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This evaluation was a cooperative effort involving innumerable sexuality
educators, administrators, researchers, and teenagers. Their willingness to
share their knowledge, materials, and data have greatly enhanced the
comprehensiveness and validity of this analysis. The efforts of several
individuals and groups should be emphasized.

Dr. Walter Gunn, as Director, Research and Evaluation, Center for Health
Promotion and Education, Centers for Disease Control, Atlanta, Georgia,
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Management and Budget, suggested many changes and improvements in the
questionnaires, provided other guidance and techmnical assistance, monitored
progress, provided continuing support. He has put forth a great deal of effort
for the last five years.

Many peaple at each of the program sites contributed to this nra;ect.
‘Most important they agreed to have their programs evaluated by wutside
researchers. They should be particularly commended for this, because staffs of
all kinds of programs often like to aveoid outside scrutiny. More specifically,
people at the sites helped us develop subcontracts, allowed us to observe and
_eritique their programs, 1mplemented many of our suggestions for improving:
EhElr progrsms, helped us develap and rev1se questlannalres, admlnlstered

pragram gchedules 80 that our quasl-experlmental deslgns and sampllng
requirements could be better met, wrote numerous reports including detailed
descriptions of their programs, and reviewed this volume. Their program
descriptions were particularly helpful, because they commonly formed the basis
for the program descriptions included in this volume. Although numerous- people
at each site helped, some deserve special attention for their extra effarts.

University City High School in St. Louis, Missouri Martha Roper
Council Rock High School in Newtown, Pennsylvania Konstance McCaffree
George Mason High School in Falls Church, Virginia Mary Lee Tatum
Ferndale Elementary School in Ferndale, California Allen Jorgensen
Ferndale High School in Ferndale, California Charles Lakin

' T Sugan Petersen
Family Guidance Center in St. Joseph, Missouri Jean Brown

Lynn Peterson
Bob Linebarger

Planned Parenthood Center of San Antonio, Texas Janet Alyn
Lakeview Center in Pensacola, Florida Pam Sofferin
; Catherine Harris
Planned Parenthood Lesgue of Massachusetts Alice Verhoeven
Martha Kur:z
St. Pa 1—Ramsey MIC Clin;gs in St. Paul, Minnesota Kathy Arnold
Lucy Kapp

7 7 Laura Edwards
Dos Pueblos High School in Santa Barbara, California Lee Beckom
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PREFACE

People reading this volume will probably have interests in different
topics == the quality of sexuality education in %% United States, the coffects
of particular programs evaluated in this &' ./v. .he methods used to evaluate
these programs, and the implications of this s..dy for the effects of sexuality
education. Consequently, I have tried to write this vqlume so that some
sections are independent of others and so that readers can skip those sections
of least interest without losing essential informatiom. S

I encourage everyone to read Chapter 1 which describes the background,
overall design, and some of the strengths and weaknesses of this research.
Readers who are most interested in the quality of sexuality education and the
effects of sexuality education as revealed ip other studies should read
Chapters 2 and 3; other readers can skip them. To understand the evaluation of
the programs, everyone should read the first part of Chapter 4 on methods, but:
those with less interest in methods can skip the remainder of Chapter 4 where
that is suggested in Chapter 4. Readers interested in the specific effects of o

‘different kinds of programs should read each of the evaluation chapters. Other

readers. can skip to the final chapter. 1In each of the evaluation chapters are
both tables and short descriptions of the meaning of each table., Readers who
understand the tables can read the tables, skip the descriptions, and go to the
summary sections within each chapter; others may wish to read the text
describing the findings of each table. :

Because sexuality education is coniroversial, and also becauce there have
been only a few good studies of the effects of sexuality education, many. people
may cite this study to support their own conclusions. This stuly eollected a
large amount of different kinds of data on nine different programs;
consequently it may contain some data somewhere which may incorrect 1y give the
appearance of supporting nearly any conclusion. Thus, I strongly encourage you
to focus upon the major findings and not to emphasize minor findings that are
not widely supported and may be artifactual.



(HAP*TER 1

INTRODUCTION AN (WVERVIEW OF THIS KSEARCH

This chapter discusses the uel foaxr the evaluatinm of sexuahit:fy education
p=ograms, the background and bas;cdeslgﬂ of this evilistion, its s=strengths and
lizmitations, and the contents of il tlxe volumes.

Young people have nuymerouwijprol> lems relatisgto their se mxua lity. A
pr-ominent problem is unintepded prpancy:

® More than one-third of il z irls become pregnant before = they become
20, ;

& Each year about 1.1 millingi=xls between thesges of 10 armnd 19 become

pregnant,

Each year more :han 30000 teenagers give birth, shesorten the:.r

schooling, and have less misrd ing careers-

e Each year more than 400,00 t eenage girls tuminate their — pregnancies
through abortion.

Although pregnancy may bemre dramatic, other problems related to
ade» Lescent sexual activity are momsubi® le, but stillmre commor Argnd sometimes
mo#'& enduring. Many adolescents:

e feel anxiety about theirthanz ing bodies anirelationshipm.s with their
families and friends,

e feel vulnerable and succunito peer pressure ¢ exploitatiomen,

e want accurate inforpmatimangd advice, but feel uncomforwatable asking
their parents or other aduls,

e engage in differest typs of sexual activity and then  experience
dissatisfaction and guilt,

e contract a sexually transnlited disease.

These and ¢lher problems haveimed iate negativeffects; some also reduce
sezx=ual enjoyment and closeness in it 1ife and add stress to maryviFage.

At the beginning of this utuxy, professionls working with youth

‘pro=posed that sex educaclgn shoulibe Taught 1in public schools seand that it

woue 1d reduce sexual activity, preuncy » and veneresllisease, Ait;ihgugh those

'pru}?anénts were. qulte conseérvativeind wanted to redice, 1f mot ,el;mlnaté,

mass turbation and all non-wmaritalsexwzal intercours, they ver® n—evertheless

imme=diately criticized by others whvere more morally canservsti\,*eﬁ; by a few

whos were opposed to the moralistittome,; and by a fewwlxo simply t'=hought such

- pro=z rams wnuld be lneffectﬂre.
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Now, 75 years later, people are still debating some of the same issues.
Many people working with youth believe that sexuality education programs can
increase adolescents” knowledge, help them better understand their families”
values and clarify their own values, and improve their decisionmaking,
communication, and other skills, and that in turn these changes will reduce
unwanted and irresponsible sexual activity, unintended pregnancies, sexually
transmitted diseases, rape, and some sexual dysfunctions, and will improve
interpersonal relationships and psychological health. To achieve such outcomes,
numerous schools and other youth serving agencies have devoted a great amount
of time, money, and other resources to sexuality education.

Other people, however, believe that sexuality education programs will not
have such a positive impact. Some believe that the media, peers, and families
have such a great impact upon young people”s sexual beliefs, attitudes, and
behavior that even comprehensive programs cannot have much impact of any kind.
Other people believe that programs will suggest new sexual ideas to
adolescents, inculcate values different from those of their parents, teach the
adolescents that various sexual behaviors are morally acceptable behaviors,
encourage them to engage in greater sexual behavior, and thereby have a
negative impact. Thus, the controversy has continued.

The Need fc

ngp:igingly, there have been relativaly few rigofous evaluations af

Ehe effeﬁts of prggrsms. Some studles demanst:ate that those prag:ams
evaluated do increase knowledge and that a few of them may facilitate
attitudinal change if that is a clear goal of the course. A few studies of
college programs indicate that they have little impaet upon actual sexual
behavior such as petting or sexual intercourse, but that those courses which
emphasize contraception may improve the use of effective methods of
contraception and thereby reduce pregnancies.

Unfortunately, there are numerous methodological limitations with most of
these past studies:

e Many studies have evaluated single programs which may or may not be
representative of all sexuality education programs, and thus it is
difficult to generalize from them to other courses.

e Because evaluators have rarely been able to randomly assign students
to Experimerxtal and c’aﬁﬁrol groups, some self-selection factors may

Very few evaluat;gns have measured effects beyond the end of the

program.

] Hnst studies faéuged upon knowiedgé and failéd to measure L‘he impa:t
and ptegnsn;y.

® Many questionnaires have been poorly designed.

™ Ha’ny evaluations reported the statistical significance of the change

in students, but few evaluations reported the r’nagnlt\_de of the change

and its theoretical or practical significance.

o None of the studies compared the effectiveness of different kinds of
pProgranms.

14
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Consequently, previous studies have left unanswered many important
questions about sexuality education programs.’

How does sexuality education affect students” attitudes znd behaviors?

[ ]

# Does it increase self esteem?

# Does it reduce unwanted pregneﬁey and sexually transmitted diseases?

e Does it improve young people”s communication with parents?

® What are the long term effects?

® What are the most effective models?

e Are shorter programs more cost effective than semester programs or
vice versa?

e Are separate courses more effective than units which are part of other
courses (e.g., a sexuality unit within a science course)?

e What topics are most important?

e VWhat characteristics of teachers are most important?

e What kinds of activities -- lectures, discussions, role-playing, films

—-= are most effective in producing positive outcomes?

Both the importance of sexuality education and the need for further
evaluation are also demonstrated by the many people who are currently askinz
important and difficult questions about eexual;ty education. Each menthf
reporters from newspapers, magazines, and radio and television stations request
information on the amount of sexuality education in schools, the:

eamp:ehen51veneee of programs, and the effects of programs. Each month several -

Congressional representatives request information about the effects of .
eexuelity education programs. They ask whether programs reduce unwanted
pregnancies, increase self esteem, #:d improve the psychological health of
adolescents. Each month educators ask ebout the evidence for the success of
programs eﬁd the reellem of meetlng ereJeeted geale- Unfortunately, most ef

During the mid 19707s the federal government increasingly recognized the,

large number of unintended teenage pregnancies and the other sexual problems

encountered by youth and it sought solutions. Recognizing that sexuality
education was a potentially effective solution, it asked the Center for Health

Promotion and Education (formerly the Bureau of Health Education) in the:
Centers for Disease Control to assess and help develop effective eexuellty
education programs. The Center for Health Promotion and Education in turn
avarded Mathtech two consecutive contracts to undertake the development end

research.

The basic goal of this research was to find, improve, evaluate, and

describe effective approaches to sexuality education. To meet this overall -

goal, we completed several steps in the two contracts.
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In the first contract we:

reviewed all the relevant research on sexuality education

]

e defined important goals of sexuality education

o identified snd had 200 professionals rate the important
characteristics of programs believed to facilitate those goals

e identified potentially effective approaches to sexuality education

e identified numerous promising examples of each apprcach with the

desired characteristics ) )
e developed preliminary metheds and questionnaires to evaluate programs.

Ihe review ﬂf the researah
research had been previously conducted to determine (1) whether sexuallty
education would reduce unintended pregnancies and (2) what kinds of progams
were most effective. Consequently, the Center for Health Promotion and
Education awarded Mathtech a second contract to select, improve, and carefully
evaluate different approaches.

In this second contract we:

@ selected ten specifi- programs representing different approaches:
6-hour programs, semester programs, conferences, programs for young
people alone and for young people and their parents together, peer
education programs, both school and non-school programs, and both
educational and clinic approaches

e improved each program as much as feasible by conducting an initial
formative evaluation, suggesting program changes,; providing training,
and providing materials

® improved the quEEtlﬂnnaLrés and methods of evaluation

e conducted a far more rigorous evaluation of the effectiveness of each
program usiug quasi-experimental designs, and questionnaire and
pregnancy data

e described the effectiveness of the programs

e developed materials to help others implement the most effective
approaches.

The results of this second contract, including the findings of the
evaluatian and the implementation materials, are presented in the volumes
summarized below.

As much as feasible, we designed this study to overcome the problems and
limitations that have characterized previous studies. However, no single study
can overcome all the methodological problems specified above, and this study is
not an exception. This study does have a number of strengths and limitations
that are summarized below. Chapter 4 discusses more fully the methods used.

i3
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pIleElﬁg prngrams for develcpment and evalugtlgﬁ. As m:ted above, we
specified an exhaustive list of pctéutially important characteristics of
programs, and then had 200 experts in the field rate the importance of these
characteristics. We then used the most important characteristics of teachers,
topies covered, and program structure as criteria for our selection of
programs. We also selected programs that represented a variety of different
approaches, served a variety of different age and ethmnic groups, and were
widely distributed geographically.

We identified ten programs for our initial evaluation, but dropped four of
them for a variety of reasons and Ieplaced them with three other programs. We
believe that all of the programs are excellent and represent potentially more
effective programs. However, we certainly cannot and do not claim that they
are the best programs in the country, for there are many excellent programs in
this country that we have not visited or evaluated. With the possible
exception of the clinic Pprogram, all of the programs we evaluated are
replicable; they do not require unique resources that cannot be obtained or
developed elsevhere.

of g_;_af the p:agraﬁs. “This overcomes a pass;ble p:ablem w;th some prev1aus
studies -- teachers or program staff may have been more likely to write up
their evaluations if they were positive, and in turn journals may have been
more likely to publish positive findings than negative findings. Thus,
previous published reports may be biased. In this study, we are publishing the
results of our evaluation regardless of whether they are positive or negative.

Use of Expe
collected pret
education classés. Whenever PQEElblE ve alsa collected dgta fram s;mllar

control groups.

X : = : a. In many of the sites, we collected
data three tg six mnnths after th nd of the program. This is important,
because some effects of programs may diminish with time and other effects may

.not occur until months after a program ends when some of the students may first

begin dating, having sexual relations, and using methods of birth control.

U » ] ing ata. An important principle in
methadalogy is that Evalustars sh@uld collect several maximally different kinds
of data. If the data collection methods are maximally different, then they
will probably involve different assumptions and introduce different sources of
error. Thus, if all the methods support the same conclusions, then the
evaluators can have much greater faith in their conclusions. Conversely, if
the different methods produce different or contradictory conclusions, then the
researcher knows that one or more of the methods and conclusions are invalid.

In this study we used several different methods. First, we administered
questionnaires to the students and asked them to assess how the program
affected or would affect them in the future. Second, we administered pretests,
posttests, and delayed posttests to the students and actually measured change
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in numerous aut;ameg. Ihird, ve admiﬁistered questiénnaires to the pﬂfEﬁtE of
studentg. Flﬂally, g; ;hrgers}tes, we abtalned est;mates of therp:egnancy
rates in the schools both before and after the programs were imitiated, or
among students taking and not taking the courses.

s ificgtion ar 8 ement of Importar utcomes. Numerous exparts in
the f;eld helped us 1deﬁt1fy and rate the 1mpa:tant features and outcomes of
programs- Ihey lndlzated that ~many autcgmes were lmpgrtant 1n reduc;ng

5@:131 sexual, and mental hgalth of the studegtg.

We then carefully developed questionnaires which measured many of these
important outcomes.

ample of Prog g The sample of programs studied in this pr 3 t are
defln;tely nat a random sample of sexuality education programs in this c

On the contrary, we selected them because we believed that they were prom;s;ng.
Thus, one should be cautious about generalizing to other sexuality education
programs, particularly to programs that differ in significant ways from these
programs.

i35 per al Design In several EitEE, we did successfully
admlnlster quest;nﬂnalres to ¢0ﬁtrnl groups, but in other sites we were not
able to do so. For example, in one site the entire junior class participated
in the sexuality unit and consequently, the school itself could not produce a
control group of similar students. There were other schools nearby, but they
served communities with social/economic statuses different from the
experimental site, and they were unwilling to administer sensitive
questionnaires to hundreds of students in their schoels so that we could have a
control group- .

" _t] : ttegts. We did successfully administer second
pasttests to many studEﬁts, but the elapséd time was only three to six months.
This amount of time is greater than in most previous studies, and it is
sufficient to assess the impact of time upon knowledge, attitudes, and some
behaviors. Moreover, as time passes the effects of programs typically diminish
and the effects of other more recent events increase. -

However, we needed a longer period of elapsed time to fully measure the
impact upon some sexual behaviors. Some of the results may have obscured
behavioral change, particularly change in the use of contrazeptives, because
these changes may have come at a later time.

We were upable to wait a longer period of time to administer second
posttests because students left the program and became less willing to complete
questionnaires, and because we needed to complete the research.

gtions he Ouest naires. Although we asked far more questions and
also more EEBBlthE questlans than previous studies, federal regulations
nevertheless prevented us from modifying or adding questions once the
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questionnaires were approved. As we used the questionnaires, we learned more
about them and wanted to make improvements, but were not allowed to do EBo.

We developed standardized knowledge tests to measure the impact of the
pregrams upon knowledge. Although all teachers had a role in developing them
and indicated that they covered the materials in the questions, the knowledge
tests did not always cover the material emphasized by the teachers in the
classroom, and thus the knowledge tests may have underestimated the amount that
students actually learned.

Adpipnistrat F 8. In evaluations of educational progrsams,
evaluaturs cummunly have test admlnlstratarg admlnlster the test. These

read the dlrectlons, manltar the classruum, and caliett the tests. HE dld nut
do this for two reasons. First, in one site we did have a test administrator
administer the questionnaires during the teachers” absence. We learned that
the students were far less willing to answer carefully and homestly the
personal and sensitive questions in these questionnaires when their teacher,
whom they trusted, was not there to provide assurances of anonymity and to
emphasize their importance. Thus, we concluded that using test administrators
instead of the teachers would have made the data less valid rather than more
valid. Second,; we could not afford to pay test administrators to go to all the
sites around the country every time questionnaires were administered. Because
questionnaires were administered at each site on many occasions, the cost would

have been prohibitive.

X DULS alys g The data presented both here and in many
previous studies lnd;ﬂate that participants typ;zally provide overly positive
evaluations of their courses; participants normally give their courses higher
than average ratings and commonly indicate that the courses had a greater
impact upon them than most courses are likely to have. Thus, one should view
the course ratings with some caution.

In sum,; this contract enabled us to devote greater effort to evaluation
than most previous studies and to further develop and improve the methods used
in the evaluation of programs. However, our methods did have limitations and
we encourage others to improve upon them.

The complete report contains several separate volumes and an Executive
Summary which summarizes the first volume. Although all of the volumes are an
integrated package which we hope will meet many varied needs of educators,
evaluators, and policy makers, some of the volumes will have particular
interest for selected groups of people, and each volume is complete and can be
used independently of the others.

L Xec i: ma summarizes firét theieziatingrlﬁfarmatlau unrse;uallty
educatlun in the United States and then the overall design, methods, and ma jor
findings of this evaluation.

This first volume,



Q

ERIC

Aruitoxt provided by Eic:

:ts, summarizes the structure and content of sexuality education in
the Unlted States, reviews the literature on the effects of sexuality
education, describes the evaluation methods, provides a description of and the
evaluation data for each program, and summarizes the effectiveness of different
approaches in meeting different goals.

fezt;ve Eﬂuzatlfmal and cl:.n..f:—haséd appraaches to sexuallty educatian. It
dlscusses the reasons for and nature of responsible sexuality educatiom and
describes approaches to building a cﬁmmunity—based program, selecting teachers
and finding training for them, assessing needs of the target population, and
desa.gn:.gg and implementing programs for them. It also provides suggestions for

evaluating programs.

The third volume, 32 ; Curri “or A o
based upon the curricula of the mast camﬁrehens,,ve prﬁgramss These programs
increased knowledge and helped clarify values. The curriculum consists of the
following units: Introduction to Sexuality, Communication Skills, Anatomy and
Physiology, Values, Seif Esteem, Decisionmaking. Adolescent Relationships,
Adolescent Pregnancy and Parenting, Pregnancy Prevention, Sexually Transmitted
Diseases, and Review and Evaluation. Each unit contains a statement of goals
and objectives, an overview of the unit contents, several activities that
address the goals and objectives, and wherever needed, lecture notes and
handouts.

The fourth volume, Sexus -y ducation: urriculum for Pa: hild
Programs, is based upon the pa:f::ﬁt/s;hild Prggraﬁ whlch 1m:reased knowledge and
parent/child communication. The curriculum includes several suggested course
outlines and the following units: Introduction to Course; Anatomy, Physiology,
and Maturation; Gender Roles; Sexually Transmitted Diseases; Reproduction;
Adolescent Sexuality; Birth Control; Parenting; and Review. Each unit contains
several activities and, wherever necessary, lecture notes and handouts.

Ihe fifth volume, ¥ualji _Education: A Handbook for Evaluating
P1 ms, is based upon the me huds we used and our experiences in evaluat;ﬁg
these programs. It discusses the need for evaluation of sexuality education
programs; selection of program characteristics and outcomes to be measured;
experimental designs; survey metheds; questionnaire design; and procedures fcr
administering questionnaires, analyzing data, and using existing data.

A sixth volume, | pality Educa n_Anng 2 ¢ e 1
Materials, reviews backl, films, fllmstr;ps, cufrlzula, charts, madels, and
games for youth in elementary school through high school. For each resource,
the guide lists the distributor, length, cost, and recommended grade level, and
provides a discussion of the wmaterial. This volume differs from the others in
that it was not funded by the government and is not part of the final report.
However, it will be useful to people developing programs.
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CHAPTER 2

AN OVERVIEW OF SEXUALITY EDUCATION IN THE UNITED STATES

This chapter provides an overview of sexuality education in the United
States. It describes the need for sexuality education, the major kinds and
characteristics of programs, and the more recent major trends in sexuality
education. Chapter 3 reviews the literature on the effects of sexuality
education.

Young people have a wide variety of needs and problems relating to their
sexuality. A prominent problem is unintended pregnancy. Each year
approximactely l.1 million girls between the ages of 10 and 19 become pregnant.,
This means that each day of the year, on the average about 3,000 girls become
pregnant. Moreover, more than one-third of all girls bEEOﬁE pregnant before
they become 20. Although some of these girls marry first and then become
pregnant, the vast majority of them become pregnant when they are not married.

Overall, the consequences of these pregnancies are tragiec. More than
500,000 teenagers each year give birth, and their babies show more health
problems and intellectual deficiencies than babies born to older women. 1In
addition, these teenage mothers complete two fewer years of school than their
unmarried counterparts, and consequently earn substantially less for years to
come. Some teenage mothers decide to marry the men involved, but this
potential solution also has negative outcomes. These couples are still less
likely to complete their schooling, and their marriages are more likely to end
in divorce than marriages not motivated by an early pregnancy. As a result of
these and other factors, teenage mothers are far more likely than other mothers
to become poor and dependent upon welfare.

Each year more than 400,000 teenage girls choose to terminate their
pregnancies through abortion. These abortions have physical, emotional, and
social consequences for some of the adolescent girls. The abortions also

generate divisive controversies in many communities across the nation.

Although pregnancy 1is dramatic and visible, other problems related to
adolescent sexual activity are more subtle, but still more common and often
more enduring. Adolescence is a time of many chanpes —— both physical and
emotional =- which are commonly a source of real anxlety. Adolescents” bodies
are changing rapidly. Their sexual feelings are increasing. Their identity is
in question; they are asking, Who am I? What is my place in the world? What
do I believe? Do boys (or girls) think I'm cute (or good looking)? Do they
like me? Am I normal?

Many adolescents feel they are different, feel little control over what
happens and feel vulnerable to peer pressure and exploitation. At the same
time, in their effort to develop a sense of self and independence, they are
moving away from their families toward their peers, often straining
relationships with their parents.

9
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By the time young people complete their teenage years, they have observed
thousands of hours of television, hundreds of movies, innumerable
advertisements, and many magazines and they have listened to a great many
popular songs on the radio. These media undoubtedly give them conflicting
messages about sexuality. For example, some young people learn that being in
love is always romantic and never hard work; that sex goes hand in hand with
surfboards, smiles, fireplaces, champagne, beauty, rhythmic music, drugs,
excitement, and fun; that men and women fall into bed without ever discussing
their feelings, their expectations, potential consequences, or birth control.
Thus, adolescents learn many incorrect and conflicting messages.

If many adolescents were to turn te their parents, they would encounter
their own and their parent~” ~mbarrassment. In a variety of subtle ways, most
parents instruct their ch:. .iren that sexuality is not a topic to be discussed.
Moat parents do not tell their children anything about sexuality =- not even
the basics of sexuality, sexual function, memnstruation, nocturnal emissions,

intercourse, masturbation, ete. If teenagers were to ask important questions,
their parents would be most uncomfortable.

When adolescents turn to their peers, they often rely upon gossip, rumors,
assorted revelations of fact and myth, posturing, and misunderstanding. For
exanple, they learn incorrectly that virgins can”t use tampons, that a girl
can“t get pregnant the first time, that "everyone" is doing it, that guys
uninterested in sex must be gay, etc. Adolescents also lack communication
skills and have great difficulty expressing their feelings and beliefs about
themselves and about sexuality with their girlfriends or boyfriends.

Consequently, there are the many frustrations and lowered self esteem
resulting from the inability to express feelings, to make effective decisions,
and to facilitate healthy relationships. There are the many cases of
adolescents submltting to pfessure from | peers or pntential sex partﬂe:g, hav;ng

Some of these prublems alsg praduﬁe saxual dysfunct;uns and more cammnnly
reduce sexual enjoyment in adult life and thereby add stress to marriage.
There are also the lowered goals, limited careers, and other limitations
resulting from the subtle assumptions and decisions adolescents make about
appropriate roles for themselves as men and women. These can greatly influence
their choices about their careers, relationships, marriage, and parenting.

Sex education or family life education in the schools has been viewed by
many as a partial solution to some of these problems. Claims for sex education
should not be exaggerated, however, because even the best sex education
pragrams occupy and iﬁfluEﬂcE only a sﬁsll praparti&n of students* lives.

Educators initially tried to change behavior by replacing ignorance with
correct information. However, they realized that young people not only needed
correct factual information; they also needed clearer imsight into themselves,
their beliefs and their values. Educators also recognized that many of their
behavior goals also required many skills that young people often lacked.:

10 19
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Consequently, the goals of sexuality educators now include changes in
knowledge, attitudes, skills, and behavior. A sampling of them follows:

e to increase accurate knowledge about sexuality

®# to help adolescents make informed choices

e to counteract inaccurate or misleading messages irom peers and the
media

e to facilitate insights into personal, social, and sexual behavior

® to prepare preadolescents and adolescents for the physical, emotional,
and social changes that will take place in their lives

e Lo reduce anxieties uand fears about persuaal sexual development and
fezllﬁgs

& to increase understanding of family values and religious and societal
values

o to help adolescents question, explore, and assess their sexual values
8o that their behavior will be more coneistent with those values

@ to increase understanding and respect between the sexes

e to increase the equality of opportunity and responsibility between the
EEXES
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to improve communication skills

to inerease comfort inm communicating thoughts and feelings about
. sexuality

to increase communication about sexuality with parents, friends, and
significant others

to facilitate rewarding sexual expression

to enhance skills for better handling social and sexual independence

to develop skills for the management of sexual problems

to reduce sexual exploitation

to reduce unwanted, irresponsible, or self destructive sexual activity
to encourage abstinence until young people are older and better
prepared for sexual activity

to reduce unprotected intercourse and unintended pregnan cies

to reduce sexually transmitted disease

to enhance self esteem

to echance interpersonal relationships

to make adolescents better equipped for adult life

L

Most sexuality educators would agree with most of these goals; also many
would undoubtedly add a few, delete a few, or revise a few. 1In general, most
of these goals have become increasingly prevalent and increasingly accepted in
both school and nonschool programs. Shorter programs are more likely to focus
upon only a few; more comprehensive programs cover more of them.

Most of these goals have an important characteristic——they are incredibly
bruad and dlfflcult to a:hleve. Both schaﬁls and ather yauth Qrggﬁlgatlans are

have dlfflculty changlng attltudés, teach;ng dlfflzult social Ekllls, or
changing behavior in any realm of education. Because most of the goals involve
attitudes, skills, or behavior, they are far more difficult to achieve.
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These goals have clearly changed over the years. Many years ago, the
primary emphasis was upon preparing girls for menstruation and teaching both
sexes about preventing venereal disease. Several years ago, programs placed
much more emphasis upon encouraging a more positive attitude about sexuality
and reducing unintended pregnancy. As programs have become more conservative,
they have placed less emphasis upon encouraging a positive attitude. They
still place comnsiderable emphasis upon reducing unintended pregnancy, but as
educators have more fully compreherded the difficulty of achieving that goal,
Ehey have tended to focus mugh more up0ﬁ a w1dgr varlety of ggals. For

as gEﬁder rgle develapmgnt, bgdy 1mage, romantic relat;ansh;ps, and family
foraation and upon preparing youth for the numerous social and sexual decisions
in adolescent and adult life. )

This greater breadth has contributed to the change in name. Because many
people perceive sex education more rigidly and narrowly to mean sexual
intercourse, pregnancy, birth, and sexually transmitted disease, and because
programs now cover much more than this, educators now refer to "sexuality"
education instead of "sex" educationm.

This greater breadth is demonstrated by a survey conducted by the National
Institute of Education in 1978. It asked teachers of separate sex education
courses to specify their goals for their course. About 42 percent specified
increasing factual knowledge, 26 percent specified helping students make
responsible choices, 24 percent mentioned reducing teenage pregnancy, 19
percent mentioned promoting self-image, and 13 percent specified reducing
teenage problems (including teenage pregnancy) (Orr 1982).

Values in Sexuality Education

In previous years sex educators prided themselves on being value free.
Because different groups of people in this country have different views and
values about sexuality, these educators avoided taking a stand on specific
issues in order not to influence the children and not to offend any of the
groups. Instead, they presented the steps of the decisonmaking process and
accurate information about the consequences of different sexual activities, and
then through values~clarification and decisionmaking exercises, they encouraged
the students to reach their own decisions.

ﬁerta;n klnds cf sexual behavinr are wrang. Ihese admonitions; hgwever; did
not specify how to resolve the problem of which values to emphasize. Educators
gradually realized that there are basic values in our society that are almost

universal-—at least most people in our society support them.

Although educators and others still differ, the following beliefs and
values are emphasized by many educators:

21
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Values about Programs

Programs should be daveloped and implemented with the knowledge and
approval of parents, community professionals, clergy, and youth.
Participation in programs should be voluntary; organizations should
provide good alternatives for those students who don”t participate.
Programs should treat each person as unique and as directed by a set
of values, beliefs, and feélings that are uniquely his or her own;
they should recognize that in a democratic pluralistic society,
participants will have a w;de range Df values and these should be

respe:ted.

can make better declslgns.

Programs should help partiecipants understand societal values and
clarify their values so that their behavior will be more consistent
with those values.

Programs should help participants communicate about social and sexual
matters with others so that their relationships will improve.

Programs should help parents and their children communicate with one
another so that parents can better be the primary educators of their
children.

Valuves about Behavior

Sexuality is an integral part of life from birth to death.

People have the right to engage in sexual behavior consistent with
their valuesy” prav1ded that behavior does not hurt others.

