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Abstract

The purpose of this research was to obtain
empirical evidence regarding the knowledge of sex
information among samples of hearing and deaf college
freshmen. The study was designed to determine whether
theré are disparities in sex knowledge between hearing
college freshmen at the University or Maryland (n=75)
and Loyola College in Baltimore (n=128), a total
hearing population tested of N=203, and deaf college
freshmen at Gallaudet University (n=38). The Sex
Knowledge Inventory (SKI), an instrument previously
developed and tested by the researcher to measure sex
information including: masturbation, homosexuality,
reproduction, birth control,; anatomy and physiology,
sexual intercourse, and AIDS, was used to assess sex
knowledge. Additionally, the Sex Knowledge and
Attitude Test (SKAT), Knowledge portion, was used in
assessment and comparison to determine the reliability
of the SKI. Factor analyses were performed to
determine content validity in the parsing of data in
the SKI. ANOVAs were performed in comparing answers to
gquestionnaire items by the two populations.

Findings of this research support the SKI as a
valid instrument for assessing sex knowledge in both
hearing and deaf populations. Additionally, the data

collected demonstrate that deaf college freshmen lag

s




behind hearing college freshmen in nearly every aspect
of sex knowledge examined. The disparities found
suggest that further investigation should be conductegd
to clarify the reasons for the lack of sexuality

information revealed by deaf students.
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Chapter I
Introduction

Today it seems we are bombarded with information
related to sexually transmitted diseases, pregnancy,
birth control, and abortion. It is very difficult to
translate the raw statistics into meaningful
applications, especially when they are so overwhelming.

Our society has struggled with the issue of sex
education for decades, and while we have made great
strides, there is still much further to go. Instead of
talking about when sex education should be taught, we
are still caught in the struggle of whether it should
be taught at all (Adame, 1985; David, 1985). And when
it is being taught, there is not much effort made to
assess its effectiveness (Achtzehn, 1981; Darabi, 1982;
Grossman, 1972). We assume that if a teenage girl has
not become pregnant then we are successful.

Many educators overlook a major hurdle in the
implementation of sex education programs: one
curriculum does not suit all. Of prime concern here is
the deaf population and how deaf children's access to
timely, accurate sex information is most likely not
transpiring (Swartz, 1990).

The bulk of the population in the United States
possesses normal hearing, but there are 2 million
Americans (Angier, 1991) who are profoundly deaf, and

another 10 million who have hearing loss in varying
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degrees. The deaf population has long been overlooked
educationally, usually pigeon-holed into residential
schools for the deaf in each of our 50 states. With
the advent of Public Law 94-142 (PL 94-142), deaf
students are finding their way into the public school
system through mainstreaming. With this mainstreaming
comes the long list of support services, including:
IEP's (Individualized Education Programs), speech
therapists, remedial reading and math (and many cther
subjects), school psychologists, interpreters, and deaf
awareness training for the faculty who must deal with
the "different" child.

Often overlooked by educators, parents, and
legislators is the system's ability to educate
appropriately he deaf child in all facets to which the
hearing child is being exposed. Unfortunately, the
educational system believes it has accomplished much if
it can graduate from high school a deaf child who is
able to read and write at the fourth grade level and
has basic math skills (Achtzehn, 1989). Sex education
is not of paramount importance, of much less priority
than it is for the hearing child (Fitz-Gerald & Fitz-
Gerald, 1987). It should be stressed that almost no
empirical work has been done in the area of assessing
sex knowledge of deaf adolescents, or the deaf

population in general for that matter. Only Grossman
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(1972) and Achtzehn (1981) have attempted to measure
sex knowledge of deaf adolescents and young adults.
Since Grossman's (1972) study some sex education
curricula have been established, and now it is time to
examine their effectiveress. Achtzehn's (1981) study
really did not go far in assessing sex knowledge, but
rather examined different techniques to examine sex
knowiedge in deaf college students at Gallaudet
University. His research highlighted the fact that
there exists no effective tool to measure sex knowledge
for the deaf population.

Therefore, the need is apparent to not only
esta-iish the level of sex knowledge among deaf
adolescents compared with their hearing cohorts, but
also to see if a new instrument, the Sex Knowledge
Inventory, or SKI (Swartz, 1990), is an effective means

for assessing sex knowledge in the deaf population.

Review of the Literature

The literature examined demonstrates that only a
handful of studies have been conducted in attempting to
assess deaf students' knowledge of sex information.

For example, Grossman (1972) conducted research at
Gallaudet University (then Gallaudet College) examining
sex knowledge of the deaf college student in general.

His findings suggested that deaf college students lag

Y
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far behind their hearing peers in sex knowledge. What
is disturbing is the researcher's belief that deafness
prevents the adolescent from dealing with the abstract,
claiming that it is attributable to the cognitive
inability of the deaf individual to grasp emotions and
feelings. Grossman (1972) does not stand alone in this
opinion, for others have expressed doubts about the
deaf adolescent's ability, due to auditory loss which
is believed to lead to a lowered developmental
capacity, to comprehend the sensual aspects of
sexuality (i.e. love, compassion, sexual stimulation
variants between gender), as well as the practical
aspects of sexual development, such as anatomy and
.physiology, puberty, reproduction, and the mechanics of
sexual intercourse (Bush, 1968; Myklebust, 1963).

Othef researchers in the area of deafness
recognized the problem as a multi-faceted one stemming
from unrealistic societal expectations or beliefs. An
example is Fitz-Gerald and Fitz-Gerald's (197%a)
extensive work with deaf children and the education
they are or are not obtaining. They found tha* many
educators, and society in general, believe that sex
education of the deaf should be dealt with in the home,
and that deaf individuals (i.e., the handicapped in
general and the stigma attached to their lack of

sexuality) are not sexual beings and thus do not have a

-
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need to know. It follows, therefore, that this type of
education is prioritized near the bottom in most
schools' curricula.

Fitz-Gerald and Fitz-Gerald's understanding
(1979a) of the problem is accurate in the sense that
these barriers do exist today in varying degrees, some
based on religious and secular ambiguities, with other
ideoclogy stemming from myths that are perpetuated. The
debate continues as to whether sex education should be
taught in the schools, not only for the deaf but the
hearing population as well.

