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To examine parental attitudes toward sexuality

education in the home and school, sealed packets were

distributed to fifth and seventh graders (N = 609) for each

to deliver home to a parent. Parents were asked to express

level of agreement with a series of attitude statements and

to indicate the content and timing considered appropriate

for sexuality instruction in the home and school. Analysis

of 246 returned surveys (40% response rate) indicated that

most parents trust the school to address human sexuality,

though a sizeable minority of parents hold very conservative

attitudes toward sexuality instruction in this setting.

Results suggested that the majority of parents view school-

based instruction as supplemental to instruction in the

home.
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CHAPTER I

INTRODUCTION TO THE STUDY

The adverse social, psychological, economic, and health

consequences of adolescent pregnancy on both parent and

child are well documented (Alan Guttmacher Institute, 1981;

Chilman, 1980). A variety of solutions have been suggested

for dealing with the high rate of adolescent childbearing,

ranging from "Just Say No" campaigns to offering

contraceptive counseling and services at school-based

pregnancy prevention clinics (Hardy, 1987; Mast, 1988;

Scales, 1987). School-based sexuality education programs

have been implemented in many communities; in many others,

community opposition (both real and perceived) has impeded

the development and adoption of human sexuality curricula.

Currently, informal sources of information play a pivotal

role in the sexual socialization of American adolescents,

often overshadowing formal learning in the home and in the

school.

A preliminary needs assessment of parents and

adolescents in a given district can better equip program

planners to develop a curriculum that meets the needs of

adolescents, while maintaining widespread parental support.

9



Within this framework, it is important that parents fully

understand the district's definition of human sexuality

education, as well as the scope and intent of the proposed

curriculum. Similarly, it is important for school

administrators to appreciate the perspectives of parents in

the community.

Some parents resent the intrusion of the school into an

area traditionally considered family domain; other parents

welcome a cooperative effort with schools in the sexuality

education of youth. Apparently, many parents prefer the

schools address technical aspects of sexuality, such as

contraceptive effectiveness and prevention of sexually

transmitted diseases (Alexander, 1984). To expect to please

all parents in a given community is unrealistic, but

parental and demographic characteristics should not be

ignored when planning the school curriculum.

Frequently, school officials assume intuitively to know

the perspectives of local parents (Scales & Kirby, 1983;

Yarber, 1979; Yarber and Pavese, 1984). Developing a

curriculum based on presumed insight, if adopted, will

probably fall far short of the true wishes of the majority

of parents. Yarber and Pavese (1984) note a high degree of

inaccuracy in school official estimates of support for

sexuality education. When compared with the overall

community response, school board members, administrators,
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and health science teachers all significantly underestimated

community endorsement for sexuality education. Feedback

from parents is sometimes limited to only a few scattered

forums, attended by only the most vocal parents.

Statement of the Problem

To obtain an accurate picture of parental support for,

and parental perception of, sexuality education in the home

and in the school, a representative sample of parents should

be given the opportunity to voice an opinion. Studies

suggest that parental opinion toward sexuality education

varies considerably depending on the setting of the

instruction, and on the demographic and parental background

of the respondent. A preliminary assessment of parental

perception regarding the appropriateness of human sexuality

instruction in the home and in the school can guide

educators in devising a suitable curriculum.

Purpose of the Study

The purpose of this investigation was to contrast

parental perception of the appropriate content and timing of

sexuality education in the home with parental perception of

the appropriate content and timing of sexuality education in

the school.

Significance of the Study

Many researchers have argued the merits of parent,

school, and community cooperation in the sexual
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socialization process (Alexander & Jorgensen, 1983; Coreil &

Parcel, 1983; Maslach & Kerr, 1983; Monk & Terry, 1986;

Scales, 1982; Strouse & Fabes, 1985). Alexander and

Jorgensen (1984) specifically make the following point in

favor of community involvement in the development or

revision of human sexuality education curricula:

School administrators, in developing a new sex

education program or expanding an existing one,

should survey parents in the community regarding

the content of the proposed program. By doing so,

they document the views of a key constituency, not

only learning their opinions but also making them

an integral part of the planning process.

Provided with these data, program developers will

be able to make the content responsive to the

wishes of parents. Offering a sex education

program which contradicts the views of parents

jeopardizes the entire endeavor in that community

as well as in others through any adverse publicity

received (p. 324).

In short, school programs have proven more successful when

parents were considered in the early stages of curriculum

development or revision (Dickman & Gordon, 1988; Scales,

1982; Scales & Kirby, 1983; Wilson, 1987). The results of

this study may be useful to school officials in the Denton

- ! - - - , I I . W*qt - ;t-
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Independent School District (ISD) as they plan a revised

Lifetime Skills curriculum for all grade levels (see

Appendix A for a complete description of the current

curriculum and the recent recommendations for expansion).

The Denton ISD sponsored two open forums in the fall of

1988 to receive feedback from the community on the proposed

revision of the Lifetime Skills curriculum. This revised

curriculum would incorporate values clarification

techniques, decision-making skills, and communication skills

to build a more comprehensive human sexuality education

program (see Appendix A). Parents in favor of the expanded

curriculum and parents opposed to the expanded curriculum

attended the forums. At the close of the two forums, it

remained unclear whether those resistant to the expansion

were opposed to sexuality education exclusively in the

school setting, or, more broadly, opposed to sexuality

education per se. To date, with few exceptions, research in

the area of community support for sexuality education has

been limited by a lack of precision in defining attitudes

toward sexuality education (Bloch, 1979; Coreil & Parcel,

1983). Researchers have failed to make a clear distinction

between parental attitudes toward the content and timing of

sexuality education in the home, and parental attitudes

toward the content and timing of sexuality education in the

school.
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Bloch (1979) reports that attitudes toward the content

and timing of sexuality education in the home are largely

independent of attitudes toward the inclusion of sexuality

education in the school. Bloch (1979) calculated a Pearson

product moment correlation between attitudes toward the

content and timing of sexuality education in the home and in

the school of only .28. Specifically, Bloch found that

mothers with liberal attitudes toward the content and timing

of sexual discussion in the home were not necessarily

supportive of similar education in the school setting.

Coreil and Parcel (1983) concur with Bloch, noting, "a

parent's own participation in sexuality instruction did not

always reflect their attitudes toward the school course" (p.

25).

The scale Bloch developed did not measure attitudes

toward the discussion of sexuality in the home, but measured

only attitudes toward school-based sexuality instruction.

Furthermore, Bloch did not sharply delineate between

attitudes toward content and timing of education in the

home, and attitudes toward content and timing of instruction

in the school. This investigation made a stronger

distinction between parental attitudes in both settings.

In related research investigating parent-child

discussion of human sexuality, Alexander (1984) found
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several significant differences between what parents report

having discussed with their children, and what they believe

the schools should be teaching. On each of thirteen topics

related to sexuality, significantly more parents wanted the

schools to cover a topic than had actually discussed the

topic with their children. Because of the design of

Alexander's 1984 study, it is not possible to determine

whether parents intend to discuss the issues at home when

their children are older.

To contrast the perceived role of the school with the

perceived role of the home, parents in this study were asked

to indicate the content and timing appropriate for

discussion in both settings. This data suggested whether

the respondents prefer (a) parallel discussion in the two

settings, (b) discussion in one setting to precede

discussion in the other, or (c) discussion prohibited in one

or both settings. A number of demographic and parental

variables have been associated with parental support for

sexuality education in the school, and parental involvement

in sexuality education in the home. These variables

include: religiosity, socioeconomic status, gender, race

and ethnicity, educational level, and school-based sexuality

education experience of the parent (Bloch, 1979; Coreil &

Parcel, 1983; Fox & Inazu, 1980a; Mahoney, 1979).
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Information on each of these variables was collected to

examine the relationship between familial characteristics

and parental attitudes toward sexuality education.

This study explored the relationship of religiosity

with parental attitudes toward sexuality education.

Historically, morally conservative religious organizations

have proven a major impediment to the adoption of curricula

dealing with human sexuality (Mahoney, 1979; Scales & Kirby,

1983). Alexander (1984) suggests that hesitance in the

community may stem from a misunderstanding of the scope and

content of a proposed curriculum. Many earlier studies and

polls (Harris, 1987; Mahoney, 1979; The Gallup Poll, 1987)

have been flawed by the use of vaguely worded questions.

For example, a question posed to parents such as, "Do you

support sex education" gives no indication of the

instructional setting or of the instructional content. To

maximize validity, all respondents should be provided with a

definition of sexuality education congruent with the scope

and intent of a proposed curriculum. In the absence of an

operational or uniform definition, respondents may base

their answers on a personal interpretation of the meaning

and purpose of sexuality education (Alexander, 1984). In an

attempt to avoid this weakness, an operational definition of
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sexuality education, and a series of specific content

items, was included in a cover letter distributed to all

participants.

Hypotheses of the Study

The following four null hypotheses will be considered

in this study:

1. Among parents of fifth and seventh grade students

in the Denton Independent School District (ISD), there is no

difference between attitudes toward discussion of sexuality

in the home and attitudes toward discussion of sexuality in

the school.

2. Among parents of fifth and seventh grade students

in the Denton Independent School District (ISD), there is no

difference between the mean age that parents consider a

topic appropriate for introduction in the home and the

corresponding mean grade that parents consider a topic

appropriate for introduction in the school.

3. Among parents of fifth and seventh grade students

in Denton ISD, there is no relationship between select

parental and demographic characteristics (age of parent,

gender of parent, gender or grade of child who delivered

survey packet, race, religion, family income, educational

background of parent, religiosity, and formal school-based

- i. , , - 44 " ,
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sexuality education history) and the age or grade at which

parents consider a topic appropriate for discussion in the

home or in the school.

4. Among parents of fifth and seventh grade students

in Denton ISD, there is no relationship between select

parental and demographic characteristics (age of parent,

gender of parent, gender or grade of child who delivered

survey packet, race, religion, family income, educational

background of parent, religiosity, and formal school-based

sexuality education history) and parental attitudes toward

the instruction of human sexuality in the home or school.

Assumptions

1. The respondents interpreted and understood the

instrument correctly, and thereby submitted reliable data.

2. The instruments yielded valid and reliable data.

3. The students selected as couriers did in fact

deliver the packet to a parent at home.

4. Only designated parents completed and returned the

survey.

5. Adolescent sexually transmitted disease and

conception were considered undesirable conditions by the

responding parents.
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Definition of Terms

Sexuality Education

Sexuality education has been used to refer to the

"physiological, emotional, psychological, and interpersonal

aspects of sexuality, including human growth and

development, dating, self-concept, emotions, and personal

values" (Jorgensen & Alexander, 1983, p. 132).

Parent

For the purposes of this study, a parent has been

defined as an individual responsible for the welfare of a

minor, which may be independent of biological parentage. A

parent, then, could be a child's biological mother or

father, a step-parent, a foster or adoptive parent, or a

guardian.

African American

For the purposes of this study, the term African

American describes a member of the black race (i.e., a

person of African descent).



CHAPTER II

REVIEW OF LITERATURE

The consequences of teen pregnancy alarm parents,

school officials, and adolescents alike. Nearly 20% of

girls in a national sample of teens aged 13-17 identified

teen pregnancy as the biggest problem facing teens their age

(Gallup Report Series, 1987). Similarly, school

administrators rank teen pregnancy as one of their top ten

problems (Kenney, 1987).

A survey of teens in suburban Illinois revealed that

before aged 17, 54% of the boys and 37% of the girls had

engaged in sexual intercourse (Ostrov, Offer, Howard, and

Kaufman, 1985). In a 1979 national probability sample of

young women aged 15-19 and young men aged 17-21, 83% of the

females and 87% of the males reported having sexual

intercourse by age 19. The average age of first intercourse

in this sample of young adults was 16.2 years for the

females and 15.7 years for the males (Zelnik & Shah, 1983).

It is currently the exception, rather than the rule, for an

adolescent to have chosen against nonmarital intercourse by

age 19 (Alan Guttmacher Institute, 1981; Zelnik & Shah,

1983).

20
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Fewer than 50% of all adolescent girls aged 15-19 in

the Zelnik and Shah study used any form of contraception.

These statistics of adolescent sexual behavior partially

explain the 1.1 million teenage pregnancies that occurred in

1985 alone - an average of 2,735 conceptions each day.

Nearly 10% of all American teens become pregnant each year,

and approximately 5% of all U.S. teenagers give birth

annually (Alan Guttmacher Institute, 1981; Children's

Defense Fund, 1988). Although birthrates for older

adolescents declined from 1971-1981, the abortion and

pregnancy rates for this age group rose. Jones (1986) notes

that the adolescent abortion rate rose more than the

birthrate declined during the 1970s. In addition, although

1 in 10 women aged 15-19 became pregnant in 1981, fewer than

1 in 50 girls intended to conceive.

Sources of Adolescent Information on Human Sexuality

American youth are undeniably aware of sexuality, even

from a very young age. The number of births for young

adolescents, age 10-14 years, jumped 50% from 1960 to 1979

(Vital Statistics of the U.S., 1988). With a greater

proportion of adolescents initiating sexual activity during

early adolescence, there is an even greater need for an

early understanding of the potential consequences of sexual

activity. Current research indicates that the peak learning

years for sexual information are between the ages of 12 and
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13 years. High school students report that 80% of their

knowledge of human sexuality concepts (covering such diverse

topics as abortion, masturbation, venereal disease,

homosexuality, and intercourse) was complete by the close of

seventh grade. Furthermore, over one-third of the students

reportedly acquired these concepts before leaving elementary

school (Fox & Inazu, 1980; Thornburg, 1981).

Nonetheless, data collected from the National

Adolescent Student Health Survey, a cooperative venture of

the American School Health Association, the Association of

the Advancement of Health Education, and the Society for

Public Health Education, suggests that adolescents are

largely misinformed. In this nationwide sample of 11,000

eighth and tenth graders, more than half (55%) believed that

oral contraceptives offer protection from sexually

transmitted disease. Further, two-thirds of the students

did not know that washing after sex is ineffective in

avoiding a sexually transmitted disease (Association for the

Advancement of Health Education, 1988). In a 1978 report,

the Select Committee on Population attributes the problem of

teenage pregnancy and childbearing to a "lack of accurate

information about human sexuality and contraception among

most of today's adolescents" (cited in Amonker, 1980).

McCary (1979) summarizes studies conducted throughout the

world which suggest that sexual misadventure stems from
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ignorance, not knowledge, of sexual matters. Similarly, the

Commission on Population Growth and the American Future

(1972) recommends that "sex education be available to all,

and that it be presented in a responsible manner through

community organizations, the media, and especially the

schools" (p. 85).

Informal Sources of Information

Adolescents receive the vast majority of their

information on sexuality from informal sources such as

peers, television, magazines, and other reading materials

(Mancini & Mancici, 1983; Thornburg, 1981). The tremendous

influence of the media is hardly surprising, given the

nature of television programming and advertising, and the

frequent casual references to sex in our society (Dickman &

Gordon, 1988; Jorgensen & Alexander, 1983; Strouse & Fabes,

1985). McCary (1979) argues that American culture condemns

having many sexual relationships, but at the same time,

depicts frequent sexual liaisons as desirable and exciting.

Magazines targeted to female audiences, young and old, give

women and girls double messages about sexuality and female

assertiveness. In popular teen magazines, for example,

"teenagers are offered advice about making intelligent

decisions about sexual involvement. A recurrent theme is

that they must be in control of their sexuality. In the

same magazine, dozens of advertisements feature women in
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seductive, often passive circumstances and poses, intimating

that they must attract men at any cost" (Jones, 1986, p.

45).

Adolescents today live in a worst case scenario.

Although television programming, music videos, and motion

pictures titillate young viewers, and while magazines and

billboards promote flirtation and seduction, factual

information on contraceptives is all but non-existent in

both print and television media and advertising. Similarly,

responsible sexual decision-making is rarely portrayed on

television (Kastor, 1985; Roberts, 1983). When a realistic

and honest situation is aired, it is generally considered

"ground-breaking" by those in favor, or is boycotted and

clouded with controversy by opposition groups (Haffner &

Marcy, 1988). This unrealistic portrayal of American life

and interpersonal relationships misleads young people and

may hinder the development of a healthy sexual identity.

