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Abstract

Adolescents in Panama face multiple challenges

to their sexual health, rights and well-being such

as high rates of teenage pregnancy (�30% of all

pregnancies), increased HIV infections and

sexual violence. In the absence of sufficient evi-

dence-based data and an ongoing debate in
Panamanian society about how to approach ado-
lescents’ health problems, the aim of this qualita-

tive study was to explore the perceptions and

attitudes of different societal actors, namely gov-

ernmental employees, NGO employees, aca-

demics, members from religious groups,

teachers and parents. We conducted in-depth

interviews (N¼ 34) which focused on the behav-
ioural and environmental factors considered to

influence adolescents’ decision making with

regard to love, friendships and family relations.

Furthermore, we explored how these stake-

holders viewed the role of the education system,

and the potential of including social–emotional

learning (SEL) in the curriculum to provide

skills and capacities, which could encourage ado-
lescents to make better decisions and improve

their well-being, in general but also in the context

of sexual behaviours. Analysis revealed five cen-

tral themes, i.e. perceptions towards gender roles

and equality, adolescents’ love (sexual) relation-

ships, capacity needs regarding prevention of

risk behaviours and the role of education, com-

prehensive sexuality education in schools and the
potentiality of SEL in the education system.

The findings of the study can enhance under-

standing on the views of stakeholders regarding

the factors influencing adolescents’ decision

making, as well as regarding the possibilities of

introducing SEL in the Panamanian educational
curriculum.

Introduction

Globally, around 16 million girls between 15 and

19 years old and 2 million girls under the age of

15 years become pregnant every year [1]. Latin

America and the Caribbean show the second highest

teenage pregnancy rate in the world [2], only ex-

ceeded by Sub-Saharan Africa. Globally, the leading

causes of death among adolescent girls between 15

and 19 years old are related to pregnancy and child

bearing [3]. The consequences of becoming preg-

nant at an early age are mostly negative for girls.

They are more likely to drop out school, and thereby

increase their risk of living in poverty as adults.

Moreover, stigma and rejection are common, not

only for teenage mothers but also for their families

and friends.

In Panama, adolescents face a variety of chal-

lenges to their sexual health and rights, most notably

high rates of unwanted teenage pregnancies, sexual

violence, and STI and HIV infections. Around 30%

of all pregnant women in 2017 were adolescents

between 10 and 19 years old [4]. A second health

risk for young people in Latin America is sexual

violence. Recent evidence shows that around
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1.1 million adolescent girls and boys have experi-

enced sexual violence [5]. Adolescents in Panama,

and especially girls, experience such violence to a

high degree. There is international agreement that

the development of new knowledge, attitudes, skills

and socio-economic structural networks of support

should be encouraged among adolescents and young

adults, in order for them to achieve healthier and

safer sexual behaviours [6, 7].

However, the issues of teenage pregnancy and

sexual violence, as well as general sexual health,

have evoked continuous political and social strug-

gles among different stakeholders in Panama, such

as the government, conservative religious groups,

parents, teachers, academics and NGOs. Moreover,

the majority of these stakeholders have influenced

multiple rejections by the National Assembly of

legal instruments towards adolescents’ empower-

ment that can enhance their health and well-being

(e.g. a bill to allow comprehensive sexuality educa-

tion [CSE] in schools, covering physical, cognitive,

social and emotional aspects of sexuality [8]).

Therefore, in the absence of sufficient evidence-

based data on the views of the aforementioned stake-

holders, the current needs assessment study aims to

explore beliefs and attitudes on the behavioural and

environmental factors they considered to influence

decision-making processes of adolescents in their

personal and interpersonal relationships, specifically

with regards to love, friendship and family relations.

Furthermore, we explore stakeholders’ views on d

the possibility and potential of introducing social–

emotional learning (SEL) in the education system to

empower adolescents through social–emotional

skills development. We argue that such interper-

sonal skills development (e.g. decision-making,

communication, negotiation, self-esteem and self-

efficacy), embedded in educational programmes

might allow youth to develop healthier (sexual) re-

lationships, and as such could constitute a viable

alternative in the absence of CSE, especially in con-

servative settings such as Panama. This needs as-

sessment study is part of a larger project in

Panama that explores alternative educational tools

(e.g. SEL) to empower young people within their

lives, and specifically within their interpersonal

relationships.

Education remains an important avenue where

children and adolescents can acquire and practice

new knowledge, skills and attitudes. In Panama,

there is a need for innovative educational alterna-

tives which could offer adolescents not only factual

and scientific information about sexual relationships

and health, but which also allow them to develop

and enhance the skills they need to make better and

healthier decisions at the personal and interpersonal

levels [9, 10]. SEL is a process intended for children

and young people to develop and effectively apply

social–emotional competences required to succeed

in life, through its five core competencies: self-

awareness, social awareness, responsible decision

making, self-management and relationship manage-

ment [11–13]. Recent evidence highlights multiple

positive outcomes of SEL programmes including

the reduction of interpersonal violence, bullying,

drugs use prevention and disruptive behaviour

[14–18]. Several educational approaches in

Panama have been attempted in these areas, but

with mixed results. For example, programmes

such as PROBISIDA Juventud (PROBISIDA) and

Youth with Options (APLAFA) have focused on

HIV prevention and reproductive health [19].