There seems to be little agreement on the issue of
sex education. Vance (i985) addressed the issue of sex
education in the context that there exists no clear
consensus that it is approved across-the-board in
curricula. There exists today much ambivalence as to
where and whether sex education should be taught at all
at the pre-college level. With this in mind, Fitz-
Gerald and Fitz-Gerald's (197%9a) findings that there
exists resistance to administering sex education
proyrams in the classroom cannot be viewed as
singularly applicable to the deaf population.

Due to financial and time constraints with
residential schools for the deaf and with schools which
incorporate a mainstreamed structure in assimilating

deaf and hearing students, sexuality education does not
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seem to be given the priority that it deserves. As
Fitz-Gerald and Fitz-Gerald study suggests (1979%9a), the
deaf child often falls victim to the whims of state and
federal legislatures that act to compensate for the
disability, but in some instances the youngster's
typical day at school is so consumed with a wide array
of remedial language instruction, speech therapy, and
the like that time must be taken from some areas in
order to meet the stringent demands of these curricula.
One of the areas that is often not seen to be a
integral part of the curriculum is sex education, and
the task of educating the adolescent and pre-adolescent
is left to peers and parents. Shaul (1981) supported
the Fitz-Geralds' (1979a) findings, maintaininq that,
while deaf children are in need of sex information,
they are generally not exposed to it.

Fitz-Gerald and Fitz-Gerald's (1979a) findings of
sectors of society where the belief is maintained that
deaf individuals are not sexual beings is puzzling in
consideration of the fact: the rate of all Gallaudet
students having experienced sexual intercourse was 52%
(Grossman, 1972). Compounding this was the Rainer,
Altshuler, Kallman, and Deming study (1963) that noted
19.6% of deaf adolescents had experienced homosexual

behavior. This appears to dispel any notion that the
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deaf population in general, and the deaf adolescent in

particular, is not sexual.

Sex Education

In order to examine deaf students' knowledge of
sex information, it is imperative that the area of sex
education in general be examined and discussed. As
with the knowledge of anything, the acquisition of sex
knowledge is dependent upon formal and informal
interaction. Here the review will be concerned
primarily with the formal acquisition of sex knowledge
by the school-aged population in general within the
school setting, examining both pre-college and college
sex education programs that exist or in fact do not
exist.

There is a general reluctance in our society to
include sex information courses in curricula at any
level within the educational system. Vance (1985)
attributes this to both the American society's
misconception that sex education is essentially an
instructional approach to fornication and that it
fosters sexual experimentation.

Quite the opposite effect has been noted. A 1979
survey conducted by the Alan Guttmacher Institute
(Vance, 1985) found that those teens who had received

sex education were no more likely to be sexually active
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than those who had not. Additionally, sex education
seemed to foster the use of appropriate contraceptive
measures. Adame (1982, 1985) and Helge (1989) reported
similar findings supporting the notion that sex
education does not promote promiscuity or sexual
activity. Adame suggested that sex education curtails
the rate of incidence of sexual activity and pregnancy.
Danziger and Farber (1990) found similar results.
Various researchers have written articles either
supporting or opposing sex education in the schools
(e.g., Breasted, 1971; Fulton, 1967; Gordon, 1969;
Marsman & Herold, 1986; Masters, Johnson, and Kolodny,
1988), which further emphasizes a lack of consensus
among educators as to where sex education courses
should be placed in the curricula, if at all. This
dichotomy not only exists among researchers but also
among parents, school districts, and the government at
all levels. Vance (1985) cited evidence of *he
controversy in the state legislative bodies that
mandate curricula. Only three states (Kentucky,
Maryland and New Jersey) and the District of Columbia
require sex education in their public schools, with
other states either resisting implementation of sex
education programs or totally assessing their curricula

before committing to revamping it to include mandatory
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sex education. The problem here is that "sex
education" is a very broad term.

In defense of his pushing for more instruction in
this area, Vance (1985) referred to a 1980 Gallup poll
that showed that 87 percent of the public supported
instruction in marriage and family living. Exactly
what is meant by marriage and family living is vague to
the author of this research and would not necessarily
mean that the public supports the teaching of such
topics as abortion, birth control, homosexuality,
masturbation, and sexually transmitted diseases.

The literature suggests that the number of sex
education programs in existence is rather small, not
necessarily differing between deaf and hearing
populations. Kirby (1984) reported that less than 10
percent of normal-hearing pubklic school children are
receiving any kind of formal sex education. Fitz-
Gerald and Fitz-Gerald (1976) reported similar findings
in an earlier study of sex education programs in
residential schools for the deaf. Tﬁese two studies
suggest that not only are as many as 90 percent of the
children not receiving any type of formal sex
education, but also that the extent of programs being

offered is similarly lacking in programs for deaf and

hearing students.
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In the formal sex education programs that exist,
what is being taught is not always clear, but what was
found in the literature suggests a minimal approach to
sex education. As Sonenstein and Pittman (1984)
reported, statistics indicate that very little is being
taught in these areas: only 1.7 percent of the schools
surveyed introduced the subject of masturbation before
the ninth grade; 11.0 percent discussed contraceptives;
2.9 percent discussed homosexuality; 2.3 percent
abortion; and 27.3 percent discussed sexually
transmitted diseases. These numbers infer that the
adolescent is acquiring the information too late,
considering that the age of the average ninth grader is
15, sexually developed but still lacking formalized
education in critical areas. Rice (1987) reported that
the average age for first sexual intercourse was 15.7
vyears for males and 16.2 years for females. There is
literature to suggest that the age of first sexual
intercourse may indeed be lower, especially among
minority populatiuns. Leonard (1988) reported that 65
percent of black adolescents in Baltimore, Maryland,
had experienced their first act of sexual intercourse
at the age of 12 or younger.
The problem does not seem to be that the parents

do not want sex education; in fact, the contrary seems

to be true. An example i€ Alexander's (1984) report
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that over 80% of parents in two communities surveyed
would like sex education introduced in the seventh and
eighth grade, but that the parents still wanted to
remain the primary educator. The problem seems to be
that what parents say and what they do are not
necessarily parallel. Many researchers have
demonstrated that parents are ot discussing sexual
information issues with their children (Altshuler,
1963; Dryfoos, 1983; Enterline, 1975; Gordon, 1968;
Hines-Harris, 1985; Lachance, 1985) and are leaving
this task to the schools. If the parents want to
remain the primary educators of their children in the
area of sex knowledge, but they are in fact not doing
so, then the task is accorded to the schools, who have
not been consistent in addressing the area of sex
education in a standardized and efficient manner.

