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Original Article

Although monogamy and sexual exclusivity are the 
expressed cultural norms of a great majority of people, 
infidelity is widespread around the world (Butovskaya 
et  al., 2014). Infidelity not just occurs with deleterious 
effects on couples’ relationships but also affects the health 
of the individuals in the relationship (Shrout & Weigel, 
2018). It has been a powerful factor in the diffusion of the 
HIV pandemic in many parts of the world (Coma, 2013; 
Ravikumar & Balakrishna, 2013), including Cambodia.

In Cambodia, HIV/AIDS is spread mainly through 
heterosexual contact, especially through men engaging in 
unsafe sexual behaviors with women in brothels or in 
sexual entertainment establishments (World Health 
Organization [WHO], 2011). Not only are unfaithful hus-
bands at direct risk of exposure to HIV, but the primary 
partners of these individuals are also at a high indirect 
risk of infection (Fals-Stewart et al., 2003). Spousal inter-
course remains the primary route of HIV transmission in 

Cambodia, mainly from husband to wife (48%; National 
AIDS Authority, 2015). Men, compared to women, in 
Cambodia have more favorable attitudes toward infidel-
ity; male infidelity is more common and is viewed as less 
of a threat to marriage (Yang, Wojnar, & Lewis, 2015). A 
Cambodian woman’s status is based on her loyalty to her 
husband, and retaining this status warrants overlooking a 
partner’s infidelity (Yang & Thai, 2017).
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Abstract
Sexual infidelity plays a significant role in the high rate of spousal transmission of HIV in Cambodia. The sexual 
beliefs and attitudes of a person begin in childhood and are developed through multiple chains in early adolescence, 
affecting his or her future sexual behavior and future incidence of HIV. A deeper understanding of the perspectives 
of adolescents regarding infidelity is critical to effective HIV prevention efforts during adulthood. Using a descriptive 
qualitative approach, this study explored the perceptions of male adolescents regarding male infidelity. Through the 
thematic analysis method, themes and subcategories were developed from the responses of 48 male high school 
students from three provinces. Majority of the participants (n = 33) were found to have liberal attitudes not only 
toward male infidelity but also toward the high possibility of their own future infidelity (n = 14). Almost 45% (n = 21) 
of the participants explained that men would fulfill their sexual desires outside, such as in karaoke, when their wives 
are unable to have sex with them. Participants believed it annoying for men to disclose their extramarital activities to 
their wives. The study concluded that the participants hold accepting perceptions about infidelity; they are part of the 
HIV problem and must be part of the solution. Educators and counselors need to deliver age-appropriate, scientifically 
correct, and culturally relevant messages about sexual health and HIV prevention to growing adolescents.
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Knowledge of the factors associated with infidelity is 
necessary if appropriate interventions are to be under-
taken to slow the spread of HIV. In Cambodia, behind the 
remarkably high prevalence of high-risk behaviors of 
young men are the various socioeconomic factors such as 
urban dwelling, being employed, being out of school, and 
living away from parents as well as the health-risk behav-
ior factors like alcohol use and substance abuse (Yi et al., 
2014). Breadwinner husbands (Munsch, 2018), men per-
ceiving multiple sex partners as a key component of good 
health and peer pressure (Macia, Maharaj, & Gresh, 
2011), remarriage, high income, alcohol consumption, 
and older age (Mtenga, Pfeiffer, Tanner, Geubbels, & 
Merten, 2018) correlate to male infidelity in different 
parts of the world. In one study, one third of Nigerian 
husbands recalled resorting to extramarital affairs to sat-
isfy their unmet sexual need during their spouse’s preg-
nancy (Onah, Iloabachie, Obi, Ezugwu, & Eze, 2002). In 
rural Tanzania, the desire to prove masculinity and strong 
beliefs that men shall dominate women were reported as 
some of the factors influencing male infidelity (Mtenga 
et al., 2018), while work-related mobility was the major 
reason cited in another study (Smith, 2007). While a sub-
stantial proportion of women remain unaware of their 
risk because of false beliefs regarding their supposedly 
monogamous relationship (Essien, Meshack, Peters, 
Ogungbade, & Osemene, 2005), the majority of men who 
engage in extramarital affairs do not disclose this infor-
mation to their spouses (Schmitt, 2003). This dual situa-
tion increases the risk of HIV among people.

The theory of planned behavior posits that an individ-
ual’s behavior is predicted by his or her intentions, atti-
tudes toward behaviors, and perceived social norms 
(Ajzen, 1991) and that these attitudes result from social 
learning (Karimi & Saffarinia, 2005). One’s sexual 
behaviors are also influenced by one’s personal attitudes, 
beliefs, feelings, and desires (Arbuthnott, 2009; Rahimi-
Naghani et al., 2016). Such sexual beliefs and attitudes 
begin in childhood and are developed over the course of 
the transition to adulthood, affecting individuals’ future 
sexual behavior (Kouta & Tolma, 2008) and likely influ-
encing the future incidence of HIV. Adolescents should 
be an important focus of HIV research and HIV-preventive 
interventions. A deeper understanding of the perspectives 
of adolescents regarding infidelity is critical to effective 
HIV prevention efforts during adulthood (Yang, Lewis, & 
Wojnar, 2016).