Adolescents rely heavily on one-another for sexual

information. Consequently, the accuracy of peer to peer

discussion becomes highly pertinent. Thornburg (1985 &

1981) and Onyehalu (1983) independently found that samples

of adolescents in grades 6-8 could not define a majority of

items on a sexual concept questionnaire. From extensive

research in the area of early adolescent knowledge of human

sexuality, Thornburg concludes, "To think that early
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adolescents are unaware of human sexuality is to ignore a

substantial amount of research to the contrary.... [yet]

teenagers typically understand only partial concepts and

still need more complete information about sexuality"

(Thornburg, 1981, pp. 276 & 277). McCary (1979) logically

asserts that when accurate information is not available,

misinformation is accepted as truth.

In summary, the media and peers play a pivotal role in

the sexual socialization of American adolescents. The

unreality of life as portrayed in the media, coupled with

the inaccuracies and misinformation widely circulated among

youth, create scores of confused adolescents (Strouse &

Fabes, 1985).

Formal Sources of Information

Although adolescents hunger for accurate, timely

information concerning sexuality (Campbell & Campbell, 1986;

Juhasz, Kaufman, & Meyer, 1986; Maslach & Kerr, 1983), many

parents ignore their role as sexuality educators, schools

frequently avoid the issue entirely (Bloch, 1978; Coreil &

Parcel, 1983; Finkel & Finkel, 1983; Richardson & Cranston,

1981). A number of barriers, purportedly ranging from a

lack of knowledge to a lack of time, inhibit parent-child

communication about sexuality (Fox, 1981). Meanwhile,

school administrators hesitate to tackle sensitive, moral-

laden issues in the absence of federal or state mandates
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(Finkel & Finkel, 1983). In response to those who shy away

from formal discussion of human sexuality in the home or in

the school, advocates commonly counter with, "Knowledge is

superior to ignorance" (Gordon, 1988, p. 43),, or "Ignorance

is not bliss" (Redman, Lewis, & Griffith, 1988, p. 66).

In his argument for increasing formal sexuality

education, Kilander states, "It is not a question whether

children and youth are going to learn about human

reproduction, for they will get some information regardless,

but whether they are to learn it correctly and under the

right educational and ethical setting" (1959, p. 211).

Similarly, the Commission on Population Growth and the

American Future (1972) concluded that, "Ignorance does not

serve to prevent sexual activity, but rather promotes

undesirable consequences of sexual behavior - unwanted

pregnancy, unwanted maternity and venereal disease" (p.

530).

Sexuality education in the home.

The vast majority of parents contend that they have the

primary responsibility to provide sexuality information to

their children (Alexander, 1984; Alexander & Jorgensen,

1983). In spite of this widely recognized responsibility,

remarkably few parents perform this parental role. Most

adolescents would be surprised to hear of their parents

desire to communicate sexual topics at all; in fact, many
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believe their parents prefer they learn about sexuality "on

the street" (Sorensen, 1973, p. 72). This is an

understandable assumption, since the majority of parents do

not volunteer information to their children, waiting instead

to be asked (Wyatt, 1982).

Parent-child communication.

The nature of parent-child communication on sexuality

has been the focus of research only recently (Fox, 1981).

Fox (1981) reviewed research on parent-child communication

on sexuality and discovered that parents had never been

cited by a majority of adolescent respondents as having been

their "first or major source of sex instruction" (p. 97).

Only 5% of Canadian university students identified their

parents as a major source of factual information about

sexuality (Barrett, 1980). As many as 20% of mothers in one

study had never told their seventh grade daughters anything

about menstruation (Bloch, 1978). Similarly, by the seventh

grade, nearly 70% of these mothers had not given their

daughters any specific information of the male role in

reproduction. Robert, Kline, and Gagnon (cited in Shapiro,

1980) interviewed over 1,400 parents and found that between

85 and 95% of all parents questioned had never mentioned any

aspect of erotic behavior (e.g., intercourse or premarital

sex) or its social consequences (e.g., pregnancy, sexually

transmitted disease, or abortion) to their children.
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Nonetheless, most parents are confident of their

primacy as a source of information on sexual matters. In a

study by Alexander and Jorgensen (1983), two-thirds of the

parents questioned believe they are the primary sexuality

educator of their children. Yet only one-third of the

children concurred that their parents had been, and continue

to be, a primary source of information. Independent

reading, peers, and mass media routinely score higher than

parents as sources of information (Amonker, 1980; Mancini &

Mancini, 1983; Thornburg, 1981). The inconsistency between

the reported intent and subsequent behavior of parents

remains a mystery, but one thing appears certain: Direct,

verbal parent-child communication about sexuality in the

home is minimal (Alexander, 1984; Bloch, 1978; Finkel &

Finkel, 1983; Fox, 1981; Fox & Inazu, 1980b; Swan, 1983).

Familial and parental characteristics are related to

parental involvement in sexual discussion. Fisher (1986)

found that parents more knowledgeable about sexuality were

more likely than less knowledgeable parents to talk with

their children about sexuality. Adolescents are more likely

to turn to their parents for help with sexually-related

matters when they perceive their parents as having sexually

liberated attitudes (Shelly, 1981). But conservative and

liberal parents alike express difficulty in talking with



29

adolescents about sex (Berger, Niederbach, Rubin, Sharpe, &

Tesler, 1983). Furstenberg, Herceg-Baron, Shea, and Webb

(1986) report racial differences in communication: Black

girls report higher levels of direct sexual communication

with their parents than Caucasian girls.

Teens, particularly young girls, frequently cite their

mother as their first source of sexual information

(Thornburg, 1981), and a number of studies indicate that the

mother is the source of virtually all information from

within the home (Alexander, 1984; Coreil & Parcel, 1983;

Thornburg, 1981). The vast majority of fathers are

described in the literature as "uninvolved" and "notably

absent" (Mancini & Mancini, 1978). Daughters receive more

sexuality education in the family environment than sons

(Coreil & Parcel, 1983; Fox & Inazu, 1980b). As a result,

many recent studies have concentrated on the extent and

content of mother-daughter communication (Fox, 1981;

Furstenberg et al., 1986).

Mother-daughter communication.

Fox and Inazu (1980a, 1980b) conducted one of the

initial mother-daughter communication studies. In their

investigation, mother-daughter pairs were interviewed

separately regarding the frequency and content of direct,
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verbal communication about sexuality. Mothers and daughters

were self-selected into this study, presumably making it a

"high" communication sample. A high frequency of recent

communication was associated with two distinct variables:

(a) frequent early communication (before age 12 1/2) and (b)

the daughter's assessment of the quality of the mother-

daughter relationship. This study underscores the

importance of communication before puberty, with continued

communication through adolescence. Parents who have gained

experience handling pre-adolescent questions about physical

changes are likely to feel more comfortable discussing the

interpersonal nature of sexuality a few years later with an

adolescent (Gilbert & Bailis, 1980).

Fox and Inazu (1980a) found that matched mother-

daughter pairs generally agreed on the age at which the

various topics were introduced, and on the frequency of

discussion. However, mother-daughter responses differed

with respect to (a) who usually initiated discussion, (b)

whether more discussion was desirable, and (c) the levels of

comfort encountered during discussion. Caucasian families

were characterized by early sexual communication, but only

on the least sensitive topics of conception and menstruation

(Fox & Inazu, 1980b). Black mothers were more likely to

have discussed the more sensitive topics of birth control

and intercourse. Catholic mothers were more likely to talk
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about morality and conception, but were less likely than

other mothers to talk with their daughters about birth

control and intercourse (Fox & Inazu, 1980a). College

educated mothers were more likely than mothers with less

formal education to discuss conception and birth control.

Discussions were most frequent in families with a female

head of household. Birth control and sexual intercourse

were least likely to have been discussed in families in

which the daughter lived with both of her biological

parents. Based on these results, Fox and Inazu (1980a)

conclude that depending on family composition and other

parental characteristics, some sexual topics are more likely

to be discussed than others.

Mothers questioned by Fox and Inazu (1980a, 1980b) and

Alexander and Jorgensen (1983) reported feeling more

comfortable discussing sexuality than their daughters.

Almost twice as many mothers as daughters wanted more

frequent discussion on sexual morality, sexual intercourse,

and conception. The daughters, on the other hand, reported

interest in more frequent discussion about dating and

boyfriends. Fox and Inazu (1980b) speculate that perhaps

the daughters are not getting the information they need or

want from their mothers. "In wanting more discussion of

dating and boyfriends, but not wanting more discussion of
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intercourse, morality, or birth control, the daughters may

be indicating a desire for information about handling

boyfriends in dating situations prior to the point of sexual

intercourse" (p. 16). In short, daughters may not want to

hear "don't" but specific ways to avoid intercourse when

feeling pressured by a partner.

Parcel and Coreil (1985) suggest that perhaps parents

want their children to be informed about sexuality and to be

able to make decisions that would avoid problems, but are

uneasy about dealing directly with sexual behavior.

Similarly, Sorensen (1973) proposes that many parents

consider themselves able to discuss sexuality in a general

sense, but have great difficulty with specific behaviors and

situations. Some research (Alexander, 1984) indicates that

parents believe schools are more qualified to provide

information on aspects of sexuality that are highly

technical in nature. Such topics include (a) the most

likely time in the menstrual cycle for pregnancy to occur;

(b) contraceptive methods and how well they work; (c) facts

about abortion; (d) venereal disease prevention and

treatment; and (e) what foods and exercise women should have

when they are pregnant. It seems mother-daughter

conversations remain general and impersonal at a time when

adolescent girls "feel a great need to learn specific facts
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about techniques and problem situations rather than abstract

discussions and morality lectures" (Sorensen, 1973, p. 84).

In those families characterized by even moderate direct

parent-child sexual communication, the impact of discussion

is "striking" (Fox, 1981). Attitude scores of parent and

child are more highly correlated in families labeled as

"high communication" than families labeled "low

communication" (Fox & Inazu, 1980b). Shah and Zelnik (1981)

found that daughters who have views about sexuality

resembling those of their parents have lower levels of

nonmarital sexual experience, while daughters who report

greater influence from their friends in developing sexual

attitudes have higher rates of pregnancy. Fox and Inazu

(1980b) report an association between the frequency of

mother-daughter communication and the propensity toward

responsible sexual behavior. Youth who discuss sexuality

with their parents are more likely than their peers who do

not discuss sexuality with their parents, to delay

intercourse, or to use contraception consistently and

effectively when having intercourse (Fox, 1981; Gordon,

Scales, & Everly, 1979). Fox and Inazu (1980b) propose that

mother-daughter discussion may desensitize the topics of

sexuality and birth control so the daughter feels greater

freedom to discuss sexual issues with her partner.



34

It should be noted that patterns of communication in

American families are extremely difficult to isolate

(Furstenberg et al., 1986). A factor limiting research to

date has been the failure to measure the impact of tone or

valence of messages during direct communication, or the

impact of unspoken and indirect messages during non-verbal

communication (Inazu & Fox, 1980). Mother-daughter pairs

often differ in their perception of the frequency and

content of their communication history (Fox & Inazu, 1980;

Swan, 1983, Furstenberg et al., 1986). This implies that

the message "received" by the daughter may not always be the

message "sent" by the mother.

Sexuality education in the school.

Most parents, opponents and proponents of school

sexuality education alike, agree that parents hold the

primary responsibility to provide sexuality education to

their children. Yet, as parents have shunned this

responsibility, schools have slowly assumed an increasingly

prominent role in the area of sexuality education.

Thornburg (1982) argues that the strongest reason for

teaching about sexuality in the schools is, "the appalling

failure on the part of North American culture as a whole to

handle sex in a healthy manner and on the part of the great

majority of families to give their children sound basic

information regarding their sexuality" (p. 442).
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Educators and parents have long debated the merits of

including human sexuality education in the school curricula.

The availability, scope, and content of these programs

varies considerably from community to community. Critics

charge that school sexuality education is generally

haphazard and inadequate (Finkel & Finkel, 1983), too

little, too late (Jorgensen & Alexander, 1983), and not

illustrative of the support of the vast majority of parents,

adolescents, and school officials (Coreil & Parcel, 1983).

Alexander and Jorgensen (1983) suggest that even in

districts that have adopted a human sexuality curriculum,

many sensitive topics are not introduced by the time parents

and students want them to be covered (Alexander & Jorgensen,

1983, p. 322). Administrators hesitate to implement a

comprehensive sexuality curriculum in fear of community

reprisal. A well-organized, vocal community opposition

group, even one of minimal membership, has been isolated as

one of the premier barriers to comprehensive sexuality

education in the school (Scales & Kirby, 1983).

Recent Louis Harris (1987) and Gallup (1987) polls find

that over 80% of the American public is in favor of

sexuality education in the school. Numerous other studies

and polls have consistently found similar levels of support

from school officials, parents of adolescents, and



36

adolescents themselves (Alexander & Jorgensen, 1984; Kenny &

Orr, cited in Marini & Jones, 1982; Parcel & Coreil, 1985).

Despite overwhelming support for school-based sexuality

education, most school districts place little emphasis on

such a program. In a nation-wide survey of school districts

in cities with populations greater than 100,000, 80% of the

districts offered a sexuality unit of some form, but in only

50% of the districts was the program mandatory. In most

districts the information was presented in less than 10

hours of teaching time per year, and covered only the very

basics of anatomy while glossing over the more time-

consuming and sensitive interpersonal issues of human

sexuality (Alexander, 1984; Sonenstein, Freya & Pittman,

1984). Kirby, Alter, and Scales (cited in Scales, 1982)

observe that no more than 10% of the nation's teenagers

receive a comprehensive program that goes beyond basic

physiology and includes coverage of values, peer pressure,

exploitation, contraception, and a variety of opportunities

for enhancing decision-making and communication skills. Yet

there is some indication that the need for sexuality

education in the school is becoming more widely recognized.

Mauro (1988) notes that in 1987 and 1988, the number of

states with mandated sexuality education jumped from only 2

states to 13. In addition, at least 21 other states have

recommendations or guidelines for school health programs
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which include sexuality education as an integral component.

At least 28 states have mandates for AIDS education, with an

additional 19 recommending AIDS education for students.

Nonetheless, the scope and content of each mandate or

recommendation varies considerably from state to state.

In studies conducted by Parcel and Coreil (1985) and

Silverstein and Buck (1986), parents widely endorsed the

discussion of controversial and value-laden issues, such as

contraception, abortion, homosexuality, and masturbation, in

the schools. Alexander and Jorgensen (1983) cite evidence

that 61% of parents of seventh and eighth grade students

enrolled in a sex education class favored broadening the

scope of the class. Likewise, 73% of the students favored

an expansion. These and other studies suggest that the vast

majority of school sexuality curricula do not mirror

corresponding levels of public support (Reichelt, 1986;

Thornburg, 1982).

Any number of barriers hinder districts from

implementing a program commensurate with public support. In

an extensive review of potential barriers, Scales and Kirby

(1983) isolated the single greatest barrier to sexuality

education in the school: Administrators' fear of community

opposition. Published accounts of heated debates are not

uncommon (Welbourne-Moglia & Edwards, 1986). The minority

of parents who oppose school-based sexuality education are
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usually very organized, quite vocal, and adamant in their

views. As a result, opposition groups often receive more

attention than their numbers warrant (Greenberg, 1983;

Reichelt, 1986; Scales, 1981). A study by Yarber and Pavese

(1984) uncovered a dramatic disparity between expressed

public support for school sexuality education and the school

board's perceived level of public support. A full 94% of

parents in the community supported sexuality education in

general, although the school board estimated that only 62%

of the community supported such a program.

Support for Sexuality Education: Societal Variables

Perhaps the greatest concern voiced by opponents is

that moral decay and sexual experimentation stem from

sexuality instruction in public schools (Gordon, 1988;

Zelnik & Kim, 1982). However, data collected in the United

States and in other developed countries runs counter to this

argument. Young people in the United States who have had

sexuality education are no more likely to have sexual

intercourse than those who have never taken such a course.

Hence, there is no association between sexuality education

(or its absence) and sexual activity (Zelnik and Kim, 1982).

Jones (1986) expanded this line of research in a 37-

country study sponsored by the Alan Guttmacher Institute.