However, the implementation of these programmes

encountered severe limitations, such as teachers’

hesitation or refusal to address sexuality issues,

lack of focus on youth empowerment, lack of inclu-

sion of scientific knowledge and lack of quality

control [19].

Although several studies in Latin America have

investigated different factors associated to adoles-

cent’s sexual risk behaviour in terms of culture,

social–emotional aspects, family and social norms

[6, 20], there is still a need to gain a comprehensive

understanding about the individual, social and en-

vironmental determinants influencing adolescents’

decision making in personal relationships in

Panama. In addition, exploring the needs and capa-

cities of all involved stakeholders is paramount to

intervention development and implementation [21],

since an individual is part of a larger social
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environment. In particular, it is necessary to under-

stand the perceptions and attitudes of teachers, par-

ents, government, religious groups, ombudsman,

NGOs and academics with regard to factors they

consider are influencing adolescents decision

making in personal and interpersonal relationships.

In Panama, as well as other (conservative) countries

many important decisions regarding adolescents’

health and rights (e.g. the approval of a law to in-

clude CSE in schools, the context and content of

adolescents’ health services) are made by these

stakeholders without consultation of adolescents’

opinions and needs. Moreover, evidence-based

data regarding their perceptions and opinions

about these issues is lacking, and we feel that gain-

ing a full understanding of the cultural, social and

religious perceptions of different adult stakeholders

could ultimately contribute towards designing and

implementing more structured, innovative and in-

formed strategies and alternatives to CSE in conser-

vative contexts. Especially considering the rising

rates of teenage pregnancies, HIV/STIs’ infections

and sexual violence in Panama, all knowledge—

including the facilitating and inhibiting factors iden-

tified by stakeholders—which can inform such

(educational) activities is thus valuable. Given the

controversial nature of topics such as gender, gender

equality, and adolescents’ love relationships in a

conservative context like Panama, the adolescents’

perceptions and beliefs about these topics could only

be explored in the context of their experiences with

the educational programme we developed (see, e.g.

A. Arauz-Ledezma, K. Massar and G. Kok, sub-

mitted for publication).

The current research utilized semi-structured in-

depth interviews with a range of stakeholders in

Boquete, Panama. Topics and questions were

partly based on the Theory of Planned Behavior

[22] and the Social Cognitive Theory [23]. These

theories provide insight into the determinants of be-

haviour, such as attitudes, social norms and social

learning, or one’s perceived ability to perform cer-

tain behaviours. Knowledge of such determinants in

turn can inform behaviour change programmes.

Materials and methods

Study setting

The study was conducted in Boquete, Province of

Chiriqui, Panama. Boquete is located 481 km west

of Panama City, the capital of the Republic of

Panama. Tourism and agriculture are the main eco-

nomic activities of the region. Boquete has a level of

poverty of 30.8%, and 10.4% of its population lives

in extreme poverty [24]. Teenage pregnancy (preg-

nant girls between 10 and 19 years old) in Boquete is

high, consisting of �30% of total pregnancies [4].

The demographics of Boquete include indigenous

groups, mestizo and foreigners (mainly Americans

and Europeans).

Participants and procedure

Semi-structured in-depth interviews were conducted

with a range of stakeholders who were recruited

using purposive sampling. Participants for this

study were recruited in three ways, as this study in-

volves multiple stakeholders. First, participants of

different institutions such as government ministries,

religious organizations, NGOs, the ombudsman

office and academics were contacted personally.

They were informed about the study’s purpose and

the voluntary and confidential nature of participa-

tion. Second, following recommendations of the

Ombudsman Office, a school known for its interest

to participate in new programmes for adolescents’

personal development was approached, and the dir-

ector was provided with a brief description of the

study’s purpose and content. After consenting to

participate, the school director subsequently ap-

proached the teacher responsible for different per-

sonal development programmes in the school, and

authorized her to recruit other teachers who would

be interested to participate in the research project.

These teachers were subsequently approached by

the first author to schedule an appointment for the

interview. Third, parents were recruited by inviting

them to attend an opening session of the research

project that would be implemented at the school. All

attendees received a brief overview of the study’s
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purpose and content. Nine individuals accepted the

invitation to participate in the interviews.

The final sample included 34 participants:

Government Ministries employees (n¼ 3; 2 male,

1 female), teachers (n¼ 14; 1 male, 13 female),

members of religious groups (n¼ 2; male); aca-

demics (n¼ 2; female), health promotion specialists

(n¼ 2; 1 male, 1 female), an NGO employee (n¼ 1;

female), Ombudsman Office employee (n¼ 1;

female) and parents (n¼ 9; 3 male, 6 female). The

Ministry of Education of Panama, through the re-

gional office in David, Chiriquı́, as well as the

Ethical Research Committee of Psychology and

Neuroscience of Maastricht University provided

ethical approval for the content and procedures

used in this study, and all participants provided

verbal and written informed consent before the

interview started.

