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CHAPTER I 

INTRODUCTION 

 

In the last ten years, the institutionalization of abstinence-only programs as part of 

sex education curricula has increased within our public school systems.  Acting on 

assumptions that comprehensive programs have failed to produce positive results in terms 

of lowering pregnancy and STD rates, policymakers have pushed for abstinence-only 

programs instead.  The purpose of this thesis is to analyze the rhetorical strategies 

constructed by the opposing sides, not the efficacy of a particular curriculum.  However, 

in order to provide an exhaustive analysis, it is necessary to understand the rhetoric each 

side employs in addressing issues surrounding their effectiveness, as well as the 

foundational research explored in determining persuasiveness within social scientific 

communication methods pertaining to this topic. 

 Because the federal government is jettisoning traditionally accepted sex education 

curricula in favor of abstinence education, William Brown’s model of the Rhetoric of 

Social Intervention is an appropriate method for analyzing the rhetorical strategies 

presented herein.  Brown’s model (discussed in chapter two) addresses social concerns as 

they pertain to the societal shifts in attention, need and power in a given issue.  

Concurrently, we must have a broad understanding of how social scientific models in 

health care persuasion (discussed in chapter six) work to promote effectiveness, in order 

to understand what strategies, communicatively, abstinence and sex education programs 

employ and why (toward what end?).  
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 To establish the relevance of utilizing Brown’s method, we must first uncover the 

significance of the fairly recent shift away from comprehensive sex education in the 

United States.  To do so, I will provide a brief history of governmental involvement in 

sex education curricula, followed by a justification for the method and its importance in 

relation to social scientific research in persuasive health communication strategies.  Both 

will ultimately aid in our analysis of the rhetorical strategies implemented by both 

abstinence and comprehensive programs in their communication efforts aimed at 

reducing teen pregnancy and STDs among young populations in the U.S.  

 
History of Governmental Involvement in Sex Education 

The Adolescent Family Life Act (AFLA), which sought to prevent teenage and 

premarital sex, by advocating chastity and self-discipline, was passed by Congress in 

1981.  Its passage was a significant milestone for the abstinence-only movement.  For 

many decades the United States has had significantly higher rates of teen pregnancy and 

STDs than any other Western industrialized country.  Policymakers and educators have 

differing views on which approach to sex education should be taught to students and to 

what ideological extreme.  Dr. Douglas Kirby (former chairperson for the Effective 

Programs and Research Task Force for the National Campaign to Prevent Teen 

Pregnancy) explains that one reason the U.S. ranks higher than other countries is because, 

“there’s much greater agreement upon [values] than there is in the United States, where 

we have real polarization” (Kirby, 2006, p.4).  In the eighties there existed a need to solve 

the teenage pregnancy problem and thus, the government focused on teaching chastity as 

well as comprehensive sex education (including condom promotion).  In the late 1980s to 
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the early 1990s, the rise of HIV and AIDS re-instated comprehensive sex education in the 

classroom, with special attention relegated to the usage of condoms as an effective means 

of preventing the spread of disease (Kelly, 2005).  In recent years, we have witnessed a 

shift—back towards legislation similar to original ideologies, which motivated the 

passage of AFLA. 

The return to abstinence-based health education actually began during the Clinton 

administration with the passage of the 1996 Welfare Reform program.  At this time, 

Congress authorized $50 million annually for five years in funding to states for programs 

that teach abstinence from sexual activity outside of marriage as the expected standard 

for school-age children (Devaney et.al., 2002; sexrespect.com/FundInfo.html).  This 

money was not simply given to the states specifically for the public school systems.  

Section 510 of Title V of the Social Security Act (SSA) provided for the initial funding of 

abstinence programs through allocation to any public or private entity, including non-

profit and faith-based organizations (SSA 510, see Appendix D).  It is important to note 

that the requirements exist to restrict funding to abstinence-only education, and the 

inclusion of any information, which is inconsistent with the requirements under Section 

510, will result in a withdrawal of funding.  For example, a program teaching abstinence-

only may not promote or discuss condoms or other forms of contraception unless it is 

does so by disclosing the failure rates of the contraceptive.   

Another source of sexual education funding is the Personal Responsibility and 

Work Opportunity Reconciliation Act (PRWORA), which stipulates that states match 

federal funds to receive grant monies.  For example, a $3 match by the states is required 

for every $4 from the federal government (Haskins & Bevan, 1997, p. 7).  Additionally, 
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grants were awarded based on the “number of low income children in the state” in 

relation to the total number among all states, suggesting that the poorer communities 

were given funding priority (U.S. Department of Health and Human Services, DHHS).  

In 1998, the PRWORA funds for abstinence education were disbursed to the states and 

the effects yielded positive results (DHHS).  There was a decline in the percentage of 

teenagers becoming sexually active.  It is unclear if this is the direct result of abstinence 

programs, but such positive results garnered more attention and ultimately more funding 

for the programs.   

 The Bush Administration capitalized on the momentum of the grant initiatives, 

awarding federal funds to non-profit and faith-based organizations through “charitable 

choice” initiatives.   Proponents for the separation of church and state explain that, “this 

approach is based on the idea that government should use religion to solve all of the 

nation’s social problems” (American United for Separation of Church and State, AU 

2006, as accessed on au.org).  Moreover, the amount of money dedicated to programs, 

which have not yet been proven effective, continues to increase.   In 1999, more than $69 

million was spent, including $33 million to public entities, $28 million to private and $7 

million to faith-based entities (Sonfield & Benson-Gold, 2001).  The movement 

witnessed an increase of funding, totaling $135 million from 2002 to 2003.  Most 

recently, the Bush administration allocated $200 million in funding to abstinence-only 

programs and nothing to comprehensive sex education programs (SIECUS, 2006). This 

overwhelming disparity has generated public and academic debate. 

 As a part of George W. Bush’s institution of “Charitable Choice” campaigns, he 

invites the religious community to play an active role in the solving of our social 
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problems. He considers the “risky” sexual behavior of teenagers (“risky” in terms of 

promiscuous and/or socially irresponsible behavior) in the United States as one such 

problem.  The trouble with the definition of “risky” behavior is that it primarily refers to 

pre-marital sex and often suggests the lack of contraception use (Santelli et al., 2006).  In 

any case, controlling this “risky” behavior is now approached through charitable choice 

initiatives.  Proponents hope abstinent behavior and “purity pledges,” a contract, signed 

by teens, promising to abstain until marriage, will increase with the aid of faith-based 

organizations (Santelli et al., 2006).  Changing teenage behavior patterns is the first 

rhetorical strategy the government initiates.  Faith-based organizations will help better 

define what the societal norm should be for teenage sexual behavior and proffer that 

message, in an attempt to change our youth’s values system (toward more modest sexual 

behavior).  Thus, the federal government has chosen to fund morality-based ideologies in 

order to create behavioral changes and promote proper sexual behavior among teenage 

populations in the United States.  Furthermore, the implementation of charitable choice 

initiatives indicates another rhetorical strategy, utilized by the government, as a means of 

solving societal problems in lieu of proffering comprehensive sex education.  

 
Rationale for Thesis Project 

Debates in our public school systems today argue the legitimacy and efficacy of 

comprehensive sex education programs versus abstinence-only education programs.  

Because Congress has engaged in debates over comprehensive sex education plans versus 

abstinence-only education plans, it has reached social movement status, wherein, 

representatives from opposing sides, each believe that their program offers the best 
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curriculum.  Each believes their approach will facilitate proper discussion of the topic and 

promote a healthier, safer lifestyle for our nation’s youth.   It is important to remember 

that the rhetoric employed by each side, tends to function through the promotion of their 

own studies and ideologies, while effectively denying the others.  As such, Brown’s 

rhetoric of social intervention best explains the intervention cycles that each side 

presents.  His model specifically tackles issues of social concern, such as, comprehensive 

versus abstinence-only education.  Consequently, an analysis utilizing this method tends 

to be socially constructed, complete with social commentary.  Namely, the rhetorical 

strategies implemented by an individual or organization will likely provide social 

communication implications, which will be discussed in the final chapter of this thesis.    

Communicatively, social scientific research has answered a call to determine 

which behavioral change models are appropriate for combating risky behavior and which 

methods have indicated success.  In terms of creating social/behavioral change, they are 

particularly useful to educators in planning and implementing sex education curriculums.  

More specifically, are abstinence and comprehensive sex educators utilizing any of these 

scientific research methods in establishing their program guidelines and communication 

strategies?  For example, if open family communication research concludes positive 

results in lowering the number of teens engaging in early sexual behaviors—is either of 

these programs drawing upon such research to outline their goals and formulate message 

content?   

An overwhelming amount of governmental monies has been set aside for sex 

education, albeit in favor of abstinence programs.  As such, this calls into question the 

rhetorical strategies employed by abstinence programs.  If they are receiving the bulk of 
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funding, how willing are they to utilize behavioral change research?  It would appear that 

they are not as concerned with research findings, because they are not held accountable to 

actually reducing the number of teen pregnancies or STDs, although this is their ultimate 

goal.  As long as they are following funding protocol, they may believe that they are 

above employing previous research methods to obtain any results.  As we will discuss in 

subsequent chapters, William R. Brown’s Rhetoric of Social Intervention would suggest 

that abstinence programs have greater power shares within the social system.  However, 

comprehensive programs, which also maintain an end goal of reducing the number of 

teen pregnancies or STDs, may utilize such research in an effort to further their message 

because their methods are aimed at behavior change in terms of preventative behaviors, 

not necessarily those associated with an abstinence-only message.  Thus, the rhetorical 

strategies of comprehensive sex education proponents would likely base their message 

content on previous health communication research methods aimed at creating more 

socially responsible behavior among teen populations in the U.S.  