The literature has shown that not only do parents
want to be instrumental in teaching their children
about sex, but also that children want their parents to
be more responsive to their sexual curiosities. Kids
really have a wish list of sorts, as shown by Keiffer
(1984). They want to talk with their parents about
sex, want to know about sex, but are very much afraid
to ask.

Gordon (1986) and Sanders and Mullis (1988) showed

the same results and stated that children not only want
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the information from their parents, but they also look
to their parents as a model communicator. Clearly if
this communication [that is, the relaying of sex
information] is not taking place, then "...the cycle of
noncommunication is repeated from generation to
generation (p. 23)." Sanders and Mullis (1988)
reported that 96.9% of college students surveyed (n=65)
wanted sex information from their parents, but 43.1% of
their parents avoided discussion totally.

Even when the parents are ccmmunicating sex
information to their children, it is almost exclusively
done by the mother (Fisher, 1988; Swartz, 1990). This
lack of father involvement in any sex education process
at home alienates the child from the father as a source
of vital information, most often because the father
finds it difficult to talk about sex with his child,
whether it be a boy or a girl. This places the entire
burden on the mother.

Parents believe, as do many educators, that
knowledge about sex is harmful. Naunton (1984) cited
this as a major reason why parents shy away from
talking to their children about sex, which supports
Gordon's findings (1986). Further supporting Gordon's
(1986) findings are those of Hines-Harris (1985) who
reported that adolescents felt that the school and the

community were the only sources available to them in
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making decisions related to sexual issues, particularly
contraception. Further confounding this problem is the
previously cited literature which suggests that
contraception is not being taught at a satisfactory
level, so it appears that the only alternative source
of information for the adolescent is the community,
which is to say peers.

Later research by Hines-Harris (1986), supported
by Dawson (1986), stated that increased knowledge of
contraceptive devices did not dictate that the
adclescent would use them effectively. In fact, there
was no significant change in the chances of the
adolescent girl becoming pregnant. This was due to the
fact that, even though the contraceptive knowledge was
in evidence, there was no fundamental knowledge of the
menstrual cycle and when fertilization was most likely
to occur.

Similar results were found by Franz (1989), but
she attributed the lack of correlation between
increased contraceptive knowledge and decreased
pregnancy to the general curricula's inability to
address basic values. Franz (1989) believed that the
facts are presented in a value-free context, with
little guidance to provide the best options for the
adolescents. It is apparent that partial knowledge is

simply not enough.
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The notion that increased knowledge dictates
increased use of contraception was dismantled by De
Blasi (1985). De Blasi (1985) demonstrated by a
guestionnaire that contraceptive use was mainly a
function of psychological and sexual maturity rather
than a result of knowledge gained through formal
education. Although De Blasi's (1985) results are not
conclusive, they suggest that the adolescent may not be
gaining the optimum effects of formalized instruction
but is rather relying mainly on natural, cognitive
acquisition.

It appears that the educational system with regard
to sex education is reactionary, sweeping much as a
pendulum in response to public outcry. When the need
is expressed for more instruction in the use of
contraceptive methods, the curriculum is shifted away
from basic biological functions such as menstruation
and reproduction. Where such programs are implemented
there occurs a shift away from teaching all facets of
the sex knowledge spectrum (Edelin, 1990; Fitz-~Gerald &
Fitz-Gerald, 1987; Swartz, 1990).

Some school systems believe that they are offering
their students a wonderful edge in acquiring sex
knowledge. An example is where Turkel (1987) showed
that Maine schools are teaching basic sex education

beginning in the sixth grade, and Maine sees this as a
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great benefit. While it cannot be argued that sex
education is given better late than never, the average
age of a sixth-grader is 12 years old, after the age of
menarche for many girls.

New directions are being established, with
Henschke's model (1984) proposing an interactive
curriculum between the parents, educators, and the
children. This model addressed the key areas of
communication skills between the parents and the child,
as well as issues of sex education that normally cause
discomfort for the family. Not mentioned in Henschke's
(1984) pilot program were the topics of AIDS,
masturbation, abortion, and homosexuality. The full
impact of AIDS had yet to reverberate through the
school systems in 1984, so perhaps its exclusion is
understandable. Less understandable is the exclusion
of abortion, masturbation and homosexuality, all
emotional issues that have presented problems with
regard to parent-child communication and children's
feelings about themselves as they struggle towards a
positive ego and sexual identity.

lSome literature (Strouse and Fabes, 1985) has
shown that, when the child does not receive sex
education in the formal setting (at school) or at home,

then the natural tendency is for the child to seek it

through peers and media. Strouse and Fabes (1985)
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reported that the reason for the failure of formal seX
education was due to the negative effect of informal
education, i.e., comprised of peer interaction and
television media. This perpetuates the adolescents!
sex knowledge which consists of numerous myths.
Although formal sex education may not be living up to
expectations, Strouse and Fabe's (1985) contention that
informal acquisition irreversibly thwarts the sex
education process has not been documented.

There are myths that surround other areas of sex
knowledge, such as masturbation. These myths are
perpetuated by false information and an inability to
access channels to gain correct information. With
masturbation, these myths can often lead to anxiety and
guilt. Even short seminars have a positive effect on
reversing these attitudes connected to masturbation.

An example was research conducted by Lo Presto,
Sherman, and Sherman (1985), where high school males
displayed more positive attitudes and fewer false
beliefs after a single-session seminar on masturbation.

Along with the socialization barriers of
adolescence that interfere with formal sex education,
there are psychosocial and economic concerns to take
into consideration as well. Numerous studies have been
conducted with special populations (Delcampo,

Sporakowski, Delcampo, 1976; Herz, 1984; Leonard, 1988;

o
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McCormick, Izzo, Folcik, 1985; Powell and Jorgensen,
1984), where identifiable influences of religious
beliefs, ethnic background, economic status, and
urkan/rural issues were addressed. The consensus of
these authors is that underprivileged racial minorities
suffer from inadequate access to sophisticated sex
education programs, with rural youths lacking efficient
means of networking among peers and suffering from the
effects of financially-strapped school districts.