Jones compared six of the 37 countries with respect to (a)

the levels of adolescent sexual activity, (b) the rates of
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adolescent pregnancy, birth control, and abortion, and (c)

the availability of contraception, abortion services and

sexuality education. The following countries were involved

in her lengthy review: Sweden, The Netherlands, France,

England and Wales, Canada and the United States. The

results indicate that American teens are no more likely to

be sexually active than teens in Great Britain, France, or

Canada. Yet American teens have a pregnancy rate twice as

high as the rates reported in these three other countries,

and three times as high as the rate reported in Sweden

(Children's Defense Fund, 1988; Jones, 1986). In The

Netherlands, which maintains the lowest rate of adolescent

pregnancy of any other highly industrialized country, the

schools, and most notably the media, provide youth with

materials of a "responsible and informative nature" with the

full support and encouragement of the federal government

(Jones, 1986, p.220). In recent surveys of Dutch youth,

Jones reports that knowledge of how to avoid pregnancy is

virtually universal.

With the exception of The Netherlands, Sweden has the

lowest rate of adolescent childbirth. Contraception,

abortion services, and sexuality education are widely

available to adolescents in both The Netherlands and Sweden.

Despite a greater availability of abortion services in
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Sweden, The Netherlands, and other European countries, the

abortion rate in the United States is markedly higher

(Jones, 1986).

Sweden is widely respected as a world leader in

sexuality education. According to the philosophy of the

Swedish Board of Education, sexuality education extends

beyond a narrow biological emphasis to include the full

context of human relationships. The model Swedish

curriculum begins at age seven, when students are introduced

to sexual anatomy, menstruation, conception, contraception,

and childbirth (Jones, 1986).

Comparing the United States with the more progressive

and liberal policies of other industrialized countries

discredits the popular opposition argument that the wide

availability of contraceptives, education and abortion

services encourages sexual promiscuity, and thereby accounts

for our alarming teenage pregnancy rate. To the contrary,

teenage pregnancy rates are lower in the other

industrialized countries reviewed, despite wider

availability of contraception, abortion services, and

education (Jones, 1986). Based on these findings,

Jones hesitates to support a curriculum that does not

incorporate information on contraception. She writes,

"There appears to be a serious question as to whether

sexuality education sources that do not incorporate
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instruction on specific methods of contraception can be

expected to have any real impact on teenage pregnancy"

(Jones, 1986, p. 219). In comparison to The Netherlands,

Sweden, France, and Great Britain, the United States scored

low on measures of contraception education in the school.

Research in the United States by Zelnik and Kim (1982)

further underscores the potential benefits of contraception

education. After conducting successive studies on American

adolescent females aged 15-19, and males aged 17-21, Zelnik

and Kim summarize their findings as follows:

1. Young women who have had sexuality education that

included information on contraception appear more likely

than those young women who had not, to have used some method

of contraception at first intercourse.

2. Young women who have had sexuality education appear

less likely than those who have not had sexuality education

to become pregnant if sexually active.

Societal openness toward sexuality is associated with

responsible adolescent sexual decision-making. As societal

attitudes toward sexuality become more open, the adolescent

birth rate decreases (Jones, 1986). Jones also cites

evidence for a strong positive association between societal

religiosity and the rate of teenage pregnancy. Relative to

other developed countries, the United States scored very

high on religiosity and very low on sexual openness.
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Support for Sexuality Education: Parental Characteristics

Coreil and Parcel (1983) report that the following

parental characteristics are associated with support of

human sexuality curricula:

1. The views of older parents toward sexuality

education in the school were more conservative than the

views of younger parents.

2. Black parents recorded the highest approval rating

of course content.

3. Religiosity was an important predictor of

conservative views toward instruction.

4. Those parents who had been exposed to sexuality

education in their youth held the most favorable attitudes

toward sexuality education in the schools, and were the most

involved in the sexuality instruction of their children.

The potential benefits of sexuality education extend

beyond responsible decision-making. Studies suggest that

parents who participate in school-based sexuality education

are more effective sexuality educators with their children

than those parents who did not receive formal sexuality

education. In short, the benefits of sexuality education

may extend to future generations. Coreil and Parcel (1983)

reason that parents who receoved formal school-based

sexuality education as an adolescent may be more

knowledgeable than parents with no formal sexuality
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education, and as a result, may feel more comfortable

talking about sexuality with their children. Parents have

reported more open parent-child communication lines, and

less tension during sexual discussions after the child

participated in a sexuality course in school (Alexander,

1984; Parcel & Coreil, 1983; Rodman, Lewis & Griffith,

1988). In addition, the parent-school relationship prospers

from school-based instruction. Many parents desire a

cooperative relationship with the school, and indicate

strong interest in school-initiated programs intended to: a)

orient parents to their child's school-based program, and b)

acquaint parents with a variety of sexual communication

skills (Alexander, 1984; Alexander and Jorgensen, 1984;

Dickman & Gordon, 1988).

Despite the widespread endorsement of parents,

adolescents and educators, it is important to appreciate the

limits of sexuality education in the school. School

instruction is not a panacea for curbing adolescent

childbirth (McClellan, 1987). Kilander (1970) is mindful of

the limits of sexuality education in the school: "No

educator can undertake alone to change the moral climate of

his community or to cut down the rate of illegitimacy or

venereal disease. These social ills are the responsibility

of society as a whole; no one agency can cure what society

as a whole permits. Sex education based on this perspective
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is foredoomed to failure" (p. 7). Instead, a far more

reasonable goal of school-based education is to equip young

people with the skills and the knowledge to enable

intelligent choices and responsible decisions.

In summary, an overwhelming majority of parents, school

officials, and adolescents support sexuality education in

the schools (Alexander & Jorgensen, 1983; Coreil & Parcel,

1983; Maslach & Kerr, 1986; Monk & Terry, 1986; Scales,

1982; Strouse & Fabes, 1985; Wilson, 1987). However,

because the majority of Americans who favor sexuality

education in the school system are rarely outspoken in their

views, school officials may mistakenly perceive that the

minority opposition represents a consensus of parents in the

district. The primary arguments posed by opponents are not

substantiated by current research measuring the outcomes of

school-based sexuality education in the United States and

abroad. Decidedly, it is a minority of parents, often

vocal, who resent the intrusion of the school system into

areas of traditional family authority, in spite of well-

documented evidence that few parents tackle the issue of

sexuality with their children (Coreil & Parcel, 1983;

Richardson & Cranston, 1981).

Schools have assumed an increasingly prominent role in

formal sexuality education. At the close of 1988, at least

21 states had adopted recommendations or guidelines for
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school health programs which include sexuality education as

an integral component. Comparatively, 47 states have

policies either mandating or recommending AIDS education (de

Mauro, 1988). Most states accompany these policies with

suggested curricula and resource materials for local

districts. Nonetheless, each district is granted

considerable autonomy to adopt and implement a curriculum.

When developing or revising a comprehensive curriculum

on a sensitive topic such as human sexuality, school

officials may generate greater community support by working

cooperatively with interested parents. Vague definitions of

the intended scope and content of a new curriculum are

likely to foster community misunderstanding and distrust.

In an attempt to maximize community understanding, the

specifics of a proposed curriculum can be communicated

directly to parents involved. Alternatively, feedback from

the community regarding the suitability of the content and

timing of the subject matter can help shape the curriculum.

Therefore, it is important for school officials considering

the inclusion of human sexuality in the school curriculum to

conduct a preliminary needs assessment of parents in the

district. Certain parental and demographic characteristics

may be a factor underlying community support for the content

and timing of the human sexuality curriculum.



CHAPTER III

METHODOLOGY

To assess parental opinion toward the discussion of

sexuality in the home and in the school, a survey was

conducted with parents of fifth and seventh grade students

enrolled in the Denton Independent School District (ISD).

Sealed packets, containing a questionnaire, a cover letter,

and a stamped, return envelope, were distributed to fifth

and seventh grade students for each to deliver home to a

parent. In addition to demographic variables, the

questionnaire measured parental attitudes toward the

discussion of sexuality in the home and in the school, and

parental opinion regarding the appropriate content and

timing of sexuality education.

Selection of Subjects

All subjects in this study were residents of Denton,

Texas, a rapidly growing city with a population of over

63,000 residents (U.S. Bureau of the Census, 1988). Denton

is located less than fifty miles from a densely populated

metropolitan area, the Dallas/Fort Worth Metroplex.

The sampling frame for this study was composed of

parents of children enrolled in the Denton ISD. The

46
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subjects were drawn from two distinct groups: (a) parents of

fifth grade students enrolled in three participating

elementary schools, and (b) parents of seventh grade

students enrolled in randomly selected Life Science classes

at either of two Denton ISD junior high schools. Parents of

fifth grade students were specifically chosen because in the

surveyed district, human sexuality is first addressed at the

elementary level during grade 5. Likewise, parents of

seventh grade students were chosen because during grade 7, a

more extensive unit on human sexuality is presented as part

of a mandatory Life Science course.

After gaining approval and endorsement from the Denton

ISD administration, each school principal, and later each

Life Science teacher, was individually contacted by the

researcher and invited to participate. Both junior high

principals and all Life Science teachers readily agreed to

participate in the study. Random selection using a table of

random numbers continued until 15 intact seventh grade Life

Science classes, containing 366 students, were chosen from a

district-wide roster of all seventh grade Life Science

classes. These 53% of all seventh grade students in the

district were enrolled in the 15 randomly selected classes.

The sample size was considered sufficient based on a

projected 40 to 45% return rate of completed, usable
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questionnaires (Alexander, 1984). This response rate would

yield a 20% sample of all district households with seventh

graders.

The fifth grade sample was not randomly selected and

was limited in size because of disinterest and scheduling

difficulties with the elementary school principals.

Although both junior high principals agreed to participate

in the study, only three of the district's nine elementary

school principals consented to participate. A total of 267

fifth grade students were enrolled in the three

participating elementary schools. Collectively, these

students represented 36% of all fifth grade students

enrolled in the district.

Participation in the study was completely voluntary and

anonymous. No attempt was made to contact non-respondents.

Because participation was not mandatory, responding parents

self-selected themselves into the study. This differential

selection may limit the validity of the study.

Description of the Instrument

The six page instrument, which took parents

approximately 20 minutes to complete, was divided into three

distinct scales. Parents were asked in Scale 1 of the

questionnaire to express their level of agreement or

disagreement with a series of attitude statements. In

1'" -0 1 MAN9041W - I "(Wlllll- ---
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Scales 2 and 3 of the questionnaire, parents were asked to

estimate the appropriate content and timing of human

sexuality discussion in the home and in the school. During

the final page of the instrument, parents were asked to

report certain demographic and parental characteristics.

Ordinal scaling was used on each of the three scales, but

nominal scaling was used to assess the personal data of each

respondent.

Scale 1

Participants were first asked to express their level of

agreement with a series of 20 attitude statements

representing commonly held opinions regarding the discussion

of sexuality. Ten of the statements referred to sexuality

education in the school setting (school attitude subscale).

The remaining 10 items referred to sexuality education in

the home (home attitude subscale). All statements referring

to school-based instruction were adopted from Bloch (1979).

On her scale, Bloch reported a split-half reliability

correlation of .83, corrected to .91 by the Spearman-Brown

Prophecy Formula. In re-formulating the items, the

researcher attempted to retain the essence of Bloch's

original scale, while updating terminology to reflect

current usage. For example, the phrase facts of life was
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revised to human sexuality. The ten items referring to

parent-child discussion in the home were formulated by the

investigator. Following the pilot study, a split-half

reliability test on this expanded questionnaire indicated a

correlation of .72 corrected to .84 with the Spearman-Brown

Prophecy Formula (Thomas & Nelson, 1985). A split-half

reliability test conducted after the entire study revealed a

correlation of .82 after correction with Spearman-Brown.

Approximately one-half of the items on the scale were

worded to denote a liberal opinion (e.g.,, "When sexuality is

discussed in the home, students learn that sexuality is a

normal part of life" and "Human sexuality should be

discussed in the school so children get accurate

information"). The remaining items denote a conservative

opinion toward sexuality education (e.g., "Parent-child

discussion about sexuality leads to sexual experimentation"

and "It is best for parents to avoid discussing sexuality,

even when asked a direct question").

Eight of the ten items on the home attitude sub-scale

mirrored eight items on the school attitude sub-scale. For

example, "Classroom discussion about human sexuality will

stimulate too much interest in sex among students" is

parallel to "Parent-child discussion about sexuality will

stimulate too much interest in sexuality among children."

The remaining four items on Scale 1 of the questionnaire
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were written separately to generate descriptive information

only (e.g., "All human sexuality courses should be taught

with boys and girls in the same room").

All 20 items were scaled on a 6-point Likert response

format. Each statement was assigned a weight ranging form -

3 to 3. Strong agreement on the liberally worded items was

scaled as a +3. Strong disagreement was scaled as a -3. The

conservatively worded items were reverse scored: Strong

agreement was scaled as a -3, and strong disagreement was

scaled as a +3.

To obtain numerical scores for each parent, the

relative weights for each subscale were summed. For the

home attitude subscale, the summative score was termed sum-

home, while for the school attitude subscale, the summative

score was termed sum-school. For both sum-home and sum-

school, a higher total score represents a more permissive

attitude toward discussion of sexuality than a lower score.

Based on response patterns, parents were grouped as either

conservative or liberal for each sub-scale. To be grouped

as a liberal on either the home or school attitude subscale,

a parent must have earned at least 8 points for sum-home or

sum-school, respectively. Likewise, to be grouped as a

conservative, a parent must have totalled -8 or less on each

respective subscale. Hence, for either subscale, to be

grouped as a liberal, the parent must have responded, on the

44 Ag&:, '. -', ,M .'r Qqllvlp q -- .
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average, with at least slight agreement (+1) on all

liberally worded items, and with at least slight

disagreement (+1 after reverse scoring) on all

conservatively worded items. By definition, a parent who

scored 8 points or greater on either subscale is assumed to

have a more liberal attitude toward discussion of sexuality

than a parent who scored less than or equal to -8.

Respondents who did not meet these criteria were considered

borderline with respect to their attitudes toward human

sexuality discussion in the home or in the school, and were

labeled moderate.

Scale 2

In Scale 2, parental perception of the appropriate

content and timing of sexuality education in the school was

measured using a set of 10 items drawn from a series of 21

items assembled by Alexander (1984). Alexander's list was

substantially trimmed to represent a core human sexuality

curriculum. The list was comprised of a variety of items

that could be included in human sexuality discussion,

regardless of setting. Sample items include: (a) Physical

differences between males and females, (b) Normal variation

in size and shape of body parts, (c) Menstruation, (d)

Conception, (e) Contraception, (f) Pregnancy and childbirth,

and (g) The process of making responsible sexual decisions.



53

Parents were asked to indicate the minimum grade level

appropriate for introducing each topic in the public school

system. The following restricted responses were available

for each of the 14 items: (a) grade 3 and below (b) grades

4 and 5, (c) grades 6 and 7, (d) grades 8 and 9, (e) grades

10 and 11, (f) grade 12, and (g) never. The never response

was provided for those parents who did not consider a topic

appropriate for discussion in primary or secondary school.

Relative weights were assigned to each of the seven

different response options. The option grade 3 and below

was assigned the lowest weight of 1; the final option,

never, was assigned the highest weight of 7.

For the majority of students, sexual concepts are

learned, whether accurately or inaccurately, by the end of

the seventh grade (Thornburg, 1981). However, Kirby, Alter,

and Scales (cited in Scales, 1982) have noted that few

students in the public school system are exposed to any

systematic, comprehensive sexuality education curriculum.

During elementary school in the Denton ISD, human

reproductive anatomy, personal hygiene, and menstruation are

introduced. A more detailed study of sexuality, including

conception and sexually transmitted disease, follows during

seventh grade Life Science and high school Health (see

Appendix A). Parents in this study who supported discussion
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of a given topic before sixth and seventh grade were labeled

liberal with respect to the content and timing of the topic.

Parents who did not support inclusion of an item until after

the sixth and seventh grades were defined as conservative

toward discussion of the topic in the school. To obtain a

total score on this scale for each parent, the relative

weights on each of the 14 topics were summed. Each parent

earned a summative score, termed sum-grade, for the entire

scale. The lower a parent's sum-age score, the earlier the

parent considers the topics on the scale suitable for

discussion in the school. Based on their individual sum-

grade scores, parents were grouped as conservative or

liberal for the entire scale. Parents totalling 56 points

or greater were grouped as conservative; parents totalling

28 points or less were grouped as liberal. Therefore, the

average weight on each topic earned by conservative parents

was greater than 3. This average weight represents

preference for introduction after grades 6-7. In contrast,

liberal parents earned an average weight of less than 3 on

each topic. This lower average weight represents preference

for introduction before grades 6-7.