All people should be treated with respect and dignity, regardless of
their race, sex, class, culture, religion, sexual orientation, or
other characteristics.

Gender does not determine a person”s worth and should not restrict
rights and responsibilities.

People shauld ﬂafefully éﬁnsidEf the zurrent and future caﬂsequences

Penple shauld take respans;b;llty for their dEELSLQﬁSi

Before making a decisien to engage in sexual activity, adolescents,
particularly younger ones, should realize that sexual activity may
lead to unwanted problems.

Ho one should use either subtle pressure or physical force to get
someone else to engage in unwanted sexual activity.

No one should take advantage of or exploit others.

Because parenting requires numerous skills and long term cormitments
and responsibilities, young people shauld be especially responsible
about becoming a parent.

Both sexes should act responsibly to prevent unwanted pregnancy.

No one should knowingly spread sexually transmitted disease; anyone
infected should take appropriate steps to inform all sexual contacts.

For years the major providers of sexuality education have been those
organizations primarily involved with educating youth, namely schools, and
those organizations primarily involved with helping youths prevent or deal with

13
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pregnancies, namely family planning clinics. This is undoubtedly still true;
schools provide by far the most sexuality education and Planned Parenthood and
other family planning agencies provide the second greatest amount.

Hewever, there have been a few eheﬂgee. ﬁhereae high eehools ueed to
even elementary eehools now offe: p:eg:eme- In 1982 a sufvey by ‘the Urban
Institute of metropolitan area school districts revealed that 75 percent of the
school districts offered sexuality education in their high schools, 75 percent
also offered it in junmior high school and two thirds offered it in elementary
school (Sonenstein and Pittman, 1982). The programs are, of course, modified
appropriately for the younger ages. ©5Second, a larger number and wider variety
of organizations now offer sexuality education. For example; the YWCA, YMCA,
Girls Clubs, Boys Clubs, Girl Scouts, and many liberal and conservative
churchee are either offering or developing programs.

LL _PTOoprams Most programs in this country are relatively short.
Aeeerdlng to dete collected by the National Institute of Education (NIE) in
1977, about 10 percent of programs last less than 5 hours and about 65 percent
last between 5 and 20 hours (Orr, 1982). The majority of these are probably
closer to 5 hours than to 20 hours. According to a survey of 179 urban school
districts conducted by the Urban Institute in 1982, about 48 percent of the
programs last 10 hours or less and another 39 percent last 1l to 40 hours
(Sonenstein and Pittman, 1982). These short courses may cover superficially a
variety of topics, but they tend to focus on the basics: anatomy and
physiology; changes during puberty, decisionmaking about dating ard sexual
behavior, the consequences of sexual activity and parenthood, birth control,
and sexually transmitted disease. Some of these topics may be omitted,
depending upon the grade level of the students. The small number of sessions
makes it easier for schools to fit the instruction into other courses such as
health. Moreover, the small number of sessions makes it easier for neneeheel
organizations to maintain attendance at their programs.

: 3 e_ rams. A small number of schools offer comprehensive
semester long prog:eme- According to Orr (1982), about 8 percent of schools
offered courses longer than 40 hours in 1978. According to Sonenstein and
Pittman (1982), about 14 percent of school districts offered courses lasting
longer than 40 hours in 1982, and 16 percent of high schools offered separate
courses in sex education. However, in school districts with comprehensive
sexuality education, not all the schools actually offer such programs.
Moreover, in schools with comprehensive courses, not all students take the
courses. Thus, these studies suggest that fewer than 10 percent of all
students take comprehensive courses.

Comprehensive programs obviously require a considerable amount of time and
very well trained educators. These programs cover the basic topics in much
greater depth and also cover a wider variety of topics. They typically include
cognitive, affective, and skill components, and rely more upon group
discussions and ronle-playing. They devote time to clarifying values,
increasing decisionmaking and communication skills, improving self esteem, and
making behavior more responsible. :
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rences. Some nonschool organizations and even a few schools find it
easier to provide the content of a short program in a single day, instead of
dividing it over several days. Some groups use the same curriculum in both
their short multi-session programs and in their conferences. Other groups
bring together a larger number of students in a meeting hall, and then bring in
more expensive outside resources (e.g. well known personalities or acting
groups) which would be inappropriate for the individual classroom.

Pee ] on. These programs give selected leaders or students in the
school abcut 30 hours of instruction on sexuallty, educating, and counseling.
These educators in turn talk with their peers in the school, answer questions
when stopped in the hallways or elsewhere, refer students who need help teo
other resources, and occasionally give presentations to sehool eclasses or other
youth organizations.

prog Educators are increasingly trying to help parents
communicate the.ir bel;efs and values to their children. Some groups brlng
parents and their children together for about six sessions in the evening.
During these courses, the instructors provide accurate information to both
parents and children, suggest techniques for better communicating outside of
the classroom, and also facilitate a variety of activities in the classroom
involving parents with their own or other children.

: nked programs. One widely respected program prov;des both
education in the schgol classroom and health and contraceptive services in the
school elinie. The elinie staff lecture in the classrooms, counsel students in
the clinic, conduct gynecological exams for those students needing medical
methods of contraception, make referrals to a hospital for the prescriptions,
meet with the students at the hospital, and then do follow-up checkups for the
students back in school. This approach has substantially reduced pregnancies
and is currently being replicated in various schools throughout the country.

Although no one has systematically examined the sexuality education
curricula of elementary schools, many educators have commented that very few
elementary schools cover sexuality education in the earlier grades. However,
those that do, typically focus upon the correct names for body parts,
reproduction in animals, family roles and responsibilities, basic social
skills, and self esteem. In the fourth or fifth grades, many schools provide a

unlt on menstruatlon for g:u:ls. iny a very few Schnals cover social

In junior high school an increasing number of schools cover anatomy, the
physical and psychological changes of puberty, reproduction, dating, going
together, responsibilites in interpersonal relations, and sexually transmitted
disease. A smaller, but increasing number, also cover cnn;ragept;on,
especially if there are many sexually active and pregnant adolescents in the
school.

High school programs, especially comprehensive ones, include a wide array

of topics. In Table 2~1 are the percentages of separate courses that cover
each topic. NIE collected these data in 1978 (Orr 1982).
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Sexually transmitted disease
Pregnancy and childbirth
Changes at puberty
Anatomy and physiolegy
Dating

Drugs, alcohol, and sex
Teenage pregnancy
Sexuality and personality
Love and marriage

Common myths
Contraceptive methods
Abortion

Fertility

Family planning

Abortion alternatives
Moral values

Avoiding unwanted sex
Rape

Masturbation
Homosexuality

Sex and the law

Sex and the media

Sexual dysfunction
Religious values

Sexual exploitation
Sexual techniques
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These data indicate that most programs cover a wide variety of topics.
Moreover, most of them do deal with the more controversial topics such as birth
control. Unfortunately, the questionnaires did not measure how thoroughly
these topics were covered. Given that many of these programs are short, they
must cover most of these topics superf;glally. The questionnaires also failed
to include decisionmaking and communication skills; many of the longer programs
probably included them.

As educators have broadened their goals from imparting factual knowledge
to explar;ng and clarifying values, improving decisionmaking and communication
skills, increasing self esteem, and changing behavior, they have also developed
a wider variety of educational techniques. In the more comprehensive programs
teachers lecture, lead large group discussions, break the class into small
group discussions, have students practice communication skills in dyads,
facilitate bra;nstarm;ng, set up role playing situations, show films and
filmstrips, invite guest speakers, and provide structured written exercises
which require participants to rank order their priorities, analyze the
advantages or disadvantages of different actions, solve dilemmas, etc. Of
course, shorter courses cannot employ all of these experiential activites. In
the NIE survey of sex education courses, Orr (1982) found that 87 percent of
the high school teachers lectured, 85 percent used group discussions, 80
percent led question and answer sessions, 72 percent showed media, only 46
percent used small group discussions. Only 6 percent used only one method,
primarily lectures.

Several years ago there were relatively few films, textbooks, or other
materials for sexuality education. However, this has completely changed.
There are now more than one hundred books and innumerable pamphlets dealing
with some important aspect of sexuality. These books range in perspective from
the very conservative to the very liberal. There are more than two hundred
films and a greater number of filmstrips. Students can watch on film other
teenagers struggle with whether to date someone older, whether to have sex,
what to do when pregnant. Students can view an egg move down the fallopian
tube; they can see diagrams of the correct methods of using different methods
of birth control; they can ckserve the effects of sexually transmitted disease.
These films both engage and inform viewers. There are also various anatomical
models with varying degrees of realism. Students can study three dimensional
models of the developing fetus, examine a human torso with removable parts, or
check for cancerous cysts in a life-like female breast. There are charts for
the menstrual cycle, charts showing fetal development, flip charts for
different methods of birth control, guides to sexually transmitted disease.
Finally, there are activities and games to dispel sexual myths, to help clarify
values, to facilitate communication with parents or peers, and to model the
experience of parenting a small child. 1In fact, there are more than one
hundred different groups continually producing new and updated materials.

With such a large number of materials, the problem has shifted from

searching for non-existing materials to keeping up with the latest materials
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and eelecting the best. Consequently, educators have written numerous
annotated guides to resocurce materials.

Moreover, these materials are frequently used. According to Orr (1982),
86 percent of high school teachers used commercially developed materials.

According to Orr (1982), in 1977, 56 percent of high school sexuality
education teachers are male, and they are slightly older (with a mean age of
38) than other teachers (with a mean age of 36). Almost half have teaghiﬁg
credentials in physical education, and many others have credentials in homne
economics, science, and social studies. These figures probably do not include
the many people from Planned Parenthood or other youth agencies that give
presentations in schools, and thus they may be somewhat misleading. For
example, the people from agencies are more likely to be female.

There have not been any major studies that have analyzed changes in
sexuality educators. However, numerous educators have noticed changes in other
sexuality educators. Many of these changes are a manifestation of the changes
in our saeléty in general. Our society seems to be becoming more conservative
in its views about adolescent sexual behavior. This seems to be true of
sexuality educators who are increasingly more conscious of the very practical
problems associated with adolescent sexual behavier. Moreover, as it has
bEﬁﬁmE easier far 311 péanie (and in pafticulaf educatcrs) tn discuss

communities have played an mc:easmg role in develnplng prggrams, ge;ual;ty
educators have increasingly become more moderate or conservative, and they now
more closely mirrer their communities.

read more of the E;gandlng l;te;ature, they apply the Expandlng body af
knowledge and research to their courses; they ask important and sometimes
critical questions about sexuality education; and they apply relevant theories
from other fields.

However, as the number of sexuality courses expands, new teachers
continually join the field. Initially many of them are not well trained, and
they need training, curricula, and other materials.

,,';i,

During the last few years there has been substantial growth in training
Ear sexuality educstnrs' more Drgaﬂisati@ﬂs have uffered trgining, they have

quality and prgfesslgnallsm of the tfaln;ng.

The efforts of ETR Associates in California quite vividly demonstrate
this. Between 1979 and 1982 that single organization trained more tham 1100
teachers, school officials, other school personnel, parents, and community
members in 100 school districts in California. During the following academic
year, ETR trained personnel and parents in an additional 30 school districts.
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As training programs have expanded, they have also become more focused and
specialized. For example, EIR provided three different training programs for
the school districta. The first was designed for both community members and

school personnel and lasted 2 1/2 days. It provided practics! guidelines for
developing community involvement and support, designing and scheduling
curricula, and selecting appropriate teachers.

The second was designed for teachers or other personnel selected to teach
sexuality education, interested school officials, and interested parent
leaders. Lasting five days, the program reviewed the content of courses,
examined religious and moral viewpoints, modeled effective teaching Fachnlques,
increased teachers” skills in discussing sensitive subjects, enhanced teachers”
abilities to support parents as the primary sexuality educators of their
children, and presented materials.

The third was designed for teachers, nurses, counselors, or health
educators who had considerable expertise in sexuality education and who would
become district trainers. That is, they would train other teachers in the
district. Lasting 5 days, this program provided a specific step-by-step
pracess for developlng and lmplement;ng a la;ally apptaved teacher Etalnlng

rev;ewed trs;ning skills.

Similarly, the Population Program at the Baylor College of Medicine in
Houston, Texas helped implement progrswms by training trainers from the local
school districts who then remained as valuable resources to the school
districts.

ééuﬁselo:s, “and Thetaplsts) Girls Clubs, Planned Earenthaod, and Iltle X
programs, have provided considerable amounts of training.

In general training has shifted away from an earlier SAR (sexual attitude
reassessment) approach which focused upon exploring professionals” attitudes,
making them more comfortable, desensitizing them, and teaching tolerance for
differing values. While SAR"s are still offered, they are rarely a component
for school teachers or youth workers. Instead there is now a greater emphasis
upon providing practical guidelines, suggestions, and materials for teaching.

In 1976, Zelnik (1979) conducted a large and excellent study of American
teenagers aged 15 = 19. That study indicated that 67 percent had had some
sexuality education instruction in school and that 49 percent had had
instruction on contraception.

Two years later, Gallup (1978) reported that only 43 percent of 13 - 18
year old teenagers had had some sexuality education in school; 31 percent had
had instruction which included contraception. Also in 1978, Bachman, Johnston,
and 0°Malley (1980) surveyed high school seniors and found that about 60
percent had had a unit on sexuality education and slightly more than 50 percent
had covered contraception.

19;353



Q

ERIC

Aruitoxt provided by Eic:

A year later in 1979 Zelnik and Kim (1982) completed another study of
teenagers. It focused upon females aged 15 -~ 19 and males aged 17 - 21, all
from metropolitan areas. It revealed that 77 percent had taken a course
related to sexuality education.

In sum, these percentages vary somewhat, but part of this variation is due
to the fact that some of the studies are based upon slightly younger
populations whe are less likely to have had sexuality education; and others
upon older populations more likely to have had sexuality education. In general
they indicate that between 60 and 75 percent of students receive at least a
small amount of sexuality education by the time they graduate from high school.
However, these figures do not provide information on the comprehensiveness or
other characteristics of these programs.

In 1977 the National Institute of Education surveyed a random sample of
1,448 U.S. high schools and found that 36 percent of them offered a separate
course in se:;uallty éducstlaﬂ (A‘bramew;t; et al 1978). Abgut half eof the four

per:ent of the three year hlgh schagls offered sexuallzy edu;at;gn ta the 10th
graders (Orr 1982).

In an excellent study of 179 school districts in cities with a population
of 100,000 or more, the Urban Institute found that 80 percent of the school
districts offered sexuality education in one or more schools, 75 percent of
them offered it in high school, 75 percent offered it in junior high school,
and two-thirds in elementary. About 25 to 35 percent of thesz programs were
developed between 1976 and 1982, 1In districts that offered instructiomn, 76
percent of the students in the junior and senior high schools actually received
the instruction.

In years past; many, but not all, sexuality education programs were
developed without substantial community input. Health education teachers or
other teachers sometimes taught a small unit on sexuality after obtaining the
approval of the principal, but without building a broad base of support.
Sometimes these teachers would teach the unit themselves; other times they
would have someone from a family planning cliniec or youth agency teach in the
classr@am far several pefieds. Althaugh this prazess helped get sexuality

adaleszents, 1t nevertheless often made E;pang;gn of the pragtam more
difficult-- expansion sometimes motivated people opposed to the program rather
than people supportive. Occasionally, this process led to an active
opposition, and without a broad base of support the program collapsed.

Currently there is much greater emphasis placed upon involving the parents
and community from the very beginning, and having them play a major role in
designing the program’ “s goals, structure, and basic curriculum. Often when a
modest program is implemented and found to be successful, the community then
expands the program and makes it more camprehensive- This process is
demonstrated by Orr (1982). She found that when parents are involved in
development, the resulting programs include both more topics and more
controversial topics, and are equally likely to include contraception.
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There are at least three reasons for the change in this developmental
process:

e Sexuality educators increasingly fEEDgﬂlEE that parents and the
comnunity have a right to be involved in the development.

e Educators increasingly want to enhance the role of parEﬁts in

educating their children, and having parents involved in the

development of the program may facilitate that parent role.

This process works--that is, it has led to the successful development

of many programs.

In most communities sexuality education programs are develﬂped with the
suppﬁrt of the communlty gnd w;thaut Gppasltlan. anever, 1n a few

of EQEELdEIEblE :ammunlty CQEfllEE- Tth raises the quest;nn; how mu;h support
is there for sexuality education?

Sexuality educators have realized over the last decade that a fair number
of people raise legitimate concerns and that these concerns should be seriously
considered and resolved when developing and implementing programs; but the
number of people who are opposed to any type of sexuality education represent a
very small, although sometimes vocal minority. A variety of national studies
and other evidence support this contention.

The Gallup Poll has asked U.S. adults for almost 40 years if they approve
or disapprove of sexuality education in public schools. In 1943, the first
year they asked, nearly 70 percent approved of such courses. In 1977, the
support had risen to 77 percent (Gallup 1980). Eighty percent of adults felt
sexuality education should be offered with parental consent (Gallup 1980). In
a September 1981 poll, 79 percent of parents favored sexuality education while
only 17% opposed it. Among nonparents, 66 percent favored it.

The National Opinion Research Center (NORC) at the University of Chicago
conducted several national studies betweem 1970 and 1977. 1In 1970, 56 percent
favored sexuality education in public schools; in 1977, 77 percent favored
sexuality education.

Finally, the ‘National Broadcasting Company reported on the Today Show
(October 8, 1981) the results of their natiomal poll. It indicated that 75
perceut of adults approve of sexual;ty education, 67 percent believe sexuality
education provldes a healthy view of sexuality, and only 12 percent believe
instruction increases sexual activity.

In sum, different organizations in different polls in different years have
consistently shown that a substantial majority of the American public does
support sexuality education in schools. .

Even though most adults favor sexuality éducatlﬂn in general, they may not
necessarily support the inclusion of topics as controversial as contraception.
To determine this, the Gallup Poll asked whether contraceptive information
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should be discussed in the classroom. Seventy percent of adults agreed that it
should be offered (Gallup Poll 1978). NORC asked a similar question, and found
that in 1974, 78 percent believed it should be offered and in 1977, 82 percent
(Smith 1980).

A different kind of evidence for support comes from parents. Hany
programs requxre either pafental notification or parental consent for their
children”s participation in a program. If parents request, their children are
placed in a different eclassroom and given alternative instruction while the
sexuality education material is being covered. No one has systematically
sampled school districts to determine the exact percentage of parents that so
request. However, innumerable school districts have reported informally that

fewer than two percent of the parents request the alternative class.

Such figures are also consistent with the surveys conducted of parents
whose ch;ldren have EomplEtEd the pragram. Dverwhelmlng maggritles gf the

lQSZ);

As one might expect, adolescents strongly support sexuality education in
school. Norman and Harris (1981) surveyed about 160,000 teenagers. Although
the sample was not random, the responses of these teenagers are probably
indicative of most teenagers. Of those teenagers who had taken sexuality
education; 42 percent thought it was helpful, while 58 percent thought it did
not cover enough, the teacher was too embarrassed, or the course didn”"t “ecover
it straight." The vast majority of the teenagers wanted more information.
More specifically, they wanted information earlier (including in elementary
school); they wanted more information on the emotional aspects of sex, not just
on the biological aspects; and they wanted coed classes with group discussions
between the sexes. In this and other studies, very rarely do any teenagers
express the view that sexuality education should not be eovered in school.

also demonstrated in the pol;t;cal prncessi Gradually state gu;del;nes for
sexuality education have become more supportive. Maryland, New Jersey, and
the Distfict af Ealumbia now réquire sexuality Educatian in 5§hﬂ§15;

ta foer sexualLty education. The other states leave the de:lslgn to gffer
sexuality education to the local school boards. Now that Louisiana has dropped
its prohibitien against including sexuality topics in school instruction, none
of the states prohibits sexuality education in schools, although seven states
discourage and one state prohibits instruction om specific topics (Kirby and
Scales 1981). Twelve states and the District of Columbia recommend that
contraception be taught, while only four states discourage :ontraceptlon from
being taught (Kirby and Scales 1981).

Finally, when sexuality education does become a source of conflict within
communities, the programs are often improved. According to a national study of
school superintendents (Hottois and Milner 19753), only five percent of existing
programs were eliminated following controversy, but more than 50 percent were
expanded following controversy.

In sum, sexuality education does appear to hawe the _J¥erwhelming support
of the Ameriecan publie, that support continues to grow, and it is manifested in
the polltl:al process.
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The changes in sexuality education suggest that it has matured greatly in
the past five years. As discussed above, more parents and community members
have become involved in program development; goals have become broader; the
topics covered have becorie more accepted; the teachers have become both more
conservative, more respectful of parental concerns, and better trained;
sexuality educators have begun asking important and critical questions about
sexuality education, and no longer label those who raise eritical questions as
opponents; it is taught in more schools to ever increasing numbers of
adolescents; it 1s taught in an increasing variety of nonschool youth
organizations; in many communities it has lost its novelty; materials are both
more numerous and better; and more people evaluate and then improve their
programs. All of these changes do represent a maturing of the field. It is
less defensive and more successful. There is still much work to be done, but
educztors and others have contributed greatly to the field in the last few
years. It has been changing rapidly, but is now stab;llzfmg somewhat, becoming
moderate, and becoming more mature. Perhaps it has just passed through
adolescence?
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CHAPTER 3

THE EFFECTS OF JUNIOR AND SENIOR HIGH SCHOOL SEX EDUCATION FPROGRAMS:
A REVIEW OF THE LITERATURE

Many sex educators have established for themselves truly formidable tasks.
They have described many goals for sex education programs including changes in
the students” knowledge, attitudes about sexual matters, self perceptions,
decisionmaking and communication skills, social and sexual behavior, and levels
of comfort with these behaviors. These goals are extremely demanding, and in
many respects it is unfair to judge sex education programs by the degree to
which they meet all of these goals.

The ambitiousness of these criteria can be demonstrated by comparing them
to the criteria used to evaluate other courses. For example, health classes
are not evaluated by measuring their impact upon the students” eating habits,
the amount of smoking in the school, the number of times students brush their
teeth, nor the number of cases of illness in the school. Similarly, civics
classes are not evaluated in terms of their ability to make better citizens out
of the students even though this may be an implied goal, nor are English
classes evaluated in terms of their ability to change the reading and speaking

habits of students outside of class. In contrast to many other educators, sex

educators have recently réccgﬂ;;edrand assumed the responsibility of evaluating
their influence on the students” lives outside of the classroom.

For two primary reasons, changing the sexual behaviors of the students is
especially difficult for sexuality educators. First, students receive an
enormous amount of information about sexuality from their peers, their parents,
telev1sian, magazines, and other sources. Second, the sexual behavior of
students is also strongly influenced by their own emctional social, and sexual
needs. Thus, it may be unreallstlc to expect young teenagers who take a brief
unit or even one full semester”s course in sexuality to suddenly overcome
fifteen or so years of subtle or explicit sexual activity in the media, double
scandards iﬂ our zulture, internali;ed canfl;cts and guilt about sexual

Because these difficult goals have been proffered for sex education, the
extent to which sex education programs meet them will be examined. However,
the programs should not be unduly criticized if they do not meet these

difficult goals.

ds Emploved in the Empirical Studies

The most common method of analyzing the effects of sex education programs
utilizes an experimental or quasi-experimental design. TLe sex education class
is considered the experimental group and some other class or group of students
is considered the control group.
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The studies using an experimental or quasi-exzperimental design have two
najor strengths. First, by comparing the change in scores of the control group
with the change in the experimental group, various types of errors can be
eliminated or controlled. For example, if a control group were not used, then
it would be difficult, if not impossible, to determine whether the changes that
occurred in the experimental group were produced by the course or by natural
maturation processes. Second, an experimental design can be used naturally in
the classroom setting. That is, when students take a pretest, complete the
course, and then take the posttest, this resembles their normal testing routine
and appears natural.

However, these experimental studies contain several weaknesses which limit
the validity of their conclusions or generalizations based upon them.

e In most of the studies, evaluators are rarely able to randomly assign
students to the experimental and control groups. This problem is
accentuated by the fact that students who choose to take sex education
classes are sometimes different from those whe do not. Because of
other curriculum requirements, college-oriented students may be less
likely to take sex education classes which are usually elective. Sex
education students may also have different values and behaviors and
may be more or less receptive to changing their attitudes and
behaviors.

Very few of the studies measure the long term effects of the course.
Some effects of the course may not become apparent until the students
engage in sexual activity months or years later; other effects are
attenuated by the passage of time, as behavior is increasingly
influenced by other intervening events.

® Questionnaires used in evaluations often exclude questions about some
of the most important outcomes of programs such as communication with
parents, self esteem, sexual activity and use of birth control.
Moreover, some questionnaires are not carefully pretested and measure
poorly those outcomes which they do measure. Few studies report
reliability or validity coefficients.

© Many of the studies report the statistical significance of the
findings, but few of them provide good indicators for the magnitude of
the change, and few of them focus upon the practical importance of
that change. For example, the mean score of a class on some outcome
may increase from 3.5 to 3.6 and this may be statistically
significant, but that small change may not be very important.

e Most of the studies evaluate single programs which have not been
randomly selected. For example, some courses may be selected for
evaluation because they have unusually charismatic teachers or appear
to be unusually successful. Moreover, if programs are evaluated and
are found to be successful, then the evaluators are more likely to
write up the results and journals are more likely to publish the
results; if programs are not found to be successful, the evaluators
are less likely to write up and publish the results. Thus, the
literature may describe the successes, but not the failures.



Q

ERIC

Aruitoxt provided by Eic:

e Discustions of ev -aluation results also tend to focus upon those
meagyrelutcomes wh.zich do change, and not upon those which do not.
Thus, tk studies =may indicate that programs have greater impact than
they actully have,

A second, bt less comicon method of analyzing the effects of sex education
programs employsfrvey methoseds. Unfortunately surveys cannot easily control
for all otheywnfoundings factors such as normal maturation processes.
Moreover, some #veys bave me=ot asked a sufficient number of questions about
the sexuality eication com=zirse for the researcher to know how much sexuality
education was acully taugbt .. Onthe other hand, large surveys based upon
random samples ! youth thyeseughout the country can give a more general picture
of sexuality edtation thr oughout the country than can more rigorous
evaluations oftmmall numpe==r of programs that were not randomly selected. Of
those studies wsip survey we  thods, only the national surveys are discussed in
this article.

Daespite frquent cri<sticism levied against schools, schools have
demonstrated thir ebility to effectively increase the knowledge of most
students. Thusone would expect that sex education classes, like other
classes, woyld igove the kne=owledge of the participants. This expectation is
supported by thempirical limreratire.

Numerous stlies of himsh school classes have measured the impact of sex
education coursetipon the kncowledge of the students and their findings are
nearly unapipou—instrucgi__on in sex education does increase knowledge of
sexuality (Angritet al, 197&S; Bramn et all, 1979; Coates, 1970; Cooper, 1982;
Crosby, 1971; puin and Mayae=ias, 1977; Finkel and Finkel, 1975; Garrard et al,
1976; Gumerman ettl, 1980; fle=rold et al, 1973; Hoch, 1971; Kapp et al, 1980;
Kolesnik, 1970 ;lmberti ane3 Chapel, 1977; Marcotte et al, 1976; Mims et all,
1974; Monge et gl 1977; Neubes=ck and Maison, 1979; Parcel and Luttman, 1979;
Perkins, 195393 nd Reichelt and Werley, 1975). 1In some cases the increase in
knowledge was quitt small; in  other cases quite large.

Moreover, llese studEzes also indicate that in general courses can
effectively teaclilmost any appropriate sexual topic. A few studies also
indicate that wirses cag increase not only factual knowledge, but also
understanding of #lf. For ex=ample, Klein (1982) found that about a year after
completing a coitte, studeat—s claimed that they had a better understanding of
their emotional nmds, their 1__ong term goals, their sexual feelings, and their
bodies. Thus, lktre appear =s to be nothing exceptional about sexual material
that prohibits stlents from L_earning factual material and gaining insight.

Most of tine studies employed an experimental design. Thus, this
evidence appears fite persugs::ive. However, the methodological limitations of
these studies siwld be remesembered —- in particular, most of the programs
evaluated vere catfully selec ted, and rarely were long term effects evaluated.
In addition, sudlr bias mgy— have affected these studies. Typically they are
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based upon knovledge tests designed by the teacher, and wt upon standardized
knowledge tests. Bezause such tests are most likely to cover those facts
emphasized by the teacher, they are likely to exaggerate the samount learned.

Only two studie= (Spanier, 1976; and Wiechmann and Ellis, 1969) found no
impact of sex educatzion upon subsequent knowledge. Boththese two studies bad
serious methodological weaknesses: they were surveys which failed to control
for important potentially confounding factors and they fiilled to measure many
important characteristics of the sex education course. Onthe other hand, the
surveys were administered well after most students completed their sexuality
education courses, and thus they may have better measured the long term impact
of courses.

The studies demonstrating success describe many different programs with
different structures (e.g., one week units, semester courss, lectures and Tap
sessions). According to the literature, nearly all of these courses are
successful in imparting new knowledge. Ideally, theliterature would
demonstrate which course structures or characteristic are most effective.
Unfortunately, one cannot make these types of comparisons,because the studies
are not comparable. They use different knowledge tesis, examine different
populatione of teenagers or adults, etc.

Sex education”s apparent success in increasipg kowledge should be
emphasized and applauded. In general, our society aproves of greatey
knowledge and assumes that greater knowledge facilitates more responsible
decisionmaking. Moreover, numerous studies (Goldsmith etal, 1972; Presser,
1974; Shah et al, 1975; Sorensen, 1973; and Zelnik and Katper, 1977) indicate
that many teenagers lack needed information sboutreproduction and
contraception, and some of these studies have demonsatrnted that one major
reason that teenagers do not use contraception is that theyincorrectly believe
they cannot or will not become pregnant. Greater knowledp should help dispel
some of these myths.

Nevertheless, greater knowledge will not necessarily cause teenagers to
make better decisions. Studies in the field of sexuaglity and other health
areas indicate that the link between knowledge and actul behavior may be &
weak one. These studies strongly indicate that evaluators should also study
programs” impacts upon attitudes and behavior.

upon L:he Btudenté attltudes_

Cooper and other staff at ETR Associates (1982) cmpleted one of the
largest studies to date on the impact of programs upoOn attitudes, values, and
skills. They develaped junior and senior high schpolwrricula and then
trained teachers who in turn taught more than 17,000 junior and senior high
school students in California during the years 1979"1931 Both the junier and
senior high school programs included 10 sessions which focued upon knowledge
about anatomy, physiology, adolescent growth and changes, jregnancy and birth,
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birth control, unplanned pregnancy alternatives, and sexually transmitted
diseases; self-acceptance and self-awareness; :2x roles; communication skills
focusing upon the family; and decisionmaking. However, the junior high program
Placed greater emphasis upon self esteem and values and dilemmas in peer and
family relationships, while the senior high program focused more upon
decisionmaking and values and dilemmas in romantic relationships. In both
programs, the students were involved in a variety of different kinds of
activities including short lectures, small group activities, role playing, case
studies, and parent/child homework assignments.