Many attempts have been made to improve sex
education or to see which ways are best for teaching
it. Herz (1984) implemented a program in a black,
inner-city, junior high school (seventh and eighth
graders) in an attempt to see if intense training in
sex education would show a substantial increase in
knowledge acquisition. The results showed that only
very intensive teaching methods produced a positive
impact. There is some question as to what Herz
considers intensive. Herz's intensive program was only
40 minutes once a week for 10 weeks. Additionally, if
many black adolescents are having their first coital
experience by the age of 12, then instructional
measures implemented at the seventh and eighth grade
level are too late.

Other programs are church-based, much like that

described by Powell and Jorgensen (1984), Davidson and
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Darling (1986), and Jacknik (1984). Here the programs
are usually limited by the church's doctrines and are
at liberty to exercise free will in educational methods
separate from state legislature's intervention and
prudent guidance. An example of the church's
unwillingness to teach certain facets of sex education,
even when they have been developed and implemented by
the church, is Duin's (1988) report on the reaction of
the Episcopal church to the teaching of homosexuality.
The New York headquarters of the Episcopal church
circulated a booklet on sexuality to all of its 650
private schools. This created such outrage that the
booklet was banned from many schools, mainly because it

mentioned homosexuality and masturbation as acceptable.

Sex Education and AIDS

The 1980s have seen the HIV and acquired immune
deficiency syndrome (AIDS) entering the United States,
with the literature suggesting a great deal of
attention to AIDS, but not necessarily to AIDS
instruction. There are many "touchy" subjects within
sex education that educators are reluctart to teach.
AIDS is one of them. An area of current concern and a
great deal of debate is the implementation of effective
AIDS education programs; when to teach it and whether

to teach it at all. Considering the severity of HIV
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and AIDS, it seems negligent upon the part of the
educational system that such findings as those of Hines
and Randel (1988) are still evident: the average child
in Maryland public schools first comes in contact with
formalized AIDS education in the seventh grade, and
often as late as the eighth grade (or later) in some
Maryland counties. According to the American Academy
of Pediatrics (1988), adolescents become sexually
active as early as the seventh grade, while Vance
(1985) reported that the age of sexual activity begins
as early as ten years of age, placing it roughly around
the fourth grade. There is an obvious gap between the
time that the adolescent is becoming sexually active
and the time they are offered accurate sex information
from which to draw.

Although recent research has focused greater
attention on AIDS as an integral part of sex education,
there is still great disparity among researchers,
educators, and parents as to whether AIDS education
should be implemented and how much. The students seem
to be the only ones in nearly total agreement: they
want AIDS education and more of it (Salehi, 1989).
Salehi (1989) reported that 93% of the 817 high school
students he surveyed "wanted all the information about

AIDS they could get"™ (p. 39). Nearly half of

1A
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Salehi's (1989) sample said they had not studied AIDS
in school.

Even though the students want the information,
they are not getting it, at least according to their
own accounts. Koblinsky (1987) cIted research which
revealed that, of eighth and eleventh grade students,
80 percent felt inadequate in their knowledge of AIDS,
and the majority wanted to receive AIDS education in
the school, which supports Salehi's (1989) findings.
Nearly 80 percent said they were worried about
contracting AIDS. This is clear evidence that the
preograms at best are lacking in what is being taught,
and at worse are non-existent.

Another problem the literature suggests is that
gauging sex education success is kased mainly on
guantity and not quality. For example, Fetro (1988)
reported that the focus on AIDS education programs to
date has mainly been on measuring the number of
students receiving such education. Very few AIDS
education programs are in existence, but, where they
are found, the diversity in what is being taught is
great. A positive aspect to this is that, where the
AIDS programs are implemented, even the weakest
programs have shown significant increase in knowledge

and decrease in misconceptions with regard to AIDS

transmission (e.g., Fetro, 1988; Helge & Paulk, 1989;
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Hines, 1988; Huszti, 1987; Koblinsky, 1987; Salehi,
1989) .

A model program found in the literature was that
used by the New York City Board of Education (1987),
which has an excellent AIDS education program in place
at the junior high school and high school level. The
program allows for not only instruction, but also for
discussion on pertinent issues of concern.
Unfortunately, no mention is made of programs that
exist at earlier grades than junior high. One can only
assume, based upon public opinion and trends, that none
exists.

Little research has been conducted at the rural
level with respect to AIDS education. Helge and Paulk
(1989) did address this issue by means of a
questionnaire sent to randomly selected rural school
districts in the United States. Only 25% of the
schools districts responded, and, of those, 80% offered
some form of AIDS education. Most programs were
relatively brief, with 40% of the school districts
offering only one to two hours of instruction. More
disturbing is that 90% of the school.districts
permitted parents to excuse their children from AIDS
education. Considering the less than adequate manner
in which sex education is being discussed in the home,

it may be a safe assumption that AIDS education is not
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being taught or discussed in the home. If parents
exercise their rights to prevent their children from
receiving AIDS education in the formal school setting,
and the compensation is not made at home, then one has
to wonder where the child is acquiring accurate AIDS

information.

New Approaches in Sex Education

The literature placed a tremendous amount of
emphasis on pregnancy as the central issue to sex
education. When gauging sex education within the
general adolescent population, the incidence of teenage
pregnancy is often cited as a guideline in determining
success or failure of any given program (e.g., Adame,
1985; Anderson, 1983; Dawson, 1986; Dryfoos, 1983;
Jorgensen & Alexander, 1983; Lachance, 1985; Poe, 1984;
Powell, 1984). The rate of teenage pregnancy, while a
vital concern, should not overshadow the AIDS crisis.
It is hoped by this writer that researchers, educators,
and parents become ever cognizant of the fact that the
fatality rate for persons with AIDS is 100%, so
education in this area should be of paramount concern
and priority. There is hope on the horizon for sex
knowledge education in the future. With the recent
media coverage of issues such as teenage pregnancy and