A split-half reliability test conducted on this scale

after the pilot study revealed a positive correlation of .91

corrected to .95 with Spearman-Brown. The same reliability
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test and correction formula conducted on all completed

questionnaires also indicated a positive correlation of .95.

Scale 3

On Scale 3, parental perception of the appropriate

content and timing for sexuality discussion in the home was

measured using the same list of 14 content areas posed on

Scale 2. Parents were asked to indicate the minimum age at

which they believe each of the content items is appropriate

for discussion in the home. The restricted responses

available for each item were as follows: (a) 9 years and

younger, (b) 10-11 years, (c) 12-13 years, (d) 14-15 years,

(e) 16-17 years, (f) 18 years, and (g) never. The

questionnaire again allowed for a never option for those

parents who did not consider a topic appropriate for parent-

child discussion before the age of 18. Relative weights

were assigned to each of the seven different response

options. The option 9 years and younger was assigned the

lowest weight of 1; while the final option, never, was

assigned the highest weight of 7. On Scales 2 and 3 of the

questionnaire, the response options and corresponding

weights were congruent to allow for easy comparison of

parental attitudes toward discussion in these two settings.

Research has suggested that the peak learning years for

sexual concepts are between the ages of 12 and 13

(Thornburg, 1981). Consequently, for each content item on
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Scale 2, parents who supported discussion before ages 12-13

(response options weighted less than 3) were labeled

liberal. Parents who did not support discussion of a topic

until after the ages 12-13 (response options weighted

greater than 3) were labeled conservative. To obtain a

total score on this scale for each parent, the relative

weights on each of the 14 topics were summed. Each parent

earned a summative score for the scale, termed sum-age. The

lower the sum-age score, the earlier a parent considers the

topics on the scale suitable for discussion in the home.

Based on sum-age score, parents were grouped as conservative

or liberal for the entire scale. Parents with a total sum-

age score of at least 56 points were grouped as

conservative. Parents totalling 28 points or less were

grouped as liberal. Therefore, the average response weight

of conservative parents was greater than 3 on each topic (14

topics X 4 = 56). By definition, conservative parents

prefer the introduction of these 14 topics after ages 12-13.

However, liberal parents had an average response weight of

less than 3 on each topic (14 topics X 2 = 28). This lower

average weight indicates suggests a preference for

introduction before ages 12-13.

A split-half reliability test on the piloted

questionnaires revealed a positive correlation of .91,

corrected to .95 with the Spearman-Brown Prophecy Formula.
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The same reliability test and correction formula applied to

all completed questionnaires in the study indicated a

positive correlation of .95.

Demographic and Parental Characteristics

At the close of the questionnaire, the following

descriptive information was collected: (a) gender of parent

and of student delivering packet home, (b) age of parent and

student, (c) race, (d) religion, (e) income

level, and (f) educational level. In addition, to these

demographics, the following two parental characteristics

were measured: (a) level of religiosity and (b) exposure to

formal school-based sexuality education as an adolescent.

Earlier studies have suggested that religiosity may

influence parental attitudes toward the discussion of

sexuality. Coreil and Parcel (1983), who measured

religiosity by the frequency of church participation,

concluded that religiosity is "an important predictor of

attitudes and behavior regardless of denominational

affiliation" (p. 23). For the purposes of this study, four

items on a 6-point Likert response format were used to

assess religiosity: (a) frequency of grace at mealtimes,

(b) frequency of church attendance, and (c) frequency of

participation in church-related activities in addition to a

weekly worship service, and (d) belief in a Supreme Being.
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On the first three items, respondents were asked to indicate

whether they participate in each activity almost all of the

time (6), often (5), some of the time (4), not very often

(3), rarely (2), or never (1). On the final item, parents

were asked to indicate strength of agreement in the

existence of a Supreme Being. Options ranged from strong

agreement (6) to strong disagreement (1). A correlation

matrix revealed significant correlations (R<.001) between

each of the four religiosity variables, with one exception:

The correlation of church participation with belief in a

Supreme Being was insignificant (p<.05). Because parents

overwhelmingly expressed strong belief in a Supreme Being

(83%), and because little variation was evident in the

parental response to this item (standard deviation = .92),

this item was discarded from further analysis.

A religiosity score was calculated for each parent by

summing the relative weights assigned to each of the three

retained religiosity items. Those parents with a summative

score equal to or greater than 15 were labeled high

religiosity; those with a summative score equal to or less

than 6 were labeled low religiosity. The high religiosity

label represents an average response of often (weight = 5)

on each of the 3 items. The low religiosity label

represents an average response of rarely (weight = 2) on
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each of the three items. Respondents who did not meet these

criteria were termed borderline on this scale and were

discarded from further analysis.

On the final page of the instrument, parents were

presented with three questions designed to measure the role

of the school in the sexuality education history of each

parent. Coreil and Parcel (1983) have shown that parents

who participated in school-based sexuality education as an

adolescent reported greater communication and involvement in

their childrens' sexuality education.

To estimate the sexuality education history of parents

in this study, parents were asked to indicate whether they

participated in (a) no formal sexuality education program

because one or both parents denied participation to attend,

(b) no formal sexuality education program because no such

program was available, (c) a formal sexuality education unit

that lasted 2 hours or less in one school year, (d) a formal

sexuality education unit that lasted from 2 to 10 hours in

one school year, or (e) a formal sexuality education program

that lasted longer than 10 class periods in a single school

year. Parents who received formal sexuality education in

the school setting (answering affirmatively to option C, D,

or E) were then asked to indicate, on two Likert-scaled

items, the extent to which they benefited from the program.

These two items read, "The human sexuality unit helped me to



60

understand the physical changes during adolescence," and

"The human sexuality unit provided me with information that

I had not already learned in any other setting." For

further analyses, parents were divided into two groups based

on the extent of their participation in formal school-based

sexuality education. Those parents who had participated in

sexuality education were placed in one group; those who had

not were placed in another.

Fox and Inazu (1980b) have shown that college educated

mothers were more likely than mothers with less formal

education to discuss conception and birth

control. To conduct a similar test with this sample,

parents were divided into two groups based on their

educational background. Parents who had attended college

and parents who had received an undergraduate or graduate

degree were placed in one group. Parents who had no college

experience were placed in a second group.

In summary, an instrument was designed specifically for

this study to measure (a) parental attitudes toward the

discussion of sexuality in the home and in the school, (b)

parental perception of the appropriate content and timing of

sexuality education in the home and in the school, and (c)

select parental and demographic characteristics of the

respondents. To finalize the instrument, the questionnaire

was submitted to the Superintendent of Curriculum and
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Instruction and to the Director of Health Services for

comments and approval. The questionnaire was examined for

face validity by professionals working with youth in the

Denton community and by professionals working in the field

of sexuality education.

A pilot test was conducted with 20 parents of 9-12 year

olds to evaluate the questionnaire for readability, to

estimate reliability, and to assess the time required to

complete the questionnaire. Because of financial

constraints and limited access to fifth and seventh grade

parents, a pilot test through the school system was not

conducted.

After a review of the completed questionnaires from the

pilot test, minor revisions were made in wording and in the

instructions. One month prior to the close of the 1988-1989

school year, the researcher scheduled a class period to

disseminate survey packets within each participating fifth

and seventh grade class. Ten minutes of class time were

allotted for an introduction to the study, for directions to

deliver the survey home, for answering questions, and for

distributing survey packets to the students. In an attempt

to minimize mis-placed surveys, the researcher asked the

fifth grade classroom teachers to distribute the packets to

students at the close of the school day.
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Each packet contained a cover letter, a questionnaire,

and a stamped, pre-addressed return envelope (see Appendices

B and C). Students were asked to swiftly deliver the packet

to a parent at home. On the fourth day following the packet

dissemination, each student was given a brief reminder

notice to again deliver to a parent (see Appendix D).

In the cover letter, parents were asked to complete the

questionnaire within one week, and to return the completed

questionnaire in the envelope provided. Parents were

encouraged to contact the researcher or the Denton ISD for

further information. All parents were assured of complete

confidentiality. No return address for follow-up was

solicited. Participation in the study was completely

voluntary.

In summary, survey packets were distributed to over

half of all seventh grade students, and to just over a third

of all fifth grade students enrolled in Denton public

schools. Students were asked to deliver the packets home to

a parent, where the questionnaire could be confidentially

completed and returned in a stamped envelope provided.

Methods of Analysis

After each completed questionnaire was coded, the data

was manually typed into the SPSSPC+ computer software

program (SPSS Inc., 1988). Descriptive statistics were used

to describe the demographic characteristics of the sample,
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to indicate the extent of agreement with each of the 20

opinion statements listed on Scale 1 of the questionnaire,

to indicate the percentage of parents who considered each

content item listed in Scale 2 of the questionnaire suitable

for discussion in the home, and to indicate the percentage

of parents who considered each content item listed in Scale

3 appropriate for discussion in the school. A cumulative

relative frequency distribution was prepared to indicate the

percentage of parents who supported discussion of each topic

at each age and grade. Histograms were used to analyze the

distribution of responses to each question.

Three nonparametric tests were used to analyze the

data: (a) crosstabulation and chi square tests, (b) the

Kolmogorov-Smirnov two sample test, and (c) the Mann-Whitney

U test. Crosstabulation and chi square analyses were chosen

because the demographic data generated on the questionnaire

was nominally scaled and qualitative in nature.

Specifically, these two procedures were used to analyze

demographic data. Crosstabulation provided information

about the relationship between demographic variables and (a)

the summative scores on the home and school attitude

subscales of Scale 1, and (b) the summative scores on the

content and timing scales (Scales 2 and 3). In creating a

crosstabulation, the frequency distribution of one variable

was subdivided according to the values of one or more other
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variables. The chi square test of independence was then

used to estimate the likelihood that some factor other than

chance accounted for any apparent relationship, and to test

the hypothesis that the two variables in the crosstabulation

were independent. This non-parametric procedure assumes

randomization, but requires no assumptions regarding the

underlying distribution of the data. In cells with an

expected frequency of less than 5, Yates correction for

continuity was applied. (Kachigan, 1982; Rubinson &

Neutens, 1987; SPSS Inc, 1988).

The Kolmogorov-Smirnoff and Mann-Whitney U tests were

used after a series of histograms indicated that the

responses on Scales 1, 2, and 3 of the instrument were not

normally distributed. The Kolmogorov-Smirnov test for two

independent samples examined whether the distribution of a

variable (e.g., level of agreement that discussion of

sexuality in the school leads to sexual experimentation) was

the same in two independent samples (e.g., parents of fifth

grade students and parents of seventh grade students). The

test requires no assumptions regarding the homogeneity of

variance, but does require the use of ordinally scaled

variables (SPSS Inc, 1988).

The Mann-Whitney U test, also known as the Wilcoxin

Rank Sum W test, is the nonparametric equivalent to the

parametric t test. This analysis was chosen to test the

'1*1 1 M, log 11 , , '? '. k ", -, SOJN*,J;w , 11 - - ---
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hypothesis that two independent samples come from a

population having the same distribution; or conversely, that

two sample means differ more than would be expected by

chance. In this procedure, the individual observations from

two different groups were combined and ranked from smallest

to largest. Given the assumption that the two populations

tested were the same, the sum of the ranks for one group

were expected to be identical to the sum for an equally

sized second group. Statistical corrections were made for

unequally sized samples. A mean rank was calculated for

each group, and the Mann-Whitney U statistic was used to

test for a significant difference between the mean ranks (R)

(Kachigan, 1982; SPSS Inc., 1988). Specifically, the Mann-

Whitney U test was used to determine whether the responses

of (a) parents of different racial backgrounds (Caucasian

and African American), (b) parents of varying levels of

religiosity (High and Low), (c) parents of different gender

(Male and Female), (d) parents with different school-based

sexuality education histories (Some education and No

education), or (e) parents with different educational

backgrounds (College education and No college education)

differed more than would be expected by chance. Parents

were divided into two mutually exclusive groups in

accordance with the demands of the Mann-Whitney U test.
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In addition to the nonparametric analyses, paired

samples t tests were performed. This parametric test is

appropriate when a single group of individuals answers two

different sets of questions (Kachigan, 1982). The paired

samples t test tested for a significant difference between

(a) the mean age and mean grade that topics were considered

appropriate for discussion in the home and in the school;

(b) the mean of the summative scores on the home attitude

sub-scale and the mean of the summative scores on the school

attitude sub-scale; and (c) the mean score on each of the 14

content items describing discussion in the home and the mean

score on the corresponding 14 content items describing

discussion in the school.

The level of significance was set at p<.05. However,

because several comparisons were made between several

different dependent variables but with data from the same

pool of subjects, the Bonferroni technique was used to

adjust the experimentwise alpha level. In making this

adjustment for multiple comparisons, the alpha level (.05)

was divided by the number of comparisons made in the test

(Thomas & Nelson, 1985). As a result, on 20-item Scale 1,

the significance level was adjusted to p<.003, and on 14-

item Scales 2 and 3, the level was adjusted to R<.004.
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In conclusion, several statistical techniques were used

to describe the demographics of the sample, to analyze the

data, and to test for statistical significance. The

parametric and non-parametric techniques used on the data

included crosstabulation, chi square, the Kolmogorov-

Smirnoff test, the Mann-Whitney U test, and paired t testing

(SPSS Inc., 1988) .



CHAPTER IV

ANALYSIS OF DATA

Sealed survey packets were distributed to fifth and

seventh grade students for each deliver home to a parent.

In addition to a cover letter and pre-addressed envelope,

each packet contained a questionnaire designed to assess

parental attitudes toward sexuality education in the home

and in the school. From the data generated on the returned

questionnaires, the following four null hypotheses were

tested using the parametric and nonparametric analyses

outlined in the previous chapter:

1. Among parents of fifth and seventh grade students

in the Denton Independent School District (ISD), there is no

difference between parental attitudes toward discussion of

sexuality in the home and parental attitudes toward

discussion of sexuality in the school.

2. Among parents of fifth and seventh grade students

in the Denton (ISD), there is no difference between the mean

age that parents consider a sexuality topic appropriate for

introduction in the home and the corresponding mean grade

that parents consider a topic appropriate for introduction

in the school.

68
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3. Among parents of fifth and seventh grade students

in Denton ISD, there is no relationship between select

parental and demographic characteristics (age of parent,

gender of parent, gender or grade of child who delivered

survey packet, race, religion, family income, educational

background of parent, religiosity, and formal school-based

sexuality education history) and the age or grade at which

parents consider a topic appropriate for discussion in the

home or in the school.

4. Among parents of fifth and seventh grade students

in Denton ISD, there is no relationship between select

parental and demographic characteristics (age of parent,

gender of parent, gender or grade of child who delivered

survey packet, race, religion, family income, educational

background of parent, religiosity, and formal school-based

sexuality education history) and parental attitudes toward

the instruction of human sexuality in the home or school.

The data analyses will be presented in the following

sequence: (a) Demographic and descriptive characteristics of

the respondents, and (b) Data analysis of Scales 1, 2, and

3, respectively. Tables related to the data analysis are

located in Appendix E.
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Demographic and Descriptive Characteristics of the

Respondents

Sealed packets were sent home with 49% (N=366) of the

seventh grade students enrolled in Denton ISD, and with 36%

(N=267) of the fifth grade students enrolled in Denton ISD.

Of the total 609 packets sent home in the five participating

public schools, 246 completed, scorable, questionnaires were

returned. Six returned questionnaires were discarded

because the responses could not be accurately interpreted.

This translates into a usable return rate of 40%. The

sample of fifth grade parents represented 15% of all fifth

grade parents in the district. Similarly, the sample of

seventh grade parents represented 19% of all seventh grade

parents in the district. The total response from parents of

both grade levels represented 17% of the total enrollment of

students in the fifth and seventh grades in this district.

The method of survey dissemination and the achieved response

rate were very similar to an earlier study conducted by

Alexander (1984), who distributed packets to seventh and

eighth grade students to deliver home to a parent, and who

reported a response rate of 39%. However, Alexander's

sample represented only 9% of all households with seventh

and eighth graders in the surveyed district.
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The majority of respondents were women (83%) between

the ages of 31-40 (64%). Nearly 85% of all respondents were

Caucasian; 8% were African American, and 5% were Hispanic.