Although the perceptions of infidelity of married 
adults and older adolescents in dating relationships have 
been well documented (Baranoladi, Etemadi, Ahmadi, & 
Fatehizade, 2016; Jahan et  al., 2017; Kouta & Tolma, 
2008), studies on the perspectives of unmarried adoles-
cents regarding infidelity in marriage remain scant. 
Previously, the present research team investigated the 

perspectives of Cambodian adolescent women on male 
infidelity (under review). Many participants in that study 
were accepting of male infidelity and expected such 
behaviors in future husbands. Cambodian adolescent 
women perceived male sexual dominance as normal and 
justified separations caused by work-related mobility as 
fodder for male infidelity. The prior study on Cambodian 
adolescent women concluded that adolescent women in 
Cambodia are having HIV-vulnerable perceptions that 
increase their risk of HIV infection. Cambodian boys 
might have less generalized attitudes and beliefs regard-
ing their infidelity or male infidelity in society. 
Cambodia’s rural adolescents’ comprehensive knowledge 
of HIV/AIDS and its prevention is significantly lower 
than that of urban adolescents (National Institute of 
Statistics, Directorate General for Health, & ICF 
International, 2015). Thus, there is a need to understand 
rural adolescent men’s perceptions and beliefs regarding 
infidelity, which may elicit particular sexual behaviors 
that might put them and their partners at risk of HIV 
infection in adulthood. Specifically, this study aimed to 
explore what rural Cambodian adolescents think about 
(a) men soliciting extramarital sex, (b) own future infidel-
ity, (c) when wife is inaccessible to husband for sex, and 
(d) wife’s desire to know about husband’s extramarital 
behavior. The findings could provide valuable insights 
into early HIV prevention and program development that 
enhance young males’ knowledge of safe sexual practices 
and attitudes during their transition into adulthood.

Methods

Theoretical Background

The present study is an expanded one of the findings of an 
evidence-based model of HIV transmission from husbands 
to wives in Cambodia (Yang et  al., 2016). Yang et  al. 
(2016) developed the model through a systemic review of 
literature, professional publications, policy reports, and 
referential books related to HIV transmission within mar-
riage in Cambodia along with data interpreted from inter-
views of Cambodian women who were infected with HIV 
by their spouses. In the evidence-based model, the two 
main social processes and culturally embedded mecha-
nisms reported by Cambodian adult women that influence 
HIV transmission in marital relationships were as follows: 
first, a husband’s involvement with commercial sex work-
ers and second, unprotected sex between an HIV-positive 
husband and his uninfected wife. Under these two mecha-
nisms, participants in the model stated that men have stron-
ger sexual desire and can have sex with other women if 
wives are not available for sex, husbands are trusted to be 
faithful, and women stay unaware of their husbands’ infi-
delity. A phenomenological study has recommended to 
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understand adolescents’ perspectives and beliefs on mar-
riage, sex, and infidelity in order to address the importance 
of attitudes on infidelity for effective HIV prevention dur-
ing the transition to adulthood (Yang et  al., 2015). The 
present study investigated the thoughts of adolescent men 
regarding the above-mentioned socially and culturally 
embedded factors of HIV transmission, and the model 
informed the current study’s aims and the associated inter-
view questions (refer Table 1). The four study aims [objec-
tives] were to explore what adolescent men in rural 
Cambodia think about (a) men soliciting extramarital sex, 
(b) own future infidelity, (c) when wife is inaccessible to 
husband for sex, and (d) wife’s desire to know about hus-
band’s extramarital behavior.

Study Setting and Participants

A qualitative, descriptive method guided the present 
study because it allows to make sense of, or interpret, 
social reality of individuals, groups, and cultures as 
nearly as possible as its participants feel it or live it in 
their natural settings (Denzin & Lincoln, 2008). Three 
rural provinces, namely, Koh Kong, Kampong Cham, and 
Kampong Chhnang were selected through convenient 
sampling, and sample recruitment occurred from three 
high schools, one from each province, from July 2017 to 
August 2017. The eligibility criteria for participants were 
unmarried men born in Cambodia, between 18 and 19 
years of age, and in their third year of high school. The 
study was approved by Chonbuk National University 
Institutional Human Subjects Review Committee (2017-
06-014-002) and the Cambodia Ethics Committee for 
Health Research of the Ministry of Health.