This thesis project will examine the rhetorical strategies used by both abstinence 

and comprehensive sex education programs.  In order to fully explore these rhetorical 

strategies, a baseline definition for each is presented herein.  The abstinence-only 

curriculum definition (offered by a leadership panel in the field of abstinence-until-

marriage), which has been accepted by the federal government states that it is, “The 

commitment to not engage in any sexual activity prior to marriage.  This includes 

intercourse, oral sex, anal sex, mutual masturbation and any genital contact or other 

contact that is sexually arousing” (waysandmeans.house.gov/Legacy/humres/107cong/ 

11-15-01/Record/unruh.htm).  Of course, individual communities have adjusted this 
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definition to adhere to their specific needs, so each curriculum is representative of the 

goals within the community.  Similarly, comprehensive sex education curriculums are 

designed to address the goals within each of their particular communities.  Hence, there is 

not one consistent definition among all communities as each must focus on their own set 

of needs and/or problems.  According to SIECUS, the comprehensive sex education 

definition should present the following concept, that: 

Sexuality education is a lifelong process of acquiring information and forming 
attitudes, beliefs, and values about identity, relationships and intimacy. It 
encompasses sexual development, reproductive health, interpersonal 
relationships, affection, intimacy, body image, and gender roles. Sexuality 
education addresses the biological, socio-cultural, psychological, and spiritual 
dimensions of sexuality from the cognitive domain; the affective domain; and 
the behavioral domain. (www.siecus.org/school/sex_ed/sex_ed0000.html) 
 

Again, SIECUS does not outline specific requirements, since one community might 

prefer to include birth control methods and another may not.  

Moreover, each curriculum is typically designed for a specific audience, in terms 

of age range, socioeconomic status, or cultural background.  For the purposes of this 

study, I will look at abstinence and comprehensive messages targeted for an age range of 

12-18 year olds (the generally accepted target range) within the United States.  I hope to 

determine, not necessarily effectiveness, but whether or not these programs are utilizing 

health communication research in the development of rhetorical campaign messages.  If 

so, how are they using the information?  If not, then why?  What are the implications for 

instituting behavioral change messages as a means of reducing the number of U.S. teen 

pregnancies and STDs?   

In order to answer these questions, chapter two will outline the components of 

William R. Brown’s Rhetoric of Social Intervention, as a method for analyzing 
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abstinence and comprehensive rhetorical campaign strategies.  I shall extend Brown’s 

method to analyze the Abstinence Clearinghouse campaign in chapter three. Chapter four 

will follow with an analysis of the Advocates for Youth: Rights, Respect, Responsibility; 

a comprehensive sex education campaign.  Chapter five will address the rhetorical 

implications, as related to some of the similarities and differences in the two opposing 

campaign approaches to sex education in the U.S.  In chapter six, I will first provide an 

overview of the literature specific to behavioral change and health communication 

methods, as well as discuss what constitutes an effectively persuasive health 

communication campaign.  Finally, in chapter seven, I shall discuss some of the societal 

implications, which might provide beneficial information for areas of future research in 

health communication and the construction of rhetorical campaign messages, both in 

creating content and attempting behavior change.   

As communication scholars, I believe it is our duty to combine all efforts of study 

(be it empirical, qualitative or rhetorical), to better society as a whole.  If we do not seek 

to create meaningful change, what do we have to offer society at large, in terms of 

practical implementation of our research findings?  In many ways, this project will touch 

on all areas of communication research and study to suggest the best possible message 

design creation and implementation, in hopes of adding to the field of research on sex 

education in the U.S.  The staggering numbers of teen pregnancy and STD rates indicate 

further exploration targeting its reduction.  As a communication scholar, I hope to 

uncover which sex education strategies work better than others, and provide suggestions 

to promote a healthier, more knowledgeable young population. 
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CHAPTER II 
 

METHOD: THE RHETORIC OF SOCIAL INTERVENTION 

 
Introduction 
 

William Brown’s model of the Rhetoric of Social Intervention (RSI) is an 

appropriate method for analyzing the rhetorical strategies presented in health education 

programs because it addresses social concerns as they pertain to the societal shifts in 

attention, need and power in a given issue. This study will analyze social concerns of 

health education practices involved in abstinence-only and comprehensive sex education 

campaigns, specifically, exploring the social intervention strategies existing in current 

sexuality education promotion practices.  To do so, I will employ “need” as an entry 

point for an abstinence program and also “need” as an entry point for a comprehensive 

program.  Then, I will present the rhetorical implications through a comparison and 

contrast of abstinence versus comprehensive rhetorical strategies.  Finally, I will discuss 

some of the societal implications emerging out of this thesis project to determine whether 

or not either approach to sex education might offer a “best practices” solution to aid in 

the message design and behavioral change processes.    

As a new generation of teens is faced with difficult decisions, and uncertainty 

about issues related to their sexuality, health education programs are attempting to 

redefine themselves and their methods, so that they express values and attitudes therein.  

The Rhetoric of Social intervention provides a forum from which to analyze such 

methods with an overall goal of social change in within an idea or movement, such as 

sexuality education.  Thus, the model can be applied to the rhetorical strategies 
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implemented by abstinence-only education and comprehensive sex education programs.  

For instance, Abstinence Clearinghouse contends that there is a need to re-establish a 

traditional value system in order to promote abstinence within this and subsequent 

generations.  However, comprehensive sex education programs advocate an attention 

shift, away from abstinence-only methods, moving towards an increased emphasis on sex 

education because our young people need the knowledge base necessary to protect their 

sexual health.  Thus, suggesting that all sexual health education curriculums provide 

knowledge in addition to an abstinence-only message. 

 Initially, Brown focuses on naming and ideology components, which function as a 

starting point for a social intervention analysis.  Once these are established, the process of 

change is implemented by three additional components: need, power and attention 

shifting.  Each of these components is subsumed within the other.  They work 

“holographically, whereby every part of the whole contains or implies the whole” 

(Brown, Holographic, 1987, p. 117).  Brown draws from Burke and Spinoza in 

developing his holographic concepts.  Spinoza asserted that “no single thing could be 

considered ‘by itself;’ contextually, each object or idea is ‘defined’ in the universe by 

other things, whereby each thing must be observed and analyzed in relation to its context 

or the idea that “every part is contained within the whole” (Burke, Grammar, p. 24).  

Thus in a rhetorical intervention, one part (such as need) cannot exist without the other 

two (power and attention shift).   

 We will begin our discussion of the RSI model with the naming and ideology 

components as a foundation for social intervention analysis. Then, we will expand our 
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understanding of the model to include the need, power and attention shifting components 

and the cyclical nature (see Appendix A) of their use within the application process. 

 

RSI: Naming and Ideology 

 Brown’s Rhetoric of Social Intervention (RSI) initially states the human condition 

names things as a means of defining our experiences in order to obtain control over our 

environment.  Brown defines naming as “a word, phrase, sentence, paragraph, and/or 

scenario that focuses our attention to a particular way of thinking about or symbolically 

categorizing a person, object and/or experience” (Brown, Naming, 1987, p. 2).  The 

ability to “name” allows us to categorize things we feel are similar to us or different.  

Furthermore, he notes that “’labeling’ or ‘naming’ foregrounds certain attributes or 

characteristics of a person, object, or experience and backgrounds others” (Brown, 

Naming, 1987, p. 1).  For example, we can only name something, by also acknowledging 

what it is not.  It is only through the process of communication or the sharing of our 

experiences that we transform our experiences into symbols.  In doing so, we can then, 

designate a “name,” which fits or relays our experience to another individual or group.   

In communication, the “talk” or naming through symbolizing and constituting our 

experience, determines the way we behave and/or live our lives.  Brown explains that a 

significant part of what we consider reality is only made “real” to us because we name it 

as such (Gring, 1987, p. 6).  Things do not become real to us until we label it or give it a 

name.  Rhetorically, we ascribe criterial attributes to ideas or things based on how we 

choose to categorize.  Yet, naming an experience can only be made real if it has shared 

meaning among members of a group or community who employ the experience named.  
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Additionally, names suggest approach/avoidance behaviors and as such, generate 

expectancies about human identity and individual relationships with others.  Brown 

contends that, “when naming an experience ‘differences make a difference’ (Brown, 

Naming, 1987, p. 8).  By this, he means that in order to “constitute and maintain any 

name, we must show how our name is the same as and/or different from accepted 

categorizations of present and past experiences” (Brown, Naming, 1987, p. 16).   In 

naming our experience, the key is in the absence and/or presence of difference.  

Names create expectations about an experience and in the process, impact our 

thoughts and/or behaviors surrounding that experience.  Brown offers three dimensions of 

these expectations: 1) names ‘point’ or ‘set’ us for certain responses or ideas; 2) names 

carry suggestions for approach/avoidance behavior; 3) names produce either a “blinder 

effect” [or a predisposition to something] or “transcending effect”  (Brown, Naming, 

1987, p. 13; Gring, 1987, p. 8).  Consider the following two terms for the same idea of 

warfare participants: “patriots” versus “guerillas.”  The first term encompasses positive 

qualities, while the latter, negative.   Here, Brown aligns his concept of naming with 

Burke’s definition of naming as the need for “a great potency of ‘accurate’ naming; our 

drive to find the best label for something” (Cheney et al., 1999, p. 145).  How things are 

named, affect our perspective of them and suggest ideologies by either promoting or 

denying a particular ideology.   

It is only through the development of specific names for the kinds of ideas that we 

gain message content (or meaning) from them (Gring, 1987; Opt, 2006).  It should also 

be noted that when we encounter new or unfamiliar topics, names enable us to determine 

certain attitudes and values about them.  The basic premise underlying the naming 
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process is that we feel an obligation to name things and the names we choose help to 

define and reinforce our ideologies.   

Brown’s notions of naming and ideology are correlate and often in tandem.  The 

rhetorical functions of names are similar to Cathcart’s ideas on framing an argument, in 

that names carry suggestions about our opinions of an experience based on our own 

ideologies in relation to others’ ideologies (i.e.: pro-choice versus pro-life).  Within social 

movements, Cathcart believes that it is not possible to evaluate a movement’s message 

unless we understand the context of their “dialectical enjoinment” or the interplay of the 

movement’s message in conjunction with the establishment’s response or “reciprocating 

act” (Mitchell, 2004, p. 211).  Ultimately, the establishment’s response enables the 

movement to present a symbolic challenge to the existing order.   This can be achieved 

through the use of language in terms of promoting or denying a particular ideology.  

Similarly, Burke notes the importance of language in naming both the “world” and “not-

world” (Brown, 1978, p. 26).  We know what we are in terms of what we are not.  

Cheney et. al. (1999) address power terminology implicit in Burkean concepts of naming 

and ideology, suggesting that, names create “new orientations” and indicate that certain 

entities have power over others and that we use these concepts of power to develop new 

ways of thinking and acting (p. 146).  Thus, how we choose to name an entity strongly 

suggests inherent ideologies within its actual naming. 

