareness campaigns that go beyond 

information dissemination and include risk perception, skills development, social support, and access to youth-

responsive services. 

Sexual Risk Behaviors and Intervention Needs 

 Several studies demonstrate that STI knowledge and attitudes are associated with sexual practices, 

although the relationship is not always linear. Positive attitudes and adequate knowledge may reduce risk, yet 

other factors such as peer norms, relationship status, access to contraception, and socioeconomic conditions can 

still influence behavior (Asiah et al., 2021; Helda & Muchlisa, 2021). Filipino youth studies also underscore the 

importance of social networks and educational attainment in risk reduction (Bello & Calayan, 2020). 

 Intervention studies suggest that peer-led education, theory-based workshops, and culturally appropriate 

campaigns can improve STI knowledge and safer-sex attitudes, but improvements in self-efficacy and sustained 

behavior change require repeated reinforcement and skills-building activities (Akuiyibo et al., 2021; Dowling, 

2018). These findings justify the development of a local awareness campaign based on the actual knowledge, 

attitudes, risks, and demographic characteristics of young adults in Calbayog City. 

 

METHODS 

Research Design 

 This study used a descriptive-correlational research design to describe young adults’ demographic profile, 

STI knowledge, attitudes, and sexual risk behaviors, and to examine significant relationships among these 

variables. This design was appropriate because it allowed the researcher to describe existing conditions and 

determine associations without manipulating variables (Miksza et al., 2023; Seeram, 2019). 

Research Locale 

 The study was conducted in selected barangays of Calbayog City, Samar Province, particularly barangays 

with reported STI cases based on local health information. Calbayog City was selected because of its relevance to 

youth sexual health concerns and its need for localized, evidence-based STI education interventions. 

Participants and Sampling Technique 

 The respondents were 385 young adults aged 18 to 24 years old from five selected barangays in Calbayog 

City. Stratified random sampling was used to ensure representation across relevant demographic groups, such as 

age, gender, civil status, and family structure. This sampling method helped reduce sampling bias and allowed 

proportional representation of subgroups (Iliyasu & Etikan, 2021). 

Table 1. Respondent Distribution Matrix by Barangay 

Barangay Number of Respondents 

Brgy. San Policarpo 119 

Brgy. Capoocan 93 

Brgy. Rawis 94 

Brgy. Balud 72 

Brgy. Obrero 7 

 385 
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Research Instrument 

 The study used a four-part questionnaire. Part I gathered the demographic profile of respondents. Part II 

used the STI Knowledge Scale, a 27-item standardized instrument measuring knowledge of HPV, hepatitis, 

gonorrhea, and chlamydia (Karimi et al., 2021). Part III used the STI Attitude Scale, a 27-item instrument 

measuring beliefs, feelings, and intentions related to STIs (Beyazgul et al., 2024). Part IV used the Sexual Risk 

Survey, a 23-item scale that measured sexual risk behaviors during the previous six months (Fino et al., 2021). 

Data Gathering Procedure 

 Data collection began after securing permissions from concerned local officials and barangay authorities. 

The researcher coordinated with barangay health workers and personally administered questionnaires in private 

and culturally sensitive settings. Respondents were also given the option to answer through a secure online form. 

A total of 480 questionnaires were distributed, and 385 were retrieved, yielding an approximate retrieval rate of 

80.12%. 

Data Analysis 

 Frequency, percentage, mean, weighted mean, and standard deviation were used for descriptive analysis. 

Spearman’s rho, point-biserial correlation, and Cramer’s V were used to test relationships between demographic 

variables, STI knowledge, attitudes, and sexual risks. The level of significance was set at 0.05, and p-values were 

interpreted following accepted correlation guidelines (Rohwer, 2022; Schober et al., 2018). 

Ethical Consideration 

 The study followed ethical safeguards due to the sensitive nature of the topic. Ethical clearance was 

granted with ethics code IHREC: 2025-0021-G. Informed consent was secured, participation was voluntary, 

responses were anonymized, and questionnaires were administered in private settings. Data were reported only in 

aggregate form, and respondents were provided with appropriate sexual health information and referral guidance 

when needed. 

 

RESULTS AND DISCUSSION 

Demographic Profile of the Respondents 

 The respondents were 385 young adults from five barangays in Calbayog City. The largest barangay 

representation came from Brgy. San Policarpo, followed by Brgy. Rawis and Brgy. Capoocan. Demographically, 

most respondents were young adults in the early phase of adulthood, predominantly female, heterosexual, single, 

from low-income households, and living in nuclear family structures. This profile is important because age, 

gender, civil status, income, and family structure may influence access to STI information, openness to sexual 

health discussions, and engagement in prevention behaviors. 