The racial demographics of the respondents corresponded

favorably with the demographics of the city of Denton, where

85% of all residents are Caucasian; 10% are African

American, and 6% are Hispanic (U.S. Bureau of the Census,

1988). However, the respondents reported a much higher

median income (between $31,000 and $40,000) than the median

income of $20,000 cited for the city of Denton (Donnelly

Marketing Information Services, 1985). The sample of

parents in this study was well educated: Just over 50% had

some college experience (51%), and nearly 24% had a graduate

degree. Seventy percent of the parents self-identified as

either Catholic or Protestant; 18.4 self-identified as

Mormon, Muslim, Jewish, or some other faith; and 11.6% self-

identified as having no church affiliation. Although the

parents of the seventh grade students appeared slightly more

educated, no statistically significant differences between

the fifth and seventh grade parents were evident. Overall

the demographics of this sample of parents were remarkably

similar to the parents participating in the earlier study

conducted by Alexander (1984).
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Nearly two-thirds of the parents in this sample were

either denied permission to attend school-based sexuality

education, or were not offered sexuality education as a part

of the school curriculum. Although 37% of the parents did

participate in some form of school based sexuality education

as an adolescent, only 15% of the parents participated in a

formal program lasting more than two class periods in a

single school year. Of those parents who did participate in

sexuality education in the school setting, 85% agreed that

the unit was helpful in understanding the physical changes

of adolescence. Further, two-thirds (67%) concurred that

the unit provided information unavailable in any other

setting.

In terms of religiosity, 85% of the responding parents

expressed strong belief in a Supreme Being, and 36% reported

prayer before meals almost all of the time. Furthermore,

two-thirds reportedly attend religious services almost all

of the time, often, or some of the time; and nearly half of

the respondents (48%) said they participate in church

related activities outside of a weekly worship service at

least once or twice a month. Using the criteria designed

for the purposes of this study, 38% of the parents were

labeled as having a high degree of religiosity, and 15% were
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labeled as having a low degree of religiosity. The

remaining parents (47%) were considered borderline based on

these criteria, and were termed moderate.

Data Analysis of Scale 1

In Scale 1, parents were asked to indicate their level

of agreement with a list of 20 statements representing

commonly held opinions toward the discussion of sexuality in

the home and in the school.

Attitudes Toward Discussion in the Home

Overall, the respondents held favorable attitudes

toward the discussion of sexuality in the home (see Table E-

1). Over 90% of the parents agreed that (a) Parent-child

discussion about sexuality is as important as any other area

of discussion, (b) When parents talk openly about sexuality,

children will make wiser sexual decisions when they grow up,

(c) Sexuality should be discussed in the home so children

get the right information, and (d) When sexuality is

discussed in the home, children learn that sexuality is a

normal part of life. Although 13% of the parents agreed

that parents should only talk about sexuality with children

when asked a direct question, less than 2% of parents agreed

that it is best to avoid discussion even when asked a direct

question. Over 93% of the parents disagreed that parent-

child discussion about sexuality would encourage too much

interest or experimentation in sex. The majority of parents
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(57%) contended that children who have talked with their

parents about sexuality are more likely to remain a virgin

until high school graduation. Clearly, the majority of

these parents held very favorable attitudes toward the

discussion of sexuality in the home.

Over three-fourths of the parents (81.4%) did not

believe they hold the exclusive responsibility for educating

children regarding sexuality. Yet most parents (69%)

rejected the suggestion that schools should take the lead

role. Nearly one-fifth of the parents (18%) believed that

school-based discussion weakens the parental role in

sexuality education. Nonetheless, the school district is

given strong endorsement by nearly a third of the parents in

this study (31%) who did agree that the schools should take

the lead role in discussing sexuality.

Attitudes Toward Discussion in the School

As shown on Table E-1, more than 80% of the parents

agreed with the following statements referring to discussion

of sexuality in the school setting: (a) Teaching about

sexuality is as important as teaching about reading,

writing, or math, (b) Students should learn about human

sexuality as part of their regular coursework at school, (c)

When human sexuality is discussed in the school, students

learn that sexuality is a normal part of life, (d) When

students are given human sexuality coursework in school,
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they will make wiser sexual decisions as adults, and (e)

Human sexuality should be discussed so students get accurate

information. Despite the positive opinions of the majority

of parents toward including sexuality in the school

curriculum, a sizeable minority believed that classroom

discussion will stimulate too much interest in sex (25.8%)

and that sexuality education in the school will encourage

sexual experimentation (20%). Co-educational instruction

was rejected by 71% of the parents, with one-third of all

parents voicing strong disagreement that all courses should

be taught with boys and girls in the same room.

Summative scores, based on the relative weights

assigned to each response, were calculated for each parent

on (a) the eight-item home attitude subscale, and (b) the

parallel eight-item school attitude subscale. These sub-

scale scores were respectively termed sum-home score and

sum-school score. The higher the score, the more favorable

the attitude toward discussion of sexuality. Weights of 3

to -3 were assigned, in order, from strong agreement to

strong disagreement. A sum-home or sum-school score of 24

reflects consistently strong agreement on each liberally

worded item, and consistently strong disagreement on each

conservatively worded item (8 x 3 = 24). The reverse is

true for a sum-home or sum-school score of -24: This total

reflects consistently strong disagreement on each liberally
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worded item, and consistently strong agreement on each

conservatively worded item (8 x -3 = -24). As shown in

Table E-2, the sum-home scores ranged from -7 to 24. The

corresponding sum-school scores ranged from -23 to 24.

Eighteen percent of the parents tallied 24 points for their

sum-home score, whereas only 5% of parents voiced equally

strong conviction and totaled 24 points for sum-school. The

standard deviation for the sum-home scores (4.72) was

considerably less than that for the sum-school scores

(10.34),, suggesting more uniformity among the respondents in

their attitudes toward discussion of sexuality in the home.

Using the criteria previously outlined in the

Description of the Instruments, 98% of the parents were

classified as liberal toward discussion in the home, however

none of the parents were classified as conservative in the

home. With respect to the school setting, 79% of the

parents were labeled liberal; 16% moderate; and 6%

conservative (see Table E-2).

A paired samples t test revealed a significant

difference between the group means for sum-home (M = 19.4)

and for sum-school (M = 12.1), t(230) = 10.91, p<.0001.

Furthermore, a paired samples t test indicated a significant

difference between the mean level of agreement on 6

individual items on the home attitude subscale, and the mean

level of agreement on the 6 parallel items on the school
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attitude subscale (see Table E-3). For each of the 6 items,

the mean score on the school attitude questions was

significantly lower, indicating a more conservative attitude

toward discussion, than the mean score for the home attitude

questions.

A Pearson product moment correlation between both

subscales was only .26. Although this was a significant

correlation (p<.05), only 7% of the variance between the two

distributions was shared. This suggests that parental

attitude toward discussion of sexuality in the home may be

independent of parental attitude toward discussion of

sexuality in the school.

Because relatively few respondents self-identified as

Hispanic, American Indian, or Asian-Pacific Islander, many

expected cell-frequencies in the cross-tabulation of

summative score by race were unacceptably low.

Consequently, a Mann-Whitney U test was used to test for a

significant effect on parental response between only two

races: Caucasian and African American. Significant effects

were found between race and three individual attitude

statements on Scale 1, and between race and sum-home score.

As shown in Table E-4, Caucasians earned a higher mean rank

(symbolizing greater agreement) on the statement regarding

sexuality education in the home for the sake of accurate
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information. However, Caucasians earned a lower mean rank

(symbolizing greater resistance) on the question regarding

coed instruction. African Americans recorded significantly

greater agreement that parent-child discussion is best

avoided, even when a question is directly asked by a child.

This data suggests that this sample of African Americans

favored coed instruction more than Caucasians did, however,

on two items on the home atttitude subscale, the Caucasians

held more favorable attitudes toward parent-child

discussion. No other significant effects were found for

race on any of the remaining attitude statements comprising

Scale 1.

The Mann-Whitney U test was repeated to determine

whether Caucasian and African American sum-home and sum-

school scores differed significantly. As shown on Table E-

4, a significant difference was found between Caucasians (R

= 112.55) and African Americans (R = 66.47) on sum-home, U =

1073, R<.01. The lower mean rank sum-home score earned by

the African Americans suggests a more conservative attitude

among these parents toward parent-child discussion of

sexuality in the home.

Another series of Mann-Whitney U tests indicated a

significant effect between religiosity and level of

agreement on seven of the twenty attitude statements
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comprising Scale 1 (see Table E-6). On the liberally worded

statements, the higher the mean rank, the greater the

agreement with the respective statement. Conversely, on the

reverse-scored conservatively worded statements, the higher

the mean rank, the greater the disagreement. On each of the

liberally worded attitude statements, the mean ranks for the

high religiosity group were lower than the mean ranks for

the low religiosity group. Similarly, on the lone

conservatively worded statement that showed a significant

relationship with religiosity, the higher mean rank was

accorded to the low religiosity group.

In addition to the significant differences noted

between the two religiosity groups on the individual

attitude statements comprising Scale 1, the Mann-Whitney U

test detected a significant difference between the high and

low religiosity groups on sum-school score (see Table E-5).

The mean rank for sum-school score was lower for the high

religiosity group. This again illustrates a more

conservative outlook toward sexuality instruction in the

school district among high religiosity parents.

A Mann-Whitney U test revealed a significant effect

between educational background and sum-home (see Table E-7).

The mean rank sum-home score of college-educated parents was

significantly higher (R = 92) than the mean rank sum-home

score of the parents reporting no college experience (R =
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73), U = 2456, p<.05. In addition, college-educated parents

earned a significantly greater mean rank response (R = 100,

R = 68), reflecting greater group disagreement, with the

following attitude statement: "Classroom discussion about

human sexuality will stimulate too much interest in sex

among students" (U = 2208.5, p<.003.

A final Mann-Whitney U test conducted on Scale 1

revealed a significant relationship between sum-home score

and the formal sexuality education history of the parent.

Among those parents who never participated in a formal

school-based sexuality education program, the mean rank

response was significantly lower (E = 35) than among those

parents who were exposed to formal sexuality education in

the school (R = 74), U = 161, p<.05. This suggests less

favor toward parent-child discussion in the home among

parents who have never participated in a formal school-based

sexuality education program.

Based on the analysis of the data on Scale 1, the

following hypotheses were rejected:

1. Among parents of fifth and seventh grade students

enrolled in Denton ISD, there is no difference between

attitudes toward discussion of human sexuality in the home

and attitudes toward discussion of human sexuality in the

school.

WWW..Ww. -
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2. Among parents of fifth and seventh grade students

enrolled in Denton ISD, there is no difference between the

attitudes of Caucasians and the attitudes of African

Americans toward the discussion of human sexuality in the

home.

3. Among parents of fifth and seventh grade students

enrolled in Denton ISD, there is no difference in parental

attitude toward the discussion of sexuality in the home

between high and low religiosity parents.

4. Among parents of fifth and seventh grade students

enrolled in Denton ISD, there is no difference in parental

attitude toward discussion of human sexuality in the home

between parents who have attended college and parents who

have not attended college.

5. Among parents of fifth and seventh grade students

enrolled in Denton ISD, there is no difference in parental

attitude toward discussion of sexuality in the home between

parents who did participate in formal school-based sexuality

education and parents who did not participate in formal

school-based sexuality education.

Data Analysis of Scale 2

On Scale 2 of the instrument, parents were asked to

indicate the minimum grade level considered appropriate for

introducing each of a list of 14 topics that could be

addressed during a unit on human sexuality (See Table E-8).
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During third grade or younger, the majority of parents

supported the discussion of (a) Physical differences between

males and females, and (b) Normal, individual differences in

the size and shape of body parts. However, nearly 1 parent

in 10 (9%) did not believe that the school should address

normal, individual differences in the size and shape of body

parts at any grade level from kindergarten through high

school. Surprisingly, more parents rejected the discussion

of this topic than rejected the topic of Acquired Immune

Deficiency Syndrome (1.2%).

Two-thirds of parents agreed that menstruation is

appropriate for introduction by grades 4 and 5, the grades

during which menstruation is currently first addressed in

the Denton ISD. Although 81% of parents believed that

conception is appropriate for discussion during or earlier

than grades 6 and 7, only 48% of the parents considered the

physical act of intercourse appropriate for discussion at

this grade level. Indeed, fifteen percent of parents did

not consider the physical act of intercourse appropriate for

introduction at any time in the public school. Although 6%

of the parents did not consider birth control appropriate

for discussion at any time in school, nearly half (48%)

considered this an appropriate topic for discussion before

or during the sixth and seventh grades. By grades 8 and 9,

nearly 80% viewed the discussion of contraception as
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appropriate. Two-thirds of the parents believed that it is

appropriate during grades 6 and 7 for the school to address

sexually transmitted disease, Acquired Immune Deficiency

Syndrome (AIDS), and ways a child can resist pressure to

have sex. In addition, the majority of parents considered

all of the following topics appropriate for introduction

before or during sixth and seventh grade: (a) The process

of making responsible sexual decisions (56%), (b) Actions to

take when one has a sexually transmitted disease (60%), and

(c) Dating and relationships (60%).

Summative scores, termed sum-grade scores, were

calculated for each parent based on the relative weights

assigned to each response on the scale. The lower the sum-

grade score, the more permissive the attitude toward formal

sexuality education in the school in terms of content and

timing. The higher the sum-grade score, the more reluctant

the parent to support early discussion of the 14 topics

included on Scale 2. As shown on Table E-9, the sum-grade

scores for all parents in the sample ranged from 14 to 89.

Based on criteria defined in Chapter III, only 4% of the

parents were defined as having liberal attitudes toward the

content and timing of human sexuality education in the

school. Four-fifths of the parents (82%) were labeled

moderate; 14% were labeled conservative.
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Using sum-grade scores, the Mann-Whitney U test was

conducted between the parents of fifth grade couriers and

parents of seventh grade couriers. A significant

relationship was found: Parents of seventh grade couriers

had a greater mean rank on sum-home score (R = 125) than

parents of fifth grade couriers (R = 107), U = 5685, R<.05.

The parents of seventh graders considered the 14 topics, as

a group, appropriate for later introduction in the school

curriculum than parents of fifth graders.

Of Caucasian respondents, 76% were defined as having

liberal attitudes toward discussing sexuality in the school,

whereas 84% of the African American parents were defined as

having liberal attitudes. A Mann-Whitney U test was

performed on each of the 14 topics comprising the scale to

determine whether the mean rank response of Caucasians

differed from the mean rank response of the African

Americans. A significant relationship between race and

content and timing of sexuality education in the school was

found on a single topic, the process of conception. On this

topic, the mean rank for the African Americans (R = 151) was

significantly higher than the mean rank for the Caucasians

(R = 108), U = 1182.5, R<.004. However, as shown on Table

E-5, a significant relationship was evident between race and

overall sum-grade score. As a group, African Americans
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supported the introduction of these topics significantly

later than Caucasians.

The Mann-Whitney U test was also used to examine the

relationship between levels of religiosity and attitudes

toward the content and timing of human sexuality education.

Although no significant relationship was found between

religiosity and parental attitude for any of the topics

tested individually, a significant relationship was found

between the high and low religiosity groups on their mean

rank sum-grade scores (see Table E-5). The high religiosity

parents, expressing greater preference for delayed

introduction of the 14 topics on this scale, earned a

significantly higher mean rank on sum-grade score than the

parents in the low religiosity group.

A third series of Mann-Whitney U tests were calculated

on sum-grade score by parental educational background. The

lower the mean rank calculated for each group, the more

permissive the overall group attitude toward the timing of

discussion in the school. On each of the 14 topics, the

mean rank response was lower among the college educated than

among the non-college educated: For 4 of the 14 topics, the

difference in mean rank was significant (see Table E-9).

Furthermore, a significantly lower mean rank sum-grade score
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was calculated for college-educated parents than for non-

college educated parents (see Table E-7).

Based on the analysis of the data on Scale 2, the

following hypotheses were rejected:

1. Among parents of fifth and seventh grade students

enrolled in Denton ISD, there is no difference in the

content and timing of school-based sexuality education

considered appropriate by parents who have attended college,

and by parents who have not attended college.

2. Among parents of fifth and seventh grade students

enrolled in Denton ISD, there is no difference in the

content and timing of school-based sexuality education

considered appropriate by the parents of fifth grade student

couriers, and by the parents of seventh grade couriers.