Ideologies, and the subsequent naming of them are framed around the names 

individuals or groups choose to ascribe to them.  Brown (1978) contends that 

communication scholars should look at the function of ideas over the context.  Rhetorical 

reasoning is implied to an audience when we choose certain names and ignore others.  



                                                     Texas Tech University, Jennifer Eshleman Thomas, May 2007 

 15

Names can point to our own cause and deny another’s.  Furthermore, Brown notes that 

the names we give an experience, can imply positive or negative suggestions about how 

we expect the audience to react (Gring, 1987, p. 10; Opt, 2006).  As such, we have taken 

into account the audience’s attitudes or beliefs about an issue, and then used that 

perspective to frame our arguments or shape our name creations.   

 Ideology is defined as, “any symbolic construction of the world in whose 

superordinate ‘name’ human beings can comprehensively order their experience and 

subsume their specific activities” (Brown, 1978, p. 23).  Specifically, adding 

nomenclature and structure to our universe locates and fixes our place within this 

structure, eradicates ambiguity and uncertainty, and helps us establish, refine and 

ultimately reinforce our ideologies.  Brown explains that, “Ideologies become ‘homes’ 

for their human builders by seeming to them to provide ‘places’ via motives, statuses, 

roles, and rules in a given community espousing a particular secular religion, such as 

scientific progress” (Brown, 1978, p. 26).  And, adhering to a particular ideology is a 

form of “social identity” building, which is necessary for the maintenance of that 

ideology. 

Ideologies can only exist when they are understood and embraced by all members 

of a group or collective.  Brown (1978) notes that, “social identity depends on the 

exchange of mutually understood role enactments: locating the role of the other 

reciprocally locates the role of the self and activates corresponding role expectancies” (p. 

30) or action corollaries.  Simply put, as behaviors are exchanged, consensual validation 

must occur.   Furthermore, when behaviors change, consensual acceptance or validation 

of changes must also occur.   For example, as names for an entity, shift, so do our 
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perceptions of it (Gring, 1987).   With this understanding of naming and ideology, we can 

now discuss the need component of the Rhetoric of Social Intervention model. 

 

RSI: Need Component 

 Human needs exist to be expressed in communication, and when expressed they 

become a social intervention (Brown, Need, 1987).   The Rhetoric of Social Intervention 

(RSI) employs a systems approach to intervention.  Aforementioned in the introduction 

section, “’need’ alongside…’attention shifting’ and ‘power’ completes a systemic view 

of rhetorical-vision intervention” (Brown, Need, 1987, p. 69).  As one part changes, it 

affects the whole system and the systems’ balances.  Thus, each critic must determine 

which entry point is most appropriate for beginning his/her analysis.   

The entry point can be accomplished by considering the system-to-be-examined 

in relation to the overall goal of the systemic change desired.  For example, the 2001 

“war on terror” began out of a demonstrated “need” for change in current approaches to 

terrorist attacks.  Following the events of 9-11, the President established this need to fight 

tough on terror and protect his constituents.  However, his campaign could only be 

realized by shifting attention away from former (unsuccessful) military attempts to 

combat terrorist attacks –towards a “new” tougher policy on terror.  This was 

implemented through power or the idea that the government enacted its position of power 

to create and implement this new policy.  Brown (Need, 1987) explains, “Whether seen 

as simply creating and meeting new needs in the American pursuit of happiness or as 

diversionary moves to postpone the class struggle, advertisements warrant the importance 

of social intervention models of a general inventional topic of ‘need’” (p. 69).  The 9-11 
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example provides a clear picture of how “need” can be used as an entry point for social 

intervention. 

Brown points out that social intervention models should consider the biosocial 

and symbolically constructed needs of individuals.  He explains that:  

Scholars can view these givens [needs as biosocial givens] as promoting or 
goading persons to undertake their needs-meeting interventions into social 
systems.  Conceptually, such needs emphasize growth and survival 
requirements of persons defining their identities either as being primarily 
individual or group-centered (Brown, Need, 1987, p. 70).    
 

“Biosocial” needs are classified as individually based, whereas, “given” needs relate 

to symbolically created needs such as, social participation, political power and 

economic security (Brown, Need, 1987).  The biosocial needs suggest that an 

individual will work within a collective (utilizing symbolically “given” needs) to 

have both their individual and their given needs met. 

There are two strategies for “need” as an entry point for social change, individual-

centered and group-stressing need making, each contained within the other.  Individual 

needs are more identification focused, in how we believe and interact with others, while 

group centered needs are socially constructed, in the form of social participation.   

However, both individual and collective needs must be met in order for a need to be 

expressed (Brown, Need, 1987).   

Needs, once named, do not merely fall into place on their own, rather, careful 

construction of how they will be introduced and subsequently met, must occur.  Naming 

one’s experience and the need for meeting it “is necessary, but not sufficient to the 

meeting of need; also required is the social exchange of names and naming strategies” 

(Brown, Need, 1987, p. 73).  Strategies involved in naming a need, as previously 
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discussed, emphasize individual or collective goals.  Maneuvers are based on biosocial or 

symbolically constructed needs.  Additionally, Brown offers tactical approaches to need 

interventions.  These tactics are implemented by: (1) attributing/denying needs, (2) 

prompting/discouraging advocacy, and (3) facilitating/impeding mutual attention between 

needers and providers (Brown, Need, 1987, p. 81).  These tactics will be addressed more 

explicitly in the application section. 

It is also central to the RSI model to explain the role of attention shifting and 

power as components of the need intervention cycle.  Brown states that, “holographically, 

‘need’ is both subordinate and superordinate to ‘attention’ and a rhetoric of social 

intervention by which rhetor’s actions affect the ongoing growth of a social system” 

(Brown, Need, 1987, p. 70).   Furthermore, need points out a social problem, which must 

be addressed and/or changed to match its given ideology.  Emphasis on attention shifting, 

lies in the switch from an individual belief to that of the collective experience or vice 

versa, or what Brown (Need, 1987) describes as “The social realization [that] ‘need’ 

makes attention shifts concomitant with it as persons or groups attend to one need rather 

than to another, shifting their attention from needs related to individual identity to those 

conjoined with collective identity” (p. 70).  Essentially, shifts in attention occur by topic 

and in people (from individual to collective) often simultaneously.  For example, post 9-

11 the President appealed to our concerns about personal safety and the protection of 

loved ones as a justification for the “war on terror.”  Following his speech advocating the 

“war on terror,” patriotism ensued and the collective sought to render support for the war 

as a consequence of his personally driven appeals to safety.  Americans offered support 

as a collective out of their need for personal safety. 
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The function of power within the need cycle promotes our interdependence on 

one another, therefore, solidifying the notion that needs cannot be expressed individually, 

rather they must include collective agreement as well.  Brown (Need, 1987) notes that 

“Need is presumed in human interdependency as the locus of power inasmuch as power 

subsumes world-views as bases for choices” (p. 70).  In order for us to make individual 

choices about our future, we must negotiate our values with those of the collective.  

Thereby, designating the collective voice as having a greater power share (or an impact) 

over the choices we make.   

There must be an impetus (need) for the rhetoric of social intervention, a 

perceived social harm that creates the propensity for action. Once established, power and 

attention-shifting can be addressed.  Next, we will discuss the involvement of power in 

social intervention strategies, before finally, moving on to the attention-shifting 

component. 

 

RSI: Power Component 

Brown explains that power must include an “asymmetric ordering of preferences 

and must provide negative alternatives to be avoided” (Luhmann, 1979; Brown, 1986, p. 

51).  Power is the component that utilizes our interdependency on one another to aid the 

attention shifting process.  Since power is about “future choosing” or what Brown 

explains is our feeling of interdependency with others to make choices about future 

events, it is key to the implementation of social intervention strategies.  In this section, 

we will explore the strategies, tactics and maneuvers surrounding power in the Rhetoric 

of Social Intervention model. 
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Power-as-rhetoric has been examined in a multitude of contexts, ranging from 

“power as social mobilization” to “power as phenomenon of language usage” or “control 

over consciousness” (Brown, Power, 1986, p. 49).  However, Brown (1986) offers a 

“revised version of power and [lays] out its systemic strategies as rhetorical means to 

social intervention as opposed to social control” (p. 50).  Power is used rhetorically in our 

language.  For example, Brown (Power, 1986) notes that King views power as 

“maintaining power elites” or the idea the “power results form the unification of the mass 

via the ‘rhetoric of mobilization,’” (p. 49) while, McGee relates to power as “control over 

consciousness” and points to our collective ideals or ideologies.   

Brown himself considers a revised version of power, consisting of strategic 

intentions through social intervention.  He addresses power from the standpoint of 

“power as a communication medium,” a rule-based code of behavior for policy-making; 

as well as “communication through power,” a taken-for-granted expectation—the 

medium through which communication occurs is power (Brown, Power, 1986).  These 

taken-for granted expectations are what he considers “the medium of the message of 

power” (p. 50).  This is where he examines the strategic use of power, or the overarching 

motivations behind its use. 

 First, “power as a communication medium” is described a systems view, whereby 

power is “symbolically generalized,” comprised of rules including “limitations on power, 

hierarchy, and consistency” (Luhmann, 1979, pp. 131, 141; Brown, 1986, p. 51).  An 

individual might consider power to be the institution of hierarchical demands, embedded 

in a societal expectation to conform to established norms.  Next, “communication through 

power,” maintains the idea that power codes are always in play.  Strategies can be 
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competitive or cooperative.  Individuals may compromise on an issue, producing 

cooperation.  However, often times, there is disagreement and competition occurs, 

whereby one side is vying for benefit of something at the loss of the other group.  

Consider tax cuts for the rich versus the poor.  Furthermore, he considers the cultural 

implications of power codes (or “communication through power”) and then defines them 

as, “taken for granted rules [which] set boundaries for acceptance and rejection among 

contending choices” (Brown, 1986, p. 52).  Therefore, we make choices based upon what 

we like (or accept) and dislike (or do not accept) via the established power codes in play. 

 There exists alternatives to be avoided and the idea of future choosing based on 

our interdependent needs within society or as a collective.  Brown explains, “We must be 

able to project alternative futures and alternative pasts in order to have a base line against 

which to measure power as the amount of change” (p. 53).  The idea that we are all 

interdependent places emphasis on the concept of future choosing when attempting the 

decision making process.  When considering future decisions, tactics, also involving 

threat and integry must be accounted for.  King (1987) contends that, “the great weapon 

of the master class is its ideology, a rhetoric which penetrates every aspect of society 

justifying the authority structure…as morally correct and universally beneficial” (p. 118).  