The evaluation of the program included pretests and posttests administered
to participants about two to three weeks apart. The questionnaires used 30
multiple choice, true/false, and short answer questions to measure knowledge;
an open ended question to measure decisionmaking skills; and Likert type scales
to measure s5elf esteem, and rigidity of sex roles. The evaluation also
included posttest assessments administered to participants and their parents.
or the knowledge test there was a small control group.

!11\ [l

The analysis of the junior high program indicated the program increased
knowledge; mean scores for 1,674 students increased from 50 percent on the
pretest to 66 percent on the posttest, while the scores on the control group
remained essentially the same at 59 percent. There were also increases in self
esteem (from 34.5 to 35.8), rejection of rigid sex role stereotypes (from 12.3
to 12.8), decisionmaking skills (from 1.14 to 1.53). However, these increases
are based upon the sums of several Likert-type items and thus they are
extremely small. For example, the self esteem scale contained 10 items and the
mean increase per item was only .13. This is certainly very small. The
results are statistically significant, but this is primarily because of the
very large sample sizes (typically about 1,000).

Student assessments administered at the end of the course were positive.
Students claimed that the course increased their knowledge, their understanding
of themselves, their self acceptance, their perceived importance of
decisionmaking, and their ability to communicate with their parents.

Parents confirmed these findings. They believed the course improved their
teenagers” knowledge, self esteem, decisionmaking skills, and communication
between their teenagers and themselves. As a result, they supported the
program.

The results of the senior high program were similar to those of the junior
gh program: the pretest and posttest comparisons demonstrated that knowledge

ores increased (from 53 percent correct to 71 correct); decisionmaking skills
increased (from 19.7 to 20.1); and attitudes toward sex roles became less rigid
(from 13.3 to 13.7). The impact upon self esteem was not reported. The
increase in knowledge was substantial, but the increases in decisionmaking
skills and attitudes toward sex roles were very small. Again, because of large
sample sizes, all of these changes were statistically significant.

] ‘n“‘
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Both the students” and parents” assessments at the end of the course or
shortly thereafter also indicated that the course had increased knowledge and
self understanding, improved decisionmaking skills, and facilitated the skills,
quality, amount, and comfort of their parent/child communication.
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In sum, three different methods—- pretest and posttest comparisonms,
posttest only appraisals by students, and posttest only appraisals by parents,
all indicated that the junior and senior high programs produced an improvement
in knowledge, self esteem, attitudes toward sex roles, decisionmaking skills,
and parent/child communicztion. The convergence of these findings across both
the three methods and the two programs provides evidence for their validity.

On the other hand, with the exception of the increase in knowledge, the
changes in the pretest and posttest scores were very small. Moreover, there
were no control groups for the attitude questionnaires; the long term effects
of the courzs were not measured; and student and parent assessments normally
exaggerate the positive impact of programs. Thus, the magnitude of the impact
and its importance are not clear.

Studies by Parcel

Parcel and his associates at the University of Texas Medical Branch
completed five different studies of similar courses for eighth graders in
Galveston. The first study ( Parcel, Luttman, and Meyers, 1979) focused upon a
voluntary course offered after school to eighth graders in one school. It
included eight one-and-one-half hour sessions, each of which included lectures,
audio=visual pfesentatluns and small group discussions. In addition, there
were two sessions for evaluation purposes. The course was taught by an
experienced sex educator, volunteer teachers, and medical school staff. For
the evaluation, 32 students completed both pretests and posttests which were
matched. A comparison of the pretests and posttests revealed that knowledge
increased substantillly (from 67 percent correct to 81 percent correct);
students” attitudes about premarital sexual relations within a caring, 13v1ng,
or committed relationship became slightly more permissive and their attitudes
about premarital sexual relations without such a relationship became less
permissive; overall there was no change in sexual concerns, but more students
became concerned about how to tell if someone loves you, more males became
concerned about sex dreams, and fewer students remained concerned about the
effects of masturbation and the meaning of slang terms.

The second evaluation (Parcel and Luttman, 1980, 1981) focused upon the
same course taught at a different time in the same school. In this evaluation,
approximately one hundred students completed pretest and posttest
quéstiannaifesi Abaut 20 per¢2ﬁt af these Etudéﬂts agzended cnly a few
Thus, they served as convenient cont:al g:aups, altbough the Experimental and
control students may have differed in other important respects. HNone of the
groups experienced a significant change in their levels of guilt or worry about
sexuality. Moreover, there was no overall trend toward greater permissiveness
as a result of the course. However, in the experimental group there was a 50
percent decrease in the attitude that masturbation 1s wrong, and a smaller
decrease in the attitude that masturbation was unacceptable for oneself. This
outcome was one of the gosl: of the course. Members of the experimental group
also developed a greater «.:eptance of homosexuality for others, while
maintaining their previous feelings about homosexuality for themselves.
Finally, the students in the experimental group became more comfortable with
the idea of their future marriage partners having had sexual experience, but
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they did not change their attitudes about engaging in sexual intercourse
themselves.

The third evaluation (Parcel and Luttman, 1981) focused upon the long term
effects of a course that was very similar to the first two except that it was
taught during the regular school hours. Forty-six students who took the course
and 134 students who did not take the course completed pretests before the
course and posttests about six months after the course. Neither the
experimental nor the control groups had a significant change in their attitudes
about premarital sex for themselves or their spouses. Although one goal of the
course was to reduce guilt, neither group experienced a statistically
ElgﬂLfLESnt change in guilt. 3oth these outcomes reinforce their short term
findings in their first study. However, in this study, the control group and
especially the experimental group expressed less positive attitudes about
mgaturbaclon on the pﬁSLEESE thaﬁ tﬂé p:etest. This Ilﬁdlﬂg cgntradlcts the

Ehe f;rst study and sugg ts Ehat earlle: rasulﬁs msy have been only tempgrary.
Both groups experienced a statistically s;gnlflﬁant decrease in concern about
several sexual matters, but the change in the experimental group was much
greater than that of the control group. The experimental group had decreased
concerns about masturbation; how far to go with sex; when it~s right to have
sex; how to stop from going too far; getting someone pregnant (or getting
pregnant); and looking at sexually exciting pictures. In sum, the course may
have reduced some sexual concerns, but apparently it failed to achieve other
attitudinal goals of the course. Significantly, it did not affect values about
sexual intercourse.

After completing the evaluations above, Parcel and his associates revised
and expanded the course to thirty 50-minute sessions. In this evaluation,
Parcel used a delayed treatment experimental design. That is, the controi
groups first served as control groups, and then took the course and served as
experlmantal groups. The zota; sample size was 114 siudents. As bEfEfE, there

Hawever, Ehere were no statlsclcally s;gnlflcant short term or Long Eerm
changes in any of the attitudes measured except for masturbation. Students
became more accepting of masturbation for other people of different ages, but
did not change their attitudes about masturbation for themselves.
Significantly, making attitudes about masturbation more tolerant was one of the
ma jor goals of the course.

In sum, Parcel and his associates found that the eighth grade courses
consistently increased knowledge, but had little consistent impact upon
attitudes except attitudes about masturbatiom for others. They also found that
knowledge was not correlated with attitudes and that changes in knowledge were
not correlated with changes in attitudes. 1In combination, these findings
indicate that increasing knowledge may have little or no impact upon attitudes.

Other Studies

A well designed high school experiment was conducted by Hoch (1971). Sex
education was covered for tem fifty-minute periods in a high school biology
class. According to the author, the discussions were frank and nﬂn-gudgmental-
Hoch condueted both pretests and posttests and used another class in the school
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as a control grou;. Not only did the students” knowledge increase, but they
demonstrated a significant increase in (1) their acceptance of family planning
and contraception, (2) their acceptance of others” homosexuality, and (3) their
confidence in making sexual decisions later in life. 1In contrast, the course
did not have a significant impact upon their values for their own personal
sexual behavior.

Carrera, Baker, and McCombs (1978) evaluated the impact of a program for
adolescent males in a residential treatment center. It significantly increased
knowledge and increased the participants” willingness to assume responsibility
for birth control.

In a different report of the same program and residential facility,
Carréra and Baker (1981) ftmnd that the _program :aused the boys to became more

the first date) and less a:cept;ng of adultery- Ihe bays alsa begame more
skillful at demonstrating parenting skills == gkills which would be later
useful to them.

same fqr the c:am;rgl sub;ects. Hawever. the increase was Just slgn;flzant at
the .05 level, and would mot have been significant if a two-tailed test of
signifiiance had been used. Crasby alsa repofted that there was not a

Iverson (1973) evaluated the well known program, { -
developed by the Unitarian church. It is a very liberal pragram ‘with Expllclt
materials. As a result of the program, the basic moral standards with which
adolescents guide their own behavior did not change, but the adolescents did
become more tolerant of various sexual practiees for others.

Finally, Cartan and Carton (1971) evaluated the impact of an E:ﬁpllclt
course upon a small group of 10 and 11 year old children and their parents.
The course included films, slides, tape recordings, photographs, and
sensitivity exercises, and covered such topics as masturbation, petting,
love-making, and homosexuality. The adolescents did become more liberal in
some of their attitudes. Such changes were goals of the course.

In sum, these studies suggest that some sexuality courses may increase the
tolerance of the students” attitudes toward the sexuval practices of others. In
this respect they become more liberal or permissive. A few studies also
indicate that as a result of the course, the students become somewhat more
comfortable with masturbation for themselves. On the other hand, the courses
seem to have little impact upon the students” personal morality. More
specifically, the beliefs that students have about their own sexual behavier
with others do not appear to change. Thus, the concern that sex education in
high school will make students more sexually permissive is not substantiated by
the literature.

H@wevef, this evidence is not compelling; several of the studies were
based upon small sample sizes; few examined long term effects; and a few
contradicted each other. Thus, these conclusions should be viewed with
caution.
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Schinke, Blythe, and Gilchrist (1981) developed a high school course for
sophomores. It lasted for 14 50-minute periods and covered reproductive
biology, contraceptive methods, sexual problem solving, and communication
skills. Specifically, the course applied problem solving models to decisions
about dating, sexuality, birth control, pregnancy, abortion, childbearing, and
parenthood. The communication component included modeling, role playing, and
rehearsal. Significantly, the students contracted to apply their knowledge and
skills during the intervening weeks.

Schinke and his associates used a Solomon four group design; 18 students
took the course and 18 served as a control group. On the pretests the students
taking the course were not significantly different from the control group on
any of the measures. On the posttests, the participants in comparison with the
control students were more skilled 'in solving interpersonal problems, using
better eye contact in rcle playing, were better able to say "No" tc sexual risk
taking, and could better demand shared responsibility for using birth control.
The course also had positive effects upon behavior as discussed below.

Samson (1977) examined the impact of sex education upon value and moral
judgments. The course included thirty hours of lectures and discussions spread
over eight months. Frequently it focused upon moral dilemmas. To measure the
students” ability to make moral decisions, Samson and others interviewed each
student for an hour and gave each student five dilemmas to solve. The
student”s solutions were then assessed using Kohlberg“s stages of moral
development as the criterion. In an experimental design Samson demonstrated
that on sexual dilemmas, there was a significantly greater improvement in the
decisionmaking ability of the experimental students than in the control
students. On nonsexual dilemmas, both groups of students changed equally.
Although the changes in sexual dilemmas were statistically significant,
measuring Kohlberg®s moral stages is difficult, and part of the observed
differences may have been caused by experimenter bias.

As discussed above Klein (1982) surveyed 202 alumni who had participated
during the previous year or two in the sex education courses of four different
high schools. He asked them to assess the impact of the course upon their
skills. With few exceptions the alumni claimed that as a result of the course,
they had a greater ability to make decisions and to communicate effectively.
When program participants assess the impact of a course, they typically rate
that course as very effective, even when *}a course is not effective. However,
that bias should be reduced in this # udy because the students made the
assessments a year or more after complet:.- the course, and they should have
been more realistic by that time.

Cooper”s evaluation of the 10 hour junior and senior high school courses
(1982) also looked at the impact upon parent/child communication. Cooper did
not measure actual change in communication with pretests and posttests, but did
ask both participants and their parents to estimate the impact of the course.
About half of the junior high school students said that the course would help
them communicate better with their parents. Several months later parents
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confirmed that in fact the course had improved communication; 68 percent of
them reported that communication with their children was easier and 61 percent
reported that the quality and amount of communication had improved. The
results were similar but stronger for the high school students; about half
thought the course would help them, and several months later 82 percent of the
parents thought the course had helped, 78 percent reported the amount had
increased, and 75 reported that both the quality and quantity had improved.

These figures are impressive, but their validity should be questioned
because participant assessments typically exaggerate the positive impact of
COUrses.

Ultimately, most programs are concerned with their impact upon the social
and sexual behavior of the participants. Some people fear that sexuality

values and behave consistently with them, and thereby discourage sexual
activity. Unfortunately, few studies of high school programs have attempted to
measure behavioral impact; three studies have used surveys instead of
experimental designs to estimate the effects of sexuality education programs.

Zelnik and Kim (1982) analyzed survey data collected in 1976 and 1979.
These data are commonly considered the best existing data on the sexual
behavior of teenage females: the first sample is a representative sample of 15
to 19 year old females in the 48 contiguous states, and the second sample is a
representative sample of 15 to 19 year old females and 17 to 21 year old males
in the Standard Metropolitan Statistical Areas (SMSAs) in these same states;
the sample sizes for each year and sex are larger than 1,000; and the surveys
were directed by a very reputable group at Johns Hopkins University.

Zelnik and Kim divided the teenagers into groups according to their sex,
race, and age. In some of the groups those who had had sex education were more
likely to have had intercourse, while in other groups the reverse was true. In
only one of the groups was there a statistically significant difference between
those who had had sexuality education and those who had not, and in this group
those who had had sexuality education were less likely to have had sexual
intercourse. In general, however, the authors concluded that according to
their data, sexuality education does not influence the decision to have sex.

However, there are at least two confounding factors that should be
considered. First, Zelnik and Kim note that some of the respondents almost
surely had sexual intercourse prior to their sexuality education course, and
thus participation in the course could not have caused their first act of
intercourse. However, the teenagers who had sex prior to the course would be
counted in the analysis as people having had sex education and intercourse and
could thereby produce a misleading conclusion. As a matter of fact, if they
had been interviewed earlier, between the time they had intercourse and the
time they had sexuality education, they would have been classified as people
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who had not had sexuality education, but did have intercourse. If there are
many respondents like this in any of the three samples, then correctly treating
them as having had intercourse but not having had sexuality education would
change the conclusions == all three studies might have found sexuality
education was associated with less sexual activity.

Second, Zelnik and Kim did not fully control for age, although they divide
female respondents into two age groups (15-17 and 18-19). However, 17 year old
females are much more likely than 15 year olds to have had sexuality education
and intercourse, even if sexuality education does not cause intercourse. Thus,
if Zelnik and Kantner could have better controlled for age, they might have
found that sexuality education reduces sexual intercourse.

Spanier (1976, 1977, and 1978) collected data on a random sample of 1177
college students. He found no association between previous sexuality education
in high school and subsequent petting or intercourse. He also found no
relationship between the inclusion of birth control as a topic in the sexuality
education course and subsequent petting or intercourse. He did not measure
subsequent use of birth control. These results are consistent with his finding
that the respondents” major sources of information about sexuality came from
peers and the media, and not from the sexuality course. This suggests that
many of the respondents participated in sexuality education courses that were
not comprehensive. Unfortunately, he did not measure the comprehensiveness of
the courses.

Wiechmann and Ellis (1969) surveyed 545 college students at the University
of Missouri. They also found that previous participation in a grade school,
junior high school, or senior high school program had no association with
subsequent petting and intercourse. Moreover, the grade in which they had the
sexuality education course was unrelated to subsequent sexual experience.

These three surveys all indicate that sexuality education has no impact
upon sexual behavior. However, these three studies, like all surveys, cannot
adequately demonstrate causality and may have even obscured some relationship
between sexuality education and sexual activity.

No one else has studied the impact of high school sex education upon
sexual behavior and pregnancies. However, several people have examined the
impact of college sex education classes upon behavior. College classes may
have a different impact than high school classes: on the one hand college
classes tend to be more permissive and more explicit; on the other hand, the
sexual values and behaviors of coilege students may be more solidly established
than those of high school students. However, the evaluations of college
classes can provide some light on high school classes-

Zyckerman, Tushum and Finner (1976) analyzed the behavioral impact of a
college sexuality course. The sexuality students had more sexual experience
prior to the beginning of the course than the psychology students used as a
control group. However, both the experimental and control students increased

their sexual experience by approximately equal amounts during the semester.
35
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Lance (1975) also investigated the impact of sex education upon the
behavior of college students. He found that during the semester-long course
none of the students engaged in sexual intercourse, oral=genital sex, or
homosexual behavior, if they had not already dome so prior to the course.

Godow and LaFave (1979) in their experimental design involving 203 college
students found that there was no increase in kissing, necking, petting,
premarital intercourse, oral sex, anal sex, extra-marital intercourse, group

There was, however, a slight inerease in masturbation among females in the
experimental group.

Gunderson; Paul and MecCary (1980) found that during their course, there
were slight increases in some forms of sexual activity, slight decreases in
others, and that overall, there was no significant change in behavior.

Bernard (1973) found that both the experimental and the control students
increased their sexual activity by roughly equal amounts. Thus, the course did
not appear to have any clear impact upon those sexual behaviors measured.

Yarber and Anno (1981) studied the effects of a semester course at Purdue
University. He found that most differences in behavior between the
experimental and control groups were not statistically significant. The few
differences that did arise did not have any clear pattern and consequently they
may be artifactual.

Schroeder (1977) evaluated the impact of a three unit college human
sexuality course taught in California. Using a psychology class as a control
group, she found that both the human sexuality class and the psychology class
had similar increases in sexual behavior and that the human sexuality course
apparently had no significant impact upon petting or intercourse.

Two studies of college students found significant inereases in sexual
activity. Vacalis et al. (1979) administered pretests and posttests to
students in two different types of sex education courses. The first type of
course included reading a text and attending class lectures and discussions.
The students in these courses improved their use of effective contraception,
but did not change most cf their other sexual behaviors. In contrast, the
second type of course included only the reading of a text and the taking of
four tests on the text materials. This is obviously an unorthodox type of
course. The students in this course engaged in more sexual activity of various
kinds.

Voss (1978) conducted an excellent study of the effects of weekend
workshops on sexuality. The workshops were clearly designed to help clarify
attitudes, reduce guilt, and encourage a wider range of sexual behavior
consistent with the individual®s values. During the month after the course,
the participants did participate in a statistically significant greater amount
of masturbatory and heterosexual (but not homosexual) activity.
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In sum, the three surveys of teenagers indicate that high school sexuality
education programs are not associated with sexual activity. If other
confounding factors were controlled, these surveys might indicate that
sexuality education reduces sexual activity; Certainly the surveys do not
praV1de any EVldEﬂcE that pfagrams 1ﬁcrease sexual act;v1ty. Ihe stud;es of
courses do not increase sexual behav;or, unléss that is an expllclt gcal of the
course. If most college classes which are more permissive, exhaustive, and
explicit do not increase sexual behavior, then high school classes which are
more limited probably do not increase behavior either. Th#¥4 studies should
diminish fears that sex education will increase the =#XUy] behavior of
teenagers. However, the studies also fail to provide any LT e ling evidence
that classes may reduce sexual behavior.

After taking the course developed by Schinke et al. (1981) and discussed
above, the students actually used contraception more habitually, had greater
protection at last intercourse, and relied less on inadequate methods of birth
control. However, only 18 people in the course were evaluated and presumably
not all of them were sexually active and using contraception; thus, the sample
size was very small indeed and any generalizations should be very tentative.

Darabi, Jones, Varga, and House (1982) evaluated a four-session program
that focused upon unprotected intercourse, the likelihood of pregnancy, and
contraception. The Presbyterian Hospital of New York City provided the program
to 6588 adolescents who were mostly Latin females between the ages of l4 and 15.
Before the course, 23 percent of the participants said they always used birth
control; at the end of the course 57 percent said they intended to always use
birth econtrol. This is an impressive increase, but its importance is difficult
to determlne beeause many young p20ple w;ll ;La;m that they fully 1ntend to
935510ﬂ, the unava;lab;llty of cgntfa;eptlves, feafs, d251:es, and o;her
factors prevent them. Within 12 months at least 4 percent of all the
participants or 9 percent of the sexually active participants actually went to
the Presbyterian clinic for birth control for the first time. Whether this

percentage is large or small cannot be determined without a control group.

Educat;an courses wh;zh ccvered methnds of b;rth control and (2) thELf actgal
use. Once again, they examined the relationships among younger and older
blacks and whites in 1576 and 1979. The results are mixed, but all
statistically significant results indicate that teenagers who had sex education
were more likely to use some method of birth control. More specifically, in
comparison with similar groups who had not taken sexuality education, black
women in 1976 and 1979 who had taken sexuality education were significantly
more likely to have ever used either a prescriptive method or any method, and
all women in 1979 (but not 1976) who had taken sexuality education were
significantly more likely to have used some method during their first act of
intercourse and more likely to have ever used some method of birth control.

Talbot (1983) and others developed a teen advocate program that was
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implemented in nine different clinics in Los Angeles, California. The teen
advocates primarily performed outreach work, giving group presentations to
other teenagers in schools and other community agencies and talking
individually with teenagers in schools and other places where youths
congregate. Some of the teen advocates alse worked in the e¢linics as
receptionists, educators, clinic assistants, and follow-up workers.

All teenagers completéd questiannaifég whén they came to the clinics. The
abaut the :llnlﬂ fram the taen advecaces- Ihls @ércéntage is encguraglng, but
some of these teenagers may have attended clinies for birth control even if
they had not spoken to the teen advocates.

Zabin, Street, and Hardy (1983) at Johns Hopkins University developed a
program in a low income Black area in Baltimore. The program has two
components; an educational program in a junior and a senior high school, and a
family planrcing clinic that is across the street from the high school and four
blocks from the junior high school. The nurse and social worker from the
clinic give precsentations during regular classes in the schools and also
provides other kinds of instruction to the students. After school, they hold
very informal small group discussions in the clinic. The clinic also provides
the kinds of family planning services, including contraception, that are
avz1lable in most clinics.

To Evaluaté the impact of thé instrﬂttiﬁn and the ciiniﬁ, Ehé clinic staff

students befare the cllnic upened and several times after the c11n1: apened.
The clinie, of course, also kept appropriate clinic records on who attended the
clinic and for what services.

Although the data have not been fully collected nor fully amalyzed, the
preliminary data suggest that the education and clinic combination is
effective. By the second year of the clinic, about 60 percent of the sexually
active students used the clinic for birth control, and the mean duration of

time between first engaging in intercourse and getting birth control
signifiﬁantly declined. Thus, the program appears to have reduced the amount

The evaluation also compared the changes in the students who participated
only in the sexuality education component with those who also went te the
clinic. Both groups had a significant increase in knowledge, but there was a
much greater change in contraceptive behavior among those who went te the
clinic. This suggests, but does not prove; that the clinic was more effaective
in reduclng unprotected intercourse than the educational component. However,
it is certainly possible that the education component had an important, but
;nd;:e:t. impact upon behavior by motivating students to go to the clinic for
services.

Only one study has carefully measured the impact of a college course upon
eagtraﬁePtive use. Shipley (1974) examined the effects of a four week zollege
unlt on sex rcles, elat;anshlps, and cantratept;cn- His sample 5123 was

did not have a ;an;rgl gréup. This omission is probably not :ruc;al because cE
the short duration of the course. Between the pretests and posttests,
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knowledge about contraception increased 33%Z, while the number of students using
ineffective or no contraception decreased 57%. Clearly, these are dramatic

figures for such a short course. Moreover, these behavioral changes occurred
despite the fact that attitudes toward contraception did not change.

These studies suggest that instruction on contraception will increase the
use of more effective contraception and decrease sexual activity with poor or
no contraception. They also suggest that linking instruction with
contraceptive services may be particularly effective. These findings are
encouraging, but more compelling evidence is still needed,

Several studies have examined the impact of se;uallty education programs
upon pregnan:;es. Be;:ause réducmg uﬂlﬂﬁéﬁdéd pregnam‘;les is such an mpc:ftant

Jenkins (1981) evaluated a sexuality unit taught in an area east of Los
Angeles. The unit included 30 to 40 hours of instruction divided over 6 to 8
weeks. It was part of a 9th grade course, typically a required science course.
The unit covered self-awareness, understanding others, masculinity and
femininity, reaching biological maturity, physiology of the :eprﬁductive
system, venereal diseases, causes and effects of teenage pregnancies,
responsibilities of parenthood, exploitation of sex, contraception and
responsible decisionmaking.

The staff collected pregnancy data for three high schools by collecting
data from the school nurses who routinely saw pregnant girls needing special
educational programs, the local Planned Parenthood c¢linic, the school
district”s health services coordinator, and the instructor of the Young
Mothers” Class. Unfortunately, the staff was unable to determine how maay
girls became pregnant and then had abortions without telling any of the school
personnel or the Planned Parenthood clinic. Given that each of the schools had
about 1,800 students during all but the first year, the reported pregnancy
rates varied from below 1 percent to about 3 percent. Clearly these rates were
well below the national average. This indicates that either these schools in
fact had much lower than average pregnancy rates or the staff did not collect
data on many of the pregnancies. The general concern of the school about
pregnancies and demographic characteristics of the school would suggest that
the schools were not below average in pregnancies, and that the differences
were due to poor reporting. There is no resson to believe that the percentage
of pregnancies actually reported decreased when the sexuality education program
was implemented; thus, the data should not be biased. However, the poor
reporting should make all conclusions tentative.

Initial observations of the reported data suggest that the 9th grade
program had a dramatic effect. At both Pomona and Ganesha High Schools
pregnancies dropped dramatically the year that the 9th grade program was
initiated, and at Garey High School the pregnanclea dropped a little during the
first year of its program. The sudden decrease in pregnancies at Pomona High
School is made even more dramatic by the fact that the population of students
increased in the fall of 1974 at all three schools by the addition of the 9th

grade. o
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However, a closer examination of the data suggests a more cauticus view.
In the fall of 1974, the only new sexuality education program was the 9th grade
program. It doesn”t seem likely that the freshman program would have had much
1mpsct upon the pregnancy rates of sophomores, juniors, and seniors, especially
since few freshmen males have sex with older females. Thus, if the freshman
program had no impact upon sophomores, juniors, and seniors, but successfully
prevented all pregnancies among freshmen, the pregnancy rates for 1973/1974
when there were no freshmen and for the following year when there were freshmen
should be the same. This did not occur and suggests that the number of
pregnancies for 1973/1974 was unusually high for some other reason.

Moreover, each year an additional class of students at Pomona High School
completed the freshman program. Thus, if the program were effective, the
pregnancy rate would have dropped considerably for four successive years.
However, this did not happen. The number dropped dramatically between
1973/1974 and 1974/1975 and then stabilized. This also suggests that the
decline may not have been caused by the sexuality education program and that
the number of pregnancies in 1973/1974 was abnormally high for some other
reason.

Similarly, if only freshmen participated in the new program at Ganesha
High School in 1978/1979, it doesn”t seem llkely that the program would have
reduced all pregnancies by more than 50 percent in the first year. Rather the
impact should have been delayed.

In sum, these data are comsistent with the belief that the programs may
have rediuced pregnan cies some, but other unknown factors undoubtedly caused the
sudden changes in reported pregnancy rates.

Cooper (1982) examined the impact of the 1l0-session senior high course
discussed above. During the five months prior to the program and for seven
months after the program, she collected pregnancy statistics from clinics in
three districts which offered the sexuality education program and in 25
districts which did not offer the program. The number of pregnancies declined
in both participating and non-participating districts, but the participating
distriets had an even greater decline. This is encouraging, but the difference
was not statistically significant, the reason for the decline in the
non-participating distriets cannot be explained, and thus these results are not
compelliﬁg- They certainly suggest that the programes do not increase
pregnaﬂcles as some penple fear, but they are not solid indications that

Finally, Zelnik and Kim using their national surveys of teenage women
examined the association between sexuality education and pregnancy for the
different groups of women. In all groups, women who had sex education had
lower rates of pregnancy than women who did not have sexuality education.
However, the only group with a statistically significant difference consisted
of 15-17 year old blacks in 1979. Equally important; the difference was also
significant for all the women in both samples grouped together. In 1976, 22.8
percent of the women who did not have sexuality education became pregnant,
while 31.2 percent of those who did not have sexuality education became
pregnant. This is a reduction of 27 percent. The comparable figures for 1979
are 25.3 percent and 34.7 percent; again a reduction of 27 percent.

b - 49



Q

ERIC

Aruitoxt provided by Eic:

The confounding factors described above that can obscure associations
between sexuality education and various outcomes would also reduce the
magnitude of the negative relationship between sexuality education and
pregnancies. That is, some of the adolescents who both took sex education and
became pregnant may have become pregnant prior to taking sexuality education
and the 17 year old girls by simple virtue of their age are more likely to have
taken sexuality education and to have become pregnant than the 15 year old
girls.

In sum, these studies all indicate that sexuality education may reduce
pregnancies. Each of these studies has some significant flaw, but they have
different flaws and all of them suggest the same conclusion.

Three additional programs should also be described. None of them is a
traditional sexuality education program because all of them are linked with
clinics, but their success appears to be outstanding.

The most innovative and best evaluated is an education/elinic program
established in St. Paul, Minnesota (Brann, et al. 1979). One of the hospitals
in that city established a comprehensive health clinic on the grounds of one of
the high schools. On campus the program provides sex education instruction,
general health exams, pelvic exams, and contraceptive follow-ups. Off campus
the program provides contraception as well. Thus, the school clinic has an
educational component and the staff interacts frequently with the students, but
the program differs from the traditional sex education course.

The results of the program are dramatic. Of those students who began
using contraception, 86% were still using it after a year, and none of these
students became pregnant during that time. More dramatically, the fertility
rate for the high school declined by 56% over a three year period! This
decline represented a decrease of dozens of pregnancies. Because the staff
carefully followed up students who dropped out of school, and alsc because the
staff could demonstrate that this decline was not produced by legal abortion,
these figures appear valid. 1If so, they are the most dramatic figures in the
literature and the most solid evidence for the impact of a program upon teenage
pregnancy. This program was further evaluated in this study (Chapter 17).