Table 2. Demographic Profile of the Young Adult Respondents 

Variables Frequency 

(n=385) 

Percent 

Age   

24 years old 62 16.10 

23 years old 23 5.97 

22 years old 35 9.09 

21 years old 47 12.21 

20 years old 28 7.27 

19 years old 114 29.61 

18 years old 76 19.47 

Mean 20.44  

SD 2.12  
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Gender   

Female 132 34.29 

Male 128 33.25 

Prefer not to describe 98 25.45 

Non-Binary 27 7.01 

Sexual Orientation   

Heterosexual 304 78.96 

Homosexual (GayLesbian) 38 9.87 

Bisexual 29 7.53 

Pansexual 8 2.08 

Other 6 1.56 

Civil Status   

Single 327 84.94 

In a Relationship (Not Cohabiting) 45 11.69 

Married 10 2.60 

In a Relationship (Cohabiting) 3 0.78 

Income   

20,000.00 4 1.04 

15,000.00 2 0.52 

13,000.00 3 0.78 

12,000.00 2 0.52 

10,500.00 2 0.52 

≤ 10,000.00 48 12.47 

None 324 84.16 

Family Structure   

Nuclear family (living with parents and siblings only) 298 77.40 

Extended family (nuclear plus relatives) 53 13.77 

Single-parent family (living with one parent) 19 4.94 

Blended family (family with stepparents and/or -siblings) 7 1.8 

Living independently from family 6 1.56 

Living with live in partner 2 0.52 

Knowledge and Attitudes Toward STIs 

 Results showed that STI knowledge among young adults was varied. Only 16.6% reached the excellent 

level, while 29.6% had good knowledge, 28.8% had basic knowledge, and 24.9% had poor knowledge. This 

distribution indicates that more than half of the respondents had only basic to poor knowledge, suggesting the 

need for intensified and accessible STI education. The finding supports prior research showing that young adults 

frequently have incomplete or inconsistent STI knowledge despite exposure to general health information (Alves 

et al., 2022; Balakrishnan et al., 2023). 

Table 3. Level of Knowledge of Young Adults on Sexually Transmitted Infections 

Knowledge Score/Level Knowledge Score/Level No. of Young Adults Percent 

21 - 27 Excellent 64 16.6 

14 - 20 Good 114 29.6 

7 - 13 Basic 111 28.8 

0 - 6 Poor 96 24.9 

Total  385 100 

Mean  13 13 

Mean  (Basic) (Basic) 

SD  7 7 

 In terms of attitudes, most respondents expressed positive or very positive attitudes toward STI-related 

prevention and health actions. Specifically, 47.79% were classified as positive and 43.64% as very positive, while 
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only 8.57% were neutral. The mean attitude score was interpreted as positive. This indicates that although 

knowledge gaps remain, respondents generally hold favorable attitudes toward prevention. However, theory and 

literature suggest that attitude alone may not always translate into safer behavior unless supported by self-efficacy, 

access to services, and social support (Ajzen, 2020; Beyazgul et al., 2024). 

Table 4. Attitudes of Young Adults Toward Sexually Transmitted Infections 

Attitude Frequency 

(n=385) 

Percent 

115 – 136 / Very Positive 168 43.64 

93 – 114 / Positive 184 47.79 

71 – 92 / Neutral 33 8.57 

Mean 110 (Positive) 110 (Positive) 

SD 13 13 

Relationships Between Profile Variables, Knowledge, and Attitudes 

 Correlation results revealed significant relationships between several demographic variables and STI 

knowledge and attitudes. Age, gender, sexual orientation, civil status, income, and family structure were 

significantly associated with STI knowledge. These results indicate that knowledge is socially patterned and may 

be shaped by demographic characteristics and exposure to information. Similar patterns were noted for attitudes, 

where gender, sexual orientation, civil status, income, and family structure showed significant associations. The 

findings reinforce the need for targeted awareness campaigns that respond to the specific demographic 

characteristics of young adults. 