Interview Questions

Semistructured interview questions were asked to explore 
the views of the participants. Based on evidence-based 
model (Yang et  al., 2016), four broad questions were 

devised (Table 1). The research guiding questions were 
“What do you think about Cambodian men having sex 
with other women?”; “How do you take it of yourself 
going out for sex even after marriage?”; “According to 
your beliefs, what do you think one should do when one’s 
wife is not available for sex?”; and “In your thinking, 
how is it for a wife to be aware of her husband’s extra-
marital sex behavior?” Probing questions (e.g., “Will you 
explain more about . . .?”) were posed whenever neces-
sary. Sociodemographic information was collected 
through a questionnaire developed by the authors. The 
research questions were similar to those used in a study 
(under review) on Cambodian adolescent women on the 
same issue. Before the interviews, the participants were 
assured that there were no right or wrong answers and 
that the researchers were only interested in their view-
points on each question.

Data Collection

The research team consisted of two non-native females 
(senior and first authors) and one native male. In order to 
standardize the interview, the team members underwent 2 
days of training on research aims, interview techniques, 
and procedures with the senior author. Initially, a document 
with details on study aims, research process, and interview 
questions was submitted to the Ministry of Education, 
Youth and Sport (MoEYS) Cambodia. Upon approval 
from the Ministry, study purpose, eligibility criteria, and 
sample participation process were discussed in detail with 
high school principals and permission was requested to 
recruit students. With their permission, the third-year male 
students were approached after their class hours by the 
native team member of the study group. The potential par-
ticipants were briefed about the study goals and procedures 
and were assured that their participation was voluntary. An 
interview was scheduled for the interested students.

All interviews were conducted in local Khmer lan-
guage, and the native male team member (a PhD scholar 

Table 1.  Interview Questions.

Category in Yang’s Model
Aims: To Understand the Perspectives of 

Adolescents on Interview Questions

Husband’s involvement with 
commercial sex workers

Men soliciting extramarital sex What do you think about Cambodian men 
going out for sex with other women?

Own future infidelity How do you take it of yourself going out 
for sex even after marriage?

When wife is inaccessible to wife for sex According to your beliefs, what do you 
think one should do when one’s wife is 
not available for sex?

Unprotected sex between 
HIV-positive husband and his 
uninfected wife

Wife’s desire to know about her husband’s 
sex behavior outside of marriage

In your thinking, how is it for a wife to 
be aware of her husband’s sex behavior 
outside of marriage? 
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majoring in nursing, with extensive knowledge and expe-
rience conducting qualitative interviews) assisted in all 
interviews as a Khmer/English interpreter. Since the 
interview topic was highly sensitive, rapport was estab-
lished with the participants at the beginning of the inter-
view by introducing topics, the study’s significance, the 
importance of participants’ responses, and the written 
informed consent assuring their privacy and confidential-
ity. Privacy was maintained by conducting interviews in a 
school-provided classroom with closed doors and win-
dows. Participants were told that they could terminate the 
interview at any time. All interviews were audio-recorded 
with the participants’ permission. Each interview lasted 
about 50 to 85 min. A total of 60 students (20 from each 
school) were approached of whom 12 (20%) rejected; 48 
respondents were enrolled, although saturation was 
achieved after 43 respondents. Finally, $5 USD in a 
sealed envelope was provided to each interviewee as 
incentive for participation.

Data Management and Analysis

All interviews were conducted in Khmer, transcribed 
verbatim by a college student majoring in nursing, and 
translated into English by the same native male inter-
preter who assisted with the interviews. To ensure fur-
ther accuracy, 10 transcripts out of 48 (20.83%) were 
retranslated by a second translator, a native speaker 
working as an English tutor. The interpreter, translator, 
and transcriptionist all signed confidentiality agree-
ments assuring the confidentiality of the participants’ 
information. Accuracy was confirmed through thorough 
revisions and frequent discussions on the ambiguities 
between the two versions among the translator and 
research team members. The text data were managed 
using the ATLAS.ti 6.0 program.

Thematic analysis, a method to understand patterns 
within qualitative data, was applied to analyze and inter-
pret the data (Braun & Clarke, 2006). Six processes were 
followed: (a) The transcripts were read repeatedly to 
become familiar with the data; (b) the important features 
of the data were presented by generating codes; (c) appro-
priate themes were constructed and the related codes 
were clustered; (d) the proper matching of potential 
themes in relation to the coded extracts and data was 
checked; (e) each theme was provided with clear defini-
tions and names; (f) and a review of the interrelation of 
the themes, research questions, and literature review was 
conducted, and an analytical report was produced.