Smith (1980) evaluated a sexuality education program developed at two job
corps centers. The program focused upon conception, contraception, child
rearing, sexually transmitted disease, and human relationships. Some of the
sessions were actually held in the waiting room of the family planning clinic
at each site. During the six months prior to the education program, there were
18 pregnancies; during the six months after the program, there were only 11,
The report did not demonstrate that the decline was due to the education
program, and not to changes in the clinic, natural changes during the year, or
normal variation. However, the results indicate that an education/clinic
combination may be effective in reducing pregnancy. :

A program in Philadelphia (Dickens et al., 1575) somewhat resembles the
program in St. Paul. The program was developed by the University Hospital Teen
Clinic. Social workers, nurses, and counselors provide lectures, discussions,
and counseling to high school students in their school and they make referrals
to the hospital clinic for contraception. Significantly, the same staff
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members work with the teenagers in both locations, thereby providing a bridge
between the school and the clinic. Of the first 170 students in the course, 61
began using contraceptives and the number of pregnancies among these students
appears to be low. Thus, the program appears to successfully reduce
pregnancies. However, the quality of the data and the laek of data for a
control group prevent a more definitive conclusion.

Conclusions

Given the capabilities and limitations of schools in general, the effects
of sex education programs are not surprising, but encouraging:
® Many sex education courses have increased their students” knowledge
about sexuality, but the long term effect of these courses upon
knowledge is not clear.

Some programs facilitated attitudinal change, particularly when that
was a goal of the program; others did not succeed in changing
attitudes, even when that was a goal. When attitudes changed, they
typically became more tolerant toward the practices of others.
However, there is little evidence that attitudes towards one”s own
behavior changed. That is, students” personal values systems were not
changed and they became neither more conservative nor permissive.

e Programs apparently had little effect upon the amount of various types
of sexual behavior such as petting or sexual intercourse, although
programs reduced sexual intercourse. There was certainly no evidence
that programs increased intercourse.
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use of effective contraceptive methods and may have decreased both the
use of ineffective methods of contraception and intercourse without
contraception.

¢ Educational programs covering contraception may have reduced
pregnancies, but the evidence is not yet compelling. The programs
which integrated instruction and the provision of contraception appear
to more substantially reduce pregnancies.

¢ Different programs had different outcomes. Thus, sex educators should
select goals for their programs, and then develop programs to meet
those goals.

¢ There is a great need for additional research that better determines
the effects of different kinds of programs. Most of the conclusions
stated above are based upon small numbers of studies, some studies
employing survey designs, some studies with small sample sizes, some
studies without control groups, and some studies of college students.
None of the studies measured the long term impact upon knowledge,
attitudes, and behavior with an experimental design.
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CHAPTER 4

HMETHODS USED IN THIS EVALUA™TION

As stated in the first chapter, the major purmpose of this research was to
find, develop, and evaluate promising approschee=s to sexuality education.
Acﬂard;ngly we:

e defined various goals of sexuality educatiom=n

¢ wused professionals to identify and rate ic—aportant characteristics and
outcomes of sexuality education programs

e selected promising programs with these char==icteristics

improved those programs

e evaluated those programs by collecting and analyzing questionnaire and
elinic data

e identified and described the effective apprc—aches.

An important principle in methodology is tThat evaluators should use
maximally different methods to collect data. If thwe data collection methods
are maximally different, then they will probably ime=volve different assumptions
and introduce different sources of error. Thus, if —=21ll the methods support the
same conclusions, then the evaluaters ean have =much greater faith in their
conclusions. Conversely, if the different methcods produce different or
contradictory conclusions, then the researcher kn.cows that one or more of the
methods and conclusions are invalid.

In this study we used four different methoc=3s. The first three were
somewhat different, but not maximally differ—ent; they relied upon
questionnaires, but used different kinds of quesstionnaires and questioned
different groups of people--participants and their p==rents. The fourth method
was very different; it relied upon pregnancy rates deerived from clinic records.

Method #1 used quasi- -experiments in which we ==dministered questionnaires
to the participants (and at some sites non-pamarticipants) as pretests,
posttests, and delaved posttests. The questionnaire=s measured many possible
outcomes of programs. We used this method at near”dy all the sites and of the
four methods .it produced the most systematic, compreb—ensive, and valid data.

Method #2 used surveys in which we administem=red questionnaires to the
participants at the Eﬂd or soon after the progra=m. Ihese questionnaires
measured the participants” assessments of the progr—ams” characteristics and
their effects. The questionnaires asked how the pe=—ogram had already affected
the participants or would affect them in the future. This method produced data
that are probably less valid than that produced by l=4ethod #1, but nevertheless

47



Q

ERIC

Aruitoxt provided by Eic:

our malysis indicate that these Smdata had a reasonable construct validity. Ve
used these data primwrily as a chécsck against the data from Method #1.

Method #3 usedsmurveys im WH-hich we sent questionnaires to parents at the
end or soon after thprogram. IHE he questionnaires asked the parents to assess
programs” effects upm their childmren. This method also produced data that are
less valid than thoseof Method #l. , but we used it primarily as a check against
the first two methods '

Method #4 usedjpregnancy simd birth rates based upon clinic records. 1In
three sites, we obtiined estimaAt¥rtes of the pregnancy or birth rates in the
schools both before ul after the F@programs were initiated; in a fourth site we
obtained pregnancy mntes for thcowse students taking the course and also for
those not taking thecurse, In A2x least two of the sites, these data produced
the nost valid evidece for thé impact of the program upon pregnancies or
births -

The methods we uwed at each prerogram are in Table 4-1.

The remainder of this chaptef focuses upon the questionnaires and other
methods we used to ealuate the programs. Lf you are less methodologically
inelined and are eithr bored or co—onfused by discussions of methods, you can
skip the remainder of this chapteser and still understand most of the following
chapters that presentealuation éwaidence of the programs. However, you should
be sure to read the operview and liEmitations of the methods in Chapter 1.

In all the site in whieh Wwe-e colle |
pretest and posttest dita from the  students in the sexuality education classes.

In many of the sites, we als¢ collected second posttest data three to five
months after the end of the progrgmem. This is important, because some effects
of sexuality educatin programg - may occur months after participation in a
program when some of the studept—=s may first begin dating, having sexual
relations, or usingnethods of pimreh control. This amount of time is greater
than that in most previous studies, -« and it is sufficient to assess the impact
of time upon knowlele and attit —udes. However, we needed a longer period of
elapsed time to fullymasure the irX*mpact upon sexual behaviors. Our data may
not reveal some actwl behavioraml changes, particularly change in the use of
contraceptives, becwse these chiaanges may have occurred after the second
posttest. However,it is also t=rue that the effects of programs upon most
outcomes will diminish with tipe= as other intervening events influence
behavior.

le were unable o unwillipg t—o wait a longer period of time to administer
the second posttests for several gei=asons. First, keeping track of the classes
or addresses of stulents was dif =ficult after many months. If the semester
ended and the studentswere in diffs erent classes, them they had to be recruited
from many classes, thereby disru =pting those classes. If the students left
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Method #1: Metlzeood #2: Method #3: Method #4:

Quasi-exprmnt 1 Survey of Survey of Pregnancy
Design Using Part icipants” Parent Rates from
Program Questionnaires  Assessments \ssegs=ments Clinics
University City
High Schol 7
10th, llth, & 12th X X X X
Council Rck
High School
11th X X X
12th X X X
George Maon
High School
9th X X X
12th . X X X
Ferndale
High Schol
9th X X
1Cth X
11lth & 12th X - 4 X
Family Guidance
Center
6=day X =
confererces X - 4
parent /child X =
San Antonio
Planned Pirenthood
6-day X = X
Peer comseling X X
Pensacola
CoumunityNental
Health Center
10-day X =
FPlanned Parrenthood
League of
Massachusetts
conferences Z -
S5t .Paul Miternal
& Infant (re
sckool clinie X
&2
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school or moVed,— finding their new addresses was difficult, if not impossible,
for so many stude=nts. Second, as time elapsed, students became less willing to
complete and r- eturn lengthy questionnaires. Third, our contractual
requirements withxa the Centers for Disease Control specified that the study be
completed withim a given period of time. In some sites we could mot delay the
edministration ¢of= the second posttests because we had to finish the evaluatiom.

In seversl _ sites, we successfully administered questionnaires to control
groups. Whenever— possible we administered the questionnaires to students that
were as similar =m=as possible to the students in the sexzuality education classes.

However, in=m other sites we were not able to administer questionnaires to
control groups. - For example, in one site the entire junior class participated
in the sexualityy unit. Thus, the school itself could not produce a control
group of similar students. There were other schools nearby, but they had
different sociakl/economic statuses, and they were unwilling to administer
sensitive questio-ennaires to hundreds of students in their schools so that we
could have a copt=rol group. Several schools elsewhere in the country imnitially
indicated a willi-_ngness to serve as control groups, but when it became time for
them to actuallysy participate, all but one of them refused to participate for
one resson or Apo wther. One school did participate, but the number of students
that actually ¢completed pretests and posttests was disappointingly small. In
sum, obtaining cocsntrol groups was a continuing source of frustration.

However, il = our statistical analysis we learned that including control
groups was very i=mportant. Consequently, in those sites where we did not have
control groups, were used those control groups from other sites that best matched
the experimental z groups in terms of demographic characteristics and duration of
elapsed time betwsween pretests and posttests.

The type of = design that we used in each site is summarized in Table 4-2.

Sampling

In all £+ sites we administered the questionnaires to all tle
participants in t==he course. Of course, a small percentage of students is
typically absept== from school on any giver day, and consequently,; not all
ctudents completeas<d both the pretests and the posttests. However, there were no
yvousual numbexrs of absences during the administrations of the questionnaires
ind some teachers had absent students complete the questionnaires when they
returned a8 day oe>r 8o later. Thus, we believe that at least 95 percent of the
students in the cesourses completed the questionnaires. The small percent of
participants who « did not complete the questionnaire probably represent a random
error, for they were absent for a variety of reasons--sickness, other
obligations, eftce—. Thus, it ie safe to generalize from the sample to all
participants in tEhe courses.

However, it is not prudent to generalize from these sexuality education
programe tg all ==exuality education programsa. We selected these programs
because they fe=presented particularly promising examples of different
spproaches. Ve lmmave never claimed that they are the best programs in the
tountry, but tlfhey are probably more effective than aversage. Moreover,
different progransss, different curricula, and different teachers have different
goals. Thus, it—= is certainly imprudent to conclude that other programs would
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Table 4-2

Program Pretests & Posttests Delayed Posttests

University City
High School 7
10th, llth, & 12th X X X

Council Rock
High School
1lth
12th

e

George Mason
High School
9th
12¢h

Pd M

Ferndale
High School
9th
10th
11th & 12th

o

b

Family Guidance
Center
6—-day
conferences
parent/child

b ]
P4 b

an Antonio

lanned Parenihood
6—-day

Peer Education

s
P

"o
b bt

E

Pensacola
Community Mental
Health Center
10-day X X X

Planned Parenthood
League of
Massachusetts
conferences X X
St.Paul Materunal

& Infant Care
school clinic
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have the same effects as these programs. However, the evaluation of these
programs indicates the kinds of effects programs can have if they have similar
goals, curricula, and teachers. All of these programs, except for possibly the
clinic program, can be replicated with reasonable resources available to most
schools.

344 University City High School: 10th=12th grade
411 Council Rock High School: 1llth grade
237 Council Rock High School: 12th grade
107 George Masson High Schoel: 9th grade
76 George Masom High School: 12th grade
93 Ferndale Elementary School:
42 Ferndale High School: 9th grade
11 Ferndale High School: 1lth & l2th grades
259 Family Guidance Center: 6-day program
265 Family Guidance Center: conferences
268 Family Guidance Center: parent/child program
332 Planned Parenthood of San Antonio: 6-day program
116 Planned Parenthood of San Antonio: peer counseling
134 Pensacola Community Mental Health Center: 10 day program
160 Planned Parenthood League of Massachusetts: conferences

measure the outcomes of the programs. The magnitude of the task can be more
easily seen by comparing it with other efforts. Some scholars have spent as
many as 10 to 20 years developing a single scale to validly measure some
concept such as alienation. We attempted in less than two years to develop
measures that would validly measure between 50 and 100 different outcomes,
depending upon how precisely you define the ocutcomes. Although the
questionnaires appear to have an adequate or better reliability, our measures
can undoubtedly be improved in a variety of ways.
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The final knowledge test is a 34 item multiple choice test. It includes
questions in the following areas: adolescent physical development, adolescent
relat;onsh;ps, adolescent sexual activity, adolescent pregnancy, adolescent
marriage, the probability of pregnancy, birth control, and sexually transmitted
disease. The entire test has a test-retest rellab;llty coefficient of .89.

Spe cat ] ¢ - Ve reviewed the literature, examined
the gverall gaals of sexual;cy educatlon, and specified potentisally 1mp9:tant
knowledge. areas. In a series of meetings with about 20 professionals in
sexuality education we supplemented and revised these topics. One hundred
professionals in the field anonymously rated the importance of each of the
topics, and ve found both the median and mean rating for each item. We used
these ratings to determine which knowledge areas should be measured.

: g7 lestior 8 Previous researchers have developed
kﬂgwledﬁe tests that we reviewved. FLVE knawledge tests were particularly good:
The Sexual Knowledge Survey (Algeier, 1978), The Sex Information Questionnaire
(Clark & Hicks, 1969), The Sexual Knowledge and Attitude Test (Lief & Reed,
1972), The Sexual and Contraceptive Knowledge Questionmuwaire (Miller, 1977), and
The Sex Attitude and Knowledge Survey (Petersen, et al., 1978). These
quest;annalres provided a few questions that we modifed and incorporated into
initial versions of our own. Hnwever, the tests in general had a number of
characteristics which precluded our using more queutions: some were designed
for older adolescents or college students; some utilized a format unsuitable
for our purposes (e. *Bes fill-in-the=blank); and some did not measure knowledge
about the precise topics rated very important by our panel of professionals.

123 of pn_of For each knowledge area we created between 5 and 20
d;fferent knawledge questions, depending upon the breadth of the krowledge
area. We used respected sexuality education textbooks as a guide.

Initial review by adults and adolescents. We asked several adults and
adolescents to cemplete the test and to make notes about the questions as they
completed them. We then asked them questions about each question: Did they
understand the question? Was it too difficult or too easy? Was it clear? How
could it be made more clear? Did they understand all the words, or was the
vocabulary too sophisticated? As a result of these discussions, we made
nunierous changes that improved the clarity of the items.

Pretest of the questionnaire. About 100 adolescents of different ages,
different skills, different backgrounds, etc completed the knowledge test. We
then scored and analyzed the distribution of answers. We excluded questions
that were either too difficult or too easy, and we replaced a few multiple
choice responses if they were never selected and were not needed for other
reasons. We also examined the adolescents” understanding of questions by
analyzing the distributions of answers. For example, if many students gave the
same wrong answer, we checked vhether the question was vague or unfair or
whether the respondents were simply ignorant about that fact. As a result of
all of this analysis we eliminated about 20 percent of the questions.
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:ase Control. CDC then reviewed the items

and femaved several quastlans that it felt might not be acceptable to some

Each of the programs that was going to use the test

reviewed it and made many numerous suggestions for iwproving the questions. We
then incorporated many of these suggestions.

cer retest. We administered the test to 729 students and
again aﬁslysed the answers. We removed a few more items that were too easy or
too difficult and conducted an item analysis to determine the reliabilty of
each question. Specifically, we scored each test and then correlated whether
or not each person answered each question correctly (correct = 1, incorrect =
0) with each person”s overall score. If people who scored higher overall were
also more likely than people who scored lower overall to answer a particular
quesction correctly, then that item would be positively correlated with the
total score and would probably be reliable. In contrast, if people who scorad
higher overall were less likely to answer a particular question correctly, then
that item would be negatively correlated with the total score and might be
unreliable. All items had & positive correlatien.

srouping by knc ige 3 We still had too many questions, 80 we
d;v1ded all the Quest;uﬁs by kﬂﬂﬁ;édgé area (:nnten; damazn) and had thfee

E_gues on Finally, we switched the order of
questlans §0 that several cDﬂSEEﬂti"’ questlons did not have the same answver.
Ve also modified questions so that too high a proportion of questions did not
have '"none of the above" or "all of the above" as correct answers.

. We determined the test—retest rel;ab;lity of

Assessiu he reliabilit
the knnwledge test by administering it to 58 young people on two occasions two
weeks apart and then calculating the correlation coefficient between their
total score on the first administration and their total score on the second
administration. That reliability coefficent is .89.

ttitude and Value Inventory

The Attitude and Value Inventory includes 14 different scales, each of
which corsists of five 5-point Likert type items. These scales measure:

clarity of long term goals

clarity of personal sexual values
understanding of emotional needs
uﬂdefgtanding of persaﬁal sazial behaviar

attltude toward various gender ‘role behaviors

attitude toward sexuality in life

attitude toward the importance of birth contrel

attitude toward premarital intercourse

attitude toward the use of pressure and force in sexual activity
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recognition of the importance of the family
self-esteem

satisfaction with personal sexuality
satisfaction with social relationships

Spe o We reviewed the literature, examinedthe
overall guals of Eexuallty edu:atlan, and EpEElflEd a variety of potentilly
important psycholagl;al attributes. In a series of meetings with about 20
professionals in sexuality education we supplemgnted and revised these
outcomes. A panel of one hundred prafess;onals in the field anonymously rated
the importance of each of the outcomes, and we found both the median and mesn
rating for each outcome. They included most of the scales specified above.

LEW O S ' : 1C 8 cales Other psychologists hve
devalapgd 1nnumerable psychgluglcal scales. Conszequently we contacted both
sexuality educators and psychologists for scales closely related to the
outcomes we wished to measure; reviewed recent studies of sexuality education
programs to determine what scales were used; and explored the major collections
of psychological measures or references to psychological measures (c.f., Burns,
1974; Chun, 1975; Goldman, 1978; and Thorndike, 1971).

Although a great many questionnaires or measures have been used by either
sexuality educators or psychologists, they proved inadequate for our purposes.
In general, they did not measure the precise outcomes specified by our panel of
professionals, were designed for older adolescents or college students, or
provided no evidence for the reliabilty and validity of the instrument vith
populations similar to ours.

Generati f _items. For each outcome, we generated between 5 and l0
items. These ;temé vere guided both by the outcomes specified by the
professionals and by the characteristics of items found in other psychological
scales.

_ view by adul £ = 1 E We administered the initial
questlﬂﬂﬁaife to a small numbe: af adults and adelescents, and then asked tlem
many questions about their understanding of each of the items: Were the items
clear? Were words too large? Did they understand what we were gettingat?
How did they interpret the items? Their answers gave us numerous ideas for

o

improving the items and we did so.

Review ychologists. Two psychologists trained in questionniire
design and scale construction examined each item for unidimensionality ad
clarity. They suggested .improvements that we incorporated.

of the questionnaire. About 100 adolescents completed the
questionnaire and we statistically analyzed their responses. First,ve
correlated each item with the Marlowe-Crowne Social-Desirability Scale and
excluded from further consideration all items with correlation coefficiemts
greater than .30. Removing these items greatly reduced the possible errr
caused by response sets based upon social desirability. Second, we factor
analyzed the items, using an iterative process with one scale at a tine.

Pretes £
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fpecifically, we did an initial factor analysis, dropped from the factor in
uestion those items with the poorest loadings, did another factor analysis,
fropped the items with the next lowest ratings, etec. until we had about five
items per scale.

the Centers for Disease Control. CDC then reviewed all the
icales and excluded those items and scales which were most sensitive and which
vere least likely to be approved by all the agencies that would subsequently
lave to approve them.

Addition of new s 3 After completing the steps above and before
continuing with additional development we realized that there were a few

Wdditional outcomes that we wanted to measure. Accordingly, we generated new
itezns and had four psychologists and sociologists refine them.

Additiona sy i v_adolescent Several groups of four or five
ido Lescents each completed thE new psychologlcal inventory and discussed the
pestions with us. As usual, they had many suggestions which we included.

Review by sites. The sites which were going to use the questionnaires
reviewed them, and deleted and refined a few items.

_adolescent pretest. About 245 adolescents completed the Attitude

and Value Inventory and we analyzed the data again. We did another exploratory
fictor analysis for each of the scales separately. That is, we included in
eachh factor analysis only those items that were included in the specified
seale. We observed the factor loadings of the first factor before rotation,
md removed those items with the poofest loadings. Two scales failed to have
it Least five items with factor loadings above .60. Consequently, we generated
rew items for those factors. We also excluded some items that had & mean
rting very ciose to either the minimum possible or maximum possible, or had a
very low variance, because such items failed to allow for change or to
lisc riminate among people.

bilit We determined the reliability of the fourteen
{if ferent scales twa d;fferent ways. First, we found their test-retest
reliabilities by administering the questionnaire twice, two weeks apart, to 51
part icipants in different programs, and then calculating the correlation
cef £icient between the first administration and the second administration of
ear:h s:‘:aie. ThESE are repa:’ted in Iablé 4 -4, Sec.ond we calculated the

(ronbach”s alpha is one of the best 1 measures of t;he 1nte;‘nal cons;stency of
sales. It is based upon the intercorrelations among the items within each
scale. These coefficients are also presented in Table 4=4. During the
dmimistrations and analyses of the questionnaire, it became quite apparent
that the religbility of the questionnaire might depend partly on the nature of
the guestionnaire and partly upon the characteristies of the site, the
tespondents at that site, and the quality of the administration procedures at
that site. Consequently, we also calculated the reliability of each scale at
each site using Cronbach”s alpha. These alpha”s are also reported in Table
b . :
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Table 4=4:

Testﬁrétesp

Correlat

i Cronbach®s Alphab ) -

e Mason
Planned Parenthood

Undiversity City
High Schodl

, Council Rock
San Antonio

Sample of Siteg
o High School

Al Sites
lanned Parenthood
‘ Eeague ugaﬁaszs .

 High School
' Lakeview Center

L
-
o
Jomt
[
e Georg
o
"
!
LW, ]
[ ]
X1
ry
T
(%]
w
ot
n
o

990 336

CE arity of long .72 .89 .87 .50 .86
term goals
CE _arity of sexual .69 3 .69 .81 .71 ..75 .62 .8l .54
values
Ur=derstanding of 51 41 .76 .83 .84
Emotional Needs
U derstanding of .78 /8 .74 .Bl1 .83
Soeial Behavior
Ur=derstandng of .82 80 .75 .81 .82
Sexual Response
At titude toward .73 b6 .65 .72 .65
Gender Roles
At_titude toward .77 J35 .69 .78 .78
Sexuality in life
At titude toward .64 J2 .59 .76 .73 . 71 .69 .69 .64
Birth Control
At titude toward .88 94 .90 .94 .92 .~90 .88 .89 .85
Premarital Sex
At Tt itude toward Force .30 S8 .69 .72 .66
and Pressure in Sex
Re -cognition of the .66 JO .69 .BY 74
Importance of Family
Se 1f esteem .78 J3 .60 .80 .73

Sa-xisfaction with .64 85 .80 .88 .81
Personal Sexuality

Sa=xtisfaction with .73 8l .79 .84 Bl
Social Relationships

¢ Th-e test-retest coefficient isthe correlation coef=ficient based upon two

_ admministrations of the same questionnaire two weeks ap==art.

b Crexonbach”s Alpha is based uponall the intercorrelati=ons within each scale.
Sorxne sites do not have alphas betause those scales weree= not administered in
the>se sites. Ferndale High Sthool is not included bwmecause the sample size
wis=s too small.
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The results reveal that most of the scales have an adequate wilbilitimy,
although most could also be substantially improved. Most of the glpWfor 2ER1
sites grouped together are in the .70”s and .80"s. Only atypipwt tovac=d
premarital sex has an alpha in the .907s, and only attitude towayd ttuse cof
pressure and force and attitude toward sexuality in life have alppayllov .7CD.
The test~retest correlations tend to be somewhat lower. The lowey tottlatiorms
may have been caused by the differences in populations, the ey llr saupEle
sizes for the test-retest correlations, or actual change during Elytlio weesk
elapsed time between the administrations. They nevertheless iylite theat
understanding of emotional needs and attitude toward the use of pywire amd
force may not be reliable. The alphas for each site indicate whilithere &is
considerable variation between the sites, none of the sites hyiltry loow
reliability on all scales and that scales which are more reliabje sMe sit—e
also tend to be more reliable at other sites.

It should be realized that these reliability coefficients gfy Med upcon
the ratio of the similarity of each person”s test-ritest or multji~|I#scoress
to the amount of variation in each item across respondentsg. WMs, lcow
reliability coefficients can be produced either by little similarjty ! scoress
between items or by little variation of scores across respondepfy.lf it Bis
the former, then the scale is not reliable; it the latter, ttlt mamy
nevertheless be reliable, even though the reliability coefficient iy W

Characteristics of the Behavior Inventory

Many behaviors have at least three important compoments Oy fetcts t—o
them: the skill with which the behavior is completed, the comfort giifiencesd
during that behavior, and the frequency of that behavior. Foy wifles tkme
skill or effectiveness of communication between young people and thejifirentss,
the comfort felt during that communication, and the frequend'f tha=t
communication are three important aspects of that communication., Thtlthavicor
Inventory medsures these three aspects of several kinds of Lehar. I=n
particular, it measures:

e skills in taking responsibility for personal behavior

e social decisionmaking skills

# sexual decisionmaking skills

s communication skills

e assertiveness skills (saying "No")

® birth control assertiveness skills

s comfort engaging in social activities

e comfort talking about sex and birth control

¢ comfort talking with parents about sexuality

® comfort expressing concern and caring

e comfort being assertive sexually

e comfort having current sex life

# comfort getting and using birth control

e existence and frequency of sexual activity

e frequency of use of birth control

e frequency of communication about sex and birth control wigh pmts
e frequency of communication about sex and birth control wigh finds
e frequency of communication about sex and birth coypltl wit=h

boy/girlfriend
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The questions measuring skills use 5-point scales; the questions measuring
comfort use 4~point Likert type scales; while the questions measuring sexual
activity, use of birth control, and frequency of communication ask how many
times during the previous month the respondent engaged in the specified
activity.

Specification of outcomes. We reviewed the literature, examined the
overall goals of sexuality education, and specified a variety of potentially
important behavioral outcomes. In the same meetings with professionals
discussed above, we supplemented and revised these outcomes. The same 100
professionals in the field anonymously rated the importance of each of the
outcomes, and we found both the median and mean rating for each outcome.
Nearly all the most important outcomes are included in these scales. Ve
initially included some of the questioas measuring skills and comfort in the
early versions of the Attitude and Value Inventory, but later moved them to
this questionnaire.

Initial generation of duestions and pretesting. Measuring decisionmaking,
communication, and other skills with questionnaires is very difficult. Some
researchers have actually observed the skills exhibited in interpersonal
behavior and coded those behaviors. Although some of those approaches appear
to be valid, we could not use such approaches in our evaluation of thousands of
students. We tried a variety of different formatse. For example, we wrote
scenarios and asked respondents to describe what factors they would consider
when making decisions. Although some of the answers were illuminating, we did
not have the resources to score the thousands of answers, and also the scoring
did not appear valid. After a variety of attempts and pretests with small
groups of adolescents, we settled on the current approach in which we
identified key behaviors in various skills, and simply asked what proportion of
the time respondents engage in those key behaviors.

The comfort questions were much easier to generate; they followed in a

more straight forward manner from the specified outcomes.

The frequency questions were also easier to develop. We conducted
mini-tests with both adults and adolescents to determine how reliably they
could remember the frequency of various behaviers. 1In particular, we asked
each member of a husband and wife team or a boyfriend and girlfriend going
together how often they had done various things during the previous two weeks,
previous month, and previous three months. We maintained their anonymity, but
assigned identification numbers so that we could match the questionnaires from
each couple; and then compare responses. These tests revealed that mest
adolescents could remember rather accurately how many times they had engaged in
a variety of social and sexual activites during the last month, but they could
not accurately remember the frequency of their activities for the last three
months. Thus, we chose one month as our basic interval.

Review by scents. We gave this questionnaire to groups of
adolescents and as before, asked questions about their understanding and
willingness to answer the questions. They made only minor suggestions.
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Review by p , BLE The same psychologists that we used above
examined each item for glazlty, unidimensionality, and comprehensibility. They
suggested improvements that were incorporated.

- the gy 7 : About 100 adolescents completed the
questlonna;re Sﬂd we exam;nad thexr responses for evidence of confusion or
error. Their responses indicated that the data were reliable.

. ! 2 ] ] ] 1 ol CDC reviewed all the
questlans, suggésted minor changes in some, and recommended that some be
removed. The initial versions of the Behavior Inventory contained far more
questions about the care with which respondents used different forms of birth
control. The purpose of these questions was to better predict the probability
of pregnancy. At the request of CDC, we deleted these both to shorten the
questionnaire and to make the questionnaires more acceptable to everyome.

sites. All the sites which were going to use the questionnaires
rev1ewed thém, and refined a few items.

z t bil. We determined the reliability of the questions
and scsles in two different ways. First, we found the test-retest reliability
of the questions by administering the questionnaire to 42 participants once and
then again two weeks later. Unfortunately, this method of measuring
reliability was not wholly for two reasons. First, respondents who were not
sexually active did not have to answer some of the questiang about sexual
activity, and thus those questions had very small sample gizes. Second, many
social and sexual behaviors of young people will change from one two week
period to the next, and the questions may appear unreliable, when in fact, they
were reliable but the behavior changed.

The test=retest coefficients are presented in Tables 4-5 and 4-6. They
indicate that the items have a great range of reliability coefficients. The
scales wmeasuring skills range from poor (.57) to excellent (.88). Certainly,
most of them could certainly be improved in subsequent research. Some items
measuring comfort have an adequate reliability, while others have an inadequate
reliabilitv, particularly those measuring comfort getting and using birth
control. It should be noted that only l4 people answered these questions and
thus these estimates of reliability are themselves unreliable. The items
involving sexual activity have excellent reliability; the question about
whether or not the respondents had ever had intercourse had a reliability of
1.00. The reliability of the items measuring sexual att1v1ty is particularly
En:gu:aglﬂg, because these are very important questions, ar. i e had been
no cbange in behavior, the coefficients would have been s+ 2% The items
measuring frequency of communication have an adéquwtﬁu gxeellent
relizbility. This may have been caused by actual =i . niamber of
convarsations about sexuality.