3. Among parents of fifth and seventh grade students

enrolled in Denton ISD, there is no difference in the

content and timing of school-based sexuality education

considered appropriate by Caucasians and by African

Americans.

4. Among parents of fifth and seventh grade students

enrolled in Denton ISD, there is no difference in the

content and timing of school-based sexuality education

considered appropriate by high religiosity parents and by

low religiosity parents.
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Data Analysis of Scale 3

In Scale 3 of the questionnaire, parents were asked to

indicate the minimum age considered appropriate for parent-

child discussion of the same list of 14 topics (see Table E-

10). The majority of parents approved of parent-child

discussion of (a) the physical differences between males and

females, and (b) the normal, individual variation in size

and shape of body parts, at or before grade 9. For the

topics menstruation, conception, and AIDS, the majority of

parents did not approve of initial discussion until ages 10

and 11. For all of the remaining nine topics, including

contraception, intercourse, sexually transmitted disease,

and decision-making, the majority of parents approved of

introduction in the home at or before age 12-13.

For each of the 14 topics listed in Scales 2 and 3, a

higher percentage of fifth grade than seventh grade parents

supported early introduction (during third grade or

younger), though the differences were not significant using

the Kolmogorov-Smirnov non-parametric test for two

independent samples. On a crosstabulation procedure, none

of the demographic variables showed any relationship to

parental attitude toward content and timing of sexuality

discussion in the home.

Summative scores, termed sum-age scores, were

calculated for the relative weights assigned to the 14
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topics on this scale. The lower a parent's sum-age score,

the more open the attitude toward parent-child discussion on

human sexuality. The higher the sum-age score, the stronger

the view that topics are either not suitable for discussion

at all, or are not suitable until late adolescence. The

scores ranged from a low of 14 to a high of 78. The modal

sum-age score of 14, earned by 8% of the parents,

illustrates the belief that all 14 topics on the scale are

appropriate for parent-child discussion at or before age

nine. Based on the criteria outlined in Chapter III, 31% of

the parents were defined as liberal towards the content and

timing of sexuality education in the home; 63% were defined

as moderate; and 6% were defined as conservative (see Table

E-11).

Among Caucasian respondents, nearly 100% were

classified as liberal toward discussion in the home (99.5%),

and 95% of the African American parents were classified as

liberal in the same setting. Although the majority in both

racial groups were defined as liberal in their attitudes

toward discussion of sexuality in the home, a Mann-Whitney U

test detected a significant difference between Caucasians

and African Americans regarding attitudes toward the content

and timing of parent-child discussion of sexuality. African

Americans reported a significantly higher mean response rank

(R = 146) than Caucasians (R = 107) for the discussion of
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one topic: Normal, individual differences in size and shape

of body parts, U = 1221, R<.004. Further analysis of the

relationship between race and parental attitude indicated

that the mean rank sum-age score was significantly higher

for African American parents (see Table E-5).

The Mann-Whitney U test was conducted between the two

levels of educational background and the mean rank sum-age

score. The test calculated a significantly lower mean rank

sum-age score for college-educated parents than for those

parents with no college background (see Table E-7). This

trend continued on the mean rank responses calculated for

each respective group on the 14 individual topics of

discussion (see Table E-11). On each of the 14 topics, the

college educated parents earned a lower mean rank than the

less educated parents. On three of the same topics

significantly related to educational background on Scale 2

(normal, individual differences in body parts; the process

of conception; and the physical act of intercourse), this

difference was again significant on Scale 3. On one

additional topic, dating and interpersonal relationships,

college-educated parents earned a significantly lower mean

rank. This suggests that the more highly educated parents

in this sample endorsed significantly earlier discussion of

these four topics in the home.
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Overall, on Scales 2 and 3, parents reported more

favorable attitudes toward early discussion in the home than

in the school. The average age considered appropriate for

the introduction of each of the 14 topics was lower in the

home than in the school. A paired t test between the mean

sum-age score and the mean sum-grade score revealed that the

average age considered appropriate for introduction in the

home was significantly lower (M = 35.0) than the average

grade considered appropriate for introduction in the school

(M = 43.8), t(224) = -12.14, p<.0001. Furthermore, on a

series of paired samples t tests conducted on each of the 14

topics in Scales 2 and 3, the mean grade was significantly

greater than the mean age for every topic (see Table E-12).

The difference between parental opinion toward

discussion in the two settings was most striking for the

topic menstruation. Although only 4.9% of the parents

approved of discussion in the school setting at or before

third grade, 39% of the parents approved of discussion in

the home at this age (9 years and younger). This pattern of

earlier approval in the home was repeated for all other 13

topics.

Based on the analysis of the data on Scale 3, the

following hypotheses were rejected:

1. Among parents of fifth and seventh grade students

enrolled in Denton ISD, there is no difference in the
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content and timing of parent-child discussion of sexuality

considered appropriate by Caucasians and by African

Americans.

2. Among parents of fifth and seventh grade students

enrolled in Denton ISD, there is no difference in the

content and timing of parent-child discussion of sexuality

considered appropriate by those with who have attended

college and by those who have not.

Based on the combined analysis of data in Scales 1 and

2, the following hypothesis was rejected: Among parents of

fifth and seventh grade students enrolled in Denton ISD,

there is no difference in the mean age at which each of the

14 topics is considered appropriate for introduction in the

home, and the corresponding mean grade at which each of the

same 14 topics is considered appropriate for introduction in

the school.

Throughout the entire analysis, no relationships were

found between parental attitude and (a) religion, (b) age of

parent, (c) gender of parent, (d) gender of student courier,

or (e) family income.
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CHAPTER V

RESULTS, CONCLUSIONS, AND RECOMMENDATIONS

The purpose in conducting this study was three-fold.

The two primary motives were (a) to describe the attitudes

of parents of fifth and seventh grade students enrolled in

the Denton Independent School District (ISD) toward human

sexuality education, and (b) to determine the extent to

which parents considered a list of 14 topics pertaining to

sexuality suitable for discussion in the home and in the

school. A third motive was to examine the relationship

between parental characteristics and demographics, and

attitudes toward human sexuality education.

Results

Several pertinent findings evident from the analysis

are highlighted below:

1. Attitudes toward discussion of sexuality in the

home were significantly more liberal than attitudes toward

discussion of sexuality in the school.

2. Caucasian parents expressed significantly more

liberal attitudes than African American parents toward (a)

the discussion of sexuality in the home and (b) the

92
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appropriate content and timing of sexuality education in the

home and in the school.

3. Parents who reported a high degree of religiosity

expressed significantly more conservative attitudes than

parents who reported a low degree of religiosity toward

(a) the discussion of sexuality in the home and in the

school and (b) the appropriate content and timing of

sexuality education in the school.

4. When compared to parents who did not receive formal

sexuality education in school, parents who did receive such

education expressed significantly more liberal attitudes

toward the discussion of sexuality in the home.

5. When compared to parents with no college education,

parents with college education held significantly more

liberal attitudes toward the content and timing of sexuality

education in the home and in the school.

6. When compared to parents of seventh grade students,

parents of fifth grade students held significantly more

liberal attitudes toward the discussion of sexuality in the

school.

7. Regarding a list of 14 topics related to human

sexuality, the mean age considered appropriate for

introduction in the home was significantly lower than the

corresponding mean grade considered appropriate for

introduction in the school.

I - i )F, I ,- , *AljllojjQ;w
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Discussion of Results

Parents resoundingly agreed that parent-child

discussion is as important as any other area of discussion

and can contribute to wiser decision-making. The majority

of parents agreed that open discussion may delay first

sexual intercourse beyond high school graduation. Most

parents did not believe they hold the exclusive

responsibility for educating their children regarding

sexuality. However, the majority of parents in this sample,

as in others, believe that the home is the preferred site

for sexuality education (Alexander, 1984; Alexander &

Jorgensen, 1983). This supports other studies indicating

that most parents are willing to share the responsibility of

sexuality education with the school, but consider discussion

in the school as supplementary to discussion in the home

(Harris Louis, 1987).

Overall, parents endorsed the inclusion of sexuality

education as an integral part of the school curriculum: (a)

Eighty percent of parents agreed that it was as important as

any other subject, and (b) 86% agreed that students should

learn about sexuality as part of their regular coursework in

school. However, a sizeable minority voiced concern about

stimulating sexual experimentation (20%) or encouraging too

much interest in sex (26%) among students as a result of the

information.
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On scales 2 and 3, which address the content and timing

of sexuality education, parents were asked to indicate the

minimum grade and age of appropriate introduction of 14

topics related to sexuality. The responses do not

necessarily reflect true behavior, nor do the responses

suggest the tone or frequency of discussion. However,

valuable information was gained through the use of these

scales. Results suggest that the majority of parents would

support earlier introduction of three topics (AIDS,

conception, and physical differences between the sexes) than

is practiced under the current curriculum. Nearly 50% of

the parents considered the physical differences between

girls and boys an appropriate topic for introduction during

or before the third grade. Currently, this topic is not

introduced until the fifth and sixth grades. Forty percent

of the parents found conception an appropriate topic for

discussion in the fifth and sixth grades, although

conception is currently not introduced until the seventh

grade. Further, parents considered AIDS a more appropriate

topic for introduction in grades 3 or younger than all but

two other topics: (a) physical differences between the

sexes and (b) normal, individual differences in the size and

shape of body parts. Despite preference for early

introduction of these three topics, parents in this sample
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appeared hesitant to fully support the timely, comprehensive

programs suggested by some researchers (Amonker, 1980;

Hardy, 1987; Onyehalu, 1983; Steinlauf, 1979 as cited in

Jorgensen and Alexander, 1983; Thornburg, 1981; and Wilson,

1987).

For several topics (e.g., contraception, sexually

transmitted disease, decision-making skills, and action to

take if students suspect they may have a sexually

transmitted disease) the percent of parents who supported

inclusion during or before grades 6 and 7 was markedly less

than the percent of parents who supported inclusion during

or before grades 8 and 9 (see Table E-8). The percent of

parents in this sample who supported the inclusion of these

14 topics during or before grades 8 and 9 nearly matches

findings reported by Jorgensen & Alexander (1984). However,

studies suggest that introduction at this age is long past

the peak learning years for sexual information (Thornburg,

1980).

In addition to measuring parental attitudes toward

discussion of sexuality in the home and in the school, this

study examined the relationship between parental attitudes

and various parental and demographic characteristics.

Previous research has detected several relationships between

parental characteristics and attitudes toward sexuality
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education. This study supported findings that college-

educated parents are more likely than parents with no

college education to discuss aspects of sexuality with their

children (Fox and Inazu, 1980b). Data analyses also

supported research by Fisher (1986), who found that parents

with greater knowledge about sexuality were more likely than

less knowledgeable parents to discuss sexuality with their

children. Parents comprising this sample who had received

formal school-based sexuality education expressed

significantly more liberal attitudes toward discussion of

sexuality. In addition, the data confirmed the assertion by

Coreil and Parcel (1983) that religiosity is an important

predictor of conservative views toward sexuality

instruction. Indeed, of all demographic variables and

parental characteristics measured, religiosity was most

closely related to parental attitudes, particularly toward

education in the school.

This study also supported findings by Fox and Inazu

(1980b) suggesting that Caucasian families are characterized

by early sexual communication, particularly for less

sensitive topics such as conception and menstruation.

However, Fox and Inazu (1980b) also reported that in their

study, African American mothers were more likely than

Caucasian mothers to have discussed highly sensitive topics

such as birth control and intercourse. The results of this
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study did not support this conclusion. However, although

the Mann-Whitney U test is designed to adjust for different

sample sizes, the data may have been skewed by the very

small sample of African Americans (n = 19) in comparison to

the larger sample of Caucasians (n = 219).

Conclusions

Based on the data analyses, noteworthy conclusions can

be drawn regarding (a) the attitudes of this sample of

parents toward sexuality education and (b) the relationship

between parental attitudes toward sexuality eduation and

various parental and demographic characteristics. Based on

the relationships detected between parental characteristics

and the attitudes expressed in this sample of parents of

fifth and seventh graders, school administrators might

anticipate greatest approval for an expanded sexuality

curriculum from (a) Caucasian parents , (b) parents with

low levels of religiosity, (c) parents who have attended

college, and (d) parents of fifth grade children.

Particularly noteworthy is the sizeable minority of

parents who voiced concern about possible sexual

experimentation and about a heightened interest in sex

stemming from sexuality education in the school. It is not

uncommon for a vocal minority to impede the implementation

or expansion of sexuality education programs (Richardson &

Cranston, 1981; Scales & Kirby, 1983). When supporting an



99

expansion of sexuality education, it would be far-sighted

for administration officials to prepare for harsh criticism

from parents with these concerns. However, in perspective,

an even greater proportion of parents (31%) preferred that

schools accept the lead role in sexuality education.

The liberal responses of parents on the general

attitude statements of Scale 1 appear inconsistent with the

more conservative responses expressed toward the content and

timing of instruction on Scales 2 and 3. Although parental

attitudes measured on Scale 1 suggest widespread trust in

the integrity of the school district to supplement parent-

child discussion on sexuality, responses on Scales 2 and 3

fall short of giving a clear mandate to the school. For

example, although 81% of parents approved of discussing

conception in the eighth and ninth grades, only 63% of the

parents supported discussing pregnancy and childbirth at

these grade levels. Furthermore, although two-thirds of

parents found it appropriate to discuss ways to resist

pressure to have sex during grades 8 and 9, less than 50% of

the parents found it appropriate to discuss intercourse

during these grades. Additionally, whereas 83% of parents

agreed that "When human sexuality is discussed in the

school, students will make wiser sexual decisions," only 56%

of the parents advocated introduction of decision making

skills by the seventh and eighth grades.
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The study seems to support the conclusions of Robert,

Kline, and Gagnon (cited in Shapiro, 1980), that parents are

hesitant to allow schools to give information regarding the

specifics of sexual behavior, or the consequences of sexual

behavior, ironically at an age when a growing number of

adolescents is beginning to explore their own sexuality

(Thornburg, 1981; Vital Statistics of the United Sates,

1988). Nonetheless, parents did give credit to the school

system as a viable resource for sexuality education.

Perhaps parents in this sample do not recognize the

distorted information circulating among youth, or are not

aware of the extensive sexual activity estimated among

youth, even in late elementary school (Chilman, 1980;

Thornburg, 1980; U.S. Vital Statistics, 1988; Zelnik & Shah,

1983). This would partially explain the apparent

discrepancy between holding liberal attitudes toward

sexuality education in the school, while simultaneously

shying away from the specific, often controversial,

sensitive sexual topics until after the most critical

learning period during grades 6-7 (Thornburg, 1981).

Limitations

The large sample size (N = 246), (which constituted 40%

of the entire population of households with fifth and

seventh grade students, increases the likelihood that the

attitudes expressed by this sample are representative of
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those held by all parents of students this age in Denton.

However, some limitations are inherent in the research

design of this study. First, because participation was

completely voluntary, all parents self-selected themselves

into the study. Second, the study relied entirely on self-

report data. Third, the design of the study ignored

indirect, non-verbal modes of parent-child communication,

including modeling, gesture, and tone of voice. Finally, no

attempt was made to determine the extent or substance of

instruction. Consequently, the specific nature of

instruction remains unclear. For example, in support of

parent-child discussion of sexual intercourse during ages

10-11, one parent may discuss sexual intercourse within the

context of sexual anatomy; whereas another parent may avoid

discussing sexual anatomy entirely, choosing instead to

emphasize negative consequences of sexual behavior. These

factors may have produced a response bias, and therefore may

limit the internal validity of the study. In addition, only

parents of fifth and seventh graders were surveyed: Caution

is warranted when attempting to generalize beyond parents of

fifth and seventh graders enrolled in the Denton ISD.

Recommendations

To maximize external validity, the study could be

repeated with a larger sample of parents representing
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students at all grade levels. The elimination of the self-

selection bias inherent in the present research design may

enhance internal validity. The responses of parents who

chose not to return the questionnaire may have skewed the

data.

In spite of limitations, this study provided valuable

information regarding parental attitudes toward sexuality

education. Based on the high attendance at the two public

forums sponsored in late 1988 by the Denton ISD, parents in

this community clearly want a voice in the adoption of the

proposed new Lifetime Skills curriculum. This study

provided parents an opportunity to voice an opinion

regarding the instruction of human sexuality in the home and

in the school.