Study Rigor

Study rigor was established by the careful monitoring of 
data quality throughout the interview, transcription, and 

translation processes. The transcripts were double-
checked and verified against the audio recordings by the 
translator for accuracy. The trustworthiness of the study 
findings was achieved through peer debriefing and main-
taining of an audit trial (Lincoln & Guba, 1985). Ongoing 
reviews and discussions occurred in face-to-face meet-
ings with all authors, which aided in interpretation, con-
sensus, and confirmation of study findings. For privacy, 
pseudonyms and code numbers were assigned to all par-
ticipant-related information.

Results

The median participant age was 18.01 years (range 18–19 
years); most participants lived with their parents; five 
lived in rented accommodation; none smoked, and five 
drank alcohol; most followed Buddhism; and their aver-
age pocket money was $90.

The themes and subcategories are outlined in Figure 1. 
Results are classified into four major themes: men solicit-
ing extramarital sex; wife’s desire to know about hus-
band’s extramarital behaviors; when wife is inaccessible 
to husband for sex; and own future infidelity. Further sub-
categories were arranged for the categories based on the 
participants’ answers.

Men Soliciting Extramarital Sex

This theme relates to the participants’ outlook regarding 
sex-seeking extramarital behavior among married men. 
The possible reasons for such behaviors were also 
explained.

Positive perceptions of infidelity.  More than half of the par-
ticipants (n = 33) were in favor of male infidelity and did 
not perceive it as wrong. Participants believed that having 
sex with many women was not synonymous with being a 
bad person, associating multiple sex partners with men’s 
uncontrollable sexual desires. One stated:

I think he does it because he just likes it very much. It’s his 
uncontrollable desire. But that doesn’t mean he is a bad man. 
A good man can have such desires, and it is normal. (M2, 18 
years)

For wives, “it is unsafe.”  A total of 12 participants had 
restrictive perceptions on infidelity, complaining that 
male infidelity meant cheating on one’s wife and family 
and being indecent. These participants were aware that 
infidelity was a risk factor for HIV transmission and a 
cause of family conflict. These participants added that 
perpetrators lose respect within their own family and the 
whole society. One participant said:
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I don’t think it’s good to have extra-marital sex because we 
should always be honest to each other. When a husband 
cheats, there is the high chance of bringing STDs like HIV to 
the home, which is unsafe for the wife. In addition, when his 
wife comes to know about his behavior, domestic conflict 
will occur. Neighbors will start judging him badly. (M4, 19 
years)

Dissatisfaction with current relationship.  Thirty of the total 
participants considered the unmet needs and expectations 
of husbands within the marriage as a primary reason for 
male infidelity. Men who frequently fight within the 
home, who lack emotional support from wives, whose 
wives deny them sex for whatever reason, or who have 
stressful marriages would seek intimacy and comfort out-
side the marriage and this would likely result in extra-
marital relations. Twelve of the participants further raised 
concerns regarding imperfect wives, which they believed 
encourage husbands to seek out extramarital partners. 
Imperfect wife was defined as someone who stays ugly 
and is overweight, impolite, has no time for her husband 
because of overwork, whose beauty has faded after giv-
ing birth, or is ill and aged. One noted:

The main reason is his wife looking ugly as she grows older 
or after giving birth. She will not have enough time to groom 
herself, and sex service providers look far more beautiful 
than his wife at home. Also, if one’s wife is not polite to him, 
it will make him go away from her and search for another 
partner. (M32, 18 years)

Better sex service outside.  Fourteen of the total participants 
perceived that outsiders were more beautiful and more 
skillful in terms of sexual satisfaction than wives would 

be and that routine sex with wives might be boring. For 
example, one man said,

I believe “no one eats sour soup every day.” This means a 
man always wants to try new and better soup, and same is for 
sex. Having sex with the same wife is so boring that a man 
will go with other women to change his taste. (M10, 20 
years)

Moreover, the ease of affordable sex services in the 
community was considered as a perpetuating factor for 
infidelity. Access to money facilitates the expansion of 
male sexual networking with several women, as reported 
by the participants. One explained:

Because there is the availability of a better sex service just 
outside our door. And they are not expensive either. I heard 
that it costs approximately $10 to $50 for sex and massage. 
If it is so, then why would a man not go?!!!! (M9, 19 years)

Own Future Infidelity

One question asked about the participants’ possibility of 
and views on themselves seeking extramarital sex in their 
future marital life. Many justified that the accepting 
nature and culture of women made infidelity easier. Only 
a few perceived it as something wrong.