Because test-retest coefficients may be unduly low -: c<hange actually
occurs, and also because some of the sample sizes used to find the test-retest
coefficients were very small, we used a second method of measuring reliability
wherever possible. In particular, whenever we had scales composed of more than
one item, we found Cronbach”s alpha for the scales. These are also presented
in Table 4=5. They also indicate a range of reliabilities. In general they
are acceptable, although some are low. Significantly, the scale, comfort
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Reliability Coefficients

Test-
Retesg
Corr.2 N

84 39
.65 36
.57 41
.68 32
.88 17
69 40
.66 . 36

.40 33

.62 39
A4 41
.68 35
.70 37
.38 14

Alphab N

.58
.61
.75
.62
.58
.81
.66

.63

.73
NAG

!68
NA

.86

541
464
529
409
243
517
461

133

156
NA
455
NA
449

Scale

Social decisionmaking skills

Sexual decisionmaking skills

Communication skills

Assertiveness skills :

Birth control assertiveness skills

Comfort engaging in social activities

Comfort talking with friends, girl/boyfriend, and parents
about sex

Comfort talking with friends, girl/boyfriend, and parents
about birth contrel

.Comfort talking with parents about sex and birth control

Comfort expressing concern and caring

Comfort being sexually assertive (saying "No'")
Comfort having current sex life, whatever it may be
Comfort getting and using birth control

8 The test-retest coefficient is the correlation coefficient based upon two
administrations of the same questicnnaire two weeks apart.
b Alpha is Cronbach’s Alpha based upon all the intercorrelations within each

scale.

€ NA means not applicable because alpha requires two or more items, and these
scales had only one item.
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< 3 Q45
.93 Q46
.89 Q47
.97 Q48
.80 Q49
.81 Q50
.83 Q51

he measure of reliability is

Ever had sexual intercourse
Had iﬁtéfccufse last month
Frequency of intercourse last month

Frequency of intercourse last month using diaphragm, withdrawal,
rhythm, or foam (without condoms)

Frequency of intercourse last month using pill, condoms, or IUD
Frequency of conversations last month about sex with parents
Frequency of conversations last month about sex with friends
Frequency of conversations last month about sex with boy/girlfriend

Frequency of conversations last month about birth contrel with
parents

"Frequency of conversations last month about birth contrel with

friends
Frequency of conversations last month about birth contrel with
boy/girlfriend

he correlation coefficient between the two

t
administrations of the questionnaire given two weeks apart.

7’1
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getting and using birth control, which had a very low test-retest reliability
(.38) has a high alpha (.86). This suggests that the sample size in EEtimatlng
the test-retest reliability was too small or that comfort with using birth
control may vary substantially over time. Other scales with low test-retest
reliability coefficients also have higher alpha coefficients.

Assessgi The Behavior Inventory included questions about
sexual behavior that should have been consistent with one another. There are
two major examples of this. First, 10 different questions (from #39 to #48)
provide information about whether or-not the respondent has had sex. If the
respondent has not had sex, the respondent should have answered "Does HNot
Apply" to Questions 39 to 42 which ask about comfort level getting and using
birth control; otherwise the respondent should have circled answers 1 to 4.
Questions 43 and 44 directly ask whether the respondent has ever had sex or had
sex last month. Finally, questions 45 to 48 ask how many times the respondent
had sex last month under varying conditions. All of these questions either
directly or indirectly measure whether the respondent has ever had sex and thus
they should be consistent.

Second, Question 45 asks how many times the respondent had sex last month;
questions 46 to 48 ask how many times the respondent had sex using no method of
birth control or different methods of birth control. Thus, the answer to
Question 45 should be the sum of the answers to questions 46 to 48.

We wrote a computer program which searched for and printed out any type of
inconsistent answers among these questions. Fewer than five percent of the
cases had inconsistent answers, and these were typically excluded from further
analysis. If the inconsistencies were minor, then the data were kept. For
example, if a female respondent indicate that she had sex five times the
previous month, but that she used birth control six times, the data were left
unchanged. Thus, the remaining data are quite consistent, and this indicates
that the answers to these questions are probably reliable and valid.

Ve first produced the Knowledge Test, Attitiude and Value Inventory, and
Behavior Inventory, but these three basic questionnaires were far too long and
comprehensive to administer in short programs. Consequently, we developed much
shorter integrated questionnaires which included those questions from the basic
questionnaires that were most important and which measured outcomes of programs
that short programs might affect. This reduced the total number of questions
from 158 to about 54 depending upon the exact version. Whereas the three basic
questionnaires could not be administered during the same class period, the

shortened integrated version could be so administered.

Because some sites agreed to administer only portions of the
questiornaires, we developed different forms of the quest;onnaireg. Although
we continually tried to consolidate and use the same questionnaires in as many
sites as possible, we ultimately created more than 100 different versions of
the questionnaires. However, all of the versions included subsets of the
questions found in the questionnaires in the appendix. The most commonly used
shortened guestionnaire is also in the appendix.
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of Programs” Effects

To obtain a second kind of evidence for the effects of programs, we
administered a Class Evaluation to all participants at the end or shortly after
each program. The Class Evaluation asked the participants to evaluate the
program and to assess its effects. In general, asking particecipants to assess
how the. program affected 'some outcome (e.g. knowledge) is not as valid a method
as measuring that outcome both before and after the course znd comparing the
scores. However, this method can sometimes better assess wmubtle change that
the pretest/posttest method does not pick up. Moreover, 7t is a somewhat
different method with different assumptions, biases, and errors, and data from
this method can profitably be compared with that from the first inethod.

These questionnaires were administered at about the same time as the first
posttest administration of the Knowledge Test, Attitude and Value Inventory,
and Behavior Inventory. Thus, essentially all the people who completed these
larger questionnaires also completed the Class Evaluation.

The Class Evaluation contained two parts. The first part asked the
respondents to rate numerous teaching skills of the teacher, characteristics of
classroom interaction, and program structure and materials. The second part
asked the participants to assess as accurately as possible the current or
future effects of the course upon them. 1In particular, it asked how the course
affeeted their:

knowledge

understanding of personal behavior

clarity of values

attitude toward birth control

communication about sexuality

communication with parents

probability of having sex

probability of using birth control if they have sex
self respect

satisfaction with social and sexual relationships
decisionmaking effectiveness

interpersonal social skills

We used basically the same steps to develop and improve this questionnaire
that we used to develop the questionnaires discussed above. We based the
questionnaire upon the professionals” ratings of the important features and

-outcomes. When we generated items, we simply tried to ask straightforward

questions measuring each important characteristic and outcome. We pretested
the questionnaires by administering them to several groups of young people,
asking then numerous questions about their understanding of the items and
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their suggestions for improving the items, and incorporating many of their

suggestions.

Normally when evaluators ask participants to assess the impact of a
program, the participants give excessively positive rat;ngs of the program and
claim that it had a far greater impact than it probably had. This
overstatement is particularly evident when the participants en;oyed the program
and liked the teacher. Thus, in general, researchers should give less credence
to course evaluations.

However, early in our evaluation efforts, we learned that many
participants could more accurately recognize some of the more subtle changes
that the course had produced in them and that the pretest/posttest
questionnaires could not detect. Moreover, some of us, ourselves, participated
in programs that we felt had subtle impacts that we could detect and estimate
in course assessments, but that pretést/pasttesc questionnaires would not
detect. Thus, we recognized that course assessments can provide useful
additional evidence about the impact of programs.

To better determine whether the questionnaires were valid or whether the
respondents simply gave excessively positive responses, we analyzed the
respondents” assessments of several programs. Their assessments were congruent
with our prior expectations, appeared reasonable, and suggested that the
questionnaires did elicit valid data. 1In particular:

e Participants in shorter programs indicated that those programs had
less impact than did participants in longer more comprehensive
programs.

¢ Participants indicated there was greater change in those areas
emphasized by their programs than in other areas.
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amenable tG change (e-g-, atc;tude towa:d use of birth :cntrol) than
in those areas more difficult to change (e.g. self esteem).

Participants indicated little or no change in those areas that other
studies have indicated are little affected by sexuality education
(E.g-, engaging in sexual intercourse).

The fact that all these results were consistent with expectations provides some
evidence for the construct validity of these questionnaires.

All the questionnaires ask about the effects in a straightforward manner..
Thus, they also have a high face validity.

This was not the primary method of collecting data, and accordingly we did

not attempt to measure the reliability of the questionnaire. However, in
general, if questionnaires are valid, then they must also be valid.
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On the other hand, the validity of these data should not be overestimated;
they are undoubtedly less valid than those data from the first method, and
despite the evidence of construct validity, they may exaggerate the positive
impact of the course.

To obtain a third kind of evidence for the effects of programs, we
administered a Parent Class Evaluation to some parents at the end or shortly
after some of the programs. The Parent Class Evaluation asked the parents to
evaluate the program and its effects. In general parents do not know as much
about their children”s behavior as their children do themselves. However,

parents can obviously contribute a more adult perspective and possibly a more
distant and objective perspective. Moreover, surveying parents is a somewhat

different method with different assumptions, biases, and errors; and data from
this method ecan profitably be compared with that from the first method.
Finally, the views of parents are important in and of themselves, because of
the need for their support.

The Parent Class Evaluation contained two parts. The first part asked how
the course affected:

e their teenagers” knowledge

®# ease of communication between the parents and their teenagers
e amount of communication between parents and their teenagers

e the effectiveness of their teenagers” communication skills

® their teenagers” decisiommaking skills

# other changes

The second part asked about the parents” knowledge about the course and
their evaluation of the teacher, topics, materials, organization, strengths,
and weaknesses.

Ve used basically the same steps to develop and improve this questionnaire
that we used to develop the student class evaluations discussed above, although
we put much less effort into developing this questionnaire. We generated
questions about program outcomes that the professionals rated most important
and that parents would be most likely to be knowledgeable about. We pretested
the questionnaires by administering them to several groups of parents and
incorporating many of their suggestions for improvement.
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Methods #1 to #3: Questionnaire Administration

Our federal contract and the canons of social science research re uiréd
that several diffarent arganlzatlons formally apprave thase questlonna res.

process took many mgnths- Sezond we cteated an gff;c;sl Human Sub;ezts Review
Board that was formally approved by the National Institutes of Health. In
turn, that Board approved both the questionnaires and the procedures for
administering the questionnaires and analyzing the data. Third, appropriate
authorities (e.g. the School Boards) at every site where the questionnaires
were used formally approved them. Finally, a parent or legal guardian of every
respondent provided written approval. In most sites, parents signed a written
letter which included both a description of the contents of Ehe questionnaires
and an authorization for the child to complete them.

As expected, obtaining the approval from all of these grc¢nps and
individuals required many months and considerable effort. Ultimately every
organization provided its approval, although some required that special
versions of the questionnaire be created that omitted specific questions. The
proportion of parents who gave their approval varied with the site.
Organizations that had established ties with the parents (e.g. schools)
obtained approval from about 99 percent of the parents. Organizations that had
fewv or no ties with parents and the young people (e.g., youth serving agencies)
had less success. Apparently their lover success was not caused by the
unwillingness of parents to authorize their consent, but was caused by the
young people”s failure to take home, have signed, and return consent forms.

Although obtaining all the needed approvals required considerable time and
effort, our substantial success demonstrated an important principle =-- parents,
schools, and other organizations are willing to prDVldE approval to administer
sensitive questions about sexuality when 1) there is a clear justification for
asking the questions, 2) the research is important, 3) the rights and needs of
the respondents are well protected, and 4) the research in general is completed
in a professional manner. We were remarkably successful, far more than many
people had believed we could be.

Although we asked far more questions and also more semnsitive questions
than previous studies, the approval process did hinder us from further
improving the questionnaires. Once we had obtained approval for a particular
version, ve were often prevented from adding questions or significantly
changing existing questions, even though we wanted to do so.

Administration of Questionnaires

The teachers of the courses administered the questionnaires. In
evaluations of educational programs, evaluators commonly have test
administrators administer the test. These administrators typically ask the
teachers to leave the room,; hand out the test, read the directions, monitor the
classroom, and eollect the tests. We did not do this for two reasens. First,
in one site we did have a test administrator administer the questionnaires
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during the teacher”s absence. We learned that the students were far less
willing to answer carefully and homestly the personal and sensitive questions
in these questionnaires when their teacher whom they trusted was not there to

provide assurances. Thus, we concluded that using test administrators instead
of the teachers would have made the data less valid rather than more valid.
Second, we could not afford to pay test administrators to go to all the sites

around the country each time the questionnaires were administered. Because
questionnaires were administered at each site on many occasions, the cost would
have been prohibitive.

Instead of sending test administrators, we provided lengthy and detailed
written directions to the teachers and discussed the directions by phone. This
appeared to be an acceptable approach.

The teachers made sure the facilities were adequate for the administration
of the questionnaires, emphasized their importance to the class, handed them
out; paraphrased their directions, monitored their completion, and collected
them.

[y

We simultaneously wanted to make the questionnaire voluntary, obtain high
response rates, obtain valid data, and maintain anonymity. To ensure the
completion was voluntary, both the directions and the teacher stressed that
completing the questionnaire was truly voluntary and that deciding not to
complete it would not affect grades (if the teacher actually gave grades). To
obtain high response rates, both the teacher and the directions emphasized the
importance of the study and encouraged cooperation. To obtain valid data, we
tried to design clear and valid questionnaires, emphasized the importance of
completing each question carefully, and divided the questionnaires among
several sessions to aveid fatigue. To maintain anonymity we refrained from
asking demographic questions that might serve to identify students, and the
teachers physically separated students so that they could not see one another”s
questionnaires, informed students that they should put no identifying
information such as their names on the questionnaire, requested that all

students put their completed questionnaires in envelopes before turning them
in, and mixed up the questionnaires (i.e., randomly ordered them) after they
had been turned in. All of these procedures were explained to the students
before they completed the questionnaires so that they would understand them and
the rationale behind them and would answer questions more honestly.

Although the teachers had the opportunity to see the questionnaires, none
of them "taught to the test." That is, they did not give special emphasis to
the material in the questionnaires. 1In fact, the opposite was more of a
problem; some of the teachers never covered some of the specific facts needed
to answer a few of the knowledge questions.

Students who participate in programs and then drop out before their
completion may be quite different from those who remain in the program. For
example, they may be less motivated or less bright. Consequently, if their
pretests but not their posttests are included in the data, the results would be
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biased. In particular the posttest scores would be unduly high. To eliminate
this bias we matched each individual®s pretest with that individual”s posttest.

In order to match pretests with posttests and to maintain anonymity, we
asked all respondents to write the numbers representing the month and day of
their birthday on their questionnaire. We then matched these birthdays.
Because questionnaires were grouped by class, and because there were typically
about 25 students in each class, rarely were there two birthdays that were the
same. When we did have identical birthdays we compared other characteristics
of the respondent (e.g. sex) or other characteristics of the questionnaire
(e.g., handwriting) and matched them.

If we could not match a respondent’s pretest with either the respondent”s
posttest or delayed posttest, we excluded that respondent from our subsequent
analysis. At some sites we were unable to match the questionnaires of only a
very small percentage of respondents. At other sites, as many as 15 percent of
the respondents failed to complete both a pretest and a posttest and were
excluded from subsequent analysis.

We designed the questionnaires so that the vast majority of the questions
were closed—ended questions and could be keypunched directly from the
questionnaires. We read, but did not code and keypunch, the few open—ended
questions.

Two reputable keypunching firms near Mathtech in Maryland keypunched the
questionnaire data. Both firms used the key—-to-disk computer software that
checks each data entry as it is entered to make sure that it is an allowable
(i.e., possible) number. In addition, both firms keypunched all questionnaires
twice and verified them. These procedures assured a keypunching accuracy
greater than 99.9 percent. ‘

Cleapin

As discussed above, we conducted a reliability and validity check of some
of the questionnaires both to determine their reliability and validity and to
identify the kinds of errors that students made. We uncovered two kinds of
error that substantially lowered the reliability of some questions. First,
some students obviously did not treat part or all of the questionnaire
seriously and wrote down the same answer to numerous consecutive questions even
when that was inappropriate. For example, on the Attitude and Value Inventory
a few students wrote down the ansver "4" to 10 or more comsecutive answers.
Second, a few students wrote down extreme answers to some questions. For
example, vhen asked how often he had had sex the previous month, one student
indicated 400 times. To find both these kinds of errors, we wrote computer
programs that examined every data record and printed out all cases with either
10 consecutive answers or excessive numbers. We then examined each of these
cases visually and made sure that in fact the case was bad. In the vast
majority of cases, they were clearly bad and the entire case was removed from
subsequent analysis. In a few cases the errors were clearly limited to one
part of the questionnaire, in which case we kept the case, but recoded the
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offending answers as missing data.

At all times, we made the decision to change scores to missing data or to
exclude the cases blindly. That is, we never knew how the decision would
affect our results, and our decision was based solely upon the criterion of
whether keeping or deleting the case would maximize the validity of the data.

In most of the data files we discarded between 3 and 6 percent of the
cases. In none of the files did we discard wmore than 10 percent of the cases.
However, we believe that discarding this small percentage of cases removed the
most offending cases and substantially improved the quality of the data. The
reliability coefficents improved considerably after cleaning the data.

mputer Analysis

We completed all of the computer analysis using SPSS (Statistical Package
for the Social Sciences) on the DEC equipment at Catholic University,

Washington, D.C.

We relied primarily upon the matched pairs t—test for tests of
significance. When we examined pretest and posttest data, we applied the
t=test to the means of the pretests and posttests. When we compared the
experimental group with the control group, we applied the t-test to the mean
change (posttest minus pretest) in the experimental and control groups.

Methods - a To obtain pregnancy data for Ferndale High
'chéﬁl, we used twa dlfferent methgds. The first did not work very well, so we

Both methods are based upon the physical isolation of the Ferndale
community. It and several other communities are located close to one another
but are hundreds of miles from any large city. Consequently, the vast majority
of teenagers in Ferndale who become pregnant attend a doctor or cliniec in one
of the communities around Ferndale; very few of them venture to San Francisco
or elsewhere. According to the counselors who work with teenagers, most
teenagers who believe they may be pregnant do not go to private doctors for
pregnancy tests, but instead go to clinics because of cost, anonymity, and
special programs for teenagers. In these communities near Ferndale, there are
only six clinics and the vast majority of teenagers go to two of them. The
other four are either more distant or have speclal limitations. For example;
one of them is at Humboldt State College and is for students attending that
school.

For the first method we gave each of the six clinics questionnailres and
asked them to give a copy of the questionnaire to each teenager who came to the
clinic and had a positive pregnancy test. We visited the clinics periodically
to ensure that the clinic staff were correctly handing out and getting back the
questionnaires. The questionnaires asked the teenagers what high school they
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attended and did they take the sexuality education course at Ferndale High
School if they attended that school. We collected these questionnaires for
four years and hoped that they would provide the yearly pregnancy rates for
each school, for students taking the Ferndale High School sexuality course, and
for those students not taking the course. We expected to compare students
taking the course with those not taking the course, and expected to compare
Ferndale High School with other high schools in the area.

Unfortunately, the clinic staffs failed to always hand out the
questionnaires and many students who became pregnant did not complete and
return the questionnaires. When this became apparent, it was too late to
tighten its implementation and we adopted the second method discussed below.
However, in general there is nothing theoretically wrong with this procedure
and it will work if all teenagers do in fact complete and return the
questionnaire.

For the second method, we obtained the yearly register of names for
Ferndale High School and looked up all of the females in the two major clinics
to determine how many had gotten pregnant prior to their eighteenth birthdays.
This method did not require that teenagers complete questionnaires when they
received their pregnancy tests; instead it relied upon clinic records, and thus
we could collect data retroactively for as long as the clinics had kept
accurate data. We collected it for seven years; three years prior to the
program’s implementation, and four years after the implementation. To maintain
confidentiality of the clinic records, we hired someone working in the clinic
to check all names on the school roster against the clinic records and to
determine when the pregnancy occurred. Only the research director working in
Maryland saw and checked the data.

Ve could not compare students who took the course with students in the
school who did not take it, because nearly all students took it. Similarly we
could not compare the pregnancy rates of the same students both before and
after they took the course because the course is integrated into several
different courses throughout high school. Instead, we compared the pregnancy
rates at the school before the integrated program was implemented. with the
pregnancy rates after the program was implemented.

Quality of the Data. We could not take a survey of the Ferndale students
to determine where they would go if they thought they were pregnant, nor could
we survey former students to determine where they did or would have gone if
they became pregnant. lowever, most people who worked with youth in the area
consistently agreed that teenage girls would go to one of the two clinics where
we checked the records. These data indicate that for the seven years, an
average of 3.3 percent of the female students became pregmant. This is
definitely less than the county average of about 8.6 percent for those years,
but clinic personnel have observed that the Ferndale area has normally had
lower pregnancy rates than other areas of the county. Thus, this lower figure
is consistent with their expectations.

Undoubtedly, a few pregnant girls did go to the other clinics, private
doctors, or elsewhere. However, this probably introduces a random (as opposed
to systematic) error. That is, the number or percentage of teenage girls that
became pregnant and did not go to the clinic is probably rather constant over
time. If there is a bias over time, the more recent data are probably more.
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complete than the older data and thus the bias is a conservative one. Two
factors may have caused this: the more recent elinie records are probably more
complete than the older records and a larger percentage of pregnant girls may
now go to the clinic than before.

ctig A3:41 : 4 nd Other Da The school nurse has kept
records nf ‘students” pregnan:les f@r the past flve years. She has learned of
the pregnancies in a number of ways. When students think they may be pregnant,
many go to the school nurse for help and advice. Others go to her when they
have morning sickness. Some get an abortion without ever visiting the nurse,
but the nurse can sometimes detect this from the doctors” medical excuses
required for their absence. Some students also carry their pregnancies to term
and the nurse either sees them in the hallway, hears of them, or helps them in
some way. In sum, the nurse learns of a substantial percentage of the
pregnancies in the school.

Her records indicate that 3.5 percent of the female students become
pregnant each year. This is clearly less than the national average and
indicates that either the school and its students were atypical or that she
failed to detect a substantial percentage of the pregnancies. Althaugh the
first explanation may be partially true, the latter explanation is also
probably true.

Although this error is a problem, it is not a major one, because it should
also be a random (as opposed to systematic) error. That is, the nurse was just
as likely to detect pregnancies among students who had taken the health class
without a sexuality component as she was to detect them among the students who
had taken the sexuality class. If so, her random error will not bias the
conclusions.

Desgig £ the Evaluation. We used a quasi-experimental design. During
the last several years about half the students in the high school took the
sexuality education course and the remaining half took a health education
course that did not include any coverage of sexuality. We analyzed and
compared the pregnancy ‘data for both groups-

This design 1is not truly experimental because the school did not randomly
assign students to the two classes. Thus it is not certain that the two groups
were equivalent before taking the courses. In fact, the records from the
registrar indicate that the students taking the sexuality education were both
older and somewhat brighter and better students than the students taking the
health class. There is, of course, no possible way we can undo this. However,
we statistically controlled for year in school and grade point average for each
group of students. This helped control for the differences between the
students prior to taking the course.

Sampling. We collected data on all female students who attended
University City High School for the last five years. There were about 6,000.
Because we collected data on all the students, and not just a sample, one does
not have to generalize from a sample to the entire school. However, one might
be tempted to generalize from University City High School to other high schools
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~and this is not fully legitimate, for University City is not necessarily

typical, Its student population is primarily a middle class Black population
with about 10 percent Whites.

June 1965-June 1982 for the teeﬂage wonen who had pos;;;ve pregnsmcy testsg
The clinics” records provided the date of the visit, the patient”s age, race,
address, school, and marital status, and the outcome of the pregnancy test.
When the record failed to provide the name of the patient”s high school, the
school was determined from the address. The Planned Parenthood staff selected
all teenage girls who were 18 years old or younger, not married, and still
attending school at the time of the visit, and counted these giris to obtain
their estimates of pregnancies in each school each year.

lity e Data. These data contain one major type of error that may
bias the results and a variety of smaller sources of error that should not bias
the results. The major error may be very conservative and may under- estimate
the impact of programs. Planned Parenthood clinics serve close to 50 percent
of all teenage patients needing birth control or pregnancy tests. Although
this is a large percentage, this nevertheless means that half of all
pregnancies were missed. This raises the important question of whether or not
the cases inecluded in the analysis are a random or biased sample of all the
pregnancies. Unfortunately, they are probably a biased sample for the
following reason. During their presentation, Planned Parenthood encourages the
young people to come to Planned Parenthood for birth control and for pregnancy
tests if necessary. Thus, teenagers who have taken the Planned Parenthood
course may be far more likely than those teenagers who have not taken the
course to go to Planned Parenthood for a pregnancy test even though the Planned
Parenthood course did not cause the pregnancy. Thus, these Planned Parenthood
data are likely to provide more accurate estimates of the actual pregnancy
rates in schools where they have provided programs and the data are likely to
severely underestimate the pregnancy rates in those schools where Planned
Parenthood did not have a program. This bias could either incorrectly indicate
that the Planned Parenthood program increases pregnancies or it ¢ou1d obscure a
reduct;on in pregnaﬂe lES =

In addition there were a number of other sources of error that are likely
to be both small and random. Thus, they are less important:

# Between June 1975 and September 1976 and also bethen October 1980 and
April 1981 the records did not provide the patients” marital status or
educational status. Thus, we made the assumption that all patients
were single and in school unless contrary information was obtained
from the income eligibility forms.

Some teenagers may have lied about their marital status because of
their concern about being unmarried and pregnant.

D
o
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e When forms failed to provide the client”s school, the cliemt’s addres==s
was used to determine the se=hool. However, some studemts did no—=
attend the school appropriate for their address; some may havee
,attended private schools, alte=rnative schools, schooels for drop-outsz=s
and runaways, etc. Some st udents may have lied about their addres=s
because of their fear that & heir parents would be informed. Sone=
patients lived right om t—he boundary and it was impossible tes
determine which school they actually attended. Fimally, thee
boundaries of several schooE s changed in unknown ways over the years
because of rapid growth in the= communities.

e Some school districts impleemented changes in the junior and senio—x
high school grade levels; themy moved 6th grade to junior high and 9tTh
grade to high school.

e Because of the larger number of records that had to be examined, ther=se
were undoubtedly some errors eon the original records, and undoubtedl—y
some additional errors we=re made when reviewing and copyin=s
infoermation from these recordss.

L
[ #u]

Some patients were not incl.uded because their month of birth was no—=x
given and they may have actuaZlly been just under 19 during the clinies
visit, but were believed to be= 19 or older.

e The records of a few patiemts were simply lost or misfiled and cou lead
not be found. :

¢ During the middle of the «lata collection period, one clinic wa:s=s
closed, and its records wer== mixed among the records of the othe—=x
clinies, some of which had already been studied. Thus, some of thes=
records from the closed clinlec vere not examined. None were count o=l
twice.

e Planned Parenthood no longe=r has complete and fully accurate record. =
on the provision of sexuality education prior to 1978. This is not --=
significant problem because nearly all the programs then were ver:y
short. i :

Most of these problems would peroduce random (as opposed to systematic )
error. For example, if the incorrect school is assigned to a patient becaus =
the boundaries unknowingly changed, tEnis will add error, but it should not bia. =
the results, because it is just as likely to affect the findimgs in on e
direction as the other.

i
Clinic and Birth Data at the St. Pauyl—Ramsey MI

Methods of Collecting Data. The NMIC clinics are general health and famil ¥
planning clinics on the campuses of &he high school. Appropriately, they kep €
health and eanrollment records for the teenagers. From these records the clini =

staff have tallied the following figeares on an annual basis for the years 19776
through 1983: the percentage of students using the clinic for any purpose, th. e
prercentage of female students obtazining family services from the clinic, th-e
nuinber of births, and the birth rate. In turn, these data enable us t ©
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compare, for example, t=—he birth —ate when the clinic just opened and served
only a few students with the bitth = ate several years later when the clinic
served many students.

Because this was a m—ather compr-ehensive clinic associated with a hospital,
its records are systemati ¢ and cmplete. Thus, the annual numbers of students
that it serves for any mourposeor For contraception should be highly accurate.
Of course, the annual nummbers of stucdlents who obtained contraceptives elsewhere
are not known nor reporte=d.

Because the data femocus uon Ezirths and not upon pregnancies, those data
should be complete. This - is especia I 1y true, because the clinics are widely
accepted and used by the students an<l they offer several different programs for
pregnant teenmagers. Thus , thebirth data are probably valid.

However, if there —dis anybia= , it is probably a conservative bias tht
would tend to obscure ap impact: Tha=at is, the clinics were undoubtedly more
likely to fail to recor—d births viaen they first opened and served only a few
students than several yee—ars liter ~when they were better established, were
better staffed, served more studemxts, and had more programs for pregnat
teenagers.

During the latter— yearsof £he 1976-1983 period, the population of
Southeast Asian students —in theschoe» 18 increased substantially. Im St. Paul
they have a very high p wxegnanyraz=e that many kinds of programs have not yet
been able to substantia 11y relice = To prevent the pregnancies of these
students from obscuring the effect== of the program, we excluded all Southest
Asian students from the r==tes for thee academic years 1981-1982 and 1982-198),
The influx of Southeast —Asiansusyy == 180 have increased the rates in 1980-191,
but we were not able to res=move then £ xom our calculations that year because of
insufficent data.

oy}
i



GhunK Cﬁbb 5, E‘gﬂ;:a.l

Clark, Hicks: Sex I: 8
Project, June 1969

Goldman B, Busch J:
Yolume 2. 1978,

5 5108 40 lAs EEtEﬁ a Fﬁglitv Bhav;ar m aneg Pal.c: Altn,
Callfnrﬁla, Lgaboratnfy of Behaviodmr and ngulatlﬂxﬂ, lmericam=a Institutes
for Research, LY.

Petersen J, Ryerson W,lorris L, Senderowitmz J:
§11£y§ y. Arizowg Behavior Associatéss, 1978.

Thorndike R:
Education, 197L.

Educztiml Measurement. Wwashington, D.C., inericsmm Council of

85



Q

ERIC

Aruitoxt provided by Eic:

CHAPTER 5

UNIVERSITY CITY HIGH SCHOOL

University vity and its high school are located inm a smburb of St luig.
Despite both its name and its proximity to Washington Uniwversity it ig ot a
college community, and the parents of its student body are¢not & isproPutin~
ately academicians. In fact, the socioeconomic status of the communilis
lower-middle to middle class and includes a substantial bluk popewulat ity The
community is also predominantly Christian with a small Jewish popizr lation,

University City High School has 1,800 students grades 9-12-  The gilamt
body is about 80 percent black and 20 percent white. In comarisem with other
schools, University City High School probably has a betteradmirxistrafjoand
is more progressive. It also emphasizes health, broadly defined. For éxamle,
health education is required for graduation. This requirment dis mef 1Ujthe
human sexuality course, as well as by several health classesn

The school first offered sex education in 1933vhen Heleap Muley
introduced a course which she taught for many years. Howewver, irx 1974 pintha
course on sexuality. In that year, the school hired her andshe d e=veloRelthe
course because there were increases in sexually transmitte diseases, teuge
pregnancies, fights in school, and alcohol and drug abuse,while at thgune
time there were decreases in students” grades and parental iwolv ement- lus,
there were a variety of student needs to be met, and fromthe b eginpigthe
course appropriately included various topics other than regroduc tive by.alygy.
At first, Roper presented a series of units on social and emtiona 1 healghad
sexuality within the traditiomal basiec health class. AMter thes® nits
appeared successful, and after the administrators of curriculim ap proved tm,
they becanie a separate course.