The results of the study have implications for school

officials, educators, and parents alike. Because the

majority of parents expressed favorable attitudes toward

human sexuality education in the school, this study gives

confidence to school board members, administrators and

educators who support such a program. Further, in

soliciting parental opinion as a valuable tool in curricular

development, school officials reinforce and strengthen the

necessary partnership between the school and the home in

providing human sexuality education. However, the views of
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one key constituency have been neglected: Future research

is needed to understand the perceived educational needs of

students themselves.

The study also provided valuable information on the

unmistakable relationship between some demographic variables

and parental attitudes. This knowledge can potentially help

school officials build greater community support for the

Lifetime Skills curriculum. For example, because

religiosity was so closely related to conservative parental

attitudes, school officials may generate more widespread

community support for the comprehensive and innovative

Lifetime Skills curriculum by gaining endorsement from

community leaders in the Denton Ministerial Association.

In conclusion, the results indicate that the majority

of parents sampled hold favorable attitudes toward the

discussion of sexuality in the home and in the school. The

majority of parents supported earlier introduction of three

topics than is currently practiced in this district. The

results also suggest that some parental and demographic

variables are associated with attitudes toward sexuality

education. Therefore, this study was valuable not only in

estimating the level of community support for sexuality

education in the Denton ISD, but also in predicting the

level of support from parents with varying demographic
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backgrounds. The results of this study may be useful in

guiding the revision of the current human sexuality

curriculum.
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HUMAN SEXUALITY EDUCATION IN THE

DENTON INDEPENDENT SCHOOL DISTRICT

The state of Texas currently recommends sexuality and

AIDS education in all Texas public schools (Texas Education

Agency, 1988). The Denton Independent School District

(Denton ISD) developed a Lifetime Skills curriculum in

accordance with the essential elements as defined by the

Texas Education Agency (Denton Independent School District,

1988; Texas Education Agency, 1988).

Elementary School

Human sexuality is formally introduced in the fifth and

sixth grade. Parents are notified the week prior to the

presentation in hopes that parents will complement school-

based instruction with parent-child discussion at home. The

content presented to each student in elementary school is

gender-dependent.

In the fifth grade, girls receive an overview of

puberty and menstruation. Noticeable physical changes

during puberty are noted, as well as the basic physiology of

menstruation. At this time, the instructor discusses the

various forms of feminine protection. In the sixth grade,

young girls review anatomy, menstruation, and feminine

hygiene. In addition, toxic shock syndrome and vaginal

discharge are introduced.
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Fifth grade boys view a filmstrip entitled Meet the New

You. The film explores human growth and development, with

emphasis on male anatomy and the male reproductive system.

In the sixth grade, boys review the information in greater

detail.

By the end of the primary grades, boys and girls have

each received approximately two hours of instruction on

human growth and development in classrooms segregated by

gender. Instruction for girls is usually led by a nurse,

while a male teacher or principal generally addresses the

boys (Fox, 1989).

Junior High School

In the seventh grade, human sexuality is a component of

the curriculum of a mandatory Life Science course. The

human sexuality unit immediately follows a unit on human

reproduction. The entire program spans two hours.

Initially, the regular classroom teacher reviews human

growth and development for both males and females. A

filmstrip, entitled, Let's Get Growing, accompanies the

lecture. Though only very briefly, abortion, pregnancy, and

birth control are formally discussed for the first time.

During the second hour of the unit, a local physician

discusses sexually transmitted diseases (syphilis,

gonorrhea, herpes, and AIDS). A slide presentation
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accompanies the material. Throughout the unit, prevention

through abstinence is emphasized. Anonymous questions are

encouraged for students too shy to ask a sensitive question

(Fox, 1989).

Senior High School

During a mandatory 1/2 unit health education class, two

weeks are spent on human growth and development. Students

review conception and contraception, learn the consequences

of teenage pregnancy, and discuss how to prepare for family

life. Students also spend another two weeks reviewing

sexually transmitted disease in terms of transmission,

prevention, and treatment (Denton Independent School

District, 1988).

In December of 1987, a twenty-five member Lifetime

Skills Task Force was organized to review the district's

health education efforts and to recommend improvements in

the curriculum at each grade level. In May, 1988, the Task

Force submitted a report and recommendations to the Board of

Trustees of the Denton Independent School District. The

committee strongly recommended an expansion of the Lifetime

Skills curriculum to include greater emphasis on AIDS and

decision making at all levels, and an expansion of fifth and

sixth grade content to include male and female physiology

for both boys and girls. The committee issued the following
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goal for the junior high Lifetime Skills curriculum:

"Implement a structured, comprehensive 'lifetime skills'

curriculum into the junior high schools with a broad and

inclusive approach" (Lifetime Skills Task Force, 1988, p.

4). Objectives cited by the task force emphasized the

acquisition of the following skills: (a) value clarification

skills, (b) responsible decision making skills, (c) and

conflict resolution skills. The committee also advocated

exploring, with students, the consequences of different

choices. At the high school level, the task force

recommended that the district go beyond the minimal state

requirement of 1/2 unit of health education. In addition,

the task force proposed that the district broaden the scope

of the program to include psychological/emotional health by

offering skill development in communication, relationships,

problem solving, values clarification, and parenting

(Lifetime Skills Task Force, 1988). The approach to

responsible sexual activity encouraged in the innovative

Lifetime Skills curriculum is very similar to curricula

proposed in sexuality education research and adopted

elsewhere (Amonker, 1980; Onyehalu, 1983; and Wilson, 1987).
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Dear Parent:

You have been selected as a part of a sample that will
represent parents in the Denton area. Your participation in
this project is completely voluntary. You are free to
discontinue your participation at any time.

This study is sponsored by the Health Promotion Program in
the College of Education at the University of North Texas.
It is a part of a research project that must be completed
for a master's thesis. The goal of the project is to
examine attitudes toward human sexuality education. An
extensive report on the survey will be published as a
master's thesis and will be available for your review on
file at the University of North Texas.

Your answers and comments will be strictly confidential and
will be seen only by the researcher. The results will be
reported in statistical form only, and no response will be
associated with any individual. Please do not write your
name on the questionnaire.

For the purposes of this study, sexuality education in the
school involves all aspect of sexuality - physiological,
emotional, psychological, and interpersonal - as well as
human growth and development, dating, self-concept, decision
making skills, and personal values.

It is possible to complete this survey in 20-25 minutes.
Please take time to do this now. Your cooperation and
honesty will help to make this survey accurate and useful.
Thank you for your assistance in this important study.

Sincerely,

Kimberly J.M. Meeuwsen
University of North Texas
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Directions

Below is a series of attitude statements. Each represents a commonly held opinion. You will
probably agree with some items and disagree with others. We are interested in the extent to which
you agree or disagree with such matters of opinion. There are no right or wrong answers.

Read each statement carefully. Then indicate the extent to which you agree or disagree by
circling the number following each statement. The numbers and their meanings are indicated below:

If you agree strongly:
If you agree moderately:
If you agree slightly:

If you disagree slightly:
If you disagree moderately:
If you disagree strongly:

circle +3
circle +2
circle +1

circle -1
circle -2
circle -3

First impressions are usually best. Read each statement, decide if you agree or disagree and
the strength of your opinion, and then circle the appropriate answer.

If you find that the numbers used in answering do not adequately reflect your own opinion, use
the one that is closest to the way you feel. Thank you.

PLEASE GIVE YOUR OPINION ON. - - - -- - .-- w l w a tv i IJv-RIYI of TAT FMFNT11

Strongly Moderately Slightly Slightly Moderately Strongly
Agree Agree Agree Disagree Disagree Disagree

1. Teaching about human sexuality in the
school is as important as teaching
about reading, writing, and math.

2. Parent-child discussion about
sexuality is as important as any
other area of parent-child discussion.

3. Students should learn about human
sexuality as part of their regular
coursework at school.

4. When parents talk openly about
sexuality, children will make wiser
decisions when they grow up.

5. When human sexuality is discussed in
the school, students learn that
sexuality is a normal part of life.

6. Human sexuality should be discussed
in the home so children get the
right information.

7. Classroom discussion about human
sexuality will stimulate too much
interest in sex among students.

8. Only parents should teach their
children about sexuality (Please
refer to definition of sexuality
in cover letter.)

+3 +2

+3 +2

+3 +2

+3 +2

+3 +2

+3 +2

+3 +2

+3 +2

+1 -1 -2 -3

+1 -1

+1 -1

+1 -1

+1 -1

+1 -1

+1 -1

+1 -1

-2

-2

-2

-2 -3

-2

-2 -3

-2 -3

-3

-3

-3

-3

EVERY STATEMENT
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Please give your opinion on every statement

Strongly Moderately Slightly Slightly Moderately Strongly
Agree Agree Agree Disagree Disagree Disagree

9. Sexuality education in the school
weakens the parental role in
sexuality instruction.

10. When sexuality is discussed in the
home, students learn that sexuality
is a normal part of life.

11. Human sexuality should be discussed
in the school so children get
accurate information.

12. When students are given human
sexuality coursework in school, they
will make wiser sexual decisions as
adults.

13. Parents should only talk about
sexuality with their children when
asked a direct question.

14. Schools should take the lead role
in teaching human sexuality.

15. Sexuality education in the school
encourages sexual experimentation
among students.

16. Parent-child discussion about
sexuality will stimulate too much
interest in sex among their children.

17. Children who have talked with
their parents about sexuality are
more likely to remain a virgin until
high school graduation.

18. It is best for parents to avoid
discussing human sexuality with their
children, even when asked a direct
question.

19. Parent-child discussion about
sexuality leads to sexual
experimentation among children.

20. All human sexuality courses in the
school should be taught with boys
and girls in the same room.

+3 +2

+3 +2

+3 +2

+3 +2

+3 +2

+3 +2

+3 +2

+3 +2

+3 +2

+3 +2

+3 +2

+3 +2

+1 -1

+1 -1

+1 -1

+1 -1

+1 -1

+1 -1

+1 -1

+1 -1 -2

+1 -1

+1 -1

+1 -1

-2 -3

-2 -3

-2

-2

-2

-2

-3

-3

-3

-3

-2 -3

-3

-2 -3

-2

-2

+1 -1 -2

-3

-3

-3
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Directions

Below is a list of topics relating to human sexuality. Please, read each topic carefully. For each
of the twelve topics, place an (X) in the column of the minimum age that you believe is appropriate for
parent-child discussion in the home. If you do not believe a topic is suitable for parent-child
discussion until after age 18, please mark the "never" response.

For example, a parent who marks the response 16-17 would not be willing to discuss a topic before
the child's sixteenth year, even if asked by the child.

The headings of the columns and their meanings are described below:

< 9 = nine years old or younger
10-11 = 10 to 11 years old
12-13 = 12 to 13 years old
14-15 = 14 to 15 years old
16-17 = 16 to 17 years old
18 = 18 years old
never = not appropriate for parent-child discussion until after age 18

There are no right or wrong answers.

AGES

TOPIC < 9 10-11 12-13 14-15 16-17 18 never

1. Physical differences
between males and females

2. Normal, individual differences
in the size and shape of
body parts

3. Menstruation (a woman's period)

4. Process of conception
(how the sperm meets the egg)

5. The physical act of sexual
intercourse

6. Pregnancy and childbirth

7. Birth control methods

8. Ways a child can resist
pressure to have sex

9. Sexually transmitted
diseases (herpes, syphilis)

10. AIDS

11. The process of making
responsible sexual decisions

12. What a child should do if
he/she has a sexually
transmitted disease

13. Dating and interpersonal
relationships

14. Marriage and family life

( )

(

(

(

(

(

(

(

(

)

)

)

)

)
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)
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)
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Directions

Below is a List of topics that could be included in a school curriculum. Read each topic carefully,
then place an (X) in the column of the minimum grade level during which you believe each topic is
appropriate for discussion in the school. If you do not believe a topic is suitable for discussion in
the classroom, please mark the "never" response.

< 3rd = during third grade or earlier
4-5 = during fourth or fifth grade
6-7 = during sixth or seventh grade
8-9 = during eighth or ninth grade

10-11 = during tenth or eleventh grade
12 = during twelfth grade

never = not appropriate for discussion in the school

For example, a parent who marks the response 10-11 does not support discussion of this topic in the
school until at least the 10th or 11th grade.

There are no right or wrong answers.

GRADES

TOPIC < 3rd 4-5 6-7 8-9 10-11 12 never

1. Physical differences
between males and females

2. Normal, individual differences
in the size and shape of body
parts

3. Menstruation (a woman's period)

4. Process of conception
(how the sperm meets the egg)

5. The physical act of sexual
intercourse

6. Pregnancy and childbirth

7. Birth control methods

8. Ways a child can resist
pressure to have sex

9. Sexually transmitted
diseases (herpes, syphilis)

10. AIDS

11. The process of making
responsible sexual decisions

12. What a child should do if
he/she has a sexually
transmitted disease

13. Dating and interpersonal
relationships

( ) ( ) ( ) ( ) ( )

14. Marriage and family life

( ) ( )

( ) ( ) ( ) ( ) ( ) ( ) ( )

( ) ( ) ( ) ( ) ( ) ( ) ( )

( ) ( ) ( ) ( ) ( ) ( ) ( )

( ) ( ) ( ) ( ) ( ) ( ) ( )

( ) ( ) ( ) ( ) ( ) ( ) ( )

( ) ( ) ( ) ( ) ( ) ( ) ( )

( ) ( ) ( ) ( ) ( ) ( ) ( )

( ) ( ) ( ) ( ) ( ) ( ) ( )

( ) ( ) ( ) ( ) ( ) ( ) ( )

( ) ( ) ( ) ( ) ( ) ( ) ( )

( ) ( ) ( ) ( ) ( ) ( ) ( )

( ) ( ) ( ) ( ) ( ) ( ) ( )

( ) ( ) ( ) ( ) ( ) ( ) ( )
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The following items are needed for descriptive purposes only.

Please place an X near the response that best describes you:

1. Gender: M ( ) F ( ) 2. Age range: ( ) younger than 30
( ) 31-40 years
( ) 41-50 years
( ) 51-60 years
( ) over 61 years of age

3. Race: 4. Education:

White ( ) High school diploma ( )
Black ( ) Vocational school C)
Hispanic ( ) Some college ( )
Asian/Pacific Islander ( ) College undergraduate (
Other ( ) Masters graduate C)

Doctoral graduate C )
Doctoral graduate ( )

5. Religion: 6. Annual Family Income:

Catholic ( ) Less than 20,000 ( )
Protestant ( ) $21,000-30,000 ( )
Jewish C ) $31,000-40,000 C )
No church affiliation ( ) $41,000-50,000 C )
Other ( ) Greater than 51,000 C )

7. The child who brought home this survey is in the: Fifth grade )
Seventh grade C )

8. The child who brought home this survey is: Male C )
Female C )

9. Which of the following best describes YOUR PERSONAL EXPERIENCE with formal sexuality education in
the school setting?

A. Formal sexuality education was available in the school, but one or both of my parents
denied permission to attend.

B. No formal sexuality education in the school was available.

C. I participated in a formal sexuality education unit that lasted 2 class periods or less
in one school year.

D. I participated in a formal sexuality education unit that lasted from 2 to 10 class
periods in one school year.

E. I participated in a formal sexuality education unit that lasted longer than 10 class
periods in one school year.

NOTE: If you answered either A or B on question 9, please skip to question 12.
If you answered wither C, D, or E on question 9, please indicate level of agreement on questions
10 and 11.
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10. The human sexuality unit in school helped me to understand the physical changes of adolescence.

Strongly Agree
Moderately Agree
Slightly Agree

( )
( )
( )

Strongly Disagree
Moderately Disagree
Slightly Disagree

11. The human sexuality unit in school provided me with information that I did not learn in any other
setting.

Strongly Agree
Moderately Agree
Slightly Agree

( )
(C)
( )

Strongly Disagree
Moderately Disagree
Slightly Disagree

For the following items, please mark an (X) near the best response.

This information is needed for descriptive purposes only.

12. As a family, we pray before mealtimes:

Almost all of the time
Often
Some of the time

C
C
C

)
)
)

Not very often
Rarely
Never

13. I attend religious services:

Almost all of the time
Often
Some of the time

(
C
(

)
)
)

14. Not counting a weekly worship service,
activities?

More than 3 times per week
1-2 times per week
1-2 times per month

( )
( )
C )

Not very often
Rarely
Never

C
(
C

how frequently do you participate in other church related

Less than 1 time per month
Never

15. I believe in a Supreme Being to whom I am ultimately responsible:

Strongly Agree
Moderately Agree
Slightly Agree

C )
C )
( )

Strongly Disagree
Moderately Disagree
Slightly Disagree

C )
C )
C )

Please feel free to write any additional comments below.