Threat occurs when those in power point to consequences of not adhering to established 

ideologies among authority structures.  There is a rhetorical threat inherent in “going 

against” the moral and universally established guidelines.  This keeps people behaving in 

accordance with the established guidelines. 

Brown underscores the interdependency (or what he terms, integry) of human 

beings, based upon Boulding’s theories on the role of decision-makers and followers.  
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We are inextricably linked.  Additionally, Luhmann (1979) explains that power roles (or 

power shares) can shift.  He states that there are “instances of conceived interdependency 

between the shiftable roles of power holder and power subject” (cited in Brown, 1986, p. 

53).  Yet, Boulding expands upon this concept and concludes that our choices affect our 

future behavior.  He contends that, “the power of an individual decision maker…is the 

amount of change in the state of the universe he can accomplish by choosing one future 

rather than another” (Boulding, 1978, p. 234).  However, Brown (1986) notes “the 

shareholders of power see themselves more as intervening in than as controlling social 

outcomes, a rule that, in part, further constitutes the brokers’ power code for transmitting 

selections” (p. 56).  Although the maneuver used to measure change also involves, what 

Brown calls, integry, or the “integration of ideas/being where the multiple individuals 

have a shared independent relationship” (Gring, 1987, p. 40), it also addresses the 

interdependent relationship that exists as individuals make choices about future events.  

To conclude this section, the application of the Rhetoric of Social Intervention 

model contains strategies, tactics and maneuvers (see Appendix B).  Strategies can be 

competitive or cooperative.  Tactics involve threat, exchange and integry.  Maneuvers are 

expressed through rhetorical arguments or involve the acts, which people say or do, to 

"make real" their experiences (Gring, 1987, p. 59).  The utilization of strategies, tactics 

and maneuvers enable those in power (and sometimes those not in power) to disseminate 

information as effectively as possible.  Brown (1986) states that, “in a problematic world, 

the medium of power transmits reductions of complexity which enable social actors to 

choose actions without having to treat them as enactments of credo or knowledge” (p. 

57).  As a result, an individual can make choices about the future more easily, based on a 
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collective assessment of past and future events.  Ultimately, Brown (Power, 1986) notes 

that the maneuvers, “provide the actualization of strategy and tactic as they make 

existential the sanctions and avoidance alternatives as supports for asymmetrical 

preferences in the power code” (p. 64). 

 

RSI: Attention Component 

The attention-shifting component re-examines, re-orders and re-frames the way 

we view a social issue (Brown, 1982, p. 40). Attention shifts occur when an individual’s 

epistemic values are altered toward acceptance of another’s view or ideology different 

from one’s own.  However, the nature of attention shifting depends largely upon an 

individual’s view of life in general.  Brown (1982) equates these views with Benjamin 

Franklin’s philosophy about life and the pursuit of happiness, stating that: 

Given ‘equal Degrees of Health, and Wealth, and the other Comforts of 
Life,’ different individuals would be ‘happy’ or ‘miserable’ arising ‘very 
much from the different Views in which they consider Things, Persons, 
Events; and the Effect of those different Views upon their own Minds. (p. 
30) 
 

I argue that the attention-shift component predominantly decides the success of social 

intervention attempts or acts.  Brown asks us to consider the worldview expressed by the 

audience before and after an attempted switch has occurred (Brown, Guide; See 

Appendix C).    

He provides an explanation of this process through the lens of African American 

experience in black-white relations from 1919 to 1965.  Events following the post-1876 

“settlement” between the North and South, created an awareness of the gestalt (a shape; 
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order; pattern of experience) (Gring, 1987, p. 13), which prompted a re-ordering of black-

white relationships, in which Brown (1982) posits: 

For blacks, the post-1876 gestalt (1) focused attention upon an individualized 
rather than a collective identity; (2) it sanctioned competitive acts among blacks 
in their success strivings even while (3) promoting cooperative relations with 
whites in the pre-1914 hierarchy.  It recognized differences between blacks and 
whites that the latter could agree to; at the same time it stresses the mutual needs 
of the two groups (p. 42). 
 

A rhetorician can infer the power codes (discussed in the above section) present in this 

passage, especially given the idea of competitive versus cooperative behavior when 

dealing with existing hierarchies.  Brown (1982) points out the attention switch in 

relation to power from above, noting that, “it did not, therefore, feature a gap between the 

dream of equality and its existential denial.  It did not feature the uniqueness of black 

culture but rather its compatibility with that of the whites.  It was (4) an acceptance of the 

existing hierarchy” (p. 42).  The blacks and whites both accepted the hierarchy (even 

though blacks were not given any power), but the black “outlook” on life shifted from a 

helpless figure in determining his/her life to more of a proactive outlook on determining 

his/her success in life.  The “defeatist” attitude was removed from their cultural ability to 

achieve success.  Historically, attention shifts, identified by one group—calling for 

change in the social system, or change in the status quo, have occurred as they pertain to 

actions of another group.  It has previously (and is currently) attempted utilizing 

strategies of competition and/or cooperation.   

 As a model for social change, RSI institutes similar strategies, but the 

implementation processes are slightly different.  Brown outlines implementation 

strategies in terms of anomaly-masking, anomaly-featuring, or both.  Next, he explains 
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that attention shifts occur in our ways of knowing, being and valuing.  Ultimately, he 

signifies that attention shifts come about as a result of the need to “rename a situation or 

feature/cover the gaps within ideology or event, authority” (Gring, 1987, p. 59).  Now, I 

will further explain Brown’s attention shifting strategies. 

 The term anomaly, used in RSI, represents perceived non-fitting relationships 

among ideas, values or symbols.  Anomaly-featuring/masking is executed using tactics, 

which refer to changes in our ways of knowing, being and valuing.  An example of 

tactical change, or a change in our way of knowing, can be equated to the race relations 

previously cited.  In the early 1800s, black people were not accepted among society at 

large as contributing to our nation’s successes.  While they may have indirectly had a part 

in the success, they were not viewed as independently successful.  A change in their way 

of coming to know themselves, changed when they were afforded the right to compete 

among themselves, as well as cooperate with whites in society.  Yet, this could also be 

indicative of a change in their way of valuing and being.   

 Brown explains the use of maneuvers as well.  He states that maneuvers can: (1) 

Ask rhetorical questions, (2) Depict vicious circles, and (3) Tell an audience or group 

what they will see (Gring, 1987, p. 26).  To clarify, I will reference the previously cited 

race relation issues in the early 1900s. Brown (1982) expounds on the race issue: 

The tactics of the “Washington” party depended upon an individuality-featuring 
ontology devoted to the masking of anomalies conceivable between the white and 
black versions of American culture; the tactics of the [W.E.B] “DuBois” party 
depended upon a collectively-stressing ontology in order to highlight the gaps 
conceivable between black and white versions of American experience…Each 
illustrates formal attention-switching moves in descending levels of abstraction 
from strategy to tactic to maneuver (p. 44). 
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In order for either party to be successful in shifting attention, they must garner the 

support of their target group—in all constructs (strategy, tactic and maneuver), as well as 

witness a change in one of the collective ways of knowing, valuing or being.   

 

Conclusion 

Two ancillary portions of RSI include the analysis entry point chart (see 

Appendix B) and Guide questions for an analysis (see Appendix C).  The chart provides a 

clear outline of the strategies, tactics and maneuvers instituted by an organization to 

further their campaign goals or promote their agendas.  The “question guide” presents an 

invaluable tool with which to answer questions of social intervention techniques.  In this 

guide, Brown (1987) provides questions such as: (1) Whom will you treat as the 

intervenor? As the intervention? As the audience?; (2) How would you describe the 

worldview or the interpretation being given to an experience by the audience, before and 

after, the attempted attention switch?; and (3) What maneuvers, tactics and strategies are 

involved in an intervention?.  A complete list of questions is provided in Appendix C. 

Each entry point for analyzing a rhetorical intervention cycle (Need entry, Power 

entry, or Attention entry) consists of strategies, tactics and maneuvers, which are 

employed by the individual or group through the implementation of their programs.  

Consider Brown’s chart on Appendix B.  Explanation of these tenets will be further 

developed in the application of the model for each opposing artifact/campaign.  Chapter 

three will utilize RSI to analyze Abstinence Clearinghouse and chapter four will analyze 

the Advocates for Youth, “Rights, Respect, Responsibility” campaign. 
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CHAPTER III 

RSI: NEED INTERVENTION CYCLE  

AND ABSTINENCE CLEARINGHOUSE 

 
Introduction 

Abstinence Clearinghouse (abstinence.net) is a non-profit, web-based campaign, 

whose primary goal is to foster support for and aid in the implementation of abstinence-

only education programs throughout the United States.  The founder and president of 

Abstinence Clearinghouse, Leslee Unruh, has been presenting abstinence-only education 

for over 20 years, initially, as a member of the Alliance of Chastity Educators (ACE).  

According to the Clearinghouse website, “The ACE goal was to exchange and coordinate 

abstinence-related ideas, projects and resources... It was obvious to all of them that a 

central location was needed where abstinence-until-marriage materials could be easily 

evaluated, accessed and the numerous requests [for information] be handled” 

(abstinence.net).  Thus, the clearinghouse was created.  Our society considers teens (18 

and under) too young to enter into marriage, as a result “their sexuality has been both 

denied and seen as a force to be reckoned with” (McGrath, 2003, p. 2).  This was a force 

the clearinghouse was ready to tackle.   

The Abstinence Clearinghouse or as it is known on the world wide web, 

abstinence.net, predominantly targets a largely spiritual or religious audience; an 

audience that already possesses an identical or comparable religious theology similar to 

that of the clearinghouse creators.  Even still, they hope to engage secular audiences with 

appeals to moral conscience and ‘moral judgments,’ which Edwin Black (2005) states, 
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tends to “coerce ones’ perceptions of things” (p. 87).  Moreover, sociologist Albert 

Bandura (1999) argues that, “Expression of moral convictions by [role] models provides 

the social sanctions for others to voice similar opinions.  Modeling of opposing 

viewpoints can thus effect changes in moral judgments” (p. 13).  Based on Bandura’s 

statement, can Abstinence Clearinghouse (or the abstinence.net campaign) model itself in 

such a way as to effectively elicit change in moral behavior or beliefs from a secular, as 

well as a theistic audience?   