After consenting to participate, respondents were

scheduled for an interview. Since we were investi-

gating sensitive topics, we put extra effort into thor-

oughly informing our participants about the nature,

aim, and content of the interviews before commen-

cing with the questions. We assured participants’

anonymity by not documenting any identifiable de-

tails of participants, and by not making any video or

audio recordings. The interviews were conducted in

Spanish. The interviews were recorded in hand-writ-

ten notes, and were translated into English for data

analysis purposes. The participants selected the lo-

cations of the interviews, except for the teachers

who were interviewed at the school location. The

interviews were conducted by the first author, who

has the Panamanian nationality and who was con-

scious of the social and economic vulnerabilities of

teachers and government employees voicing their

opinions regarding the topics at hand. Participants

were informed that they could stop the interview if

they wanted, without any explanation at any given

moment; moreover, at any sign of distress the inter-

viewer terminated the interview.

Research instrument and data analysis

A semi-structured interview guide was used. The

questions were based on theoretical concepts, and

a literature review on the topics of equality between

women and men, the topics covered in CSE and

SEL. Furthermore, the interview protocol was

based on the Theory of Planned Behavior [22] and

the Social Cognitive Theory [23]. Specifically,

knowledge, attitudes, beliefs and social norms

were explored with regard to the following topics:

gender, gender roles, love relationships of adoles-

cents, teenage pregnancy, equality of opportunities

and rights for women and men, the role of the edu-

cational system, providing adolescents with infor-

mation and skills about these issues, CSE and

SEL. Participants were asked questions such as

‘How do you define gender?’, ‘What is gender

equality?’ and ‘How do you perceive the role of

education in the promotion of gender equality?’.

The first five questions of the protocol were similar

for all stakeholders, however, depending on their

roles (e.g. government, parents, teachers and reli-

gious groups), the questions differed in content

and coverage. For an overview of the interview

guide, with specific questions for each stakeholder,

see Supplementary data.

All 34 transcripts of the in-depth interviews were

translated from Spanish into English and saved in

MS Word. The researchers read them repeatedly and

thoroughly to validate transcripts. They were ana-

lysed line by line and coded thematically. Since the

interviews were semi-structured, the coding scheme

was similar to the topics in the interview protocol.

Data were analysed using directed content analysis

approach [25]. This approach allowed for a categor-

ization based on data derived from theory and rele-

vant previous findings. An iterative coding process

was used [26], ensuring that preliminary and induct-

ively arrived coding categories, were a reliable and

accurate representation of the data content.

Results

After a detailed examination, the data revealed

themes could be grouped under two main areas

which is presented in the next sections: behavioural

factors and environmental factors. Subthemes

within the category of behavioural factors were:
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perceptions towards gender roles and equality, ado-

lescents love (sexual relations), capacity needs re-

garding prevention of risk behaviours and the role of

education; and within the category environmental

determinants, the subthemes were: CSE, and the po-

tential of SEL in the education system.

Main area I: Behavioural factors

Theme 1: Perceptions towards gender roles
and equality

There was a general belief among most interviewees

that the roles of women and men, boys and girls with

regard to the responsibilities and tasks assigned to

them [. . ..], including they way they act, value them-

selves and behave, whether in personal, interper-

sonal relationships or other areas of life, are a

logical consequence of the sex they are born with.

They also stated that these roles are generally ac-

cepted in Panamanian society, as well as the fact that

women do not enjoy the same opportunities as men.

A clear distinction between biological sex on the one

hand, and gender roles or culturally developed and

assigned roles and responsibilities of women and

men on the other was not present among the

respondents:

I think it [the word gender] is used to divide

the sexes, women or men. I think because I am

born as a man, I have a different way to be and

do things than a woman, let’s say our rights

are different (Father, 35–45)

Some respondents expressed that prevalent per-

ceptions on sex, gender, gender inequalities and

each sex’ roles and responsibilities in society,

were in most cases sustained by the patriarchal

and machismo culture in Panama. They men-

tioned that from a very young age, boys are

exposed to ideas about their tasks as protectors,

providers, and to be head of the household. Some

of the respondents also mentioned that these

inequalities are reinforced in Panama in a struc-

tural manner, e.g. in church and in schools, and

they perceived patriarchal hierarchies in all levels

of society.

The structural patriarchal system transcends the

family sphere, influencing other structures such as

political, economic, cultural, social, religious,

among others. (Ombudsman Office employee,

woman, 30–35)

On the other hand, respondents also referred to

adjustments in the perceptions about the roles and

responsibility of women and men in society which

seem to be emerging, in particular due to the in-

crease in single mothers. In Panama 31% of all

Panamanian children are living only with their

mothers and most of the interviewees acknowledged

that the ‘traditional’ hierarchical structure of a man

at the head of the family is subject to change, espe-

cially when women become single parents or join

extended families. However, some respondents also

mentioned that often another male takes on the role

of ‘head of the household’ in such extended

families:

When my first husband left me, I felt totally

alone, but I am grateful my father could pro-

vide an example to my children and in many

ways be the head of the family. Eventually I

married again and things changed, my new

husband could protect us. (Mother, 35–45)