abortion, AIDS, and, to a lesser degree, homosexuality,
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attention is now being drawn tc sex knowledge and the
lack of such knowledge in the adolescent population.
In addition to the information available to the
adolescent via media, there are new programs and
methods of instruction being impiemented across the
country.
Of special interest is the use of computer
technology, as Rossman (1983), and later Starn and
Paperny (1986), reported its effectiveness in their
research. Starn and Paperny's (1986) computer methods
were introduced in the format of a "game" which
demonstrated the downside of teenage pregnancy to the
adolescent participant at the computer terminal.
Follow-up studies reported a significant reduction in
| pregnancy among those who had participated in the
computer instruction compared to those not exposed to
this method. Again, the focus is almost entirely on
; pregnancy and prevention. Starn and Paperny's (1986)
study did not emphasize the teaching of preventative
measures against pregnancy or facets of reproduction
but rather the negative effects of becoming pregnant.
Rossman (1983) used a proader approach with his
use of computer instruction, tackling not only issues
of pregnancy, but also love. Another added benefit of
Rossman's (1983) techniques was the ability of the

students to view the computer instructions in private,
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at home if they so desired. This eliminated one
crucial pre-existing barrier: embarrassment and
awkwardness on the part of teachers and students when
discussing such issues in the classroom. With this
barrier removed, Rossman reported that 77% of his
ninth-grade participants said the computer instructions
were more personal and less threatening *than
traditional teacher instruction.

Computer methods should be explored, but they
should not be implemented with the design of including
less sex knowledge information. Another integral part
of Starn's & Paperny's (1986) and Rossman's (1986)
studies was that they were conducted at the high school
level, well after the average age of menarche and the
age at which the student's first coital experience may
very well have occurred. Caution should be exercised
by educators in examining such methods; this does not

appear to be a solution to the problem at all grade

levels.

Sex Education for the Deaf

If we are to believe the public consensus that the
teaching of sexuality information encourages sexual
exverimentation (Vance, 1985), then Grossman's (1972)
findings would suggest the cpposite, at least among the

deaf, college-aged population. He noted a much higher
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incidence of premarital sexual activity among the deaf
college students compared with his hearing sampling,
but added that the sex knowledge base was virtually
nonexistent in the deaf students. Grossman (1972)
suggests that, if anything at all is being taught at
the pre-college level to the deaf student, it is
minimal at best.

To gain a better understanding of sex education
programs for deaf children, an examination of
Waldorf's (1969) findings are of special significance.
Waldorf (1969) reported that there were 12 areas of sex
education that respondents (educators in residential
schools for the deaf) believed should be taught: self
concept; identity of body parts; sexual identity;
family living; plant and animal life; human anatomy and
physiology; human growth and development; physical
growth; mental growth; emotional growth; social
behavior; and personal hygiene and nutrition.

With full realization that this report is over 20
years old, the report still shows the shallowness and
avoidance of its proposed curriculum. No mention is
made of sexual intercourse, pregnancy, sexually
transmitted diseases, or masturbation, and still the
areas reccommended for curriculum inclusion were facing

opposition from administrators and parents. This
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leaves one to wonder what was actually being taught at
that time.

Bass (1974) reported that curricula guides used in
sex education for the deaf were in place in only a few
areas, citing the Illinois School for the Deaf as one
institution using a guide for their "social hygiene and
physical growth" unit. This curriculum was an
outgrowth of Lisensky and Withrow's (1966) work at the
Illinois School for the Deaf in conducting a pilot
study assessing short-term sex education instruction.
The results were positive, and a sex education unit was
implemented.

This unit touched on the subject of masturbation,
saying that 80 to 90 percent of all males masturbate at
one time or another (mentioning nothing about females),
and that it did not cause harm, though it was
considered immoral. There is mention of a separate
unit on "marriage, childbirth, and family living" which
discusses family planning and birth control. No
further mention is made by Bass (1974) of what was
being taught in the way of birth control. The findings
of low incidence of sex education as formal instruction
is supported by Fitz-Gerald and Fitz-Gerald (1976) who
reported that there existed sex education programs in

only 10% of the residential schools for the deaf.
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The literature suggests a broadening of sex
education curricula in the late 1970s. Pearson (1979)
reported these findings, noting the expanding units at
various schools for the deaf. Pearson (1979) cites the
Model Secondary School for the Deaf (MSSD) as a prime
example, where parents overwhelmingly supported the
inclusion of topics of masturbation, menstruation,
abortion, birth control, venereal disease, and
homosexuality. Previous attempts to examine parents'
attitudes akout the inclusion of sex education had been
thwarted by administrators, citing the study done by
Bloch and Derryberry in 1971, where only 4 of 31
schools were willing to cooperate with such a study.
Pearson's (1979) findings were supported by Love (1983)
when citing that parents and educators were
"overwhelmingly in favor of instruction in human
sexuality" (p. 45).

'To draw a comparison between progress in
implementation of sex education in schools for the deaf
as compared with "regular" schools, Pickover (1982)
reported some interesting findings. He cited the
existence of a human sexuality course in Anahein,
California, in 1969. It can be assumed that there were
other such courses in existence at this time, but this
demonstrates that, while MSSD was discussing the

implementation of sex education programs in 1979, they
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had already been in existence for at least 10 years in
public schools for hearing children and mainstreamed
deaf children. This could be due to the fact that MSSD
was at that time a new facility and in the process of
developing their curriculun.

Looking back again to the 1950s and 1960s, we gain
a general feeling of what appears to be a paternalistic
attifude that was prevalent among educators of the deaf
at that time. Bush (1968) believed that the deaf
children were so handicapped in their communication
skills that sex knowledge could not be received in
normal ways. It is not clear whether Bush (1968)
believed that there is a problem with children
cognitively or that children are just lagging in
language acquisition. If the latter is true, then
obviously the methods must be adapted to meet the needs
of the student. Additionally, it is not clear what
Bush (1968) means by "normal ways." Supporting the
lingﬁistic problem was Myklebust (1963), who again
pointed to the problem of language acquisition which
allegedly leads to problems of internalizing proper
gender identity. It is clear that Bush (1968) and
Myklebust (1963) perceived oralism as the only means

for acquiring knowledge or internalizing gender

identity.
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Prior to Bush's (1968) and Myklebust's (1963)
works, Chaplin (1957) reported that deaf children are
incapacitated in their learning abilities of sex
information because they are confined to interactions
with peers rather than parents or teachers (in a
residential setting). Again, language seems to be seen
as the major problem, i.e., that the students converse
in manual communication among themselves but not with
the teachers and parents who are predominantly hearing.