 
Defining a Social Movement 
 

Abstinence Clearinghouse is “a non-profit educational organization that promotes 

the appreciation for and practice of sexual abstinence through distribution of age-

appropriate, factual and medically-accurate materials” (abstinence.net).  It serves as an 

association or network for the abstinence community.  The Abstinence Clearinghouse 

organizers believe that sex before marriage is morally wrong, and abstaining from sex 

before marriage is the only effective and righteous (per Unruh) way to ensure happiness 

while curbing the rising numbers of teen pregnancies and STDs.  Consequently, they 

have created “a Medical Advisory Council made up of more than 60 health professionals 

who do not promote or prescribe contraception to unmarried teens,” (abstinence.net) as 

they hope their council will influence society to access the clearinghouse as a resource for 

the promotion of abstinence education.  Ideally, this council hopes to establish the 

societal need for a return to modesty by shifting attention towards abstinence programs 

and ultimately instilling abstinent thought and behavior among our nation’s youth. 
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Because the differing ideological views on sex education (comprehensive sex 

education plans versus abstinence-only education plans) have sparked public and policy 

debate; views consisting of overarching qualities contributing to moral consciousness, as 

well as a demonstrated ability to affect legislation and funding, it has reached social 

movement status.  Brown (Power, 1986; derived from McGee, 1980) addresses “power as 

social mobilization” (p.49), whereby one group exerts power (through collective 

mobilization, but based upon similar individual ideologies) as an attempt to control or 

sway the overall social consciousness.  However, one group may also speak out against 

that envisioned social consciousness.  Either way, the individual participation within the 

collective organization suggests that mobilization occurs once the individual joins the 

collective.  In doing so, a social movement is born because the individuals are now united 

in their efforts toward achieving an end goal.   

While Brown (Power, 1986) discusses power strategies as a “rhetorical means to 

social intervention as opposed to social control,” he might contend that “a rule-based 

code of behavior for making action or policy decisions without deliberating in the 

classical sense” (p. 50) could be a form of social control, and as such, provide a basis for 

any social movement—through the actual mobilization of the individuals participating 

within the system into which they are intervening.  In doing so, the group, speaking out 

against the established rule-based codes would attempt to change that social 

consciousness, as in the debate over policy changes and legislative funding favoring one 

program over another.  Thus, the rhetoric employed by Abstinence Clearinghouse has 

pushed their organization into the realm of social movement status because individually, 

their moral beliefs of abstinence have become united (now as a collective) through the 
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institution of the organization/website itself.  Moreover, the organization/website utilizes 

persuasive appeals to further their own cause (the promotion of abstinence-only 

education) and deny the validity of comprehensive sex education causes because they are 

dissimilar from their own. 

 Abstinence Clearinghouse hopes to persuade the public to re-institute the 

traditional values (such as abstaining from sex until marriage) held by previous 

generations, both on an individual and collective level.  In doing so, they believe it will 

hinder the need for comprehensive sex education altogether.  Black explains that an 

individual’s social identity, which consists of moral convictions, has the propensity to 

sway others towards their ideological convictions as well.  Black (1992) further notes: 

The collective renunciation of a previous identity and the adoption of a new one 
marks the fullest consummation of a process that can also be only partially 
experienced…A social identity grounded on conviction may at any moment be 
the subject of moral choice.  It can be relinquished in favor of an alternative social 
identity…Volition requires psychological resources and moral preferences.  
Therefore, no matter how politically constricting its institutions of authority, a 
social identity grounded on conviction integrally preserves a domain of individual 
choice. (p. 45) 
 

Hence, the desired goal of the Abstinence Clearinghouse would be to witness a change in 

societal moral values, moral consciousness and ultimately, a change societal behavior 

patterns.  Yet, it seems that it can only be accomplished if we, as individuals, choose a 

higher moral path in our lives.  The need for comprehensive programs may eventually 

become unnecessary if society as a whole re-evaluates their ideological perspectives on 

sex education in the United States and thus, returns to traditional values.  Bearing this in 

mind, in order for abstinence.net to successfully shift this attention, they must first, 

establish a societal need for reform (a return to traditional values) or demonstrate how 
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they would legitimize their own approach, by bolstering traditional practices (such as 

abstaining from sex until marriage), as a means of sex education instruction versus the 

comprehensive methods also in practice. 

To better understand how Abstinence Clearinghouse functions as a social 

movement for change, I will utilize William R. Brown’s model of the Rhetoric of Social 

Intervention.   Brown’s Rhetoric of Social Intervention is an appropriate method to 

employ in order to analyze the rhetorical strategies used by the Abstinence Clearinghouse 

because they hope to demonstrate a genuine need for societal emphasis on moral values 

(both individually and collectively), thereby creating the moral need to shift attention 

away from comprehensive instructional methods and re-shape both the societal and 

young adults ideological views towards sexual activity.  In order to analyze the rhetorical 

strategies implemented by Abstinence Clearinghouse, I will first, relate Brown’s tenets of 

“naming” and “ideology” as a precursor to examining “need” as an entry point for social 

intervention.  Then, I will follow up with the need cycle intervention as it incorporates the 

“attention shift” and “power” components of the model. 

 

Naming and Ideology within Abstinence Clearinghouse

Brown’s model first examines concepts of naming and ideology as they pertain to 

a social intervention.  Often times, it is crucial to uncover the reasoning behind naming 

an event, as it relates to its opposite term or set of beliefs.  Ideally, Brown encourages the 

rhetor to explain naming and ideology of a particular group in terms of what they are not.  

Brown defines naming as “a word, phrase, sentence, paragraph, and/or scenario that 

focuses our attention to a particular way of thinking about or symbolically categorizing a 
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person, object and/or experience” (Brown, Naming, 1987, p. 2).  For example, the 

Clearinghouse website logo and text reads, “Abstinence Clearinghouse: networking 

people for abstinence.”  This name succinctly defines their goals as an organization, 

dedicated to promoting and aiding in societal change for sexually abstinent behavior.  

Additionally, the website offers numerous “blog” entries, supporting the organization’s 

ideals.  Blogs (as defined by wikipedia.org) are user-generated journal style entries, 

which provide commentary on a particular subject and are typically interactive in nature.  

The blogs on abstinence.net not only help to define the organization’s name, but also 

suggest a particular way of thinking about the organization.  It is through the use of such 

blogs, that individuals can explore their own thoughts on the topic, while considering 

other’s perspectives on the same topic.    

Additionally, Brown reminds us that “we must show how our name is the same as 

and/or different from accepted categorizations of present and past experiences” (Brown, 

Naming, 1987, p. 16).  Considering Brown’s notion of “scenarios” as a form of 

determining a “name,” abstinence.net’s blog entries offer numerous scenarios, all 

promoting their common cause through categorization of past and present experiences.  

For instance, blog posts include topics such as, “Abstinence education really works” and 

“Why Abstinence?”  These journal entries provide a forum for abstinence educators, 

parents and young people to express their views, while simultaneously attempting to 

persuade each other to bolster a higher moral path.   

The sense of shared community present within the discourse of the blogs further 

promotes the organizational identity as well as defining real world experiences about the 

topic.  An excerpt from the “Why Abstinence?” blog entry reads, “It is my choice, what 
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will yours be?…Though it may be hard, you may find that abstinence is far more 

rewarding then you ever thought it could be,” demonstrating how it can be applicable to 

real world experience.  Brown would remind us that names can only be made “real” if 

they are accepted and instituted into regular discourse among a group or population.  

Abstinence Clearinghouse certainly adheres to this guideline through the use of blogs, as 

they do engender a shared sense of community and the creation of discourse specific to 

the name they have created.  All members of the community, including educators and 

youngsters, utilize the name. 

Brown explains that naming or labeling can promote one’s cause while 

simultaneously denying another.  Moreover, he suggests that names point towards ideas; 

denote approach/avoidance to a topic or organization; and create a “blinder effect” or a 

predisposition to something.  Abstinence Clearinghouse has incorporated the word 

“abstinence” into their organization’s name as a symbol of what they literally promote, 

while simultaneously drawing attention to the fact that they are not comprehensive in 

their approach to sex education.  As such, they point towards their belief of abstinence 

only, suggesting an open approach to their own educational ideas and an avoidance of 

other forms, while creating a propensity towards the general idea of abstinence.  Thus, 

fulfilling Brown’s requirements for “naming” a social intervention. 

McGee further explains Brown’s concept of naming, as it links with a particular 

ideology, by relating the existence of certain tensions between differing/opposing groups.  

McGee’s model of Ideographic Criticism asks us to consider the synchronic and 

diachronic dimensions with respect to a particular social issue.  “Synchronic dimension 

explores the tension among ideographs at a particular time” (Lee, 2005, p. 319).  Tension 
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exists between comprehensive sex education advocates and abstinence-only education 

advocates.  Proponents of comprehensive views would argue that abstinence.net’s ability 

to persuade adolescents to “save sex for marriage” fails because there are still large 

numbers of them not abstaining. The statistics prove that many young adults are not 

choosing to abstain.  In 2003, The National Center for Vital Statistics reported that 

women ages 15-17 were responsible for 41.6 births per 1000.  Furthermore, the 

Advocates for Youth website (which favors comprehensive approaches) writes, “There is 

no scientific evidence that abstinence-only-until-marriage programs—those that censor 

information about contraception—are effective.”  Advocates for Youth continues to 

support comprehensive sex education and believes that young adults should be given all 

the facts in order to make informed decisions about their sexual health and well-being.   

On the other hand, Abstinence Clearinghouse contends that the only way to end 

teen pregnancy, promiscuity, and the transmission of STDs is to teach abstinence (and 

proffer that message alone) to our youth.  Supporters of the Abstinence Clearinghouse 

approach believe that individuals, and the whole of society, need to follow the course 

God has intended, maintaining purity and abstaining from sex before marriage.  