Unlike the development of some other programs, aspecial cofpiltee
composed of school personnel, parents, and other communiti mem¥bers %ginot
created. Instead, the program evolved slowly and was supported am<d appry-il at
various stages by both the administration and the school bhard. Alehouh a
separate committee was never developed, there was and contines to be cobtinal
interaction smong the teacher, administration, and community

Philosop]

Because sexuality is a sensitive subject, and alsobecawx se dqifAfuemt
parents in the community have different values about teenagesexu=xl behgin,
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Roper developed six basic princ®E ples which guide her instruction and are
communicated to parents:

e People deserve respect r «=gardless of their race, sex, class, age,
religion, or personal belie=f.

e Sexuality is part of each >erson”s total being.

¢ Information about sexualitr is important, but not sufficient.

@ Greater clarity about omn-="s sexual ethics leads to behavior which is
more consistent vith persorzal standards.

e Interpersonal communic mation is a crucial component of healthy
sexuality.

o Sexuality education is an —n-going process.

The first principle is especia 1ly important at University City High School
where the student body is s0 het- erogeneous. It applies both to behavior in
general, and to discussiomns of feel ings and attitudes in class.

These principles are closely L dnked with the broader gnals of the course:

e To broaden the students” krzowledge of human sexuality.

¢ To broaden students” unde=rstanding and skills in communication and
conflict managenent.

e To broaden students” under==tanding and skills in conflict management.

In turn, these general goals hhave been translated inte three more concrete
behavioral objectives for cach stud snt:

e Students will be able to p=a ss objective tests on sexual information.

e Students will demonstrate= their increased communication skills by
using them in class discuss= ions and by writing short assignments.

# Students will be able # o pass tests on the major principles of
conflict management and w 11l demonstrate these skills in homework
assignments and special pro= jects.

These goals and (Ljectives are acco-mmplished through a variety of techniques
discussed below.

Course Structure

The course is taught primarily to juniors and seniors. It meets five days
a week for 50 minutes each day and 1 asts an entire semester.

Typically, there are sbout tweeamity—eight students enrolled in each section.
As in other courses, this class appesars to be more personal and effective when
the number of students is smaller« However, when the number of students drops
much below twenty, the mumber of stwadents in various subgroups becomes small,
and the members of these groups Tave greater difficulty expressing their
feelings.

The physical structure of thh== room is both motivating and versatile. As
expected, the desks aremovable and are frequently put in a circle for class
discussions or rearranged in othe=r configurations for other activities. The
bulletin boards display numerous ne~wss clippings about health and sexuality.’
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These prcobably have two desired effects. First, they suggest that sexual
topics @=re appropriate topics for discussion and that they can be discussed in
a seriou== manner. Second, they provide information about recent research in
these are=as, addresses of health clinics, and other important concepts.

The coverage of topics is truly comprehensive. At various times, the
class fo- cuses upon the following: nutrition, fitmess, stress, rest and
relaxati omn, chemical use and abuse, illness, biological aspects of sexuality,
human sex=ual response and behavior; love and sex, values and morality, sexually
transmime-ted diseases, contraceptive decis ionmaking, teenage pregnancy,
abortion , pregnancy and childbirth, parenting, making decisions about
Pareﬂtha od, independent living, making decisions about marr;age, methods of
improving— marriage, marital dissolution, sex roles, communication skills, group
dynamics, and family violence.

The topics are not covered in this order. The skills are taught first, so
that they— can be used during the coverage of other topies. Obviously, these
topics em=aphasize sexuality, but they cover more than that. Some classes of
students choose to focus upon additional topics such as men and masculinity,
black se—=tuality, and sexuailty of the mentally retarded. Given that the class
meets dai_1y for an entire semester, there is sufficient time to focus upon all
of these topics and to cover some of them several times for reinforcement.
Some of t he topics are taught simultaneously. For example, communication
skills ——an be reinforced as they are used in discussions of values and
morality.

» Ialking Together, and Person

Rope—* received her Master s Degree in Family Life Education at Columbia
Universit™y, New York, and has subsequently studied at the Kinsey Institute for
Sex Regéz=arch, the Masters and Johnson Institute, the Institute for Famly
Research ==nd Education, and New York University. She has taught at local
universit—ies and given numerous presentations on sexuality to local groups and
national organizations. This training coupled with her teaching and
presenta. tions have encouraged her to learn and organize a great deal of
material —on human sexuality. They have also given her a fuller understanding
of group —rocesses and dynamics.

In t "he classroom, she portrays an unusual blend of qualities. On the one
hand, she is unusually structured, task oriented, professional, and demanding.

On the otkaer hand, she is open, warm, concerned, empathic, and expressive.

classfaﬂr_- Somet;mes she 1ectures, more r;cmlmgnly she facllltates class
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discussions, role playing, and skill building exercises.

However, during all of =rhese activities, there is a very clear normative
structure that develops over t=3Ime. It has two major components. On the one
hand, students quickly learn ®mx-hat it is appropriate to ask questions at almost
any time, to discuss nearly alZl topics, and to express personal feelings and
opinions. Roper encourages th—is by carefully listening to questions, answering
them in a nonjudgmental mapner so that students do not experience a loss of
self esteem, comfortably discuzissing nearly all sexual topics, and serving as a
role model. To a greater exte=nt than mauy teachers,; she expresses her own
personal feelings. On the oEEher hand, students are clearly instructed not to
ridicule and attack other s®Eudents. Students are allowed to express

disagreements with other stw-dents and do so, but there is an emphasis placed
upon listening teo the other student, respecting that student, and then
responding so that there is no loss of esteem.

These rules appear successesful -~ the students perceive the classroom as
safe and supportive and thee=y describe many of their feelings. This was
demonstrated by a verbal excharmage between two students. One female student

suggested to a male student that he solve the problem with his girlfriend by
using some of the techniques le=armned in class. The male responded with the
comment, '"You know this clas sroom is special; we can”t do these things out
there." Although this suggests= that students may have difficulty transferring
their skills to the ocutsid® e world, it also suggests that the students
themselves recognize the unusua= 1l process taking place in the classroom.

In some classes which exmphasize discussion, especially the discussion of
thoughts and feelings, some stu=dents do not contribute at all and other more
vocal students talk tooe much- Roper helps more shy students speak by creating
a truly safe environment and fee=warding participation. She also legitimizes

each person to state a one sé mtence reaction to a8 class experience like a
debate, a film, or an artiecl=«=. At the beginning of the course, students are
informed that the class does e—mnphasize communication and that they will be
required to express their v 3iews in class. Students who later object to
speaking in class are reminded of this requirement. She discourages overly
vocal students by continuall—y emphasizing the rights of other students to
speak.

Many of the discussions in class are coordinated with specific homework
assignments. They reinforce p=«0ints made in class and sometimes facilitate
communication with parents. So=smetimes Roper requires that the parernts read and
discuss the assignments with th-_eir teenagers. The assignments also enable the
course to cover more material tT horoughly.

On the other hand, homewsrork does produce some disenchantment. At the
beginning of the course, some 5  tudents are disappointed that the course is not
simply a rap session, and sopme= of them resent the more academic aspects of the
course (e.g., writing papers she=d taking tests). This occurs despite Roper’s
clear statement on the first day of class that these additional requirements
exist.
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In Roper”s class as in cther sexuality classes, several problems can and
occasionally do arise when sensitive topics are discussed; some students laugh
and giggle in a dlstfa:tlng or derisive manner; students raise unusually
sensitive or comntroversial issues or questions; and students ask intimate and
inappropriate questions about the persaﬂal lives of the teacher or cher
students. Roper handles these’ pr@blems in dlfferent ways.

From her past experience, she recognizes in advance those topics which are
especially likely to elicit giggling and laughteér, and she prefaces the
discussion with remarks about appropriate behavior. For example, she comments
that the topic is a sensitive topic, that some students will initially feel
slightly uncomfortable about discussing the topic and will consequently laugh
and giggle, and that it is "ok™ to be slightly uncomicrtable for a while. This
explanation of laughter encourages students to refrain from laughing or making
derogatory comments, and it also allows those students who really need to laugh
to do so.

When students ask sensitive questions, three problems may arise. First,
other students in the classroom may ridicule the student for asking such a
sensitive question. Second; the student may be somewhat embarrassed abouf
asking the question and thus may ask the question in a somewhat inappropriate
manner. Third, the question itself may be controversial. In response to such
questions, Raper uses both body and verbal language to indicate that the
question is legitimate and that it deserves a serious answer. Thus, she makes
certain that she does not reduce the esteem of the student who asked the
question. She then further prefaces her answer by requesting that the students
liscen :afefully to her answer and that they not misqunte her, (F:em he* psst

of her skatements; not her a:tual statements ) Ein;lly, she answers the
question as fully as possible, giving alternative viewpoints when appropriate.

When students ask questions that are too personal, she reminds them that
although she encourages everyone to express feelings, all members of the
classroom including herself have the right to refrain from discussing persornal
feelings and behavior. Because these norms apply to all members of the class
equally, they are generally accepted. Sometimes the students ask personal
questions, nct because they are genuinely interested in the answer, but because
they are trying to be funny, or because they are challenging Roper. This more
commonly occurs at the beginning of the class when the class rapport and the
class norms have not been well established. In these situations, Roper
commonly uses humor to defuse the situations, and she also expresses reasons
for the lnapproprlatenESS of the behavior. The humor prevents the student from
experiencing significant loss of esteem, while the explanation of
inappropriateness discourages repetition of such comments. Of course, at
times, humor and "I" statements do not solve the problem, and Roper resorts to
her authority as a teacher to demand respect from a student or remove him/her
from the . class. The principal understands the teacher and the course and
counsel students appropriately.
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Given the backlash against sexuality education in the midwest and in St.
Louis ip particular, the continued existence of the program and the community
support is particularly impressive. There are several reasons for this
success.

First, parente must sign the registration ferms of all students for all
courses. Although no special permission is required for this course on
sexuality, the parents nevertheless have the option of prevanting their
children from taking it.

Second,; Roper meets with the parents of her students each semester.
During this meeting, she describes the course and carefully listens to the
parents” concerns. She also demonstrates some of the same skills she teaches
in the course.

Third, Roper”s presentation of self during these meetings with parents and
during other community involvements clearly helps. Because of her background
and other professional activities, Roper presents a confident professional
image. Significantly, her appearance and general life style are rather
conservative, and this is reassuring %o the parents. Her involvement in other
community events and organizations also helps.

Fourth, the students recognize the vulnerability of sexuality education
courses and adopt a protective attitude. This increases community acceptance.
The studernts also writs testimonisls ia their course evaluations and these are
used for support when apprepriate.

Fifth and very important, Roper receives the solid support of her
administration. The Board of Education, the Superintendent of Schools, the
principal, and the curriculum supervigor all visit the sexuality classes,
discuss their content and dynamics, and provide support.

At the end of each course students and their parents completed
questionnaires asking them to rate the teacher and the course on 1=5
Likert-type scales. In Table 5-1 to 5-3 are the results of those evaluations.

chapter.

The evaluations of the course are very positive. On all but one of the
positive tecacher characteristics, the teacher received median scores between 'a
large amount" and "great deal.” Similarly the teacher received very low scores
on the negative characteristies. The only exception is that Roper encouraged
students to talk with their parents "a medium amount." This allows some room
for improvement, but it certainly remains a reasonable score. Roper succeeded
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in emphasizing basic values such as thinking about the consequences of sexual
activity before having sex, but according to the students, to a 3mall extent
she talked too much about what is right and wrong.

Students viewed the classroom environment somewhat more critically, but
they still gave it positive reviews. They claimed they did partisipate a large
amount in classroom discussions, but they still had a small to medium amount of
difficulty asking questions and expressing their thoughts about sexuality.

Overall, the students rated all major components of the crurse between
good and excellent. The summary scores for the teacher and course are 4.6 and
4.3 respectively. These are certainly very high.

Evaluation of the Effects of the Pr

The methods used generally to evaluate this and the other programs are
described in Chapter 4 of this volume. Following is a brief summary of the
methods used to evaluate the sexuality course at University City High School.

For two years questionnaires measuring knowledge, attitudes and values,
and behavior were administered at the beginning of the course (pretests) and at
the end of the course (posttests). When the course was taught in the fall,
questionnaires were also administered about four months later at the end of the
spring semester (2nd posttests). Questionnaires were administered to members
of the sexuality class (experimental group) and a health education class
without any sexuality component (control group). Unfortunately, an
administrative error prevented the students from putting their birthdates on
the cover sheet, and thus we were not able to match each student”s pretest with
that student”s posttests, and we were not able to use match paired t-=tests in
the statistical analysis. Instead we used non-matched t-tests to test the
significance of pretests versus posttests and we used the F test applied to a
regression interaction term to test the significance of the change in the
experimental group versus the change in the control group.

At the end of each sexuality course, students in the course and their
parents in the course also completed assessments of the effects of the course
upon the students. These were completed the same time they completed their
evaluations of the course.

Finally, the Un rersity City High School registrar maintained school
records for the students and the school health clinic collected pregnancy data
for many years. For the years 1977 to 1983, w2 examined the following data for
each student: semesters and years of attendance, class, grade point average,
if and when they completed sexuality education, and if and when they became
pregnant. To overcowme the problem that some students may have gotten pregnant
before they took the sexuality education class, we used as the unit of analysis
a student-semester. That is, each case or record included the data for a given
student for a given semester. If a student was at University City High School
for six semesters, that student appeared in the data set six times. The
dataincluded 5,300 student-semesters and 104 pregnancies. We compared
pregnancy rates by observing both tables and multiple regression coefficients.
These methods and data are described more fully in Chapter 4.
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Table 5-4 indicates that the course had little impact upon knowledge. The
students in the sexuality course increased by a statistically significant
amount their total knowledge, and their knowledge about physical development
and reproduction, adolescent social and sexual activity, adolescent pregnancy,
adolescent marriage, the probability of becoming pregnant and sexually
transmitted diseases. However, most of these increases were small; in five of
these topics areas the increases were no longer significant by the second
posttest; and equally important the control group also increased their
knowledge in many of these areas. Thus, in only one area, probability of
becoming pregnant, did the sexuality class have a significantly greater
increase than the control group, and that increase did not remain significant
by the second posttest. In general, the sexuality class did learn some
material during the class, but it did not learn significantly more than the
control group.

This conclusion contrasts with the students” and parents” assessments of
the impact of the course in Tables 5-10 and 5-11 respectively. Both students
and their parents indicated that the students learned more about sexuality
because of the course (median scores of 4.3 and 4.2 respectively).

There are several possible reasons why the pretest/postest analysis did
not indicate that the sexuality course was more effective in increasing
knowledge:

® The course may not have effectively increased knowledge.

e The course may not have emphasized the particular facts questioned in
the knowledge test.

# The students may have learned some of the material early in the course
and then forgotten it by the time they took the test many weeks later
at the end of the semester.

e The students may have tired of test taking during the semester, and
may not have put as much effort into the test on the posttests as the
pretest, and thus performed more poorly on the postests.

Because the data from some other sites produced similar results, they are
discussed more fully in the final chapter of this volume.

Table 5-5 indicates that the sexuality course had little impaet upon self
understanding. Students in the sexuality course did have statistically
significant increases in the clarity of their personal values, their
understanding of their personal social behavior, and their understanding of
their personal sexual response; furthermore the increases in clarity of
personal values and understanding of sexual response continued until the second
posttest. However, when the changes in the experimental group are compared
with the changes in the control group, the experimental group had a
statistically significantly greater increase in only one area, understanding of
personal social behavior.
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The control group in turn had a significant increase in clarity of long
term goals that lasted to the second posttest. However, this increase was not
significantly greater than that of the experimental ETOUp.

These results differ somewhat from the student and parent assessments of
the course (Tables 5-10 and 5-11). Students claimed that they have "somewhat
more" understanding of themselves and their behavior, and their values and
attitudes about their own sexual behavior are "somewhat more" clear (medians =
3.9). Parents thought that their teenagers” attitudes and values were "more"
clear because of the course (median = 4.0).

Impact upon Attitudes

Table 5-5 also presents the data on attitudes toward gender roles,
sexuzlity in life, the importance of birth control, premarital intercourse, the
use of pressure and force in sexual activity, and the importance of the family.
In none of these areas was there a statistically significant change in either
the experimental or control groups. .

The students” self assessments in Table 5-10 only have data on change in
attitude toward the importance of birth control. The students claim that
because of the course they think birth control is between "somewhat more" and

"much more" important.

According to Table 5-5, there were no statistically significant changes in
f esteem, satisfaction with personal sexuality, or satisfaction with soecial
5

ationships in either the experimental or control groups.

1
1

se
re

In their course assessments (Table 5-10), students indicate they have
between "about the same" and "somewhat more" respect for themselves,
satisfaction with their social behavior, and satisfaction with their current
sex life, whatever it may be. The respective medians are 3.8, 3.5, and 3.4,

_Once again the data indicate the course had little impact. According to
Table 5-6 there was a significant increase in the sexuality class between the
pretest and posttest scores for both social and sexual decisionmaking skills.
However, this increase was very small, was not significantly greater than the
increase in the control group, and did not last until the second posttest.

Surprisingly, the control group had a significant increase in
communication skills between the pretest and second posttest, but the
sexualityclass also had an increase and neither was significantly greater than
the other.

In the students” assessment of the course (Table 5-10), they indicate that
they talk about sexuality "somewhat more effectively” because of the course

83 94



(median = 3.9). They also indicate that their decisions abous== their social and

sexual behavior are "somewhat better" because of the courfe (—median = 3.8 and
3.7).

Parents tend to confirm this. They indicate that their =—eenagers talk and
listen to them a little more effectively (median = 3.4) and tkemat they are more
likely to make good decisions about social and sexual behavior— (median = 3.8).

rt

Table 5-7 indicates the course had little impact upon comfort. Between
the pretest and the posttest, there was a slight incresse 4n comfort being
sexually assertive (saying "No" to unwanted sexual activity=). However, this
increase in the sexuality class was not significantly greater than the changes
in the contrel group.

Both groups had changes in expressing concern and caring, but the
pretest/posttest and pretest/second posttest data exhibit con—Fflicting trends,
suggesting the results are artifactual. Moreover, the change== in neither group

The student assessment asked only one question about c—omfort. Students
indicated that if they had sex, they would be "somewhat mre” <comfortable using

Table 5-8 indicates that the sexuality course had littL e effect upon the

. £frequency of conversations about sexuality. Between the prete==St and posttest,

- the number of conversations with parents about both sex =and birth control

increased significantly for the sexuality class. Hovever, for the control

< roup, the number of conversations about sex also increased . In none of the

~<questions measuring the frequency of comnversations is there a statistically
:smignificant difference between the experimental and control ste=idents.

In the student assessments, students indicated that they talk "about the
=same" amount with their parents because of the course (Ighl ..« 5-10). Parents
sdindicate that their teenagers talk a little more with them= because of the
wcourse (Table 5-11).

—lmpact upon Sexual Intercourse and Use of Birth Contrgl

According to Table 5-9 the course had no impact upon sext=sml intercourse or
wmase of birth control. On none of the questions is there a statistically
=significant difference between the experimental and control gtc—ups.

However, because of the concern about the impact of se¥eeality education
r=ipon intercourse, it is interesting to note that the pe=rcentage of the
==sexuality class that was virgin at the beginning of the cowrs8 was the same as
== he percentage during the second posttest. This indicates that none of the
s=students had sex for the first time either during the courS=e or during the
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F ollowing gemest®h In C=ontrast, about 16 percent ! th. e control groyhad sex
£ or the firgt the durfiEng that same interval. ghilsr—1y, between thepretest
acnd posttest thegltequert=y of intercourse declipeq tre d4in the sexuality class
t Thap in the condl {¥=>up. However, the impofpite o f these fipdinms should
n«t be EVE:EEQPhig&i?Ed bet —ause the differences pegites the two ErCup is not
s tatistically sdpificapt =.

The mempeysof the sexuality class had ; gihifi —cant decregse i sexual
imtercourse witpifectiv.~e birth control on the fisit po=sttest, but thn had a
s dgnificant ipequie by t —he second posttest. Tpig WitcTh is probably wused by
tEe decrease jn #phle sl:_ze (far fewer students coghlete—d the second puttest).
Omce again the differences-s between the two groups jimt significant.

In the sgugot asSeSs sments, students indicgtedthat they were neither more
neor less ligelito hd~ ve sex because of the glrse —. Howvever, they also
izadicated thap woll be "s somewhat more" likely to it bie=th control ifthey had
se=x. Parents tpotht the -ir teenagers would be sligltly =more likely tohlve sex
be=cause of the ose.

Immpact upon Pye

Y- e tables and the bivarjie ree=gression shoiing the
re=lationship petw havicang completed sexuality edytitiormm and getting jpregnant
iczdicate thagp ghtseRudl 1lity education course xglied pregnancies. Mat is,
st—udents who hag WpletASE the sexuality education irfe= were less likely to
be=come pregnany !lan stwudents who had not combitled t—he sexuality wuication
cc»urse. Whether #not fik3his result was statigticaglsim=nificant depened upon
tixe measure of yififiCafiace; some indicated that igws BBust barely sipificant
at= the .05 leyel ,thile Oothers indicated that it Wgilot quite significmt.

Both the pitariat

However, tlhiitelaticonship is misleading becays the— students who tike the
se=xuality clags atdiffé—ent from the other studewtiin several ways. First,
tlmey are more Liktly t? be juniors or senjors, W w_pperclassmenue less
1i3cely to get prefint thaman lower classmen (appsreitly the studentsulo are
me= st likely to itne pFe=gnant drop out of schogl bforer- their senior jear and
ary pregnancies 1l have after they drop out arpg it ree=corded in theschool
¢L inic). Second,!le stu@Elents in the sexuality ¢lg#iten-d to be brighte, have
hizgher grade poigtiverage-==s, and have clearer cojlleglor emcareer plans. Third,
ac cording to thelesftimonnaire data, the studentsin t The sexuality clss are
le =ss likely to hgtunprot —ected intercourse even befite tEBiey take the curse.

Thus, to MprtacCuls ately determine the impactof tEhe sexuality ecation
Preogram upon pregiity, we = should observe the relagimsh ip between sevality
ed aacation ang pr#rancy after controlling foy phse =three factors. e can
comatrol statisgielly for « class in school and grade pPint  average becauw these
da ta were collegllj ¥a ¢ —annot control statisticallifor amount of unputected
se=xual activity buluse tha:at measure is not inclyded b tEme pregnancy dita set.
We used multipleltgrest =ion to control for clagsad grade point merage.
It=sresults indjcgitthst 3z fter controlling for clssg i sc—=hool and grad point
ave=rage, Sefuslilfeduci stion had a much smaller imscam upon pregnamies and
th3s impact wag clitly no& t statistically signifjcagh IE= we had been ihle to
st=atistically coliol £0.er amount of unprotecteg ixu==al activity prior to
pax—ticipation jn ther sfexuality class, the small 4muct may have dinhished
eve=n further. : —
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These data do not provide any evidence for the belief that the sexuality
course reduced pregnancy, and it suggests that the course did not dramatically
reduce pregnancy. However, because the number of pregnancies was rather small,
the sexuality education program could have had a small impact upon pregnancles
without producing statistically significant results.

These data support four findings:

e Both students and their parents rate the tea:her and the course very
positively. They consistently give it high scores on positive
dimensions and low scores on negative dimensions.

e The pretest/posttest data strongly indicate that the sexuality course
did not have a significantly greater impact than the health class
without any sexuality component. On most outcomes the students in the
sexuality class had the same mean scores on the first and second
posttests as on the pfetests.g On a few outcomes, the students in the

sexuality class increased their mean scores, but so did the students

in the control class. On only 2 out of 84 possible outcomes did the

sexuality class have a statistically significantly greater impact than
the control group.

e In their course assessments, students claim that the course did affect
them in a variety of positive ways. They felt that it increased their
knowledge, self understanding,' clarity of values, attitude toward the

1mportance o£ blfth cantrol frequenzy of z@nversat;oﬂs about -

omfgrt and

u51ng blrth cﬁntrol if Ehey have sex, self respe:ﬁ, qual;ty of
decisions, and satisfaction with their social and sex lives. They did
not see much change in the chances of their having sex or the
frequency ¢ i conversations with parents. '

e The pregnancy data indicate that the course did not have a
statistically significant impact upon pregnancies. This suggests that
the course did not have a 1arge impact upon pregnancies, but the '
course may nevertheless have had a small impact without producing
significant results. ‘

.~ Thus, both the pretest/posttest comparisons and the student assessments
indicate that the course did not increase sexual activity. On other outcomes
the two methods suggest differing conclusions-

‘In general, pretest/posttest compa:;sans are a more valid method of

" measuring prngram impact than are participant assessments, because particlpants

typiecally tend to Exaggerate the impact of a program and give overly positive

~responses. This is particularly true when they like the teacher. However,

asdiscussed above, there may be reasons why the questionnaires failed to
measure increases in knowledge. Because other programs pfcduced similar

‘results, the results and their validity are discussed more fully in the last
' chap;ar.

a8
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Nevertheless, these data indicate that even an exemplary program may not
have much lasting impact upon the knowledge, attitudes, values, comfert,
skills, and behavior. This finding is somewhat consistent with those of other
programs in other disciplines -~ education programs in general may increase
knowledge, but they have less impact upon attitudes and behavior.

i)
(¢ 9]
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4,8 1. How enthusiastic was the teacher about teaching this course?

4,6 4. How much did ‘the teacher talk at a level that the students
could understand? g

4.4 5. How much did the teacher care about the students?

4.4 6. How much respect did the teacher show to the students?

4.1 7. How much did the students trust the teacher?

4.3 8. How well did the teacher get along with the students?

4.3 9. How much did the teacher encourage the students to talk about
their feelings and opinions?

4.3 11. How carefully did the teacher listen to the students?

4.1 12, How much did the teacher discourage hurting others in sexual

situations (e.g., knowingly spreading VD or forcing someone
to have sex)?

4.4 13. How much did the teacher encourage thinking about the
consequunces before having sexual relations?

4,4 14, How much did the teacher encourage students to think about
their ovm values about sexuality?

4.6 15. How much did the teacher encourage the use of birth control

’ to avoid unwanted pregnancy?

3.3 16, Haw much did the teacher encourage students to talk with their

1.2 2. How uncomfortable was the teacher in discussing different
things about sex?

1.0 3. How much did the teacher discuss topics in a way that made
students feel uncomfortable?

2.4 10, To what extent did the teacher talk too much about what”s

right and wrong?

a nw=185

at all

Key: ot a
small - amount

£
I'M‘

5=a great deal
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Table 5-2

22.

23,
24,

25‘

How much did students participate in class discussiens?
How much were you encouraged to ask any questions you had
about sex?

How much did you show concern for the other students in the

" ¢lass?

How much did the other students show concern for you?

How much were the students” opinions given in the class kept
confidential (i.e., not spread outside the classroom)?

How much were you permitted-to have values or opinions
different from others in the class?

1

]

=a me

LPV I ]
[}

How bored were you by the course?

How much difficulty did you have talking about your own
thoughts and feelings?

How much difficulty did you have asking questions and talking
about sexual topics?

not at all
=a small amount
dium amount

4=a large amount

5=a great deal

100



Table 5-3

3 What iz your evaluation of the teacher?

-3 What is your evaluation of the topics covered in the course?

2 What is your evaluation of the materials used, such as books

and films? ‘ :

.1 What is your evaluation of the organization and format of the
program (e.g., length, locstion, and time)?

4.3 4.3 What is your evaluation «f the overall program?

8 nN=185 for students
N=30 for parents

Key: l=very poor
2=poor
3=average
4=good

S5=excellent

93 1
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Table 5-4

FF:H 1" : : = '"7 ur — =S po s T = -

=~ on Pretests, Posttests, and 2nd Posttests;

#1: an for Differences between Pretests and Posttests
and br ween “Zxperimental and Control Group Changes

) Signif:®e
Signif:4 Change in
1st 2nd Pre vs E=Group
‘Pretest?d Posttest Posttest lst or. ve Change

Outcome Greaap N2 Mean® N Mean N Mean 2nd Post  in C-Group

344 59,2 284 6
216 50.6 213 53.
131 55.1 58 6
126 52.8 41 5

Total Knowledize NS

L

o7 .000
; <047
.001

5
.5 NS NS

[+ RO R

344 77.3 284 81.0 .026
216 70.9 213 74.9 NS
131 74.7 58 82.2 .005
126 72.1 41 74,8 NS

Physical
'~ Development and
Reproduction

O3 b0
2
L)

NS

NS
131 74.0 58 83.3 -012
126 71.4 41 80.5 .040

Adolescent
Relationships
NS

Qo M|

344 61.6 284 68.7 .002 NS
2i6 50.9 213 50.7 N5
NS
NS

Adolescent
Secial and
Sexual
Activity

K&

O

,,,,,, 344 45
216 40,

Pregnancy

45.9 284 61.6 .000
7 213 50.4 -000
NS
NS

O
i
w

Adolescent

344 45.2 284 53.0 .013
Marriage 35.9

216 34.3 213 NS
NS
NS

e R RN
=
w

344 37.0 284 45.0 .000 001
216 30.4 213 29.7 NS :
NS
N5

Probability
of Becoming
Pregnant

(oW ol
2
o

NS
NS
NS
NS

Birth Control

NS

QR GR

284 76.5 .000
213 61.9 1S
NS

344
216

Sexually
Transmitted
.'Diseases

N5

~
. L]
N

O D
L]




Footnotes to Table 5-4

E is the experimental group at University City High School and C is the
control group at the same school. Both experimental and control groups
completed the pretest at the beginning of the semester, the posttest at the
end of the semester, and the second posttest about 3 to 5 months later.

Some students did not complete the 2nd posttest. Thus, the sample size for
the 2nd post test is smaller, and the data are presented on a separate line.

The mean score is the mean percent of correct answers.