Most respondents indicated the importance for

women to obtain an education to be able to live an

independent life and make their own choices. They

highlighted that avoiding early pregnancies could

provide better opportunities to young women to

achieve a higher level of education, and to enjoy a

general better quality of life. Some respondents (e.g.

a father) also pointed out that it should not be solely

the school’s responsibility to teach about equal

rights and opportunities, but that family at home

plays an important role as well:

I believe that we as parents need to be also

present in the life of our kids and work to-

gether with the school. The school can do

one part only. Much of the practice needs to

be at home as well. (Father, 30–40)

There were mixed opinions among respondents

whether women and men enjoy the same rights
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and opportunities in Panama. In terms of education,

about two third of respondents considered the access

of girls to school highly important, since this might

increase their opportunities of finding paid jobs, and

thereby breaking the cycle of poverty. However,

other respondents mentioned that education alone

does not ensure direct changes in unequal norms

and values, and the behaviours that follow from

these:

I believe there is equality among sexes as they

both have the same rights of overcoming obs-

tacles through education for example.

Opportunities are there for all, but some

women do not profit from it. I see so many

girls looking for a husband, who becomes re-

sponsible economically of them than to work

hard to achieve economic independence.

(Teacher, woman, 30–40)

Some respondents mentioned that especially con-

servative religious beliefs appear to have a strong

influence on the way equality of rights and opportu-

nities for women and men are approached, and laws

are implemented in society. They expressed that the

perpetuation of such conservative beliefs could be

one factor undermining the equality of these rights

and opportunities for the sexes. Within churches,

‘family values’ appears to be the dominant narrative,

and these values are supported not only by religious

groups members but also by some teachers:

In our culture, religion is our base to set values

and norms. Family values are completely lost

in our society. Young people are barely

exposed to positive role models who use

their religious beliefs to moderate their behav-

iour and to be a good example for others

(Teacher, woman, 40–50)

According to most participants poverty (and lack

of knowledge or education) was an additional im-

portant factor influencing the rights and opportu-

nities of men and women. Some respondents also

mentioned that teenage pregnancies may be the

result from these factors, since some girls seek fi-

nancial support from older men as a means to escape

poverty.

Theme 2: Perceptions on adolescents’ love
(sexual) relationships

Love (and sexual) relationships among young

people seemed to be a concern for respondents, in

particular regarding the equality of rights, responsi-

bilities and opportunities for boys and girls in such

relationships. Some respondents expressed concern

that in cultures like Panama, which they considered

inherently patriarchal, girls are expected to remain

submissive and to accept that someone else makes

decisions for them. However, more than half of the

respondents stressed that reality is contrasted with

these perceptions, since a high percentage of girls

are taking on roles as adolescent mothers, which in

most cases diminished their (career) opportunities.

In our society there is much contrast. Girls and

women learn since young age about their in-

feriority and that they have to be submissive.

But then they are sent to school and are ex-

pected to make the best decisions. There are

too many messages and less skills.

(Academic, woman 55–65)

Teachers and academics also remarked that

young girls receive the message sometimes at

school and from modern mass media that they

should make their own decisions, also in their love

relationships. Nevertheless, this message is in sharp

contrast to the gender roles they have been raised to

follow, and may cause confusion, since they might

not have the knowledge and capacities to navigate

such independence:

Young people have the rights to set out goals

for life and learn about their responsibilities

and opportunities. However, mass media and

the internet influence in great measure the way

young people see how love relationships

should work, and the importance of becoming

mature to make better decision concerning

their sexuality. (Teacher, woman, 35–45)

Importantly, half of respondents noted that

boys also receive contradictory messages about

what is expected from them: on the one hand

they are raised to feel superior to women, and
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in charge of the household; on the other hand

however, these boys are also part of a culture

where absence from the family scene, having

multiple girlfriends, and not supporting their

girlfriends when they get pregnant is not

condemned:

In our society for ages men and boys are

aware that they can play in a few love rela-

tionships at the same time. It is socially ac-

cepted. The consequences of these acts are in

most cases in detriment of women and girls

rights and opportunities. (NGO employee,

woman, 25–35)

Interestingly, according to the majority of re-

spondents, these boys are also not stimulated—

either by their family or by the adolescent

mother—to assume their role as, e.g. an adolescent

father, and to provide for their child:

When my son impregnated his girlfriend, he

was 16 years old and we encouraged him to

keep in school, as a way to be better prepared

for life. I was also very young when I got him.

We did not support his girlfriend economic-

ally. (Father, 45–55)

Theme 3: Perceptions on capacity needs
regarding prevention of risk behaviours and
the role of education

Most participants considered formal education to

play a crucial role in prevention efforts regarding

adolescent risk behaviours, such as early unpro-

tected sexual activities leading to teenage pregnancy

and HIV infections; as well as the use of violence to

solve problems. Nevertheless, participants showed

divided opinions regarding to what extent and how

education could enhance the capacities of young

people to make better decisions on personal relation-

ship issues, and to avoid these risk behaviours that

could endanger their health and limit their opportu-

nities in life. A majority of respondents mentioned

that there should be more opportunities in the regu-

lar school curriculum to include lessons on the

development of (inter) personal skills and relation-

ship negotiation:

In the past, when I was at school we had civic

education that included the values a citizen

should develop as to be considered a decent

person and do good to society. Nowadays

children are more busy to follow curriculum:

mathematics, science, geography. This is not

bad, but they could receive extra information

about how to treat each other, how can they

solve problems without violence for example.