Additionally, they offer educational materials aimed at denying the efficacy of 

comprehensive programs.  For example, abstinence.net’s website states in their 

Abstinence 101 Handbook description, that it “contains the truth about abstinence 

education and debunks the myths of so-called ‘comprehensive’ sex education programs” 

(Abstinence.net). It is clear that the organizers of Abstinence Clearinghouse hold their 

ideology as the foremost method of conveying sex education.
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“Diachronic dimension explores a society’s changing ideological commitments 

through time” (Lee, 2005, p. 319).  Abstinence proponents argue that the idea of sex-

before-marriage has been too prominent in today’s society.  We have forsaken our 

traditional values for a more commercialized or media sensationalized version of what 

constitutes moral behaviors as indicative of right or wrong.  As society has become more 

accepting of promiscuity (via television and media portrayals), our views towards sex 

education have also changed.  Abstinence.net believes that the increased numbers of teen 

pregnancies and STDs are a reflection of the reckless acceptance of such ideals.  To that 

end, they assert on their website that we must “return to modesty” (abstinence.net).  

Specifically, they believe teaching abstinence is the only option and the only vantage 

point from which this topic should be addressed, as they believe it is more effective than 

comprehensive approaches.  Additionally, their approach relies heavily on religious 

lexicon.  For example, one section of the website offers instruction with a brochure titled, 

“Being God’s Man…as a Satisfied Single” (abstinence.net).  Several powerpoint 

presentations are available for purchase as instructional tools, in either “Faith-based” or 

“Secular” designs.  However, the website’s outreach materials and overall ideology 

predominantly encourage faith-based approaches. 

In many ways, their rhetorical strategies have been successful in raising 

awareness of moral consciousness.  Their primary intended audience, one that is faith-

based, has been extremely receptive to their message. They have been able to persuade 

their own social groups by reinforcing moral values and judgment.  Their ideograph that 

“Christianity is Key” is well documented throughout the abstinence.net website.  A 

majority of website materials are geared toward their religious philosophy and contain 



                                                     Texas Tech University, Jennifer Eshleman Thomas, May 2007 

 36

familiar terminology, specific to that moral and theological ideograph.  This strategy is 

consistent with Black’s description of the second persona, in relation to the sources’ 

application of persuasive discourse.  He explains that in addition to shaping attitudes, 

“persuasive discourse can promote tradition, feed an ideology… mold the very structure 

of the audience’s consciousness” (Black, 2005, pp. 244-5).  While the organizers of 

Abstinence Clearinghouse have been successful in reaching faith-based audiences with 

their religious discourse, they have not been nearly as successful in infiltrating a broader, 

secular audience.   

Yet, the rhetorical power inherent in their naming of the Clearinghouse 

undoubtedly communicates their ideological viewpoint on the subject of abstinence.  In 

doing so, they are raising awareness of the need for a renewed moral consciousness in 

action/behavior; and they are presenting this awareness via a newer communication 

medium, the internet.  Brown explains that, “Ideologies become ‘homes’ for their human 

builders by seeming to them to provide ‘places’ via motives, statuses, roles, and rules in a 

given community” (Brown, 1978, p. 26).  Abstinence Clearinghouse has provided a 

network or a “home” for members of the community, any community who wishes to 

engage in the promotion of that same ideology.  Moreover, members of the organization 

have embraced their ideologies.  Brown (1978) would suggest that this is particularly 

important to achieving success in terms of behavioral outcomes.  He notes that, “social 

identity depends on the exchange of role enactments…or action corollaries” (Brown, 

1978, p. 30).  They continue to gain support within their own community as evidenced by 

their blogs, while seemingly possessing the ability promote a pervasive belief in the need 

for a “return to modesty” among all members of our society.  
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Now that I have addressed the naming and ideology portion of Brown’s model, I 

will analyze need, attention and power as they pertain to the discourse and other 

materials set forth on the abstinence.net website.  Again, the ‘blogs’ reference their 

ideologies and function to both reinforce their name and the given ideology among their 

current members, while attempting to persuade non-members to acknowledge flaws in 

the status quo and recognize the need for reform.  Intervention is attempted in a variety of 

ways, ranging from the presentation of medical research to articles pertaining to morality 

and the importance of abstinence education materials, such as powerpoint presentations, 

books, and stickers. 

 
Need Intervention Cycle: Overview 

 
 Naming and Ideology serve as a starting point for the Rhetoric of Social 

Intervention. Once these are established, the process of change is implemented by three 

components: need, attention shifting and power.  Need points out an individual or social 

identity problem, which must be addressed and/or changed to match its given ideology.  

Brown (Need, 1987) notes that, “The social realization of  ‘need’ makes attention shifts 

concomitant with it as persons or groups attend to one need rather than to another, 

shifting their attention from needs related to individual identity to those conjoined with 

collective identity” (p. 70).  Next, the attention-shifting component re-examines, re-

orders and re-frames the way we view a social issue (Brown, 1982).  Finally, Brown 

explains that power must include an asymmetric ordering of preferences and must 

provide negative alternatives to be avoided (Brown, 1986).  Power is the component that 

utilizes our interdependency on one another as a tool to aid the attention shifting process.  
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The Rhetoric of Social Intervention elicits change, in action or in point of view, by 

utilizing need, attention shifting and power.  It is a system, which works holographically, 

whereby every part of the whole contains or implies the whole (Brown, Holographic, 

1987, p. 117).  These tenets of Brown’s model can lend relevance and insight to the 

Abstinence.net campaign. 

Abstinence Clearinghouse wishes to shape societal values towards teenage 

sexuality by offering this traditional value system to teenagers.  It is hopeful that this age 

group will embrace it and confident that once it is accepted, it will be bolstered and 

upheld by societal moral beliefs.  Through their need-based rationale, they shift attention 

away from current methods to promote their own ideologies.  This in turn, may change 

the power structures by which they hope to persuade those with differing ideologies to 

address the problems inherent in comprehensive sex education.  

 

Need Intervention Cycle: Application to Abstinence Clearinghouse 

In naming their campaign, abstinence.net reinforces their principal ideology: we 

are morally bound to abstain from sexual activity until marriage, asserting that a re-

definition of this need is crucial to successful behavior change.  They seek to create 

change in teen behaviors through the pedagogical approach of disseminating information 

on teen sexual practices, be it through presentations or literature.  Specifically, they hope 

to uphold, expand and bolster traditional values and moral directives associated with sex 

and marriage.  Author, Josh McDowell, writes in his book (which is available for 

purchase on the Abstinence Clearinghouse website), Right from Wrong, that “our 

children are being raised in a society that has largely rejected the concepts of truth and 
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morality,” indicating a need for the return to such ideals (first as individuals, then as a 

collective), specifically through more nurturing family environments and Biblical 

guidance (abstinence.net/store).  It is their contention that there exists a need to re-focus 

how we currently teach sex education in the United States.  

Brown’s method of social intervention has direct relevance to the rhetorical 

strategies implemented by Abstinence Clearinghouse as they elicit a need to “return to 

modesty” while contending the aforementioned traditional values and religious directives 

provide the basis for a curriculum that should supplant the predominant approach to sex 

education.  Brown requires that we ask, “Who is the intervenor, the intervention, and the 

audience to be intervened in?” (Brown, Guide, 1987).  Clearly, the intervenor is 

Abstinence Clearinghouse.  The intervention is the introduction of abstinence-based sex 

education curriculum in the United States.  The targeted system, which needs 

intervention, would consist of all individuals within our society, including the public and 

private educational curriculum designers.  Specifically, they promote their ideology as a 

goal for raising moral consciousness in society and reinforce their ideology among their 

own members.  Simply put, they establish a societal need to return to traditional values in 

order to shift attention from comprehensive based curriculum to abstinence-only 

education (abstaining from sexual activity until marriage).  Power is addressed through 

funding and legislation initiatives in favor of abstinence education. 

Human needs exist to be expressed or created in communication, and when 

expressed they become a social intervention. (Brown, Need, 1987, p. 71).  As a new 

generation of teens is faced with decisions and uncertainty about issues related to their 

sexuality, Abstinence Clearinghouse contends that there is a need to re-establish a 
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traditional value system by raising moral consciousness in order to effectively promote 

abstinence within this and subsequent generations.  Brown states that, “holographically, 

“need” is both subordinate and superordinate to “attention” and a rhetoric of social 

intervention by which rhetor’s actions affect the ongoing growth of a social system” 

(Brown, Need, 1987, p. 70).  Abstinence Clearinghouse communicates their message— 

the need to raise moral consciousness in order to return to traditional values—within the 

discourse on its website.  Moreover, Abstinence Clearinghouse was established to 

solidify the united (once individual) efforts, and develop educational materials that 

promote their ideologies while better educating new generations about their views 

towards teen sexual practices.   

Within a social system, Brown (Need, 1987) defines “need” as those which are 

“biosocially given” and those, which are “symbolically created.”   Biosocial needs are 

survivalist in nature.  They relate to all things we must have in order to survive and thrive 

in society.  For example, we need food, water, and shelter.  In terms of behavior, we need 

to care for our bodies, as they are our homes on earth.  “Symbolically created” needs 

pertain to our ideas of living a morally responsible, well-intentioned lifestyle.  They are 

often regulated by standards set forth within our social system.  Abstinence 

Clearinghouse demonstrates both tenets of “biosocial given” needs and “symbolically 

created” needs through their pamphlet literature and bookmark messages.  For example, 

they have a series of educational brochures titled, “The Truth.”   Included in the series are 

brochures on “The Truth About…Abstinence” and “The Truth About…HIV/AIDS.”   

The HIV/AIDS brochure in particular warns of the dangers involved in sexual behavior.  

These and other brochures in the series address concerns of safety and individual well-
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being, while simultaneously suggesting morally appropriate behavioral expectations, 

thereby fulfilling both of Brown’s “biosocial given” and “symbolically created” needs.  

Similarly, bookmarks include messages, which function as strategies for change. 

Brown reminds us that there are two strategies or maneuvers for “need” as an 

entry point for social change, “individual-centered” and “group-stressing” needmaking, 

each contained within the other.  Individual needs are more identification focused, in how 

we believe and interact with others, while group centered needs are socially constructed, 

in the form of social participation.   However, both individual and collective needs must 

be met in order for a need to be expressed (Brown, Need, 1987).  Bookmarks with 

messages such as, “Everybody’s not doing it!” and “Save Sex for Marriage!” are 

available on the Clearinghouse website to aid in the fulfilling the individual and 

collective push for social participation in abstinence programs.  If an individual decides 

to “save sex for marriage” then he/she has accepted personal responsibility in terms of 

needing to fit in with others.  Yet the individual has also accepted the collective message 

that, “everybody’s not doing it” because he/she believes in the collective need to exhibit 

that behavior.  However, the collective need could be the impetus for change in the 

individual and vice versa, as they are dependent on one another. 