Table 5. Relationship Between Respondents’ Profile Variables and Knowledge and Attitudes Toward STIs 

Profile Variable r-value p-value Decision Interpretation 

Age1 Knowledge of Sexually 

Transmitted Infections 

-0.204 <.001 Reject H0 Significant 

Gender2 Knowledge of Sexually 

Transmitted Infections 

0.37 <.001 Reject H0 Significant 

Sexual 

Orientation2 

Knowledge of Sexually 

Transmitted Infections 

0.185 <.001 Reject H0 Significant 

Civil Status2 Knowledge of Sexually 

Transmitted Infections 

0.12 <.001 Reject H0 Significant 

Income1 Knowledge of Sexually 

Transmitted Infections 

-.094 .066 Fail to reject H0 Not Significant 

Family 

Structure2 

Knowledge of Sexually 

Transmitted Infections 

0.136 <.001 Reject H0 Significant 

Age1 Attitude towards Sexually 

Transmitted Infections 

-0.248 <.001 Reject H0 Significant 

Gender2 Attitude towards Sexually 

Transmitted Infections 

0.392 <.001 Reject H0 Significant 

Sexual 

Orientation2 

Attitude towards Sexually 

Transmitted Infections 

0.218 <.001 Reject H0 Significant 

Civil Status2 Attitude towards Sexually 

Transmitted Infections 

0.186 <.001 Reject H0 Significant 

Income1 Attitude towards Sexually 

Transmitted Infections 

-0.224 <.001 Reject H0 Significant 

Family 

Structure2 

Attitude towards Sexually 

Transmitted Infections 

0.316 <.001 Reject H0 Significant 

Knowledge on 

Sexually 

Transmitted 

Infections3 

Attitude towards Sexually 

Transmitted Infections 

0.238 <.001 Reject H0 Significant 
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Sexual Risk Profile and Its Relationship with Knowledge and Attitude 

 The sexual risk profile showed that most respondents were categorized as having minimal risk, with 381 

respondents or 99.0% falling under this category, while only 1.0% were categorized as low risk. This may suggest 

cautious reporting, low declared risk exposure, or possible underreporting due to the sensitivity of the topic. Given 

the stigma surrounding sexuality in conservative settings, self-reported sexual risk data must be interpreted 

carefully. 

Table 6. Sexual Risk Level of Young Adult Respondents 

Sexual Risk Frequency Percent 

Low 4 1.0 

Minimal 381 99.0 

Total 385 100.0 

 Further analysis showed that sexual risks had a significant positive relationship with STI knowledge (r = 

0.298, p < .001), while attitude toward STIs was not significantly related to sexual risks (r = 0.058, p = 0.267). 

The positive relationship between knowledge and sexual risk may mean that young adults with higher exposure 

to sexual experiences also acquire more STI-related information through direct experience, peer networks, or 

health encounters. However, the nonsignificant relationship between attitude and sexual risk suggests that positive 

attitudes alone are insufficient to predict safer behavior. This finding supports the need for awareness campaigns 

that combine information, skills training, risk assessment, testing referral, and behavior-focused messaging. 

Table 7. Relationship Between Sexual Risks and Knowledge and Attitude Toward STIs 

Parameter Variable r-value p-value Decision Interpretation 

Sexual Risks Knowledge on 

Sexually 

Transmitted 

Infections 

0.298 <.001 Reject H0 Significant 

Sexual Risks Attitude towards 

Sexually 

Transmitted 

Infections 

0.058 0.267 Fail to reject H0 Not Significant 

 

CONCLUSION 

 The study concludes that young adults in the selected barangays of Calbayog City possess varied levels 

of STI knowledge, with a considerable proportion demonstrating only basic or poor understanding of STI 

transmission, prevention, and related health concerns. However, their attitudes toward STIs are generally positive, 

indicating openness to prevention-oriented messages and sexual health education. 

 Demographic variables were significantly associated with STI knowledge and attitudes, showing that 

young adults’ sexual health awareness is shaped by social and personal characteristics. Sexual risk was mostly 

reported as minimal, but its significant relationship with knowledge indicates that STI information may also be 

influenced by level of exposure to sexual experiences and related health concerns. Overall, the findings support 

the development of a culturally responsive STI awareness campaign that strengthens knowledge, sustains positive 

attitudes, and encourages practical prevention behaviors. 

Recommendations 

- Local health offices and barangay health units should implement a targeted STI awareness campaign for young 

adults, emphasizing transmission, asymptomatic infections, prevention, testing, and treatment-seeking 

behaviors. 

- Educational institutions and community organizations should provide age-appropriate and culturally sensitive 

sexual health education that addresses misconceptions while promoting responsible decision-making. 
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- Awareness activities should be tailored according to demographic characteristics, particularly age, gender, 

sexual orientation, civil status, income level, and family structure. 

- Health providers should strengthen youth-friendly services by ensuring privacy, nonjudgmental 

communication, accessible testing information, and referral pathways for young adults. 

- Future researchers may conduct qualitative or mixed-method studies to explore why positive attitudes do not 

necessarily translate into lower sexual risk and to validate the proposed awareness campaign through 

implementation and evaluation. 
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