(Mother, 35–45)

One important barrier mentioned by the teachers

was the lack of time at school to include lessons on

personal skills development in the regular curricu-

lum. Furthermore, they were concerned they them-

selves lacked the skills and confidence to provide

such lessons to adolescents:

Honestly I am not sure if we are completely

prepared as teachers to give lessons on such

specific topics as life skills. We required a lot

of capacity building first, to then be able to

fully transfer this kind of knowledge.

(Teacher, woman, 55–65)

Moreover, although there are national laws re-

garding the necessity of covering the topic of the

personal development of new generations as ‘inte-

gral beings’ in the school curriculum, there is a lack

of financial resources to implement these policies.

Financial resources are lacking to cover all

young population’s needs in terms of preven-

tion against teenage pregnancies, HIV infec-

tions or other diseases. Even more, to

equipping them with life skills. Also isolated

efforts from different actors in society, are not

being effective to reduce adolescents risk be-

haviors. (Health Regional Office employee,

man, 35–45)

Lastly, almost half of the respondents, and mem-

bers of religious groups in particular, also identified

a clear role for religion in preventing risky behav-

iours. They considered that schools need to be more

Behavioural and environmental influences on adolescent decision making in Panama
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in line with the church’s guidance on how young

people learn about handling feelings, emotions,

and becoming a person prepared for an adult life.

Main area II: Environmental and
institutional factors

Theme 4: CSE in schools

At the time of the interviews, there was a national

debate on passing a bill which would allow schools

to deliver CSE in Panama. As a result and mirroring

this debate, there were proponents and opponents

among the interviewees, and their opinions were

divided in terms of their perceptions on the necessity

of CSE in the national educational curriculum, the

content, the capacities of teachers on the subject

matter, and the level of institutional support. Some

respondents—particularly the members of religious

groups—showed strong opposition to the introduc-

tion of sexuality education as part of the school cur-

riculum, as they felt it might encourage early sexual

behaviour of adolescents or homosexuality. These

proponents felt abstinence and family values were

key to preventing disease and pregnancies, and that

these issues should be the ones communicated in

church, at school, and at home.

Conversely, other respondents, including some

parents, stated they were very much in favour of

introducing CSE in schools in Panama. They

argued that the current rates of teenage pregnancies

and STD’s infections, as well as the use of violence

among young people highlight the need to find stra-

tegies to approach and possibly solve these issues.

Some however uttered concerns about the manner in

which such a programme should be implemented:

If we as parents are ensured that our children,

through an educational program will develop

capacities to avoid bad situations, including

about their own sexual behaviour or against

violence, I am sure that a lot of parents, even if

they are opposed to sexuality education, will

be open to dialogue and see possibilities. The

problem is that this issue is always ap-

proached in an imposing way, so nobody

will accept it like this. (Father, 35–45)

In addition to concerns about the content of a

possible CSE programme, parents (but also religious

groups members and academics) raised concerns

about the capacities of teachers to carry out such

programmes at schools. A narrative of taboos, lack

of knowledge, and a lack of personal capacities

emerged, which influenced evaluations about the

potential performance of teachers to provide CSE:

Most teachers are not prepared to impart CSE.

It is important to include them and parents in

capacity development strategies, and to unite

efforts increasing their social–emotional capa-

cities as well. (Academic, woman, 55–65)

On the other hand, academics and an NGO rep-

resentative expressed that given the expected strong

resistance to the acceptance of CSE in the school

curriculum, assessing and developing the capacities

of teachers on the subject matter was crucial, and

especially given the fact that some parents indicated

they did not feel capable to address issues like sexu-

ality with their children at home:

I do not feel comfortable to talk about sexu-

ality with my children. For me is better if they

receive it at school. We grew up with so much

taboos and lack of information, and I am sure

must be other ways to talk about this properly

with children. (Father, 30–40)

Respondents agreed that school-based interven-

tions which combine social–emotional education

and promotion of equal relations and opportunities

for women and men (gender equality) were

most suitable to tackle adolescents’ capacities devel-

opment with the aim to enhance equal relation-

ships and respect. Some mentioned that such

interventions could even be used as nuanced ways

to enhance safe and healthy sexual and reproductive

behaviours of adolescents in the absence of a CSE

curriculum:

Our office has recommended the government

to put more efforts on educational curriculum

to elaborate programs on awareness raising,

which can modify stereotyped attitudes and

cultural norms about the responsibilities and

A. B. Araúz-Ledezma et al.

8



roles of women and men in the family, at

work, politics and society; including the

adoption of measures to target boys and

men (Ombudsman Office employee, woman,

35–45)

Theme 5: The potential of SEL in the
education system

Participants were asked about which specific per-

sonal capacities, behaviours, or skills they con-

sidered young people should enhance to navigate

their lives, whether at school or at home. Most of

the respondents mentioned they felt that adolescents

needed to learn persistence to establish and achieve

certain goals, as well as the skills to learn how to

make better decisions which would benefit their

lives:

With all the debates going on how education

could play a transformative role in the life of

young people, capacities as better decision

making, teamwork with respect, persistence,

better communication and solving problems

should be basic to ensure citizens are more

aware of safe ways to achieve goals and con-

tribute to society. (Regional Education Office

employee, male, 45–55)

I try always to encourage my children to think

carefully anytime they decide to do some-

thing. Any step will have consequences.