Liberal attitudes toward future infidelity.  A total of 14 par-
ticipants were optimistic about the possibility of their 
own future infidelity. These participants insisted that, cul-
turally, females are and should be softhearted and forgiv-
ing and should not be overly concerned about their 
husbands’ behaviors. Participants identified themselves 

Figure 1.  Perception of rural male adolescents on the sexual infidelity of men in Cambodia.
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as the future breadwinners of the family and wives as 
individuals with no right to argue with husbands and who 
should simply forgive their husbands. Marrying another 
woman was expected to meet with anger and negative 
reactions from wives, but physical relations were not con-
sidered a sufficient reason for wives to question the par-
ticipants. Like one said,

We (men) will be the head of the family, and we will handle 
all the financial stuffs of the house. Wives and children will 
be dependent on us. She cannot get angry with me. And if 
she earns too, she should still not be upset with her husband’s 
extra-marital sex because she is a woman. A woman should 
never try to be a man’s equal. No matter what, she is a 
woman. (M35, 19 years)

Untoward action.  Eleven participants perceived infidelity 
as behavior they would forego in the future. These par-
ticipants reasoned that they did not want their behavior to 
upset their future wife or to cause the HIV virus to enter 
the marriage. Another reason was that they had faced the 
negative consequences of infidelity in their family 
because their own fathers were unfaithful. One said:

I have been facing this problem since my childhood; my 
father has many sexual partners outside and is HIV positive. 
After seeing what my father has done to us and my mother, I 
am determined that I will not repeat my father’s mistake. I 
will not let my mind get diverted toward other women, will 
always consider my wife pretty, and will not fantasized 
about extra marital relations, never. (M27, 19 years)

When Wife is Inaccessible to Husband for Sex

The participants were asked what they thought a man 
should do when he has strong feelings for sex but that his 
wife was sexually unavailable. A mix of responses were 
reported; some said one should go outside, while others 
spoke of the need for self-control.

Opportunities for extramarital sex.  Almost 45% (n = 21) of 
the participants explained that men will fulfill their sex-
ual desires outside, such as in karaoke, when their wives 
were unable to have sex with them. There was no second 
thought among these participants.

I think he should have sex service from outside if his wife is 
not accessible because of illness, pregnancy, or menstruation. 
And there is nothing wrong with this. It is available in KTV. 
I know some men who do so and they said that it costs only 
around $10 to $15. (M41, 18 years)

Four out of these 21 participants who responded 
searching for another sex partner when the wife is not 
accessible for sex, however, emphasized the need for 

consciousness about preventing themselves from spread-
ing STDs like HIV by using condoms while using sex 
services. One stated:

It is common for a man to go for extra-marital sex in such 
situations. But he should well protect himself from HIV by 
using condoms. (M32, 18 years)

Self-control.  Only 12 of the total study sample reported 
that a man should be a morally responsible husband by 
practicing sexual abstinence in such situations. For them, 
doing so meant being respectful to the wife. Doing exer-
cises, watching movies, and entertaining oneself in other 
ways were suggested by the participants as ways to 
reduce sexual cravings in such situations.

No matter the situation, he should control himself. We 
should not disrespect our wives. It is normal for human 
beings to have sexual cravings, but the important thing is 
whether you can control it for a short period. One can listen 
to music, do yoga, chat with friends, or go for movies in 
order to forget about that feeling. (M40, 18 years)

Wife’s Desire to Know About Husband’s 
ExtraMarital Behavior

The participants expressed their views on a wife’s desire 
to know about her husband’s extramarital behavior. Their 
views were divided into three categories: annoyance; 
assertions regarding a husband’s knowledge of his wife’s 
behavior, but not vice versa; and sign of care.

Annoyance.  For 14 participants, a wife’s desire to learn of 
her husband’s extramarital behavior was a sign of mis-
trust and suspicion toward her husband. Such a desire of 
a wife was assumed to be highly disturbing and annoying. 
As one said, “Maybe because she is jealous of him or she 
does not trust him. She thinks that he is cheating on her 
by having an outside girlfriend. It is the disturbing nature 
of every wife” (M18, 21 years). Participants mentioned 
that men cannot enjoy their privacy when such things 
happen and that they would probably tell a lie if their 
wives asked. One claimed:

If my wife interrogates me like this, it will be too annoying. 
I will tell her a lie that I am with my friends or in a meeting. 
Like this, she will not know the truth, and if she does not 
know, there will be no trouble. (M35, 19 years)

Assertions regarding a husband’s knowledge of his wife’s 
behavior, but not vice versa.  Meanwhile, five of those who 
were not keen about wives’ desire to know their hus-
bands’ extramarital behavior explained that they would 
always want to know what their wives did outside and 
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with whom. Men were explained to be more sexually 
relaxed but less trusting than their wives. One said:

I don’t want to let her know about my activities. Even if I 
have a partner outside, it is annoying if she knows about it. 
But yes, I would definitely want to know about her, where 
she is, why she is there, and with whom. I am afraid that she 
might have another man outside. (M19, 19 years)