‘Shedding further light on language acquisition is
recent research reported by Petitto (cited in Angier,
1991). Petitto (1991) found that deaf infants, who are
stimulated by their parent's use of sign language at
home, babble with manual gestures before they are 10
months old, the same time that hearing children babble.
This finding reinforces the argument that deaf children
can acquire language at the same time as their hearing
counterparts, provided the stimulation exists. A key
component blocking much of this stimulation is the fact
that only 10% of deaf children are born to deaf
parents, and, of the remaining parental units, only a
very small minority learn sign language, regardless of
how profound their child's hearing loss is (Baker &
Cokely, 1982). Therefore, even though the capacity
exists for early, normal language acquisition, the deaf

child often waits years for their first visual language
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stimulation. This lag places the deaf child at a
distinct disadvantage in attaining and maintaining
language, social, and educational competency when
compared with hearing children.

Other investigators believed that exposing the
"sheltered" deaf child to the hearing population will
have a positive effect on language acquisition. A
substantial amount of emphasis is placed upon the deaf
child to have more contact with their hearing peers,
feeling that this will have a beneficial effect on
their ease in attaining knowledge (Bush, 1968;
Thompson, 1959). It is not clear why Bush (1968) and
Thompson (1959) believed that simple exposure of a deaf
child to a hearing child will result in the transfer of
knowledge. The majority of deaf children use American
Sign Language (ASL), whereas very few hearing children
know ASL. This creates an immediate language barrier.

Some researchers realize that, in order to
increase the language abilities of the deaf child, one
sometimes has to intervene at an earlier age with age-
appropriate instruction. Hill (1971) first addressed
the language issue with some realistic steps with
directions for parenting and increasing the ease of
language acquisition, and lowering the age at when it
first occurred. Even with Hill's (1971) insight to the

need for early language acquisition, he still believed
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that the deaf child may not understand the emotional
aspect of sex. This statement is very vague, for this
also holds true for hearing children, as it is very
much age-dependent, with numerous other wvariables
affecting emotional growth.

The literature shows some rather questionable
conclusions drawn by researchers concerning the sexual
activity of deaf people. This has, perhaps, led to the
false conception that deaf people are not sexual, or
indeed asexual. An excellent example is where
Altshuler (1967) reported that deaf male ard female
adolescents disclaimed any sexual experience during
their school years. The conclusion was made that deaf
adolescents differed ffom their hearing peers with
respect to the prevalence of sexual experimentation and
activity in normal adolescence. What Altshuler (1967)
failed to emphasize was that this information was
gathered during interviews with the adolescents while
their parents were present, an environment which is not
conducive for the adolescent to be open and honest
about their sexual experimentation. Drawing general
conclusions from such biased results is quite
dangerous.

Rainer, Altshuler, Kallmann, and Deming (1969)
were involved in this same study and noted that there

seemed to be a higher pattern of homosexual activity
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among deaf adolescents, roughly about 19.6 percent, as
compared with the hearing adolescent population (no
figure given). They cited limited off-campus
privileges, limited exposure tc sex information in all
aspects of social and educational life, and the lack of
a home life conducive to open communication between
parents, siblings and the adolescent.

Their findings are significant, not only for the
fact that the incidence of homosexual behavior is high
and the reasons stated are plausible in varying
degrees, but this should have been a mandate for
inciﬁsion of such topics in sex education courses.

Then again, many courses were not in place at this
time.

As is often the case and has been stated earlier
by way of the literature, what children and others deem
adequate with regard to sex education rarely coincides.
Gordon (1968) reported results of inquiries made of 150
deaf junior and senior high school students and their
parents. The parents believed that the sex education
being supplied their children was adequate; however,
the students did not agree. In fact not one of the
students felt it was satisfactory. Other studies
(Dubbe, 1965; Kellinger, 1977; Schab, 1968) reported

similar findings.

40




40

This suggests that, if the deaf adolescent is
receiving the information at all, a great deal of it is
coming from peers. This hypothesis is supported by
many researchers (Altshuler, 1963; Brick, 1968;
Enterline, 1975; Kelliher, 1977) who found that, of the
adolescents interviewed, more than half were gaining
the bulk of their knowledge outside of the home and
school, mainly from friends.

In obvious reaction to the concerns of educators
and parents alike, as well as adolescents, an
increasing number of sex education programs were
implemented, but were mostly concentrated around the
Washington, D.C., area in connection with an outreach
program at Gallaudet University (then Gallaudet
College). As cited by Fitz-Gerald and Fitz-Gerald
(1979b), 77% of public residential schools for the deaf
were offering some type of sex education program. This
compAares well with the level being offered at public
schools. Additionally, 15 percent offered separate
courses at the primary level, 60 percent at the
elementary level, and 82 percent at the secondary
level. These numbers again measure well when compared
with normal-hearing children in public schools. One
has to wonder what kind of course was being offered at
the primary school level. It consisted of basic animal

and plant physiology and gender differences. Even
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though most schools offered a vast array of topics,
including venereal disease, sexual intercourse,
masturbation, birth control, abortion, homosexuality,
and rape, it is not clear at what grade level these
were first introduced. Fitz-Gerald and Fitz-Gerald's
(1979b) research is not clear in consideration of
timely implementation and instruction of information
and when most appropriate, so it can only be assumed
that the residential schools for the deaf were, and
still are, supplying the information in basically the
same time frames as are the public schools to the
hearing children, or possibly a little later (Edelin,
1990; Fitz~Gerald & Fitz-Gerald, 1979b; Minter, 1983;
Swartz, 1990).

Their findings are clarified further when
indicating that one out of three residential programs
offers no sex education courses whatsocever. 1In
addition, 15 percent of the residential schools that
responded (n=99) scheduled sex education classes "as
needed." This would imply crisis intervention, a
reactionary philosophy to sex education.

As was previously mentioned, many educators
discount the deaf child's inability to acquire sex
knowledge as the result of deficiency in communication.
While this philosophy seems to have come from those

that have little understanding of the special needs as
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prescribed by deafness, Fitz-Gerald and Fitz-Gerald
(1978, 1979a) have shed a more sympathetic and
philosophical light upon methodology. Fundamental to
any method must be full utilization of visual means in
which to convey the sex information. Filmstrips,
television, overhead transparencies, 3-dimensional
models, and the like are recommended to enhance sex
knowledge acgquisition.