Schools are also a great place where young

people could practice how to treat each other

with respect. (Mother, 35–45)

Interestingly, more than the half of parents recog-

nized that developing social emotional capacities of

adolescents is a task not only of schools but that

requires a continue repetitive approach at home,

highlight the importance of parents involvement in

sort educational path towards a more holistic devel-

opment of young people.

I am interested that my children learn about

how to make better decisions, to be respectful

and to persist to achieve their dreams.

However, I believe that we as parents need

to be also present in the life of our kids and

work together with the school. The school can

do one part only. Much of the practice need to

be at home as well. (Father, 25–35)

On the question if stakeholders will support the

inclusion of social–emotional learning programmes

at school level, with the aim to provide adolescents

with social–emotional capacities, which not only

could help adolescents to make better decisions in

their personal and interpersonal relationships, but

that also promotes healthier behaviours towards

the increase of self-value, respect for themselves

and others and promote the eradication of the use

of violence of all kinds, the responses were unani-

mously positive, highlighting the potential benefits

for young people on the long term.

Discussion

Although sexual health education is considered a

basic human right, which is seen as crucial to ado-

lescent development and the achievement of gender

equality, as well as the prevention of STIs and teen-

age pregnancies [1], in many countries it is a con-

tested and sensitive issue, creating debate and

resistance at multiple levels in societies. In

Panama, governmental and societal debate concern-

ing the sexual and reproductive health of adoles-

cents is still ongoing, with strong opponents and

proponents of the need for CSE. In the current

study, different society stakeholders were therefore

interviewed to investigate their perceptions regard-

ing the psychosocial and contextual determinants

influencing adolescents’ decision making in per-

sonal and sexual relationships. Moreover, since the

stakeholders—in particular, the parents and tea-

chers—are crucial to successful intervention devel-

opment and implementation, their needs and

capacities were also explored.

One of the main findings of this study is a general

assumption among the respondents that one’s biolo-

gical sex determines one’s gender roles, rights and

opportunities in life. For example, several respond-

ents gave evidence of the perception that girls, due

to the sex they are born with, are the ones who are

Behavioural and environmental influences on adolescent decision making in Panama
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supposed to take care of the family and be submis-

sive to men. This is in line with findings in other

Latin American countries, such as Ecuador, Costa

Rica, Colombia, Brazil and Peru, where religious

beliefs and social norms regarding the stereotypical

roles of women and men are still prevalent, and

guide individuals’ behaviours [27]. The respondents

indicated that these societal norms might have been

caused—and sustained—due to the fact that Panama

has a patriarchal and machismo culture. However,

respondents also indicated they felt that these soci-

etal perceptions about men, women, and their roles

should change towards equality. This finding is in

line with a trend during the past years showing that

multiple attempts to include CSE as part of the

school curriculum have failed, in part due to existing

conservative beliefs regarding sexual and reproduct-

ive health education at schools and gender equality

agenda [27]. Moreover, interestingly, and in line de-

velopments in other Central American countries, in

Panama women more often take on the role of (fi-

nancial) head of their households, especially in the

absence of men in the family, or to join extended

families where the male figure is represented by an-

other man. Thus, even though women and girls are

expected to conform to traditional gender roles, they

are often confronted with a different reality, which

reflect global influences (e.g. mass media, tele-

novelas, internet, advertising, social media) of

modern romance discourses that are re-defining

gender roles perceptions, models, relations and as-

pirations of young people [28, 29]. In contrast to the

messages women and girls receive, the norms sur-

rounding boys’ behaviour are very different. Half of

the respondents mentioned that boys are raised with

the beliefs that being absent from the family scene

and not being responsible in case of a pregnancy are

not condemned; and that there often are no conse-

quences when a boy impregnates his girlfriend and

then leaves her. This finding highlights current mas-

culinity paradigm in society and its prevalence

through boy’s behaviour, as well as the need to a

broader focus on gender roles transformations.

Recent evidence shows that a gender role perspec-

tive could add to prevention programme effective-

ness aimed at Latino adolescents [30].

Indeed, our respondents recognize that the capa-

cities of women to act and make their own choices in

this new reality seem to be linked to getting edu-

cated and generate income, since the majority of

respondents indicated there is a need to encourage

girls to finish their education, as a way to acquire

economic independence. This finding is in line with

different studies in Latin America that show associ-

ations between low levels of educational achieve-

ment on the one hand, and unplanned teenage

pregnancies, inter-generational poverty and multiple

(health) risk behaviours on the other [31–33].