Sign of care.  Twenty of the total participants positively 
evaluated a wife’s desire to learn about her husband’s 
extramarital behavior and linked this to a woman’s love 
and care for her husband. Being members of the same 
family, it was supposed essential for couples to be com-
pletely transparent with each other. Wives would be wor-
ried about their husbands’ health and safety when they are 
outside, so husbands should be responsible by always let-
ting their wives know what they are doing. Seven of those 
who perceived a wife’s desire to know about her hus-
bands’ activities as notification of care even gave exam-
ples of their own fathers, sharing that because their fathers 
let their mothers know about all activities, they learned 
that they should do the same in the future. For example:

It is all about being caring and loving. It is not at all 
disturbing. Women try to confirm whether husbands are fine 
or not. People may think that she is being suspicious, but I 
take it as a sign of care. (M11, 18 years)

Discussion

To the authors’ knowledge, rural adolescent men’s 
insights regarding male infidelity have remained unex-
plored, and this study has tackled the issue in the 
Cambodian context.

The majority of the study (n = 30) participants argued 
that marital or sexual dissatisfaction influenced male infi-
delity, which was consistent with participants’ views 
from other studies (Rada, 2012). The participants placed 
the responsibility squarely on wives. According to them, 
any husband whose wife argues incessantly, denies sex, 
or is ugly, fat, or a workaholic might be motivated to 
engage in extramarital relations. As with men from other 
countries, physical attractiveness is heavily weighted by 
Cambodian men in both short- and long-term mates, as 
discussed in previous studies, while women place less 
emphasis on it (Lippa, 2009; Yang, Thapa, & Lewis, 
2018). Satisfaction in marital life is seen as a strategy to 
reduce the incidence of infidelity in marriage (Olderbak 
& Figueredo, 2010); however, relationship quality and 
satisfaction are determined by the contributions of both 
the husband and wife (Allen et  al., 2008). Adolescent 
men should be guided early on that not only are wives 
responsible for exercising control of their relationships, 

but husbands are also equally responsible for nurturing a 
happy married life. Young men should be prepared to 
respect the institution of marriage and to follow strategies 
such as being faithful to one person, controlling inevita-
ble feelings of being attracted to others outside, and pre-
serving faithfulness in marital relationships (Butovskaya 
et al., 2014).

The current study participants compared extramarital 
sex and routine sex with a wife, claiming superiority of 
the former. Participants considered outsiders to be more 
beautiful and more skillful in providing a variety of sex-
ual pleasures, while routine sex with a wife was regarded 
as boring. Traditionally, Cambodian husbands seek sex-
ual variety from commercial sex workers, which they 
believe could not be obtained from their wives at home 
while Cambodian wives identify sex with husbands as the 
duty of a wife and follow the tradition of pardoning their 
husbands’ infidelity and this phenomenon contributes to 
male infidelity and HIV transmission within marriage in 
Cambodia (Ramage, 2002; Yang, 2012). Cautionary mes-
sages from Cambodian adults to younger people—not to 
fall for the outside appearances of outsiders, beauty is not 
everything in marital life, and faithfulness is important in 
husband–wife relationship (Yang et  al., 2018)—are 
indeed fundamental to have a happy and healthy marital 
relationship. Special training and counseling programs 
for women about the meaning of sex and an acknowledg-
ment of various sex techniques and positions could be 
fruitful in long-term marital life (Yang et al., 2018).

A majority of 33 participants in this study perceived 
infidelity positively, associating it with men’s uncontrol-
lable sexual urges and expressed liberal attitudes about 
their future infidelity. According to them, there is nothing 
wrong with a man having multiple sexual partners, even 
after marriage, and sex with casual partners is expected 
when a regular partner is deemed unavailable. This expla-
nation constitutes with the “masculine” ideals and the 
deeply rooted social norms that permit Cambodian men 
to have multiple extramarital relations (Family Health 
International, 2002). In the past two decades, studies 
(e.g., Phan & Patterson, 1994; Yang et  al., 2015) have 
consistently concluded that male infidelity is indeed com-
mon and is culturally tolerated and socially accepted in 
Cambodia. Comparing the current results with percep-
tions of sexual norms suggests that Cambodian adoles-
cent men are following the deleterious social norms of 
infidelity and beliefs of masculine virility. Gender norms, 
masculine beliefs, and stereotypes, including notions of 
sexuality, have important implications for men’s sexual 
behavior. Such perceptions at an early age may lead to 
particular sexual behaviors, which put males and their 
primary partners at risk for HIV infection (Macia et al., 
2011). HIV-infected Cambodian men have appealed for 
loyalty in marriage and have expressed regret for not 
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doing so in the past, while HIV-infected women have 
urged children not to follow the same social norms tra-
versed by older men, as this increases the risk of HIV 
(Yang et al., 2018). These messages might be useful in 
persuading younger generations remain aware about 
social, cultural, and familial embedded risk factors asso-
ciated with HIV. Growing adolescents are often neglected 
in HIV/AIDS education campaigns in Cambodia (United 
Nations Population Fund [UNFPA], United Nations 
Educational, Scientific and Cultural Organization 
[UNESCO], & WHO, 2015), and this study shows that 
they are clearly at risk. Cambodian adolescents need to 
recognize fidelity as a major HIV prevention and marital 
stability strategy. School-based sexuality education is a 
cornerstone in reducing adolescents’ risky sexual behav-
iors and in promoting healthy sexual attitudes prior to the 
onset of sexual activity (Achora, Thupayagale-
Tshweneagae, Akpor, & Mashalla, 2018).