A number of researchers (Bednarczyk, 1982; Fitz-
Gerald & Fitz-Gerald, 1986; Kessler, 1980; Minter,
1976) have developed curriculum materials to aid in the
instruction of sex education. These materials were
often adapted media material consisting of videotapes
that utilized closed-captioning. Other materials are
widely used, such as those developed by Ball State
University and the Illinois School for the Deaf. It is
unclear whether each residential school that offers sex
education as a part of its curriculum adopts one of
these models or implements one of their own.

One issue of concern is Minter's (1976) guide
which was developed for teaching human sexuality to
Gallaudet College studenfzhin a physical education
course. This guide excludes such topics as
masturbation, abortion, rape, and sexual abuse. The
concern expressed that topics covered are very basic,

and one would have expected that this knowledge would
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have been acgquired by the adolescent well before
entering [Gallaudet] college.

Other sex education texts have been developed with
good intentions in mind but these are seemingly missing
the central issues and reasons behind sex education:
age appropriate, accurate information that is not done
in a crisis intervention-type manner. Another example,
like Minter's (1976) guide is Young's (1980) student
booklet used in teaching deaf, high school adolescents
about human sexuality, written for students with a
second to fourth grade reading level. The emphasis is
a clear, low-register linguistical approach to the
subject. The problem with this approach is that the
course is taught too late, after the deaf child has
entered adolescence, and the material is watered-down
into a non-scientific approach. 1In nearly all areas
the anatomical or scientific words and processes are
sacrificed in lieu of basic, non-specific terminology.
Such an approach may be fine for the deaf student at
the elementary school level but not at the high school
level when students are ready to graduate, work, marry,
and raise families in a planned manner.

Bednarczyk's (1982) guide intended for pre-college
use covers even less information. Aspects incorporated
into this guide are the extensive use of group

activities and a great number of sophisticated
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diagrams. This is seen as important in consideration
of how deaf students learn best: through interaction
and visual stimulus (Baker & Cokely, 1982).

Davis (1985) developed a text to be used at the
Northwest Campus of Gallaudet University (then
Gallaudet College). This was designed for preparatory
students who had graduated from high school but whose
reading and/or math skills were inadequate for regular
admission as a college freshman. Unfortunately there
are no diagrams or pictures in this guide; it is 100
percent text. Considering the student that it is
designed for, this seems less than adequate.

Fitz-Gerald and Fitz-Gerald's (1986) guide, [even
though the guide does not include the sensitive topics
of abortion, masturbation, and homosexuality] presents
the information in a highly visual/pictorial way to the
deaf pre-college student. Included within this guide
are quite a few manual communication signs of
sexuality.

It was pointed out earlier that the mainstreaming
of deaf students in the public school system may have a
negative effect upon the time that can be devoted to
such topics as sex education. These same time
constraints hold true for deaf students who attend day
and residential schools for the deaf, with speech and

language training often comprising a substantial block
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of time. Therefore, it would be unfair to say that
deaf students are treated unequally in either setting
in terms of curriculum offerings.

What may be true is the limitation placed on the
deaf student in their ability to understand what is
being taught in the mainstreamed school environment.
As provided under PL94-142, all deaf students in public
schools have legal access to qualified interpreters,
whether they be oral, sign language, or cued speech,
but this is often not the case.

Woodward (1977) states thaf, although the
interpreter may be present in this educational setting,
this is no guarantee that the information, especially
sensitive sex information, is being accurately
interpreted to the deaf student. Woodward cites that
many interpreters are uncomfortable in relaying sex
information, even though not doing so is in violation
of the Registry of Interpreters for the Deaf's Code of
Ethics. It could be speculated that interpreters are
not monitored in isolated mainstreamed settings; what
is taught and what is interpreted often differ,
resulting in interpreter censorship. It could be
postulated that when female interpreters, who comprise
the bulk of the interpreter work force, are

interpreting sex information to a deaf male student.
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As possible problem is widespread lack of interpreters'

knowledge of appropriate sex signs.

Sex Knowledge of Adolescents

In view of the inconsistencies within the
curricula of sex education programs and the crisis that
exists in our society with regard to teenage pregnancy,
abortion, and the AIDS epidemic, an examination must be
made of what the adolescent is acquiring through sex
education curricula as they exist today. While it is
recognized that the deaf adolescent has special needs,
most notably communication in acquiring accurate and
complete sex information (Achtzehn, 1981; Bass, 1974;
Fitz-Gerald, 1987; Lewis, 1982; and Pearson, 1979), it
does not necessarily follow that the hearing adolescent
is getting a sharply clearer picture of sex
information. Thus, various programs that focus on the
general hearing population must be viewed as a
benchmark for later comparisons to the deaf population.

A large number of studies have been conducted
examining a wide array of subjects in connection with
the acquisition of sex knowledge. Some of the subjects
examined were: masturbation; pregnancy; birth control,
proper contraceptive use; homosexuality; AIDS; rape;
reproduction; menstruation; sexually transmitted

diseases, such as venereal disease and gonorrhea;
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sexual abuse; and abortion. Most studies havs found
that students, from kindergarten to college, have poor
knowledge of sex-related information (Darabi, 1982; De
Pietro and Allen, 1984; Huszti, 1987; Kleinginna, 1981;
Koch, 1983; Mims, Yeaworth, and Hornstein, 1:74;
Murstein, 1989).

Morrison (1985) found widespread ignorance among
public school adolescents in the use and knovledge of
birth control methods. She reported that the great
diversity of materials used in educating the a2dolescent
is the ultimate weakness in the curriculum. The
adolescent walks out of the classroom confuszd and has
only a superficial knowledge in the areas of
reproduction and physiology. Jorgensen and xlexander
(1983) came to a similar conclusion: there w:zs
basically an uncertain status of sex educaticn within
the school systems that led to undue adolescsnt
pregnancy risks.

Caron (1986) reported similar findings znd
suggested the implementation of more contracsptive
information at the college level, mainly bec:zuse
entering freshman were for the most part igncrant of
birth control methods. Anderson (1983) repcrted
similar findings among teenagers.