However, some respondents also recognized that al-

though education has a potential to transform

inequalities [34] more comprehensive and structural

changes in the country would be needed to really

change social norms about gender inequality, and

with that, adolescents’ health issues. These respond-

ents also pointed out that religious beliefs and reli-

gious leaders form socio-cultural barriers to

considerations of different constructions of equal

gender rights and opportunities, as well as to the

inclusion of CSE in the school curriculum. Indeed,

most of our respondents considered ‘family and

moral values’ as fundamental in the relationships

between women and men in Panamanian society,

and stated that these values are communicated by

religious beliefs and in the school setting.

The respondents were aware of the current reality

of many girls taken on mothers’ roles, and making

life changing decisions such as abandoning school.

Indeed, the link between adolescents’ sexual and

reproductive health, rights and opportunities, and

how they manage these within their love relation-

ships seemed to be a main worry of respondents of

this study. Importantly, more than half of the re-

spondents stated that they felt adolescence must be

a period to get educated and be under parental super-

vision, also with respect to sexual activities.

Previous research in other countries in Latin

America has shown that family, friends and the

social environment during adolescence are both

positively and negatively associated with adoles-

cents’ pregnancies [20, 35–38]. Almost all respond-

ents further indicated that poverty affects

adolescents to a large extent, and especially girls.
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It was mentioned that young girls often start love

relationships with older men as a way to gain finan-

cial stability and protection in their lives. The influ-

ence of poverty on early pregnancy, school

dropouts, and risk behaviour of adolescents in

Latin America has been established in previous stu-

dies as well [39, 40]. Combined with adolescent

girls’ reduced chances of obtaining a higher level

of education in Panama due to early pregnancies,

this finding thus stresses the need for youth devel-

opment programmes for girls and boys, which focus

on enhancing their skills and capacities to obtaining

educational and economic opportunities, as well as

the inclusion of comprehensive(sexual) health edu-

cation [41]. The role of education to promote the

acquisition of interpersonal skills (social and emo-

tional) as a way to prevent risky sexual behaviour

and improve decision making regarding relation-

ships and sexuality, was considered essential by re-

spondents. More than the half of participants were in

favour of including such ‘empowerment’ skills

training in the regular educational curriculum as a

way to prevent risk behaviours and negotiate their

personal relationships. This result is in line with

studies highlighting that increasing certain social–

emotional skills and capacities can improve the way

they value themselves (self-esteem), increase their

persistence and confidence to achieve goals, and

create awareness of the need for more self-respect

and respect to others [33, 39, 42–46]. When asked

which skills they deemed most suitable for school-

based programmes, respondents mentioned capaci-

ties to make better decision, teamwork, better com-

munication, respect for themselves and others, and

solving problems without violence were the skills

mentioned most often by the respondents as useful

and necessary.

However, CSE was not seen as a part of such

integral education. Most respondents, especially re-

ligious groups members, parents and some teachers,

expressed an explicit concern that sexuality educa-

tion would promote early sexual activity among

adolescents; they would prefer the school-based

health education to emphasize abstinence.

Interestingly, although the respondents saw a

clear role for the school as educators in the area of

enhancing interpersonal skills, they also considered

the school’s influence to be supplementary. They

indicated that the task of teaching family values

and moral norms, including sexuality, should be

the responsibility of parents, with the guidance of

the church. One reason they felt this way was their

perception of teachers’ lack of time and lack of

capacities to include interpersonal skills develop-

ment as a subject in the regular school curriculum.

This finding resonates with past research highlight-

ing the implications of adding additional curricular

activities to the already heavy work load of teachers

[47–49]. Nevertheless, it is essential that educational

programmes oriented to adolescents health promo-

tion including personal and interpersonal capacity

development, focus on a holistic approach where

teachers and parents play a central role increasing

first their own personal capacities and working in

unison, as to ensure rise of future interventions’

effectiveness.

The findings of this study highlight some simila-

rities and differences among stakeholders. For ex-

ample, the perceptions on current gender norms,

roles and responsibilities were not only similar but

generally accepted by almost all stakeholders.

Nevertheless, it seemed that for academics, NGO,

Ombudsman, some teachers and parents, the con-

stant changes on gender discourses as a result of

the influences of modern media and re-shaped

family structures may change gender relations in

the long term and influence the perpetuity of such

current gender discourses. Furthermore, while the

majority of stakeholders expressed negativity to-

wards CSE, notably about the way it is presented

in the national debate and consequences in terms of

family values erosion and promotion of adolescents

early sexual activity, interestingly, all stakeholders,

especially teachers, parents, government and reli-

gious groups members expressed their support to-

wards innovative educational alternatives (e.g. SEL/

personal-interpersonal development skills), which

could reinforce modern forms of gender relations

and in such way promote adolescent healthy deci-

sion and relations which in turn can improve their

health and well-being. Differences arouse in terms

of how such learning strategies will be implemented,
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emphasizing lack of time in current educational cur-

riculum and personal/institutional capacities of

stakeholders (teachers, government structures, par-

ents) as potential limitations. Further research is ne-

cessary to enhance understanding on these issues.

Limitations

Some limitations should be acknowledged about the

current research. First, since this study reports the

results of qualitative interviews of multiple stake-

holders in Panamanian society, the findings cannot

be generalized to other Latin American countries.