The findings revealed that the participants were non-
chalant about their future infidelity because they were 
sure that their future wives would be permissive. Male 
infidelity was believed to be equally perpetuated by 
women because of women’s dependency on men for sur-
vival. Although women are aware of their partners’ extra-
marital behavior, they lack control in sexual matters and 
are expected to be submissive (Mbonu, Van den Borne, & 
De Vries, 2010). It has been argued that women’s eco-
nomic vulnerability and dependency increase their sus-
ceptibility to HIV, as their ability to negotiate—including 
regarding sexual abstinence, condom use, and multiple 
partnerships, which shape their risk of infection—is 
restrained (Thapa, Yang, Kang, & Nho, 2019). Studies 
also advocate women’s economic independence as a 
major factor in promoting preventive HIV behaviors; 
women then become sufficiently confident in demanding 
condom use and negotiating safer sex because the poten-
tial loss of partners would not affect their ability to sup-
port themselves and their children (Dworkin, Kambou, 
Sutherland, Moalla, & Kapoor, 2009; Kim, Pronyk, 
Barnett, & Watts, 2008). Practical and sustainable 
income-generating training would also be effective for 
women and would minimize their economic dependency 
on men, thus making it more likely that they will negoti-
ate safe sex with their husbands.

Consistent with the findings of other Cambodian stud-
ies, the present study respondents expressed the high pos-
sibility of extramarital intercourse in meeting their unmet 
sexual needs during their future wives’ pregnancy or any 
work-related mobility (Samnang et al., 2004; Sok et al., 
2008; Sopheab, Fylkesnes, Vun, & O’Farrell, 2006). 
Samnang et al. (2004) identified that Cambodian fisher-
men who remained in port for more than 1 day had a sig-
nificantly higher HIV prevalence (31.7%) than others 
(14.6%). Similarly, Sopheab et  al. (2006) reported that 

travels exceeding 1 month in the past year was a strong 
independent contributing factor in extramarital sex 
among Cambodian men. Nigerian husbands also admit-
ted to seeking extramarital sex during their wives’ preg-
nancy due to inaccurate beliefs about intercourse during 
pregnancy (Onah et al., 2002). In fact, as long as no health 
issues are involved, the recommendations and guidelines 
from health physicians are that cautious sexual inter-
course during pregnancy is safe (Kontoyannis, Katsetos, 
& Panagopoulos, 2012). School health education must 
include education about sexual intercourse during preg-
nancy, and adolescents must be encouraged to visit ante-
natal care clinics with their future wives to discuss 
couple-related health issues or questions with a health-
care professional (Onah et al., 2002). Youth-friendly and 
accessible counseling services may be effective in not 
only equipping the youth to make responsible choices for 
their own sexual lives and shaping healthy transitions 
into adulthood but also combating the HIV epidemic 
(Fonner, Armstrong, Kennedy, O'Reilly, & Sweat, 2014).

Seven participants in the present study recalled the 
experience of their parents’ infidelity, stating that they 
would not emulate their parents. Offspring witnessing 
parental infidelity are 2.5 times more likely, than their 
counterparts, to engage in infidelity themselves (Weiser 
& Weigel, 2017). The participants can also be categorized 
as risky because their parents would continuously attempt 
to communicate justifications about infidelity to mini-
mize blame; children being raised with positive messages 
about infidelity, along with parental actions, internalize 
liberal beliefs about infidelity, increasing the likelihood 
of offspring infidelity (Thorson, 2014; Weiser & Weigel, 
2017). The virtuous practice of discouraging infidelity 
among youth should continuously be promoted to help 
youth maintain healthy attitudes throughout their lives. 
Health officers should help parents negotiate infidelity 
experiences to reduce the likelihood of their children’s 
future infidelity (Weiser & Weigel, 2017). The influential 
role of parental infidelity on children in Cambodia merits 
further exploration. The social development model 
(SDM) suggests that families, schools, peer groups, and 
communities are fundamental units of socialization that 
determine youth activities and behaviors (Hawkins & 
Weis, 1985). Parents could create a friendly home envi-
ronment to maintain lines of communication with their 
children about sexuality and gender equality may be ben-
eficial at different stages during the child’s social and 
moral development (Kågesten et al., 2016).