Because of an error during administration, matched pairs t-test could nct be
used. Instead, unmatched t-tests were used. Smaller numbers represent
smaller probabilities of results having occurred by chance. Thus, .000 is
the probability rounded to three digits and represents the highest lavel of
significance. If the probability of the results having occurred by chance
was greater than .050, then the data were considered not significant and
~were not included in the table. Thus, NS meaus not significant at the .05
level.

This column is the significance of the difference between the change in the
,”Pérlméﬂtal group and the change in the control group. The change in each
group is either the lst posttest minus the pretest or the 2nd posttest minus
the pretest. Because of an error during administration, cases could not be
matched and t-tests could not be used. Instead F-tests of regression terms
vere used.

P
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and between Experimentsi and Cantral Grnup Changes

, Signif:®©
Signif:d Change in

lst 2nd Pre Vs E=Group
Pretestd® Posttest Posttest let or vs Change
Qutcome Group NP Mean® N ~ Mean N  Mean 2nd Post in C-Group
Clarity of Long E 264 3.8 259 3.9 NS NS
Term Goals c 92 3.8 94 4.1 .009 -
' E 165 3.8 165 3.8 NS NS
c 45 3.9 45 4.1 .016 .
Clarity of E 261 3.7 256 3.9 .001 NS
 Personal Sexual C 88 3.9 94 3.9 N8 '
~ Values '’ E° 161 3.7 161 3.9 .001 NS
c 43 3.9 43 3.9 NS
Understanding E NS NS
of Emotional c NS )
Needs E NS
o c - NS NS
Understanding E 262 3.6 259 3.7 .024 024
of Personal c 88 3.7 92 3.6 NS e
Social Behavior E NS NS
c NS
Understanding of F 259 3.6 257 3.8 .005 NS
Personal c 90 3.6 88 3.7 NS
Sexual Response E l6¢ 3.6 160 3.8 .012 NS
c 41 3.6 41 3.8 NS o
Attitude toward E NS NS
Gender Role c N5 )
Behaviors E NS
c 55 NS
Attitude toward E NS NS
Sexuality in c NS
Life E NS .
c NS NS
Attitude toward E NS NS
the Importance c NS )
of Birth Control E NS NS
C ot o
Attitude(tawaxd E NS NS
- Premarital C NS )
- Intercourse E 7] NS
R c NS




Table 5-5 (Continued)

Signif:
Signif: Chang in
lst 2nd Pre vs E-Grouy
Pretest Posttest Positest 1st or vs Chinge
Outcome Group N  HMean N Mean N Mean Znd Post  in C-Group
NS
NS
NS
NS

Attitude toward
Use of Pressure
and Force in
Sexual Activity

NS

NS

QMo

NS
s
NS
NS

Recognition of
the Importance
of the Family

NS

e RN oW

N5
NS
NE
NS

Self-esteem

R ool cs)

NS
NS
NS
NS

,Saﬁisfaggiﬂn
with ngsonal
Sexuality

NS

NS

O EOR

NS
s
NS
NS5

Satisfaction
with Social
Relationships

NS

NS

[N o Ne N o]

See footnote a in Table 5-4.

Sece footnote b in Table 5-4.

All mean scores are based upon five 1-5 Likert typ scalees. They were scorel so
that the possible range is 1 to 5 and inereases repesent  improvement.

See footnote d in Table 5-=4.

¢ See footnote e in Table 5-4.
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Table 5-6

Effects of University City Course .
Maan Score on Pretests, Posttests, and End Posttests,
and Significance Levels for Differences between Pretuts and Posttests
and between Experimental and Control Group(hanges

: Signif:®
Signif:d4 Change in

7 lst 2nd Pre vs E—Group
Pretest? Posttest Posttest lst or vs Change
Outcome Group NP Mean® N Mean N Mean 2nd Post in C=Group
Social E 253 3.8 259 3.9 .002 NS
Decisionmaking c 143 3.6 153 3.7 NS
Skills E NS ,
C N8 NS
Sexual E 211 3.6 240 3.7 +042 1S
Decisionmaking c 111 3.5 138 3.5 NS o
5kills E NS NS
C NS
Communicatien E NS NS
5kills c NS
E 15 3.9 15 4.2 NS NS
c 13 3.2 13 3,9 .028 o
Assertiveness E NS NS
Skills c NS
C NS
Birth Control E NS NS
Assertiveness c NS o
Skills E NS i
c NS NS

4 See footnote a in Table 5-4.

b gee footnote b in Table 5-4.

€ Mean scores are based upon multi-item indices which aresored so that the final
scale has a possible range of 1 to 5 and increases represmt improvements «

d see footnote d in Table 5-4.

2 See footnote e in Table 5~4.
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See footnote a in Table 5-4.
See footnote b in Table 5-4.
The mean scores are based upon the following key:

l=very uncomfortable
Z=gomewhat uncomfortable
3=a little uncomfortable
4=comfortable

This key is the reverse of the key in the questionnaire. .

The scale was

reversed

s0 that larger nuwmbers would represent improvement and be more similar to other

scales in the evaluation.
See footnote d in Table 5=4.

See footnote e in Table 5-4.
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Table 5-8

Mean Sca:es on P:etests, Pgsttests, andiznd Posttests;
and Significance Levels for Differences between Pretests and Posttests
and between Experimental and Control Group Changes

Signif:®©
Signif:4  Change in

1st Znd Pre vs E=Group

Pretest? Posttest Posttest Ist or vs Change
Outcome Group NP Mean® N Mean N Mean 2nd Post in C=Group
Q49: Frequency E 268 1.2 259 2.1 .001 NS
of conversations C 149 1.2 157 1.4 NS o
sbout sex E 43 0.8 43 2.0 .009 NS
with parents c 26 1.0 26 2.7 NS }
Q50: Frequency E NS NS
of conversations c NS )
about sex E NS NS
with friends c NS ]
Q51: Frequency E NS NS
of conversations c NS )
about sex E NS NS
with boy/girlfriend C NS '
Q52: Frequency E 269 0.7 263 1.5 .005 NS
of conversations c 147 0.7 156 0.6 NS ’
about birth control E NS NS
with parents c NS o
Q533: Frequency E NS NS
of conversations c NS
about birth control E NS NS
with friends c NS
Q54: Frequency E NS NS
of conversatiomns C NS o
about birth econtrol E NS NS
with boy/girlfriend C NS o

See footnote a in Table 5=
See footnote b in Table 5
All mean scores are the means of the frequencies for the last month.
See footnote d in Table 5-4,
See footnote e in Table 5-4.
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Effects of University City Course upon Sexual Int
and Use of Birth Control:
Mean Scores on Pretests, Posttests, and 2nd Posttests;
and Significance Levels for Differences between Pretests and Posttests
and between Experimental and Contrel Group Changes

~ Signif:®
: Signif:4 Change in
lst 2nd Pre vs E-Group
osttest = Posttest lst or vs Change

Pretestd P
Outcome Group NP Mean® N Mean N  Mean 2nd Post  in C-Group

NS N

NS NS
42 .52 42 .52 NS
31 .45 31 .61 .023

Q43:
Ever had sex
NS

OO E

NS N
NS NS
NS
NS

Q44
Had sex last
month

L O o B

214 1.8 272 1.1 .013

108 1.8 1€0 1.6 NS o
NS
NS

Q45:
Frequency of
sex last month

Ty O

NS
N5
NS i
NS o

Q46:

Frequency of
sex without
birth control

aQmom
=
7]

N3
NS
NS
NS

Q47:

Frequency of
sex with poor
birth control

NS

NS

Q@O M

.7 014

1.0 NS
0 024

30 1.0 NS

213 1
10e 1.
43 0.:
30 0

Q48:

Frequency of sex
with effective
birth control

NS

NS

L I o o I

& See footnote a in Table 5-4.

b gee footnote b in Table 5-4.

€ For Questions 43 and 44, mean scores represent the proportions that have had
intercourse. For Questions 45 through 48, mean scores are the means of the

~ actual frequencies.

d See footnote d in Table 5-4.

€ Bee footnote e in Table 5-4.

103 110




O

ERIC

Aruitoxt provided by Eic:

Median®

3.5

3.4

Table 5=10

10.
11.

13.

lli'ﬁ

15,

16!

18.

Do you know less or more about sexuality because of this course?
Do you now have less or more understanding of yourself and your
behavior because of this course?

Are your attitudes and values about your own sexual behavior less
or more clear because of this course?

Because of this course, do you now feel that using birth control
when people are not ready to have children is less important or
more important?

Do you talk about sexuality (e.g., going out, having sex, birth
control, or male and female sex roles) with your friends less or
more because of this course?

Do you talk about sexuality with your boy/girlfriend less or
more because of this course?

Do you talk about sexuality with your parents less or more
because of this course?

When you talk about sexuality with others (such as your friends,
boy/girlfriend, and parents) are you less or more comfortable
because of this course?

Do you mow talk about sexuality less or more effectively (i.e.
are you more able to talk about your thoughts, feelings,

and needs and to listen carefully)?

Are you less or more likely to have sex because of this course?
If you have sex, would you be less or more likely to use birth
control because of this course?

If you have sex, would you be less comfortable or more
comfortable using birth control because of this course?

Overall, do you now have less or more respect for yourself
because of this course (i.e., do you have better feelings about
yourself)?

Are you now less or more satisfied with your social behavior
(e.g.; going out and forming relationships) because of this
course?

Because of this course, are you now less or more satisfied with
your current sex life whatever it may be (it may be doing
nothing, kissing, petting, or having sex)?

Do you now make worse or better decisions about your social life
(e.g.; going our and forming relationships) because of this
course?

Do you now make worse or better decisions about your physical
sexual behavior because of this course?

Do you now get along with your friends worse or better because
of this course?

1i1



Footnotes for Table 5-10

a N=91

Key for Questions 1 to 15: Key for Questions 16 to 18:
l=much worse
2=gomawvhat worse
3=about the same
4=gomewhat better
5=much better

l=much less
’=gomewhat less
3=about the same
4=somevhat more
5=rpuch more
b For all questions, except #10, a median greater thanm 3.0 represents a positive
change and a median less than 3.0 represents a negative change. For Question 10,

the reverse is true.
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Median® Question

4.2 l. Does your teenager know less or more about sexuality because of
this course?

4.0 2. Are your teenager”s attitudes and values about sexuality less
or more clear because of this course?

3.4 3. Are you less or more comfortable talking about sexuality with
your teenager because of this course?

3.3 4. Have you actually talked about sexuality with your teenager less
or more because of this course?

3.4 5. Does your teenager talk and listen to you about sexuality less
or more effectively because of this course?

3.8 6. Is your teenager less likely or more likely to make good

decisions about social and sexual behavior (e.g. examine
alternatives and consider consequences) because of this course?

3.3 7. Is your teenager less likely or more likely to have sex soon
because of this course?

a4 N=28
Key for Questions: l=muech less
2=less
3=about the same
4=more

S5=much more
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CHAPTER 6

COUNCIL ROCE HIGH SCHOOL

Council Rock High School is lccated just north of Philadelphia inbrzmicks
County, Pennsylvania. The community is upper middle class, partly rumnl and
partly suburban. It is mostly White, with only three percent of the popilit®ion
being non-white. To afford to live there and to remain upwardly mobile besoth
parents in many families work. The community is also politically consemt=fEive
and predominantly Christian; about half the community is Catholic. Thehmmigh
school has about 3,300 students in grades 9-=12.

The current sexuality education program includes two primary componmess =-
substantial sexuality content in an llth grade course, and a 12th grade mEsnar
devoted to sexuality. 1In addition there is material in a 9th grade:l __ass
devoted to personal and spocial relationships and there is a progrm for
parents.

The program slowly evolved since 1972 from a health educationtl _ass
required by the State of Pennsylvania. In the 9th and 11lth grade courss the
teachers gradually made changes with the support and consent of the
administration. In 1974 one of the teachers and the school administut ien
proposed to the School Board a separate elective course for seniors thatvoessuld
cover more topiecs more thoroughly. After two years of development s=.and
revision, this was approved by the Schoel Board.

_Goals

a

The program is based upon several principles which serve as guideliny for
instruction:

Each person from birth is a sexual being.

Sexuality education is an ongoing process.

Sexuality education should incorporate family value ==mnd
participation.

Information about sexuality is important and it helps teenagerinesake
better decisions for themselves.

sexuality.

s People deserve respect regardless of their race, sex, classaz.ge,
religion, or personal beliefs.

® Exposure to different value systems and viewpoints encourages rips ect
for them.

being exploited by others.

4
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The year=long course for ninth graders is a general health education
course on personal relations titled, "™e: Understanding Myself and Others."
The course meets for one hour, two days per week and lasts 40 weeks. It covers
a variety of issues: adjusting to high school, getting to know oneself,
developing and practicing communication and decisionmaking skills,
understanding the family, boy-girl relationships, friendships, taking care of
the body, loss of a loved ome, and the effects of one”s appearance on feelings
about oneself.

Although the 9th grade unit better prepares students for the subsequent
courses, we did not evaluate it because it focused less upon sexuality and
could not be validly evaluated by our questionnaires and the focus implicit in
those questionnaires.

Eleventh graders also take a year-long course that meets three hours per
week for 40 weeks. According to the curriculum, it covers a comprehensive
group of topics:

® communication skills

e goal setting and decisionmaking skills

e conflict resolution skills

® self esteem and self image

e respect for the opinions and rights of others in social and sexual
decisionmaking

e the advantages, disadvantages, and effectiveness of different kinds of
birth eontrol methods

e pregnancy, prenatal development, childbirth, and care for the newborn

e the physiological and emotional changes in infancy, childhood,
adolescence, adulthood, and old age

e adult sexual functioning

e hygiene products for males and females

¢ diseases transmitted through sexual contact

e variations in attitudes and functions of sexual expression and
orientation

e traditional and current sex roles; their conflicts, their effects on
relationships, the effects of the media:

] social pressures felt by the opposite sex

e dating procedures, etiquette, pressures, anxiety

e the relationship between love and sex

e personal needs in seleecting a mate

e marriage laws, customs, adjustments

e budgeting in marriage

o effects of children on marriage

e advantages and disadvantages of alternative lifestyles to marriage

For each topic there are one or more clearly defined objectives and for
each objective there are one or more activities. Many of the skills which are
introduced in the first part of the course are reinforced throughout the
remainder of the course. Although the teachers do occasionally present
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information in a lecture format, most class periods are devoted to a variety of
different kinds of activities that involve the students, e.g., group
discussions, small group brainstorming, role playing, reaction papers, debates,
individual pfcjects, and audio—visual presentations. Hany af EhE act1v1ties
are lncluded 1n the th;fa volume of this report, Se

by sex for about th:ee-faurths of the y;ar and is caed the remalﬁlng f@urth-
The teachers believe that this combination enables students both to speak up or
ask questions more freely and to understand the opposite sex”s point of view.

12th Grade Course

The senior seminar mee:is 1 hour per day, 5 days per week for 18 weeks.
The course is an elective for seniors only and requires parental permission.
Nevertheless, many seniors take it, because it has an excellent reputation.
Although the course is coed, more female students than males typically take it.

The overall goal of the 12th grade course is to help studeats integrate
knowledge about themselves and others with greater communication and
decisionmaking skills. The course covers some of the same topics as the 1llth
grade course, but it covers them in greater depth and with greater maturity.
The topiecs include:

® interpersonal skills —- communicating feelings and attitudes, trusting
and sharing, receiving feedback

® interpersonal relationships =-- peer friEﬁdsﬁips and family ties

® adolescent sexuality -- dating, being in love, and making sexual

decisions

alternatives to and consequences of sexual involvement; resisting

[
sexual pressure

e contraception

e sex role socialization

e social issues == pormnography, prostitution, incest, rape, abortionm,
single parenthood, adeption

e lovemaking ~-=- laws, societal and media influences, male and female
response, problems

¢ sexual identity and orientation

e life planning — independent living, career, marriage

e personal growth

All class sessions are informal discussion groups. That is, chairs are
arranged in 2 circle and students can sit on the floor. If speakers come,
films are shown, or other activities take place, they are nevertheless held
informally and are preceded or followed by discussions.

Students keep journals which they share with the teacher. Journals are
required, and they emcourage students to apply lessons learned in class to
their own lives.
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Program for Parents

A separate course is taught each semester for parents of students in the
school. About 30 to 50 parents typically attend it. It lastse for six weeks
and covers a wide variety of concerns to the parents. During this course, the
teacher describes the student program. This greatly facilitates understanding
of the program and positive relations with the community.

teristics of the Teachers

Char

The teachers include three men and three women. Five of them have an M.A.
degree in health education; Dr. MeCaffree, the director of the program has a
Ph.D. in human sexuality education. All of the teachers have taken at least
three or four workshops in sexuality education. McCaffree has participated in
study programs abroad and has also directed training workshops for others. All
of the teachers meet together regularly to develop and improve the program.

Student and Parent Evalustion

to rate numerous characteristics of the teacher, classroom environment, and
overall program on 1-5 Likert=type scales. Parents were asked a smaller number
of similar questions. The results of these ratings are presented in Tables 6-1
to 6-3. :

In general, llth grade students rated their teachers very positively.
Nearly all the positive scores exceeded 4.0, and no teacher characteristic
needed substantial improvement. The teachers scored lowest in trust, but a
score of 3.8 indicates that the students had close to "a large amount" of trust
in their teachers == certainly not a poor evaluation. The students also
indicated that the teachers emphasized many of the basic values of our society
(e.g., thinking about the consequences of sexual relations before having sexual
relations, thinking about personal values, using birth control to avoid
unwanted pregnancy). According to the students, teachers talked too much about
what“s right and wrong only to "a small amount" (median score = 2.3). Thus,
the teachers were apparently able to present values without being too
moralistic and turning the students off. The teachers encouraged the students
to talk with their parents between "a medium amount" and "a large amount."
This is certainly a reasonable performance, but because the median score (3.6)
was lower than other scores on positive items, this might be one area for
possible improvement.

The classroom environment received reasonable ratimgs, although these
ratings were lower than those for the teachers. There was a medium to large
amount of classroom participation and concern for each other, but they could be
increased. Students continued to have a small to medium amount of difficulty
asking questions and expressing their thoughts about sexuality. Given the
difficulty that most young pecple have talking about sexuality, this is
encouraging, but also allows for improvement.

1i7
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Both the students and their parents gave the course very high overall
ratings. They rated all major aspects of the course as "good" or bettér, and
the parents gave the teacher and course ratings of 4.4 and 4.2 respectively.

The methods used to evaluate this and the other programs are described in
Chapter 4 of this volume. Following is a brief summary of the methods used to
evaluate the llth grade sexuality course at Council Rock High School.

Questionnaires measuring knowledge, attitudes and values, and behavior
were administered to the students in the sexuality course at the beginning and
end of the course. Because the course extended over two semesters, these
questionnaires were administered at the beginning of the fall semester and at
the end of the spring semester.

Nearly all the juniors in the school took the course, and thus there was
no comparable control group available. Consequently, in the statistical
analysis we used two control groups -- the control group for the senior seminar
on sexuallty in the same school, and a control group consisting primarily of
juniors from University City High School. Neither of these control ETOUPE 1is
wholly adequate, but both are useful and have their individual advaﬂtages and
disadvantages. The control group of seniors in the same school is very similar
to the experimental group with two exceptions, the students are a year older
and most of them have previously taken the 1llth grade course. Neither of these
two characteristics invalidates the control group for three reasons: 1) the
12th graders are quite similar to the llth graders, 2) the llth grade course
has little impact, and 3) the statistical analysis focuses upon the change in
scores as opposed to the actual level of the scores and on most outcomes the

..+ 12th graders would be expected to change about the same amount as the 1llth

graders. ;hé EEPEEE ,g;p%ggﬁggg Jnivensity €1 ;g%ﬂ;g §ah§al cuns;sts prlmarlly
= +0f juniors;who haver poj ihad any, sexuality education.  Thus, Int ?‘SEE- 81
roidtaisga gaod 2911%?‘:&5:"33°3Ps§%§ﬁh3 Goung i}, Rock b[’;l‘a*s grade class, Hove
gaol Briyersitys City confrol; eToup; consists P?}E#%}F ok blacks with 3
.g}:%@%cmbﬁ%ligEanfiﬂ@ﬂﬂuSQE%FEud??E§3 :!t 18 1~ ou_,ntcz;i;R’
Because the weakﬂgaggglgfjgpglganzrg ,are, the strengths ;the othe
group, the Council Rock llth gfade class is compareﬂ w;th each éantrai’gtoup
1uiBERAFALRLY v LE; it dnes mat exhibit, srester change than .eithexr control group,
G *Ehi%f“‘PQ:l‘irst?"’“&]fy‘rlﬁd:ﬁ?:?tai it 18 Bot; ﬁ‘ﬁfgcjié"?:ih ii;l :m fzam sad - i’:-"

Ali=@ Eoe QI=-9 2ald ‘i (0.8 = rz.ﬁ ENNIS

The llth grade course lasted two Eemesters, ile the cantr 1l zroups
lasted one semester. Consequently, the change between the pre ests and
posttests of the sexuality class are compared with ;hEJ§h§ 1ge tween, the

[ | HU

pretests and gecond posttests of the control groups. Tﬁéﬁémféfﬁ 1EETEE5t5
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According to Table 6=4, the sexuality course may have increased knopledge
a small amount. ©On the ﬁatsl knovledge test, the students did increase their
mean acore from 70.3 percent correct te 79,8 percent cerrect. This inerease
was statiatically aignifiecant and it was alse significantly greater than the
genior control group at €Geuncil Reck., However, this Ingrease was not
significantly greater than the increase in the contrel graup at Upiversity City
High Schoel. Thus, it is not clear whether the increase was due ta the course
or would have eecurred anyway.

In the individual teopie areas the results are wore elear. Ip gix af the
eight topic areas; the sexuality students did not have a significantly greater
increase than either eentrol greup, altheugh im all six areas the class did
have & significant inerease in 6eores: This indieates that rhe sexuality
students did learn during the year, but 50 did the centrel greups. Im gpe
knowledge area, birth eentrel, the sexuality students did learn sigpificaptly
more than the seniers, but not more than the University 6ity eeptEal group: In
the final knowledge area, adelescent pregnancy, the seniey coptrel group

actuslly learned mere than the sexuality cilass.

When the students and theig PSFEHES asgessed the impact of fhe course upon

the students (Tsbles 6=10 and 6=11), both groups imrdicated that the students
knev more sbout sexuality beeause of zha EOUESE,

Table 6~5 indieates that the sexuality course had little imppact upop seif
understanding. On nome of the measures of self ynderstanding did the sexuality
students have & significantly different increase than the Upiversity €ity
control group, On three of the five measures the Sia§$ did net haye a
significantly greater change thamn the Gouncil Rock control grovp: 8 the
remaining two measures, clagity of igﬁg ggg;@ g@ai& and ynd,exstandlng of
personal-sexual response, the Council Rock senior corntrol group . aﬁtually had a
significantly greater increase than the sexuallty class. On both these
outcomes, the sexuality class had a Slgnlfltaﬁt 1ﬂ:fease, but the senior
control group had a greater increase:” The seniors” increase in clarity of long
term goals was probably due to their completing post graduation pléns (e.g.
going to a paftlcular college) by the end of their senior year.

The students felt their self understanding and their values were somewhat
more clear because of the course (medians = 3.7), and their parents confirmed
thiz (median = 3.9) (Tables 6-10 and 6-11).

attltudesp Students in the sexuallty :qu:’se develnped ve:y small but;
geignificantly greater recognition of the importance of birth control,
opposition to the use of force in sex, and recognition of the importance of the
family, but these changes were not significantly greater than those in either
control group. On only one attitude did the sexuality class change =&
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significantly differéﬂt amaunt than either zantfal gtoup - the Coun;il Roek

sey, whlle the sexual;ty zlass dld nat :hanﬁe 51gn1f1cant1y. Ihe Unlvers;ty
City control group changed a substantial amount in the permissive direction,
but this was not statistically significant, perhaps because of the small sample
size.

When asked about the impact of the course, students claimed that because

of the course they felt birth control was more important (median = 4.4, Table
6 le)ﬁ

n Self Esteem
a,—f

with Sexuality ocial Relationshi

,:g

HEL

So

Table 6=5 also indicates that the course had little impact upon self
esteem, satisfaction with personal sexuality, or satisfaction with social
relationships. Onece again, the sexuality students” scores all moved in the
desired direction, but so did the scores for the control groups.

Students indicated they had slightly higher self esteem and were slightly

more satisfied with their relatiomships because of the course (Table 6-10).

11

Iupact upon Skil

Table 6-6 indicztes that the course had little impact upon skills.
Sexuality students had small, but significant increases in social
decisionmaking skills, sexual decisionmaking skills, communication skills, and
assertiveness skills, Lut in none of these cases were their increacses
significantly greater than those of either control group.

In contrast, the students and their parents believe that the students make

vetter decisions about social and sexual matters (medians = 3.6 and 4.0
respectively) (Tables 6-10 and 6-11).

I

Impact upon Comfort with Different Activities

According to Table 6-7, the sexuality course had little impact upon
cornfort with different social and sexual activities. 1In none of the eight
areas of comfort did the sexuality students increase their ecomfort more than
both control groups. In two areas, comfort in engaging in social activities
and comfort expressing concern and caring the Council Rock senior control
group, but not the University City control group, had a greater increase than
the sexuality students.

In several of the confort areas, sexuality students did inecrease their
coufort between the pretest and posttest, but not more than control students.

In their course assessments (Table 6=10), students indicated that beczuse
of the course, they would be somewhat more comfortable using birth control if
they were having sex. And indeed, Table 6-7 indicates there was a significant
increase between the pretest and posttest. The control groups did not
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demonstrate a significant increase, but the sample sizes of the control groups
are far too small to wake any meaningful statement. Perhaps if the sample
sizes had been larger, this would have been a significant outcome.

Table 6-8 indicates the course had little impact upon communication with
parents, friends, or boyfriends or g;rlfrlends, Although the sexuality
students did have statistically significant increases, these increases were not
significantly greater than those of either control group.

This is consistent with the students” assessment (Table 6-10). They claim
that they talk with others about the same amount as a result of the course.
Parents, however, indicated that because of the course they have talked with
their teenagers a little more about sexuality (Table 6-11).

Finally, Table 6=9% suggests that the sexuality course had no significant
impact upon behavior. Sexuality students did not have significantly greater
increases or decreases than either control group in sexual intercourse or use
of birth control. During the year the percentage of sexuality students that
had ever had sex, the percentage that had sex last month, and the percentages
using no birth control and effective methods of birth control all increased;
but both control groups exhibited the same patterns.

The students claimed that they were neither less likely nor more likely to
have sex because of the course (median = 3.0) (Table 6=10). They also claimed
that because of the course, they would be more likely to use birth control if
they had sex (median = 4.2). Their first claim, but not their second was
supported by the pretest/posttest data. Parents thought their teenagers would
be more likely to have sex because of the course (median =3.7) (Table 6-11).
This also was not supported by the pretest/posttest data.

Summary
The data support three major findings:

e Both students and their parents believe the course is an excellent
one. They give it very high ratings.

e The pretest/posttest data indicate that the course may have increased
knowledge about birth contrel, but had little impact upon self
understanding, attitudes, skills, comfort, or behavior.

® The students believe that, because of the course, they know more about
sexuality, feel that birth control is more important, would be more
likely to use birth control if they have sex, and would be more
comfortable using birth control if they have sex. To a lesser extent
they also believe that they understand themselves and their values
better, they talk more effectively about sexuality, and make better
decisions about social and sexual matters.
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e Parents also believe their teenagers know more about sexuality because

to make good decisions about social and sexual behavior. They also
believe their teenagers are more likely to have sex soon because of
the course.

On many outcomes in the pretest/posttest data, the sexuality students had
statistically significant increases between the pretest and posttest, but these
increases were not greater than those of the control group. This may be
partially due to the fact that the sample sizes of the control groups were very
small. However, it should also be realized that the increases in the
experimental groups were typically very small, and sometimes the increases in
the control were just as large or larger.

The students” assessments indicate that the course had a much greater
impaet, but typically these assessments are less valid, and in many cases they
are clearly not supported by the pretests and posttests.

Because other programs had similar results, these results and their

validity are further discussed in the last chapter.

Evaluation of the 12th Grade Cl

Evaluation

Student and Parent

According to Table 6-12, McCaffree, the 12th grade teacher, received
extremely high ratings. She received median scores of 4.9 on many teacher
characteristics and very high ratings on others. The only area for much
possible improvement is encouraging students to talk with their parents.

In the classroom students did participate a large amount and had little
difficulty asking questions or expressing their ideas about sexuality (Table
6-13). Students, however, did indicate that there was only a medium to large
amount of concern for each other. This is certainly a reasonable amount, but
has the potential for improvement.

The overall evaluations were also extremel

ly high with the teacher and the
course receiving overall evaluations of 4.9 and 4.8

respectively (Table 6-=14).

Parents also gave the teacher and course high ratings (Table 6-14). On
all major aspects of the course, they rated it between "good" and "excellent."

Evaluation of the Effects of the 12th Grade Course

f the Evaluation Methods

and behavior were administered at the beginning of the course (pretests) and at
the end of the course (posttests). When the course was taught in the fall,
quastionnaires were also administered abiut four months later at the end of the
spring semester (2nd posttests). Questionnaires were administered to members
of the sexuality class (experimental group) and to another senior class without
any sexuality component (control group).

115

122



Q

ERIC

Aruitoxt provided by Eic:

and ‘for the Eub ‘scales measuring knmﬂledge about adolescent saclal snd Eexual
activity, adolescent pregnancy, adolescent marriage, probability of becoming
pregnant, birth control, and sexually transmitted diseases. On the other
hand, these increases were quite small; students in the control group who did
not take any sexuality component also in;réaséd their scores o~ several scales;
and the effects were IEES appafent on the second posttesti Ccmsequently, the

seales - the total knowledge test, the blrth centrol scale, and the sexually
transmitted diseases scale; and on the second posttest, the sexuality class did

not learn significantly more than the control group on either the total
knowledge test or any of the subtests.

When the students assessed the impact of Ehe couree on themselves, they
were more positive. They felt they knew between "somewhat more®” and "much
more" because of the course (median = 4.3, Table 6-21). Similarly, parents
felt that their children knew "more" about sexuality because of the course
(median = 4.1, Table 6-22).

on_Self Understanding

Table 6-16 indicates that the senior sexuality seminar had an impact upon
self understaﬂdlnw, although the impact may not have been permanent. Between
the pretest and posttest the sexuallty students had a significantly greater
increase than the control students in clarity of personal sexual values,
understanding of emotional needs, and understanding of personal sexual
response. Not only were these changes statistically significant, they were
also substantively important. For example, the median scores for clarity of
values increased from 3.5 to 3.8. These changes were clear goals of the

COourse.