Next, Brown notes that rhetorical tactics are implemented by: (1) attributing/ 

denying needs, (2) prompting/discouraging advocacy, and (3) facilitating/impeding 

mutual attention between needers and providers (Brown, Need, 1987, p. 81).  The tactics 

utilized by the Clearinghouse include: attributing needs; prompting advocacy; and 

facilitating attention between needers and providers.  This is all accomplished with the 

help of educational materials and blogs on their website. 
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The Abstinence Clearinghouse identifies the need for implementation of their 

educational materials as the primary resource for teaching sex education, because it is 

morality based.  They contend that comprehensive methods sanction promiscuous 

behavior by advocating the use of contraception.  In essence, abstinence.net organizers 

believe that the promotion of abstinent behavior suggests better and more appropriate 

future behaviors for teens to adhere to, while denying the established methods of sex 

education by relating that comprehensive programs encourage sexual behavior and 

simply do not work to actually change behavior.  In this instance, a more ‘complete’ 

message relies on the establishment of moral doctrine.  Once that doctrine is in place, 

science can be examined in its aftermath.  Despite this claim, the scientific element is not 

currently addressed within their website. 

On their website, a blog article titled, “Why abstinence education materials are 

important,” LeAnna Benn, director of the Teen-Aid abstinence program and advisory 

board member of Abstinence Clearinghouse, outlines several rhetorical strategies that 

demonstrate and illuminate the organizational and societal need for change.  They 

contend that there is a need for consistency within public and private curriculums.   

Basically, uniformity (specifically among abstinence programs) must exist among all 

educational institutions, in order for an abstinence program to be truly effective.  Several 

strategies, such as “Legitimacy” are provided as a means of describing guidelines and 

securing uniformity.   

“Legitimacy” and “credibility” suggest that written materials about abstinence 

education “strengthen the student’s opinions of healthy concepts of sexuality” 

(abstinence.net). “Accuracy” acknowledges a need for substantiated medical facts from 
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various disciplines.  “Institutionalizing abstinence” would provide schools with an 

established and universal doctrine and approach to abstinence only education.  Benn 

states that, “Old programs that permitted students to engage in sexual activity prior to 

marriage or failed to understand the aspects of the emotional, social and financial 

consequences can be replaced with abstinence programs that give a more complete 

message” (abstinence.net).  Again, Benn and other members of the clearinghouse 

emphasize the importance of a spiritual or value-based message as providing a “more 

complete message.”  These outlined strategies are just a few examples of how they are 

facilitating openness of the system to encourage curriculum to become needs-fulfillers.  

Ultimately, they assert that instituting uniformity (specifically an abstinence message) 

within curriculum should lead to a moral shift in the way we conceptualize our views on 

this issue, because we would receive a consistent message as opposed to a divided one.  

Next, attention shifts occur when an individual’s epistemic values are altered 

toward acceptance of another’s view or ideology different from one’s own.  Brown 

(Guide, 1987) asks us to consider the worldview expressed by the audience before and 

after attempted switch has occurred, reminding us that the rhetorical strategies are 

implemented through anomaly featuring or masking.  Abstinence Clearinghouse employs 

anomaly featuring, or what Brown (Guide, 1987) terms the perceived non-fitting 

relationships among ideas, values or symbols.  The Clearinghouse intimates that society 

has promulgated ideas of “sex before marriage” for too long, and in today’s world, 

wrought with misguided beliefs and health consequences of such behaviors, we must 

shift our attention back toward traditional values if we are to have any hope of saving our 

young people.  In fact, the Clearinghouse contends that this attention shift is occurring at 
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the request of kids today. According to Unruh, as stated on the Clearinghouse website on 

December 20, 2006, “The sexual revolution ended last century. Sex education has failed 

past generations. Today is a new day where kids demand a higher standard of abstinence 

education” (abstinence.net).  Unruh suggests that we are bound by their requests and 

should act/educate accordingly. 

Consequently, Abstinence Clearinghouse requests that we consider God’s will for 

us—so that our worldview may change—to adhere to a strong moral directive from our 

Creator.  This rhetorical strategy is executed via tactics or as Brown notes, is a change in 

our ways of knowing, valuing and being.  Our acceptance of their theological viewpoint 

would demonstrate both a shift in our knowing and valuing; and ultimately suggest a 

change in our way of being (towards abstinent behavior).  Christina Espenscheid, 

Educational Programs Director for Abstinence Clearinghouse, noted in her May, 2, 2006 

website article that, “Teens who make a virginity pledge report greater amounts of sexual 

abstinence and for longer periods of time” (abstinence.net).  Many young people avow a 

virginity pledge on their website blogs, attributing it to the belief that it is God’s will. 

Thus, demonstrating a change in teen ways of being as well as knowing and valuing. 

Rhetorically, the Clearinghouse’s ability to increase the number of virginity 

pledges, also demonstrates Brown’s concept of maneuvers with regard to an attention 

shift.  In this case, maneuvers function rhetorically to rename a situation as a means of 

covering or featuring the gaps within an ideology.  Whereas in the past (i.e. 1960s – 

1980s), it could be argued that losing one’s virginity was a desired goal; presently, 

abstinence educators argue that it is no longer a widely held belief.  The term “virginity” 

once denoted a negative connotation, which has shifted to signify something positive.  
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For instance, more young people currently view virginity pledges as cool.  The October 

17, 2005 U.S. News and World report relates the story of Josh Linen, a high school 

freshman excited about receiving his ATM (Abstinence Til Marriage) card, with an 

expiration date: “wedding day” (Kelley, 2005).  Evidently, the ideologies of Abstinence 

Clearinghouse are influencing young generations today more so than in previous 

generations.  

Another example of a rhetorical tactic utilized by the Clearinghouse, which aids 

the attention shifting process is noted in a web-blog titled, “Cohabitation—Couples who 

are sexual partners, not married to each other, and sharing a household” which seeks to 

dispel some common myths associated with cohabitation. The authors identify seven 

common myths and proffer expert/authority-supported analysis.  I will recount two of 

them exactly as they appear on the website: 

Myth: “You’ll be safer” 
Fact:  Many individuals, especially women, believe they will be safer with a live-
in-partner than they would be on their own. However, aggression is at least twice 
as likely to occur in cohabitation relationships as in marriage. 
Myth: “You’ll have better sex” 
Fact: Individuals who have sex before marriage report lower levels of sexual 
satisfaction in marriage than those who abstained before marriage. 
(abstinence.net) 
 

It is important to note that the sources are not sociologists, psychologists or 

criminologists, but rather, the sources are articles written by ministers, providing no 

actual scientific research.  While there is merit in their beliefs and teachings, the authors 

did not conduct a study to arrive at the conclusions cited above, rather the material as 

cited on their website was taken from a commentary article and presented as a factual 
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study.  Yet, rhetorically, this tactic has the potential to be considered effective, as it has 

succeeded in changing some individual’s perspectives on sex before marriage.   

One of the most significant problems with this type of source information is that it 

paints a biased picture for those who seek medical or socially based research.  As a result, 

it has the potential to de-legitimize the Abstinence Clearinghouse mission.  While there is 

credibility in the information that Unruh and others within the organization provide, via 

ministers and other religious leaders, not providing other credible sources runs the risk of 

discounting the validity of their statements.  However, the tactics employed are relevant 

and useful given their target audience and the specific article cited in support of the 

‘myths’ section does provide interesting commentary, which functions well in Brown’s 

attention shifting component.   

The Clearinghouse article states, “The other side, based in secular thought, holds 

that we can’t realistically expect people to remain sexually abstinent from today’s 

puberty age of eleven or twelve to marriage in the late twenties, which is empirically the 

most desiring age for ensuring a lasting union” (Popenoe & Whitehead, 1999, p. 13).  

The article includes this point to demonstrate the societal need for change in our moral 

values, while simultaneously shifting our attention toward a more religious/Judeo-

Christian lifestyle.  Yet, the primary authority in this example is one based on moral or 

religious truths as it is consistent with their organizational goals and subsequent target 

audience.  In order for it to be credible among other members of society, examples should 

come from a variety of credible sources, not just whom the Clearinghouse deems 

credible.  Overall, Abstinence Clearinghouse believes if we could instill more traditional 

values (a moral doctrine and theology), then there would not be anything ‘unrealistic’ 
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about our requests for young people to remain abstinent.  Based on the need intervention 

cycle, our shift in attention would re-classify our interpretations of experience, to one in 

which we would willingly choose to abstain and subsequently take pride in that choice 

because we feel morally compelled to do so. 

Abstinence Clearinghouse demonstrates Brown’s tenet involving power—within 

the need intervention cycle, by challenging the existing hierarchy (or the existing 

comprehensive sex education curriculum).  Initially, power strategies entail acts of 

competition or cooperation (Brown, 1986).  Abstinence Clearinghouse employs 

competition, through opposition to comprehensive sex education programs and 

cooperation among those who teach/advocate abstinence with this clearinghouse.  They 

argue that current sex education approaches have largely promoted sexual activity among 

teen populations and have been unsuccessful in terms of lowering the number of teen 

pregnancies and STDs.  However, abstinence education in general also employs 

cooperation via governmental agency involvement and among the abstinence groups. 

Additionally, Brown (Gring, 1987) explains that rhetorical tactics include threat, 

exchange or integry.  One of the first examples of the tactics they employ is threat.  As 

mentioned in chapter III, “Power must also have an asymmetric ordering of preference 

and must provide negative alternatives to be avoided” (Brown, Power, 1986, p. 51).  

Abstinence.net’s power structure employs fear and fear-based appeals for change by 

asserting that non-abstaining individuals risk pregnancy, contracting STDs or infections 

and possible sterilization.  The brochures on their website explain that these are 

alternatives that can be avoided if individuals simply abstain from all sexual activity prior 
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to marriage.  The threat of pregnancy and STD transmission is assumed to be enough to 

encourage young people to abstain.   