Thank you very much for your participation in this important study.

( )
( )
( )

( )
( )
( )

)
)

)

C
(

( )
( )

)
)
)
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UNIVERSITY OF NORTH TEXAS
April 24, 1989

TO: Parents of seventh grade Life Science Students
Calhoun Junior High School

FROM: Kim Meeuwsen
University of North Texas

RE: A research project conducted by the University of
North Texas in cooperation with the Denton
Independent School District.

On Thursday, April 20, a select group of seventh grade
students enrolled in Life Science were given a sealed packet
to take home to a parent. Your child is enrolled in one of
these selected classes. The packet contained a cover
letter, a questionnaire, and a stamped return envelope.

If you have already completed and returned the survey,
please disregard this reminder. If you have not yet
completed the anonymous questionnaire, please take 15
minutes to fill it out and return it in the stamped envelope
provided in the packet.

Your completed survey will allow us to gather reliable
information on parental opinions toward the discussion of
sensitive issues in the home and in the school. Your
participation in this project is of great value, because
parental opinions play an important role in the development
of school curricula.

If you did not receive a packet, or if you would like
another, please call me at 565-2651.

Thank you very much for sharing your opinion.

Sincerely,

Kim Meeuwsen
University of North Texas
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Table E-1

Frequency Distribution of Parental Attitudes Toward Human Sexuality Education in the Home and in the

School

Level of Agreement

Attitude Statement Strongly Moderately Slightly Slightly Moderately Strongly
Agree Agree Agree Disagree Disagree Disagree

1. Teaching about human sexuality in the
school is as important as teaching
about reading, writing, and math.

2. Parent-child discussion about
sexuality is as important as any
other area of parent-child discussion.

3. Students should learn about human
sexuality as part of their regular
coursework at school.

4. When parents talk openly about
sexuality, children will make wiser
decisions when they grow up.

5. When human sexuality is discussed in
the school, students learn that
sexuality is a normal part of life.

6. Human sexuality should be discussed
in the home so children get the
right information.

7. Classroom discussion about human
sexuality will stimulate too much
interest in sex among students.

8. Only parents should teach their
children about sexuality (Please
refer to definition of sexuality
in cover letter.)

9. Sexuality education in the school
weakens the parental role in
sexuality instruction.

10. When sexuality is discussed in the
home, students learn that sexuality
is a normal part of life.

11. Human sexuality should be discussed
in the school so children get
accurate information.

2 8b

81

37

12

29 41

63 27

40 35

66 23

6

6

5

7

6

3

62 31

30 32

14 7

5 2

17 4

6 1

14 5

8 3

5 9

4 5

3

2 5

13 14 30 30

7 13 32 36

9 13 26 42

4 3

21 6 5 5

a_ = 243

bNumbers indicate the perentage of parents responding to each statement at each level of agreement.

1
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Table E-1 (continued)

Level of Agreement

Attitude Statement Strongly Moderately Slightly Slightly Moderately Strongly
Agree Agree Agree Disagree Disagree Disagree

12. When students are given human
sexuality coursework in school, they
will make wiser sexual decisions as
adults.

13. Parents should only talk about
sexuality with their children when
asked a direct question.

14. Schools should take the lead role
in teaching human sexuality.

15. Sexuality education in the school
encourages sexual experimentation
among students.

16. Parent-child discussion about
sexuality will stimulate too much
interest in sex among their children.

17. Children who have talked with
their parents about sexuality are
more likely to remain a virgin until
high school graduation.

18. It is best for parents to avoid
discussing human sexuality with their
children, even when asked a direct
question.

19. Parent-child discussion about
sexuality leads to sexual
experimentation among children.

20. All human sexuality courses in the
school should be taught with boys
and girls in the same room.

24 38

4 1

6 14

5 3

15 20

20 8

8 13

3 5

29 46

10 17 22 30

13 14 31 35

4 12 25 58

22 17 18 9

5 91

2

6 15

4 7 30 57

9 15 23 32

1
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Table E-2

Classification Distribution of Parents Based on Summative Scores for the Home and School Attitude

Subscales of Scale 1

Summative Scores

Descriptive Statistics Sum-Home Sum-School

M* 19.4 12.1

Range -7 to 24 -23 to 24

SD 4.72 10.34

Parental Classification (N = 235)

Liberal 98% 79%

Moderate 2% 15%

Conservative - 6%

Note. Maximum score attainable is 24; Minimum score attainable is -24. The higher the score, the

greater the support for discussion.

*t (230) = 10.91, L<.0001.
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Table E-3

Mean Level of Parental Agreement with Scale 1 Attitude Statements by Location of Education

Home School

Attitude Statement M SD M SD df t

aThe discussion of human sexuality

is as important as other areas

of discussion.

aBecause of open discussion of

sexuality, children will make

wiser sexual decisions as

adults.

aBecause of discussion, children

learn that sexuality is a

normal part of Life.

aHuman sexuality should be discussed

so children get accurate

information

bHuman sexuality education leads to

too interest in sex.

bHuman sexuality education encourages

sexual experimentation.

2.7 .76 1.6

2.4 1.1

1.6 241 10.28

1.4 1.6 238 10.09

2.4 .96 1.9 1.5 238 -5.29

2.5 1.0 1.4 1.7 240 8.02

2.2 1.2 1.2 1.9 239 -9.07

2.3 1.2 1.5 1.7 238 -7.01

Note. ALL paired t tests are significant at 2<.05, adjusted to L<.003 with the Bonferonni technique

to account for multiple comparisons.

a A higher mean indicates stronger agreement.

bReverse scored: A higher mean indicates stronger disagreement.
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Table E-4

Mann-Whitney U Test on Parental Attitudes Toward Sexuality. by Race

Caucasians African Americans

Attitude Statement n R a n R z U

bSexuality should be discussed in the home so

children get accurate information. 205 115 19 88 -2.1 1486.5

cParents should avoid discussing sexuality with

their children, even when asked a direct

question. 203 113 19 95 -2.6 1622.5

bAll human sexuality courses in the school

should be taught with boys and girls

in the same classroom. 202 108 19 148 -2.7 1216.5

Note. All U are significant at p<.003, adjusted from p<.05 with the Bonferonni technique to account

for multiple comparisons.

aR = mean rank

bA higher R indicates stronger agreement with a statement.

cReverse scored: A higher R indicates stronger disagreement with a statement.

- - - - - - ----------.-----.a 0 owF 91% A % %.
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Table E-5

Mann-Whitney U Test Comparison of the Mean Rank Summative Scores for Scales 1. 2. and 3 by Race and

Religiosity

Levels of Race

Caucasians African Americans

Summative Scores n Ra n R z U

Sum-Home 197 113 19 66 -3.1 1073.0**

Sum-School 197 110 19 90 -1.4 1514.0

Sum-Grade 196 105 19 141 -2.4 1233.0*

Sum-Age 194 104 18 135 -2.0 1236.0*

Levels of Religiosity

High Low

Summative Scores n R n z U

Sum-Home 89 60 33 65 -0.7 1350.

Sum-School 86 53 35 80 -3.9 831.***

Sum-Age 86 59 32 60 -0.6 1366.

Sum-Grade 87 66 35 51 -2.1 1147.*

aMean Rank

*significant P<.05 **significant P<.01 ***significant <.001
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Table E-6

Comparison of the Mean Ranks assigned to Individual Attitude Statements in Scale 1 by High and Low

Religiosity Parents

High Low

Attitude Statement n R a n R z U

bTeaching about human sexuality in the school is

as important as teaching about other subjects. 90 56 37 83 -4.0 939.5

bStudents should learn about sexuality as part of

their regular coursework in school. 90 57 37 80 -3.3 1073.0

bWhen sexuality is discussed in the school, students

learn that sexuality is a normal part of life. 91 56 37 84 -4.1 937.5

bWhen students are given human sexuality coursework in

school, they will make wiser sexual decisions as adults. 89 55 36 83 -4.0 886.0

cSexuality education in the school encourages sexual

experimentation among students. 91 57 35 81 -3.4 983.0

bOnly parents should teach their children about sexuality. 91 71 37 49 -3.1 1105.5

bChildren who have talked with their parents about sexuality

are more likely to remain a virgin until graduation. 90 69 35 48 -3.0 1047.5

Note. All U statistics are significant at L<.003, adjusted from p<.05 with the Bonferonni technique

to account for multiple comparisons.

aR = mean rank

bA higher R indicates stronger agreement with the statement.

cReverse scored: A higher R indicates stronger disagreement with the statement.
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Table E-7

Mann-Whitney U Test Comparison of the Mean Rank Summative Scores for Scales 1. 2, and 3 by

Educational Attainment

No College College
Education Education

Summative Scores n Ra n Rz

Sum-Home 53 74 119 92 -2.3 2456.5*

Sum-School 56 79 116 89 -1.3 2797.5

Sum-Grade 55 103 118 80 -2.9 2367.0**

Sum-Age 50 97 116 78 -2.4 2229.5*

Note. On Sum-Home and Sum-School scores, a higher R indicates more favorable attitudes toward

teaching sexuality in each respective setting. On Sum-Grade and Sum Age scores, a lower R

indicates more favorable attitudes toward the content and timing of sexuality education in

each respective setting.

aMean Rank

*significant R<.05

**significant P<.01
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Table E-8

Frequency Distribution of Parental Support for Introduction of Sexuality Education Topics at Various

Grade Levelsa

Grades

What is the minimum grade level during < 3rd 4-5 6-7 8-9 10-11 12 never
which you believe each topic is appropriate
for discussion in the school?

Physical differences between males and females 48b 32 14 3 - - 2

Normal, individual differences in body parts 25 35 23 5 2 - 9

Menstruation 5 61 30 3 - - 2

Process of conception 7 34 41 13 3 1 2

Physical act of intercourse 2 12 34 28 6 3 15

Pregnancy and childbirth 10 14 40 23 7 4 3

Birth control methods 2 5 41 31 10 5 6

Ways to resist pressure for sex 9 12 46 26 4 1 2

Sexually transmitted disease (STD) 5 12 48 25 6 2 2

AIDS 19 23 34 19 2 2 1

Responsible sexual decision-making 3 10 43 28 10 3 4

Action to take for STD 3 10 47 29 8 1 3

Dating and interpersonal relationships 3 11 44 30 7 3 3

Marriage and family life 9 7 24 28 21 11 2

aN = 237

Numbers indicate percentage of parents responding favorably to each topic at each grade level.
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Table E-9

Comparison of Summative Scoring and Classification Distribution of Parents on Scales 2 and 3

Summative Scores

Descriptive Statistics Sum-Age Sum-Grade

M* 35.0 43.8

Range 14 to 78 14 to 89

SD 12.7 12.2

Parental Classification (N = 225)

Liberal 31% 5%

Moderate 63% 82%

Conservative 6% 13%

Note. Maximum attainable score is 98; Minimum attainable score is 14. The higher the score, the

more liberal the attitude toward the content and timing of

sexuality education.

*t (224) = -12.14, P<.0001.
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Table E-10

Comparison of Parental Attitudes Toward Content and Timing of Sexuality Education in the School, by

Levels of Educational Attainment

No College College

Education Education

Topic of Discussion Rc RzU

Physical differences between males and females 90 88 -0.27 3278.0

Normal, individual differences in body parts 101 82 -2.50 2610.5*

Menstruation 107 80 -3.32 2355.0*

Process of conception 109 80 -4.01 2318.5*

Physical act of intercourse 116 77 -4.91 1953.0*

Pregnancy and childbirth 111 79 -4.05 2197.5

Birth control methods 105 82 -2.95 2545.0

Ways to resist pressure for sex 96 86 -1.28 3060.5

Sexually transmitted disease (STD) 99 85 -1.75 2922.5

AIDS 96 86 -1.24 3077.0

Responsible sexual decision-making 90 89 -1.00 3389.5

Action to take for a suspected STD 100 85 -1.78 2853.5

Dating and interpersonal relationships 92 88 -0.54 2942.0

Marriage and family life 90 89 -0.34 3436.0

Note. A higher mean rank reflects greater preference for delayed introduction of a topic than a

lower mean rank.

an = 57; bo= 120; cR = mean rank

*significant p<.05, adjusted to 12<.004 using the Bonferroni technique to account for multiple

comparisions.
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Table E-11

Frequency Distribution of Parental Support for Parent-Child Discussion of Human Sexuality at Various

Ages!

Age in Years

What is the minimum age during < 9 10-11 12-13 14-15 16-17 18 never
which you believe each topic is appropriate
for discussion in the home?

Physical differences between males and females 76b 1 8 1 1 - -

Normal, individual differences in body parts 59 23 11 3 1 - 3

Menstruation 40 49 11 1 - - -

Process of conception 27 37 26 6 2 1 1

Physical act of intercourse 15 19 38 16 5 2 5

Pregnancy and childbirth 29 19 32 13 4 3 -

Birth control methods 12 16 41 21 4 3 3

Ways to resist pressure for sex 21 20 37 18 3 - 2

Sexually transmitted disease (STD) 18 19 39 20 3 2 -

AIDS 37 20 29 11 2 1 -

Responsible sexual decision-making 14 17 35 24 5 3 2

Action to take for STD 17 17 39 21 5 - 2

Dating and interpersonal relationships 15 20 38 18 7 2 -

Marriage and family life 24 13 21 21 15 6 -

aN = 237

bNumbers indicate percentage of parents responding favorably to each topic at each grade level.
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Table E-12

Comparison of Parental Attitudes Toward Content and Timing of Sexuality Education in the Home. by

Levels of Educational Attainment

No College College
Education Education

Topic of Discussion Rc RzU

Physical differences between males and females 95 83 -1.93 2723.0

Normal, individual differences in body parts 101 80 -2.87 2432.5*

Menstruation 92 85 -1.06 2918.0

Process of conception 109 77 -4.13 1969.0*

Physical act of intercourse 104 79 -3.10 2302.5*

Pregnancy and childbirth 102 79 -2.85 2354.0

Birth control methods 93 83 -1.20 2753.0

Ways to resist pressure for sex 97 82 -1.88 2638.5

Sexually transmitted disease (STD) 92 82 -1.15 2774.5

AIDS 89 85 -0.53 2976.5

Responsible sexual decision-making 96 81 -1.19 2573.0

Action to take for a suspected STD 89 85 -0.46 2994.0

Dating and interpersonal relationships 105 78 -3.42 2142.5*

Marriage and family life 93 82 -1.43 2683.5

Note. A higher mean rank reflects greater preference for delayed introduction of a topic than a

lower mean rank.

a n = 57; bn =120; cR = mean rank

*significant at p<.05, adjusted to p<.004 using the Bonferroni technique to account for multiple

comparisions.
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Table E-13

Mean Level of Parental Support for Discussion of Sexuality Topics in the School (Scale 2) and in the

Home (Scale 3)

School Home

Topic of Discussion M SD. M SD df t

Physical differences between mates and females 1.8 1.2 1.4 0.8 235 6.90

Normal, individual differences in body parts 2.6 1.7 1.8 1.3 236 9.41

Menstruation 2.4 0.9 1.7 0.7 238 10.59

Process of conception 2.8 1.1 2.2 1.1 235 7.59

Physical act of intercourse 3.9 1.6 3.0 1.5 237 9.33

Pregnancy and childbirth 3.3 1.3 2.5 1.3 236 9.44

Birth control methods 3.8 1.2 3.1 1.3 235 10.16

Ways to resist pressure for sex 3.1 1.1 2.7 1.2 236 6.60

Sexually transmitted disease (STD) 3.3 1.1 2.8 1.2 234 6.98

AIDS 2.7 1.2 2.3 1.2 235 6.88

Responsible sexual decision-making 3.5 1.1 3.0 1.3 234 7.25

Action to take for STD 3.4 1.1 2.9 1.2 234 7.72

Dating and interpersonal relationships 3.5 1.1 2.9 1.2 236 7.94

Marriage and family life 3.8 1.4 3.1 1.6 235 9.37

Note. All paired t tests are significant at p<.004, adjusted from p<.05 with the Bonferonni

technique to account for multiple comparisons. A higher mean indicates preference for later

introduction of a topic.
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