Unfortunately, none of these increases remained significant on the second
posttest. The reason for this is interesting =-- the median scores of the
experimental group did not diminish; rather the control group partially caught
up to the sexuality class. This suggests that the sexuality seminar
facilitated self understanding, but without the seminar, students would reach
the same level of understanding about a semester later. Note that this course
is offered to seniors only and that the senior year is often a year of social
growth and activity for many students.

On the second posttest, but not the first posttest, the control group
demonstrated significantly greater improvement on clarity of long term goals
than the experimental group. The control group did nmot surpass the
experimental group, but instead started out further behind and then caught up.
Thus, it is not clear whether the control group exhibited greater change simply
because they started out further behind or because their class more effectively
increased clarity of their long term goals.
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Sexuality students felt they had "somewhat more" understanding of
themselves and their behavior because of the course and that their values about
sexuality were "somewhat more" clear because of the course (medians = 4.2 and
4.1 respectively, Table 6-21). Parents also thought their teenagers” values
were more clear because of the course (median = 4.0, 6-22),

The course apparently had little lasting effect upon attitudes (Table
6=16). Between the pretests and posttests, sexuality students increased their
scores more than the control group on attitude toward sexuality im life.
However, this difference diminished by the second posttest. Both groups
inereased their perceived importance of birth control, but neither group did so
significantly more than the other. On attitude toward premarital intercourse,
the results are confliecting -- on the first posttest, the sexuality students
developed significantly more permissive attitudes than the contrel group, but
by the second posttest, the change toward permissiveness in the control group
was greater than that for the sexuality students. However, this latter
difference in changes was not statistically significant. On attitude toward
the use of pressure and force, the sexuality students exhibited significant
change between pretest and posttest and between pretest and second posttest.
However, the change was not significantly greater than that of the control
group.

In their course assessments (Table 6-21), students reported that because
of the course, they felt using birth control was between "somewhat more" and
"much more" important (median = 4.6). This is the largest median in the table
indicating that students strongly felt that the course had an impact upon their
attitude about birth control. Note that in the pretest/posttest analysis their
attitudes did change, but then, so did the attitudes of the control group.

Impact upon Self Esteem
and Satisfaction with Sexuality and Social Relationships

According to Table 6-16, the sexuality class had little impact upon self
esteem, satisfaction with sexuality, or satisfaction with social relationships.
The sexuality students significantly increased their self esteem between the

pretests and posttests and also between the pretests and second posttests.
However, the control students alsc inereased theirs, and consequently the

inerease in the experimental group was not significantly greater than the
change in the control group. The sexuality students also increased their
satisfaction with personal sexuality and their satisfaction with social
relationships, but again the increases were not significantly greater than
those in the control group.

In their self assessments (Table 6-21), students claimed that because of
the course they had "somewhat more" respect for themselves (median = 3.9) and
were between "about the same" and "somewhat more" satisfied with their social
behavior (median =3.7) and their current sex lives (3.4).
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Table 6-17 suggests that the senior seminar had little impact upon skills.
The sexuality class showed a significant increase on both the first and second
posttests in both social and sexual decisionmaking skills. However, once again
the control group also experienced an increase, and the increase in the
sexuality class was not significantly greater than the increase in the control
group.

Neither the sexuality class nor the control group demonstrated any
significant change in communication skills, assertiveness skills, or birth
control assertiveness skills.

Students claimed that because of the course, they talked about sexuality
"somewhat more" effectively (median = 4.1, Table 6-21) and that their secial
and sexual decisions were '"somewhat better" (medians = 3.9). Similarly,
parents thought their teenagers communicated more effectively (median = 3.6,
Table 6-22) and made better social and sexual decisions (median = 4.1).

The data in Table 6-18 indicate the course had little effect on comfort.
On nost dimensions neither the experimental mor control group had a
significantly greater increase than the other. However, in one area of

zomfort, ;meort expressing concern and zar;ng, Ehe z:cmtroi group Exhihitéd a

group- For several reasons, th:.s result is probably not t:he result gf the
sexuality course and is probably artifactual., First, the sample size of the
control group was very small (N=33), Second, the control group had an
unusually low score on the pretest and even on the second posttest, its median
score was not as high as that of the expériaental BETOup. Thifd the c:ontral

an increase based upon a larger sample size.

On none of the other areas of comfort did either the experimental or
control groups demonstrate significantly greater change. However, on
pfétest/posttest :omparisr;ns. the sexuallty class did demonstrate significant
increases in comfort engaging in social activities, comfort talking about sex,
comfort talking about birth control, comfort talklng with parents about
sexuality, comfort being sexually assertive (e.g. saying "No"), and comfort

getting and using birth control.

In their course assessments (Table 6-21) students claimed that they were
"somewhat more" comfortable talking about sexuality with others (median = 4.1)
and that they would be "somewhat more" comfortable using birth control if they
did have sex (median = 4.3). Parents confirmed part of this == they reported
that they were more comfortable talking about sexuality (median = 3.5, Table
6-22).
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The sexuality course apparently increased conversations about sex with
parents (Table 6-19). By the first posttest, the number of conversations per
month for the sexuality students increased from 1.3 to 2.1, while for the
control group there was a slight decline. These differences were statistically
significant.

However, this increase in parent/child communication did not endure —-—
there was not a significant increase between the pretest and the second
posttest in either the experimental or control groups.

During the semester, the sexuality students also increased their
conversations about sexuality with their friends by a significantly greater
amount than did the control group. However, this is only partly because the
sexuslity students increased their conversations (frem 5.5 to 6.0) and is
primarily because the control group decreased their conversations (from 6.6 to
4,2), Thus,; this significant result may, or may not, have been caused by the
course. This possible impact also did not endure == by the second posttest
neither group had a significant increase or decrease.

On measures of conversations about birth control, the sexuality students
consistently significantly increased their conversations both during the
semester and after the semester. However, the control group also increased
their communication and the difference between the two groups was not
significant.

The studernts claim that they have more conversations with their friends,
boyfriend or girlfriend, and parents (medians = 3.8, 3.7, and 3.4 respectively,
Iable 6- 21) Parents confirmed this. They repo:ted that they attually talk

Table 6-20 indicates that the course did not have any impact upon sexual
activity or the use of birth control. Both the sexuality class and the eontrol
group had ‘inereases in the percentage of peeple who had ever had sexual
intercourse, but the differences between these increases were not significant.
During the semester neither group reported a greater amount of sexual activity
at the end of the semester than at the begiﬁﬁing. but several months after the
course was over,; both groups reported increases in the proportion of students
who had sex the pféVlaus month and increases in the number of acts of
intercourse. Once again, the differences between the two groups were not
significant.

Neither group demonstrated any significant changes in the amount of sex
with or without birth control.

To a remarkable extent, the sexuality students claimed that the course
would not cause them to be either less likely or more likely to have sex
(median = 3.0, Table 6-21). This is certainly consistent with the
p:etest/pasttest data. In contrast, their parents thought they would be

somewhat more likely to have sex because of the course (median = 3.6, Table
67722) -
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The sexuality students alsoc thought that because of the course they would
be between "somewhat more" and "much more" likely to use some form of birth
control if they had sex (median = 4.4). This assessment, however, is not
consistent with the pretest/posttest data.

Independently of this evaluation, the teacher asked the students to keep a

diary or journal. She asked the students to think about how they had changed
during the preceding five months, not how the course affected them. Following

are excerpts from some of the more verbal and insightful students. However,
other students expressed similar kinds of thoughts and were equally positive.
In these excerpts, spelling errors have been corrected, names have been
changed, and inappropriate parts have been deleted; otherwise they are not
changed. Although journal entries have their own sources of bias and error,
they nevertheless provide both a different type of evidence for the success of
the program and additional insight into the effects of the program.

#1: I really thought a while before writing this entry. I guess I ve gone
through a lot in the past five months. Even though it seems like only 2
or 3. One thing for sure, your class has really been a great experience
for me. I think I can deal with problems a lot better now and with a
better understanding. I7ve learned who I actually am and how I think.
I°m more in touch with my emotions and why I do the crazy things I do. I
know what I expect from my friends, guys and family; what kind of a
relationship I want and how not to rush them er rush inte them. I think
I°ve accomplished a lot in 5 months. I can see how I°m changing in so
many ways, and I like it. I"m ready to start my life and get my future
going. I“ve set goals for myself in life and am happy and excited to
start them. I7ve become a lot cleser to the ones I have and now can let
go of them. I“ve developed a better relationship at home. My parents now
have trust in me and support me. I“m gonna have ups and downs in life but
I"m ready for them. All I want to de now is help others.

#72: I am really glad I took this course. It opened my mind up to & lot of
things. I have now evaluated my relationship with Bob and have found I do
play games. After 1 have looked over the past entries, I found if I could
be there now, I would have handled things differently. Except for my
pregnancy. I think overall, that all I think about is Bob. A lot of the
things, I realize, prove to me that I rely on him a lot. For everything,
emotions and physical and material things. I never realized how much he
does play a part in my life. I think I do need somebody like him to
protect me., I need a lot of security. I think it comes from my
background. My parents got divorced when I was young and I lived with
only my mother for awhile. I didn”"t see her much. Then she got remarried
and I felt some kind of loss of her love. So I really am an insecure.
person. Now I see that my views to things having to do with human
sexuality have changed considerably. Actually mot only towards human sex
but thinges like relationships with my parents and friende. I respect them
a lot more and value them. I never really appreciated them like I do mow.
All in all, this class had a8 definitely positive affect on me and 1 am
really glad I took it. '
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#3:

#5:

#6:

I read back and I think my ideas and thoughts are becoming more
independent. I have also been able to make more decisions on my own. A
lot of feelings I had inside are a lot more straightened out than before.
I used to feel I had a lot of turmoil inside and didn“t understand how I
felt., Now I do. I know where I”m coming from and how I feel about what”s
right and wrong for me. I used to not be able to accept my fathers” moods
but now I can and understand, too. I understand John"s and my
relationship a lot better because we ve been able to talk easier now. I
could always tell him how I felt but it”s now easier for him. I think it
might be because I showed him this. I think I“ve been able to talk more
openly with my mother. I think she began to realize I knew more than she
thought. I think I°ve been exposed tc more than she was at 17. She was
always open but she always wanted to know what was going on. Now ghe

doesn”t because she knows my views.

In the past five months this class has helped me a lot, especially with
sexual feelings. 1 remember before Sept. there was & guy I went out with
wvhere I thought he“d be mad at me if I was a prude. Now, when I think
about it, it does make me mad. I“ve learned that you never do something
unless you want to. I°ve learned that from this class and from a
discussion I had with my girlfriend about sex. Well without this class I
know I wouldn”t have been able to discuss it with her. It just started
with me asking her about it. I felt open and comfortable in discussing
it. Things have changed. I also now feel a lot more comfortable and sure
about my feelings. If I like a guy, I think about what I am doing and I
go inte it with a positive outlook because I feel more positive about
myself. On abortion I think I have changed my views. I was slways for
abértion no matter what the eircumstances but by hearing people”s opinions
who were totally against abortion I was wore aware of all of the negative
aspects. I feel as though I communicate beitz:r, not only with people my
own age but with my parents and grandparents and especially you. I feel
very comfortable in talking to you and appreciate your honesty and
openness. My relationship with you is same;hlng very nev to me. I like
it. I really hope to continue writing in a journal. I think it is
important to be exposed to so much especially right before we get out into
the "big, bad world."”

Wow! I just got done reading the majority of journals and its weird how I
think I“ve changed and how my surroundings have changed., It seemed like
in the beginning, every day was boring or else I was extremely depressed
with myself. I seemed very confused and exhausted. Now I can see what
the problems were; long days at school and work; not enough social time; 2
boyfriends that were heartaches; and I thought I looked like a blimp with
zits. Poor kid, no wonder I felt rotten. Whereas, now I look at myself,
I can see a happier me. A little more confident and also I can realize
that I"m not such a bad person after all. Writing the journals has been
fun. I always knew I could get a good answer and it“s always been the
best advice. -

I°ve gone through a lot of things and because I have I”ve acquired the
ability to basically solve and sort through these problems. Sure I need
someone to talk to sometimes, but I know that talking to someone is much
better than holding it in. Looking back im my journal I know now how to

deal with similar problems. I”ve bettered my relationship with my mother
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by talking to her about me and topiecs discussed in class. She accepts me
as I am which makes me more confident about being an adult. My father and
I have things to talk about but I know in the future that opportunity will
be ours. I survived working, school and seeing David all at the same
time. I know before I thought I°d fall apart but I stuck thrgugh it. I
just read a part in my journal that said I didn“t like David“s control on
me and that I didn"t want a sexual relationship mow. Why don”t I listen
to what I really want? Moving really affected me more than 1 thought at
the time. It was a change for me and realization that I was leaving
almost everythlng I"ve ever known as & person. Adjusting was good for me
because I°m going to have to do it again. My beliefs and values as a
Christian have been challenged again and again. They haven“t changed for

me but I can accept other people 8 behavior more resdlly because their
values are not identical to mine. I said earlier in my journal I wanted
to marry David. I was wrong. Partly I think I was flattered because
someone his age likes me enough to marry me. I know I°m not ready to be
married to David or anyome else. I know what my goals are as an
individual and I"'m willing to :hange if my wants change. I came into this
class with so much uncertainty and I'm leaving with a way to deal with it.
Think problems through, look at alternatives and then act on your
decisions. The more I look back at our relationship I can see the
struggles, the differences of opinions and the uncommonness in our goals.,
We get along with each other and we had a lot of fun but we both had to
really work at it. I believe you should work at a relatiomnship, but
hardly any of ours came naturally. What was said today in class made me
realize my motives for having 8 boyfriend now. I like being held and
loved by someone. I don”t like the part of myself that wants a boyfriend
for acceptance reasons. Society”s pressures = will I ever learn? My
sexual feelings as a person have also been dealt with in my life and in my
relationship to David. I realized I was wrong about my sexual
involvement, 1 ehanged it and set my limit. Now I know I have somewhere
to start from. I7ve established my limit and do not want to go beyond it.
I really had to struggle with it. I realized that oral sex was wrong for
me and that I didn"t want to go that far with someome. I can say NO. And
will if necessary. As I look back again into my Journal I notice my
definite uncertainty towards the future - college, moving, etc. I°ve left
as many doors open as I could and I feel good about that because it
relieves immediate pressure to make a decision. I have time and I don”t
have to rush into the future. But living each day to the fullest is more
important. Letting people know I care about them and allowing myself to
be me have all been realities. It“s up to each of us, whether or not we
want to be a positive or negative person. We have to help ourselves and
make our own choices.  Setting priorities are important too. I decided
the other day after I talked to you that it“s time for me to move on;

1eave ﬁi}' relationship with Dav;d. I know my deElElOﬁ is r;ght and I ve

have :hanged and I want to move cm,,., It was hard for me to do I;hat
because he just won”t let go and I just have to be assertive and tell him
"it“s over," We learn out of our conflicts and mistakes and again I ve
learned from this. Really listen good to yourself and then act. The
experiences and people that I°ve been exposed to have helped me to
understand lots of things. All of these things; rape, incest, love,
prostitution, abortion, role playing, Dr. Brown, Tracy, Lee, Cindy, Maria
have shown me how these kinds of things fit into our society. By knowing
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#7:

their side you can see other peoples” reactions and for your own opinions.
I°m not so critical of people and their actions since llstening to these
visitors. I am in no way a perfect person with all my pieces in perfect
place. But I do leave this class knowing myself better and how I fit with
everyone else. I°11 make mistakes in the future but I can always start
over and keep on trying. It is important to me that I had the chance to
be a part of this human sexuality class.

Well, I look back on the last five months and here I am with MY last five
months of recorded history. What have I learmed? Wow, that”s tough.
There is so much that I don"t know what to write. I cam say that I
understand homosexuality so much better now than ever. I don't hate them
or their sexual habits; it“s just not my particular cup of tea. Maria and
Cindy made me feel it was wrong, but Lee was human and he told you so.
Living together is definitely the thing for me. Marriage is all good and
fine, but before I tie the knot I'm gonna be sure. If you live together,
you“1ll respect each others” ways of life, their standards etc. My view on
premarital sex did change, though I think mostly because the more I look,
the more I see society as a "premarital sex" society. But, it will be

with the guy I love, when we start living together.

Contraception! Now this is funny! I didn“t even know what the word
meant. Not only did I not know what it meant, but I didn”t know any other
methods other than the pill and condom. It was a relief to see and learn
about the other ways.

I think Im a lot more open with myself than before. I know what I'm
going through when I meet a guy and lose wmy breath. My morals about what
I want to do on a date are still the same, and even stronger than before.
It"s ok to tell a guy to keep his hands off me! Overall I understand so
much more. Seems like l1life is based on sex. It touches everyone
differently and effects them and their lives either good or bad. Feelings
are so fragile. They can be hurt so easily. Though with all the things
we“ve learned we don“t have any answers to what life is gonna be like
later, and how now to solve the problems we may face later.

Discussion and Summary of Results

e DBoth students and their parents believe the teacher and the course are

excellent. They give very high ratings to nearly all aspects
measured.

e The pretest/posttest data clearly indicate that the program had a few
short term effects. By the end of the semester the course increased
total knowledge and knowledge about birth control and sexually
Eransmltted dlseases. It alﬁm had a shart term impact up:m clarlty Qf

se;;ua,l response, and attitude towafd premar;tal sex. In the
behavioral realm, it also increased parent/child communication about
sex and communication about sex with friends.

e The pretest/posttest data also indicate that the course did not have
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any long term effects. By the second posttest administered at the end
of the following semester, none of the increases noted above was
significantly greater for the experimental group than for the control
group. Similarly, on none of the other possible outcomes measured did
the experimental group increase significantly more than the control
group. On two dimensions, clarity of long term goals and comfort
expressing caring, the control group had significantly greater
increases than the sexuality class, but these were probably
artifactual.

According to the students, because of the course, they are neither
less or more likely to have sex. However, they felt that because of
the course, they know more about sexuality; they understand their
values, needs, and responses better; they communicate with other more
about sexuality; they feel birth control is more important and would
be much more likely to use birth control if sexually active; they make
more responsible social and sexual decisions; and they have more self
respect and more satisfaction with their social lives.

¢ The parent assessments tend to support those of their teenagers. They

clearer values, talk more about sexuality with them, and make better

decisions about social and sexual behavior. They also feel that their
students are somewhat more likely to have sex because of the course.

®# The journal entries indicate that the course helped the students think
more clearly about themselves, their values, and their behavior; say
"No" more readily to sexual behavior that was counter to their values;
understand better other points of view; and better understand and
communicate with their parents.

the most valid and those data indicate that the class has a small number of
short term effects. However, the course assessments by students and their
parents, and also the journal entries suggest that the course may have had
other more subtle effects that cannot be readily measured by questionnaires.

last chapter of this volume.
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Table 6-1

il' lli
.0 12.
4.4 13,
4.3 14,
4.5 15.

3.6 l6.

How enthusiastic was the teacher about teaching this course?
How much did the teacher talk at a level that the students
could understand?

How much did the teacher care about the students?

How much respect did the teacher show to the students?

How much did the students trust the teacher?

How well did the teacher get along with the students?

How much did the teacher encourage the students to talk about
their feelings and opinions?

How carefully did the teacher listen to the students?

How much did the teacher discourage hurting others in sexual
situations (e.g., knowingly spreading VD or forcing zomeone
to have sex)?

How much did the teacher encourage thinking about the
consequences before having sexual relations?

How much did the teacher encourage students to think about
their own values about sexuality?

How much did the teacher encourage the use of birth control
to avoid unwanted pregnancy?

How much did the teacher encourage students to :alk with their
parents about sexuality?

Nepative Questions

Hedian

lls Zi

1.5 3.

2.3 10.

a N=385

Key:

]
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Juestion

How uncomfortable was the teacher in discussing different
things about sex?

How much did the teacher discuss topics in a way that made
students feel uncomfortable?

To what extent did the teacher talk too much about what’s
right and wrong?

not at all -
=a small amount

medium amount

large amount

zreat deal
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Table 6=2

Median stion

3.4 18, How much did students participate in class discussions?

3.6 19. How much were you encouraged to ask any questions you had
about sex?

3.3 22. How much did you show concern for the other students in the
class?

3.1 23. How much did the other students show concern for you?

3.7 24. How much were the students” opinions given in the class kept
confidential (i.e., not spread outside the classroom)?

4.3 25. How much were you permitted to have values or opinions

different from others in the class?

2.2 17. How bored were you by the course?

2.6 20. How much difficulty did you have talking about your own
thoughts and feelings?

2.4 21. How much difficulty did you have asking questions and talking

about sexual topics?

a [=385

Key: l=not at all
2=3 small amount
3=a medium amount
4=a large amount
5=a great deal
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Table 6-=3

4.2 4.4 What is your evaluation of the teacher?

4,1 4.2 What is your evaluation of the topies covered in the course?

4.0 4,2 What is your evaluation of the materials uscd, sueh as books
and films?

3.9 4.1 What is your evaluation of the organization and format of the
program (e.g., length, location, and time)?

4.2 4.2 What is your evaluation of the overall program?

2 N=385 for students
H=113 for parents

Key: l=very poor
2=pooT
3=average
4=g00d
S5=excellent
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Table 6=4

and Sign fl:aﬂ:e LEVElS f@: D;lferenzes between Pretests and Posttests
and between Experiamental and Control Group Changes

__Means8 o Slzn;flgagceb i
Pre vs Change in E—Groupd
Outcome Group® N Pre  Post Post vs Change in C-Group
Total Enowledge E 411 70.5 79.8 .000
cl 32 79.7 86.2 .000 .032
c2 41 51.6 56.5 NS NS
Physical E 411 84.6 88.9 -000
Development and cl 3z 92.7 92.2 2H] NS
Reproduction c2 41 72,1 74.8 NS NS
Adolescent E 411 83.4 92.5 .000
Relationships cl 32 92.7 99.0 Ns NS
c2 41 71.4 80.5 .040 NS
Adolescent Social E 411 70.4 78.4 .000
and Sexual cl 32 78.9 B84.4 NS NS
Activity c2 41 48.8 48.8 NS N8
Adolescent E 411 56.7 61.5 . 000
Pregnancy cl 32 63.3 80.5 .001 .015
c2 41 49.4 50.6 [2H] NS
Adolescent E 411 58.8 72.3 .000
Marriage cl 32 75.0 84.4 NS N5
c2 41 34,1 42,7 NS NS
Probability E 411 45.3 60.3 .000
of Becoming cl 32 42,7 57.3 .017 NS
Pregnant c2 41 27.2 30.1 NS NS
Birth Control E 411 73.9 87.3 .000
cl 32 88.8 92.9 048 .000
c2 41 39.2 48.4 .007 NS
Sexually E 411 71.8 81.3 .000
Transmitted Cl 32 81.3 86.3 NS NS
Diseases c2 41 58.4 63.9 NS NS
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Footnotes for Table 6-4

Each mean score is the mean percent of correct ansvers.

Both the experimental and control groups completed the pretest at the
beginning of the fall semester and the posttest at the end of the spring
semester. For the control groups, the posttest used is actually their

second posttest.

All tests of significance are matched-pairs two-tailed t-tests. Smaller
numbers represent smaller probabilities of results having occurred by
chance. Thus, .000 is the probability rounded to three digits and
represents the highest level of significance. If the probability of results
having occurred by chance was greater than .050, then the data were not
considered significant and were not included in the table. Thus, NS means
not significant at the .05 level.

Cl is the conirol group for the 1l2th grade course at Council Rock High
School. C2 is the control group from University City High School.

This column is the significance of the difference between the change in the

experlmental group and the change in the control group. The change in each
group is the posttest minus the pretest.
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Table 6-5

e,

Pre vs  Change in E-Groupd

Qutcome Group® N Pre  Post Post vs Change in C-Group
Clarity of Long E 396 3.5 3.6 .001

Term Goals ‘ cl 37 3.3 3.7 .006 .046

c2 16 4.2 4.5 NS NS

Clarity of E 395 3.7 3.7 NS

Personal Sexual cl 37 3.5 3.8 .025 NS

Values c2 16 4,0 3.9 NS NS
Understanding E 399 3.6 3.6 . NS

of Emotional cl 36 3.4 3.6 049 NS
Needs c2 15 4.0 4,2 Rs N5
ﬁﬁﬂerstanéiugl E NS

of Personal cl NS NS

Social Behavior c2 NS NS
Understanding of E 382 3.5 3.6 .000

Personal cl 36 3.3 3.7 .000 .011

Sexual Response c2 15 3.5 3.9 NS NS
Attitude toward E NS

Gender Role Ci ) NS 2 H]

Behaviors c2 NS NS
Attitude toward E 39% 3.7 3.7 NS

Sexuality in cl 36 3.6 3.8 NS NS

Life cz 15 3.5 3.8 .037 NS
Attitude toward E 393 4.4 4.5 .000

the Importance cl 35 4.4 4.6 .042 NS

of Birth Contrel C2 16 hoh 4.5 NS NS
Attitude toward E 398 2.5 2.4 NS

Premarital cl 37 2.8 2.4 .021 .038

Intercourse c2 16 2.6 2.3 NS NS
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Table 6-5 (Continued)

— _Significanceb
Pre vs Change in E-Groupd
Outcome Group® N Pre Post Post vs Change in C=Group
.001

NS NS

NS NS

Attitude toward E 398
Use of Pressure Ccl 37
and Force in Sex c2 17

.
L I

L]

-042
RS NS
NS NS

the Importance cl 36
of the Family c2 15

R o S N S

4

4

4

Recognition of E 396 4,
36 4

4

»
W s

AP A
e w
3O~

Self~esteem E 390 .001
37 NS N§

NS NS

.000
. 034 NS
N8 NS

Satisfaction E 395 3.4
with Personal cl 35 3.3
Sexuality c2 16 3.9

B L3
by
OO

.008
N§ NS
034 NE

Satisfaction E 3389 3.6
with Social cl 37 3.8
Relationships c2 16 3.7

ol
. %
Lol = BN |

4 All mean scores are based upon five 1-5 Likert type scales. They were scored so
that the possiblzs range is 1 to 5 with increases representing improvement. Sce
the second paragraph of footnete a in Table 6-4.

b See footnote b in Table 6-4.

€ See footnote ¢ in Table 6-4.

See footnote d in Table 6=4,
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Table 6-6

cke of Coupcil Rock llth Grade Courges upop :
Mean Score on Pretests and Posttests;

and Significance Levels for Differences between Pretests and Posttests
and between Experimental and Control Group Changes

—Means?® — . Significapceb
Pre vs Change in E-Groupd
Outcome Group® N Pre Post Post vs Change in C-Group
Social E 38l 3.7 3.9 .000
Decisionmaking cl 33 3.8 4.1 .003 KNS
8kills c2 29 3.5 3.5 KNS NS
Sexual E 331 3.5 3.6 .023
Decisiunmaking Cl 25 3.6 3.7 NS NS
Skills c2 17 3.6 3.5 NS NS
Communication E 388 3.7 3.8 .000
Bkills cl 32 3.8 4.1 «031 NS
c2 24 3.6 3.9 NS NS
Assertiveness E 251 3.5 3.7 .012
Skills cl 23 3.8 4.0 NS NS
c2 2} 3.9 3.9 NS NS
Birth Control E 137 3.8 4.0 NS
Assertiveness cl 46 4.2 4.4 NS NS
8kills c2 13 3.2 3.9 .028 NS
b Mean scores are based upon multi-item indices which are scored so that the

final scale has a possible range of 1 to 5 and increases represent
) improvements. See the second paragraph of footnote a in Table 6-4.
b See footnote b in Table 6-4.
See footnote ¢ in Table 6-4.
See footnote d in Table 6-4.

P 0y
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Table 6-7

7 ) Mean Scores on Pretests and Posttesats;
and Significance Levels for Differences between Pretests and Posttests
and between Experimental and Control Group Changes

——Meansd — pificapce _
) Pre vs Change in E-Group

Outcome Group® "N Pre Post Post vs Change in C—Group
Comfort Emgaging E 389 3.4 3.4 NS

in Social Cl 31 3.4 3.6 .020 .015
Activities c2 26 3.4 3.4 NS NS
Comfort E 315 2.6 2.8 .000

Talking cl 24 2,5 3.0 .003 NS

about Birth cl 19 2.7 3.1 .003 NS

Control cz 17 2.6 2.6 NS NS
Comfort Talking E 293 1.9 2.1 .000

with Parents cl 26 2,0 2.4 .033 NS

about Sexuality c2 21 2.1 2.4 NS NS
Comfort Expressing E 411 3.6 3.5 NS

Concern and cl 33 3.3 3.6 .037 .040

Caring c2 30 3.2 3.4 NS NS
Comfort Being E 301 2.7 2.9 .010

Sexually Assertive Cl 24 2.4 2.9 .010 NS

(Saying "No") c2 24 2.9 3.0 NS NS
Comfort Having E NS

Current Sex Life Cl NS NS

Cc2 NS NS

Comfort Getting E 79 2.8 3.1 .004

and Using Birth cl 5 2.8 2.9 NS NS

Control c2 6 3.2 3.0 NS NS
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Footnotes to Table 6-7
8 The mean scores are based upon the following key:

Key: l=very uncomfortable
2=somewhat uncomfortable
3=a little uncomfortable
4=coufortable

This key is the reverse of the key in the questionnaire. The scale was reversed
so that larger numbers would represent improvement and be more similar

scales in the evaluation. BSee the second paragraph of footnote a in Table 6-4.

b gee footnote b in Table 6-4.

€ See footnote ¢ in Table 6=4.

d

See footnote d in Table 6-4.
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Table 6-8

Mean Saafééféﬁlﬁféﬁééég:éﬁé Posttests;
and Significance Levels for Differences between Pretests and Posttests
and between Experimental and Control Group Changes

b

) Pre vs Change in E~Groupd

Qutcome Group® N Pre  Post Post vs Change in C-Group
Q49: Frequency E NS

of conversations cl NS NS
about sex with cz NS NS
parents
. Q50: Frequency E 368 4,5 6.0 .001

of conversations cl 32 7.3 5.9 NS NS
about sex with c2 26 3.9 4.0 NS NS
friends

Q51: Frequency E 356 2.4 3.7 000

of conversations cl 33 1.8 3.0 NS NS
about sex with c2 26 2.1 4,2 NS NS
boy/girlfriend

Q52: Frequency E NS

of conversations c1 NS NS
about birth comtrol C2 NS NS
with parents

Q53: Frequency " E 366 1.8 2.8 .005

of conversations il 34 1.9 2.3 NS NS
about birth control C2 26 1.0 3.1 NS NS
with friends

Q54: Frequency E 346 1.3 2.3 .000

of conversations cl 34 0.4 0