Likewise, because the study covers a small sample

of interviews, the results may not be generalized to all

stakeholders in the country. Second, given the con-

tested notion of the concepts discussed during this

study and the ongoing debate in Panama regarding

the inclusion of CSE in the school curriculum, the

responses of participants may have been affected by a

desire to be socially acceptable—as a way to protect

their work relationships and income, and this may be

especially relevant for the respondents working at the

governmental level. However, we tried to prevent

such influences by guaranteeing full confidentiality

and anonymity during the interviews. Third, adoles-

cents perspectives were not addressed in this article,

as the paper deepens understanding on the opinions

of other important stakeholders in the Panamanian

society. Furthermore, the possible influence of

media on adolescents gender perspectives, behav-

iours and decision-making processes constitute

issues requiring further research.

This study has pointed out the complexities of

discussing and increasing adolescents’ health

needs, including sexuality, in current Panamanian

society. The historical and socio-cultural influences

on perceptions about men and women, gender

roles, opportunities, and responsibilities seem to

a great extent to guide stakeholders opinions.

Nevertheless, the study highlights that there are av-

enues to explore alternative ways of increasing ado-

lescents’ knowledge, attitudes, and skills in the

context of decision making in personal and sexual

relationships.

Conclusion

The findings of this study suggest that interpersonal

skills development (e.g. decision making, communica-

tion, negotiation, self-esteem, self-efficacy) embedded

in educational programmes, seem to be a viable alter-

native in the absence of CSE, especially in conserva-

tive settings such as Panama. This approach seems to

comply with major obstacles mentioned by stake-

holders, such as local cultural norms and religious be-

liefs regarding interpersonal relations between women

and men and their influences on behaviour, rights and

opportunities. By supplementing the regular educa-

tional curriculum with such ‘empowerment’ pro-

grammes, healthier (sexual) relationships between

boys and girls could be achieved, and rates of teenage

pregnancies could ultimately be reduced.

Supplementary data

Supplementary data are available at HEAL online.

Conflict of interest statement

None declared.

References

1. United Nations Population Fund (UNFPA). Girlhood Not
Motherhood. Preventing Adolescent Pregnancy. New
York: UNFPA, 2015. Available at: https://www.unfpa.
org/sites/default/files/pub-pdf/Girlhood_not_motherhood_f-
inal_web.pdf. Accessed: 25 April 2019.

2. Pan American Health Organization (PAHO). Adolescent and
Youth Regional Strategy and Plan of Action 2010–2018.
Washington, DC: PAHO, 2010.

3. Pan American Health Organization (PAHO). Violence
against Women. Strategy and Plan of Action on
Strengthening the Health System to Address Violence
against Women. Washington, DC: PAHO, 2015. Available
at: http://iris.paho.org/xmlui/bitstream/handle/123456789/
18386/CD549Rev2_eng.pdf ? sequence¼7&isAllowed¼y.
Accessed: 19 February 2019.

4. Ministerio de Salud de Panama (MINSA). Proportion of
Pregnant Teenagers, January to November, 2017.
[Proporción de Adolescentes Embarazadas, Enero a
Noviembre, 2017.] Panama, 2017.

5. United Nations Children’s Fund (UNICEF). A Familiar
Face: Violence in the Lives of Children and Adolescents.
New York, USA: UNICEF, 2017. Available at:
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20. Ruiz-Canela M, López-del Burgo C, Carlos S et al. Family,
friends and other sources of information associated with the
beginning of sexual relations in adolescents in El Salvador.
[Familia, amigos y otras fuentes de información asociadas al
inicio de las relaciones sexuales en adolescentes de El
Salvador.]. Revista Panamericana de Salud Pública 2012;
31:54–61.

21. Bartholomew Eldredge LK, Markham CM, Ruiter RAC
et al. Planning Health Promotion Programs: An

Intervention Mapping Approach, 4th ed. San Francisco,
CA: Jossey-Bass, 2016.

22. Ajzen I. The theory of planned behaviour is alive and well,
and not ready to retire: a commentary on Sniehotta, Presseau,
and Araújo-Soares. Health Psychol Rev 2015; 9:131–7.

23. Kelder S, Hoelscher D, Perry CL. How individuals, environ-
ments and health behaviors interact: social cognitive theory.
In: Glanz K, Rimer BK, Viswanath K (eds). Health
Behavior: Theory, Research, and Practice, 5th edn. San
Francisco, CA: John Wiley & Sons, 2015, pp. 159–82.

24. MEF (Ministerio de Economı́a y Finanzas). Poverty and
Inequality in Panama. Panama, 2015.

25. Hsieh HF, Shannon SE. Three approaches to qualitative con-
tent analysis. Qual Health Res 2005; 9:1277–88.

26. Mayring P. Qualitative Content Analysis. Basics and
Techniques. [Qualitative Inhaltsanalyse. Grundlagen Und
Techniken.], 12th edn. Weinheim, Basel: BeltzVerlag, 2010.

27. Gianella C, Rodriguez M, Peñas Defago A. What Causes Latin
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