Fourteen participants perceived wives’ desire to learn 
of their husbands’ extramarital behaviors with mistrust. 
This view appears to originate from cultural norms that 
expect Cambodian women to be modest and remain inat-
tentive to men’s sexual relations (Saing, 2018). Poor 
communication related to sexual behaviors between 
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couples is a major risk factor for HIV infection (Yang & 
Thai, 2017). Although husbands’ sex with multiple part-
ners is a major source of HIV infection among Cambodian 
wives, virtuous wives are expected to remain quiet about 
their husbands’ sexual relations and to endure undesired 
sexual behaviors (Ramage, 2002; WHO, 2011). The pres-
ent study findings suggest that culturally appropriate 
interventions could target adolescent men and women 
separately so as to create a safe communicating environ-
ment, transmit information about reproductive health, 
and facilitate sexual communication between couples in 
the future (Marlow, Tolley, Kohli, & Mehendale, 2010).

The majority of participants in the present study were 
found to be nonchalant about male infidelity, while ado-
lescent women in the previous study (under review) 
were reported to be accepting of male infidelity; differ-
ences are minute when comparing these study findings 
to those from adult women in the evidence-based model 
(Yang et al., 2016). These similarities might be indica-
tive of adolescents’ inclination to engage in extramarital 
affairs during adulthood, which could lead to further 
risk of HIV in Cambodia. This indicates that traditional, 
social, and cultural norms regarding male infidelity are 
deeply rooted in the country, irrespective of age and 
gender. The insights revealed in this study can inform 
the incorporation of several adjustments into existing or 
future HIV interventions, which will ultimately increase 
their effectiveness among growing Cambodian adoles-
cents. While recognizing the importance for Cambodian 
youth to be aware of HIV and AIDS, MoEYS has closely 
cooperated and coordinated its program activities with 
international and local NGOs, National AIDS Authority 
(NAA), other line ministries, and the donor communi-
ties and has also mainstreamed HIV and AIDS in the 
education sector. They mainly focus on integrating HIV 
and AIDS in the national curriculum, providing training 
for preservice and in-service teachers and implementing 
Life Skills for HIV and AIDS Education (LSHE) pro-
gram that targets the in-school and out-of-school youth. 
All these programs aim to provide the foundations to 
assist Cambodian youth in developing the values and 
norms that will allow them to generate and adopt behav-
iors that safeguard themselves and others from risky 
behaviors (MoEYS/ICHA, 2007). Other organizations 
like KHANA and Cambodian HIV/AIDS Education and 
Care (CHEC) are also working to ensure that youth are 
enriched with knowledge, motivated, and guided toward 
safe behaviors and attitudes in an effort to make them 
aware of harmful gender norms to ultimately prevent 
HIV transmission. However, there is a need to scale up 
these targeted interventions in the coming years, espe-
cially in the rural areas and ensure new and updated 
approaches to address sexual and reproductive health 
for the young population.

There are a few study limitations that must be consid-
ered. Sex-related behaviors and issues are rarely openly 
discussed in many parts of the world. Due to the sensitive 
nature of the questions asked, the results may be limited 
by the underreporting of participants. Also, the partici-
pants’ responses in face-to-face interviews might be 
socially desirable and norm driven (Hewett et al., 2008). 
In order to overcome the limitation of underreporting, all 
participants were encouraged to feel free to share their 
ideas, and a native male interviewer was assigned. Deeper 
explanations were also obtained with the help of probing 
questions. Convenience sampling method utilized in this 
study might have limited the transferability of the research 
findings.

Conclusion

The study concludes that the participants hold accepting 
perceptions about infidelity; they are part of the HIV 
problem and must be part of the solution. Their liberal 
attitudes toward infidelity reflects an HIV-vulnerable 
future. This study may facilitate preventive approaches to 
dealing with behaviors that may result in long-term nega-
tive consequences. Parents can act as role models by car-
rying a sense of responsibility to their families and by 
being faithful in the husband–wife relationship, which 
will eventually limit infidelity in their children. Teachers 
and counselors should educate and deliver age-appropri-
ate, scientifically based, and culturally relevant messages 
about sexual health, HIV prevention, and impacts of sex-
ual infidelity. High school curricula could be aimed at 
establishing gender role lessons pertaining to love and 
marriage and HIV; those not attending school should be 
reached through community-based awareness programs 
(Yang, 2012). The government should collaborate with 
schools, families, communities, health workers, and ado-
lescents themselves to plan and develop appropriate pro-
grams that target adolescents. The media play a vital role 
in spreading knowledge on HIV and infidelity. Rural ado-
lescents with limited access to media require alternative 
sources of information. Furthermore, there is an urgent 
need to implement national and multilevel youth-targeted 
interventional programs so that deep-rooted norms can be 
changed.
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