While contraceptive education would cerzainly be

helpful, even at the college level, it shouli be taken
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under advisement, as stressed earlier, that this is too
late. If the educators must wait until the child
enters college to educate them about contraception,
then the knee-jerk feaction to the problem is still in
existence. We can only wonder what is happening to the
many students who graduate from high school but do not
continue onto college? The importance of gaining such
knowledge within the classroom, transmitted accurately,
as opposed to media and peers who often perpetuate
myths, was stressed by Pope (1985).

Identifiable as key functions of sex information
knowiedge was ease and degree of communication (Fisher,
1986; Polit-O'Hara and Kahn, 1985). Here the familial
unit was stressed as having the greatest influence on
the child's communication skills. Considering the
communication issue in the familial unit where a deaf
child is present, more often than not they are unable
to receive and be perceived on the same lingual level
as their hearing siblings and peers. This is based
upon reported communication barriers in which parents
employ oral communication and their deaf children use
manual communication (Baker & Cokely, 1982; Swartz,
1990) .

Many of these studies, such as Lipgf's (1985),
identified weak areas within post-secondary

institutions with regard to sex knowledge in general.
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Arafat and Allen (1977) and Renshaw (1989) reported
that entering college students were lacking in
knowledge of sexually transmitted diseases. While
Arafat and Allen's (1977) study focused on venereal
disease and Renshaw's (1989) on AIDS, the conclusions
were similar: knowledge was lacking. Both reports
recommended the implemenfation of programs to address
this issue. This has resulted in increased
implementation of sexual education courses at the
college level (Lipgf, 1985).

The literature shows some work being done at the
elementary level in schools. In Kern's (1984) study,
third, fourth, and fifth grade students showed
significant increase in sex knowledge after an
intensive, eight-week, sex education seminar was
taught.

At the high school level, Klein (1983, 1984)
reported that high school students and alumni showed an
increase in sex knowledge after completing the sex
education curriculum. Additionally, alumni's knowledge
seemed to decrease in direct correlation to the number
of years since graduation. Klein (1983, 1984) believes
that this implies that sex knowledge may require
reinforcement, but it appears that the decline (this
was not a longitudinal study) was rather the effect of

older graduates not being exposed to a revised
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curriculum while in high school. It could very well be
the result of the effects of recent and remote long-
term memory. It is not unusual for a student to do
well on a test immediately after the material has been
presented and they have studied for the exam. Give the
same students the exam one year later and an attrition
of knowledge would be expected.

Davidson and Darling (1986) demonstrated that sex
knowledge does not necessarily correlate with sexual
behavior. They initially tested college freshmen with
regard to their knowledge. Then they compared the
students' knowledge with the students' stated sexual
practices; it became quite evident tc them that they
were not making use of the knowledge they had.
Davidson and Darling (1986) stated that the students®
overwhelming attitude was "yes, I know, but it won't
happen to me [pregnancy, AIDS]."

This seems to be the battle that most educators
are waging today. Not only must they be allowed to
teach vital information, but it is difficult to break
through the adolescents' notion that they are sexual
beings, and pregnancy, AIDS, and sexually-transmitted
diseases are not selective and hold no prejudice as to

who they affect or infect.
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Assessment of Sex Knowledge of Adolescents

The literature suggests that finding proper tools
for assessing sex knowledge is difficult. Achtzehn
(1981) reported many problems were experienced when
trying to administer a test to assess sex knowledge
among coliege students. Although Achtzehn's (1981)
initial intent was to assess sex information knowledge
in deaf students, he expressed difficulty in finding
appropriate instruments to measure knowledge in the
normal-hearing control group. Most of the problems
encountered centered around the language of the tests,
which was much too advanced for the average deaf as
well as hearing college student; the inability to use
the instrument with large groups; and gaps in its
content. This held true for the well known Sex
Knowledge and Attitude Test (SKAT; Lief and Reed,
1979), as well as other tests that were being used
throughout the country. Despite these facts, Miller
(1976) used the SKAT to examine masturbation attitudes,
even though only 5 items of the 106 true/false
questions are related to masturbation. Miller's (1976)
findings must be called into question, considering the
small number of items that could logically be used as a
scale score.

The main problem with the SKAT is its assumption

of high linguistic ability and the suspected ambiguity
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of many questions (Achtzehn, 1989; Edelin, 1989). This
emphasizes the need for other testing instruments which
are minority group-sensitive, as well as language
specific.

Achtzehn (1989) acknowledged the inherent
weaknesses in the SKAT and decided to use a 70-item
true and false sex-knowledge test, which was ultimately
whittled down to 32 items. Achtzehn (1989) commented,
in a personal interview, that the results of this test
were invalid simply because of the insufficient number
of items on the test.

In some instances, pilot studies were used with
variations of the SKAT, or specialized tests were used
when a narrow or more specific base of data was
desired. One example of such a test was that
administered by The American Alliance for Health,
Physical Education, Recreation and Dance (1988). They
developed the NASHS (National Adolescent Student Health
Survey) and administered it to more than 11,000 eighth
and tenth graders. This test was very broad in its
concern but did address the issue of AIDS and sexually
transmitted diseases in general, touching on sexual
behaviors to a certain degree. The test was
dichotomous (true and false) in nature, with 21

guestions in the above mentioned areas. In the opinion
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of Edelin (1989) the NASHS's questions were not
specific in nature, and tapped behavior, not knowledge.

Assessing contraceptive use has been one way in
which researchers have attempted to determine sex
knowledge. An example is Brcwn and Pollack's (1982)
study of contraceptive knowledge compared to
contraceptive use. They found that increased knowledge
does not have a bearing on sexual behavior. Even
though many of the undergraduate subjects who
participated in this study were well versed on
contraception and its use, this did not translate into
the use of contraception at any higher rate than those
with less knowledge.

The trend today seems to be away from general sex
knowledge testing and assessment and towards drug
awareness or specialized forms of sex knowledge
testing, like those that inquire about the knowledge
and use of contraceptives, as stated above. The
literature has shown that contraceptive knowledge
assessment has been popular because it has been used
frequently in comparing teen pregnancy rates in the
U.S. with other developed countries. An example is
Glazer's (1989) research which reported that sex
education courses do not seem to prevent teenage
pregnancy or encourage the use of contraceptives.

Glazer (1989) still supports sex education, stating
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that "it is important to give teenagers options because
they are at an age when they have to make decisions for
th