These topics are addressed by those in power (medical experts or ministers) and 

handed down to members via the website blogs and in other educational support 

materials.  Furthermore, ministers or preachers are deemed as having greater power 

shares because they are educated, trained and ordained to proffer religious guidance and 

assist us in our reception and comprehension of God’s message.  They might offer that 

sexuality has a spiritual dimension to it, and as such, we should regard it as something 

sacred and to be cherished.  Thus, they use this power to persuade individuals to avoid 

engaging in sexual practices before marriage because it is God’s command.  They 

perceive teen pregnancy, and STDs to be byproducts of this sin: pain, transgressions and 

pitfalls to be avoided.  In this case, their tactic would indicate that individuals must 

exchange one belief (and behaviors which follow) for another in order to reach a spiritual 

dimension.  For example, an individual might exchange immediate sexual gratification 

behaviors for potentially better, more fulfilling behaviors associated with the love and 

intimacy within marriage. 

 In many ways, the power tactics as expressed by ministers and other abstinence 

educators on abstinence.net, are considered effective as well as constructive, because they 

illuminate our interdependency (or what Brown terms, “integry”) on one another in 

raising consciousness about our moral beliefs.  In this manner, they would not necessarily 

instill fear, but rather, shift our attention towards becoming a better person; one who 

cares about moral values and the future of our children.  Since power is about “future 

choosing” or what Brown explains is our feeling of interdependency with others to make 
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choices about future events, they establish a more hopeful future associated with their 

theological view towards teaching abstinence education and practice (Gring, 1987). 

Abstinence Clearinghouse asserts that their strategies and tactics are bearing fruit. 

They are reaching a broader audience in denying the need for comprehensive sex 

education. This is evident in an abstinence.net web blog article titled “Anti-Abstinence 

Crowd Goes to Jail,” which details the protest and subsequent arrest of anti-abstinence 

demonstrators, dressed as life-size condoms, speaking out against the Family Research 

Council’s support for abstinence education.  Abstinence Clearinghouse contends that 

“Anti-abstinence groups are furious at the success abstinence education has had around 

the globe in recent years” (abstinence.net).  Clearinghouse president, Unruh stated: 

Anti-abstinence groups are losing the monopoly on kids’ minds that they have 
enjoyed for more than forty years and they’re scared…relying on science to 
support their programs doesn’t work because their programs don’t work. What’s 
left? Apparently dressing like a giant piece of latex. (abstinence.net) 

 
Yet this is also an example of a rhetorical maneuver, because they have established “real 

world” application of their ideology.  Brown (Gring, 1987) would remind us that 

maneuvers pertain to things people say or do to make their situation applicable to real life 

situations.  In their opinion, comprehensive sex education proponents have been unable to 

garner similar amounts of support.  As such, they have “made real” their experience 

regarding abstinence education and its place in the world.  In challenging current sex 

education practices in the United States, they offer a suitable alternative, one in which 

each individual holds the power to make personal choices based on his/her own moral 

conscience.  
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However, along with the promotion of moral consciousness, there exists the 

potential for abstinence educators to affect public policy, suggesting that there is a need 

to determine who holds greater power shares.  Edwin Black (1992) refers to idioms of 

social identity as a means of labeling ourselves within the confines of our beliefs, as he 

explains that,  “Our focus here is not on the individual…it is on the single durable social 

unit to whose laws a public submits and with whose fortunes they have bound their lives: 

that affiliation which identifies them not only to themselves, but also to others who are 

alien to them” (p. 22).  Individuals make choices based on their own moral beliefs and 

moral judgments placed upon them by society as a whole.  Society would be defined as a 

“single durable social unit” which is bound by laws that are implemented by government 

agencies as they hold a greater power share in creating and passing legislation.  Yet, 

individuals and organizations have the power to determine which officials will become 

elected.  While society does hold a power share in their right to vote, they do not hold the 

ultimate power of deciding what those elected officials will enact. 

 Now that I have addressed power (within a need cycle intervention) on a local and 

individual level, I’ll discuss power in relation to governmental involvement in the 

promotion of abstinence education.  As a rhetorical strategy of “cooperation,” power can 

establish our interdependency, because it requires the cooperation of local, state and 

federal government agencies.  In order to implement abstinence only education, 

numerous provisions must be in place to ensure full cooperation and ultimately, the 

success of a particular program.  Moreover, governmental involvement in abstinence 

education can be viewed as a maneuver, because of the resulting funding and legislative 
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implications.  Abstinence Clearinghouse is a positive example of the type of cooperation 

necessary between agencies to further a collective goal. 

Bush’s “Charitable Choice” initiatives have focused on the re-definition of the 

expectations for our youth’s sexual behavior.  Through charitable choice, faith-based 

organizations will help better define what the societal norm should be for teenage sexual 

behavior and proffer that message, in an attempt to change our youth’s values system 

(toward more modest sexual behavior).  Abstinence Clearinghouse offers both secular 

and faith-based approaches within their abstinence education programs.  The government 

holds a greater power share (than the general population, local governments or educators 

in the field of sex education), specifically, through the distribution of funding.  As such, 

this is one strategy that the government believes will lead the way for change and 

promote proper sexual behavior among teen populations.  The Clearinghouse is among 

one of many organizations aiding in the re-definition of sex education curriculums as 

Unruh provided testimony for the governmental ways and means commission.  

Consequently, their involvement as a “clearinghouse” for abstinence education 

demonstrates a powerful rhetorical maneuver on their part in cooperation with 

governmental agencies as suggests that they too, hold a greater power share over 

established comprehensive approaches.    

 
Conclusion 
 

I have analyzed the discourse provided by Abstinence Clearinghouse, which 

focuses on abstinence-only education programs; utilizing Brown’s method with need as 

the designated entry point for social intervention into the U.S. sex education system.  
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Brown’s rhetoric of social intervention yields valuable insight into the methods and the 

motivation by which abstinence.net communicates their ideology and strengthens the 

need for social change in the approach to education of our young people on sexuality and 

sexual practice.  They maintain a need to “return to modesty” or a more traditional value 

system upheld by previous generations.  The only way to curb teenage pregnancy, and 

prevent spread of STDs is to teach abstinence.  Abstinence is the only method that is 

100% guaranteed to work (abstinence.net).  Through their rhetoric and website discourse, 

they attempt to shift our attention away from the currently accepted views of sexual 

practice toward those consistent with an established moral doctrine and theology.   

Two representatives in favor of the Abstinence Clearinghouse cause, Dr. Marilyn 

Maxwell and psychologist Neil Bernstein, were interviewed by Katie Couric on the 

Today show in October of 2005.  Maxwell pointed out that “parents needed to set high 

standards for their children and talk to them about the dangers of sex before marriage” 

(abstinence.net).  Couric shared her younger fears about disappointing her parents and as 

a result, it kept her “pretty straight and narrow.”  The blog article noted that Couric, 

without realizing it, had espoused the very ideology communicated by abstinence 

supporters.  During the latter part of show, Neil Bernstein encapsulated the ideology of 

abstinence.net quite nicely, “It’s all about values.” 

One final challenge faces abstinence-only education proponents: legislating sex 

education curriculum and practice in the United States.  Yet, abstinence-only educators 

have undoubtedly garnered attention from federal agencies, which indicates a shift in 

governmental commitment away from pre-existing comprehensive sex education 

programs.  Although research indicates that this commitment occurred “in spite of the 
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lack of demonstrated efficacy for interventions that exclusively promoted abstinence 

from sexual intercourse for young teens, the federal welfare legislation that passed in 

1996 contained funding for states for abstinence education” (Doniger, Adams, Utter & 

Riley, 2001).  It is evident that society is beginning to change its ideological outlook on 

the issue of sex education.  The forthcoming Mathematica research on abstinence 

education will likely produce promising results.  Perhaps, the Abstinence Clearinghouse 

and their ideograph is reaching more people than just their immediate target audience. 

However, it is one thing to raise consciousness about the issue, and another to 

successfully implement that reform among all interdependent agencies.  Furthermore, 

how do they change beliefs when the media plays a role in the development of young 

minds?  McGee explains that, “Ideographic criticism reveals political irony.  Irony lies in 

the incongruity between the actual result and the normal or expected result” (Lee, 2005, 

p. 321).  What we are expected to do, in terms of moral right and wrong, and what we 

actually do, can be vastly different things.  It is difficult to determine the next steps for 

Abstinence Clearinghouse when we understand that they do not have control over the 

whole of society.  For example: 

Given the high level of sexually oriented communications that young teens 
currently receive through the media, some adolescent health specialists have 
wondered whether promoting abstinence can be credible and effective as a 
means to reducing adolescent pregnancy in this county (Kirby, 1999). Others 
have concluded that abstinence education can be effective, but the programs 
must be vital and relevant. (Doniger, Adams, Utter, & Riley, 2001) 

Indeed, change is beginning to occur.  It is evident in the numerous abstinence-only 

education programs currently in practice.  Whether or not they can implement a 
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traditional value oriented ideograph throughout society as a whole has yet to be 

determined. 
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CHAPTER IV  

RSI: NEED INTERVENTION CYCLE AND 

RIGHTS, RESPECT, RESPONSIBILITY (3RS) CAMPAIGN 
 

Introduction 

Advocates for Youth was created in 1980 to provide young people with accurate 

information about their reproductive and sexual health rights.  They assert that providing 

sexual health information is crucial in order for our youth to make well-informed 

decisions, specifically, “Advocates believes it can best serve the field by boldly 

advocating for a more positive and realistic approach to adolescent sexual health” 

(advocatesforyouth.org).  Although during the last decade, sex education has witnessed a 

shift towards abstinence-only education, Advocates’ contends that this leaves youth ill-

prepared to behave in a socially responsible manner.  The mission statement reads as 

follows: 

 Advocates for Youth is dedicated to creating programs and advocating for 
policies that help young people make informed and responsible decisions 
about their reproductive and sexual health. Advocates provides information, 
training, and strategic assistance to youth-serving organizations, policy 
makers, youth activists, and the media in the United States and the 
developing world. (advocatesforyouth.org) 
 

The Advocates’ approach to sex education curriculum involves three “core values” of 

Rights, Respect, Responsibility (3Rs), which comprise their overall campaign messages.   

The 3Rs “core values” are an umbrella for several ad campaigns, all promoting a 

“society that views sexuality as normal and healthy and treats young people as a valuable 

resource” (advocatesforyouth.org).  The 3Rs are defined as: 
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RIGHTS: Youth have rights to accurate and complete sexual health 
information, confidential reproductive and sexual health services, and a 
secure stake in the future. 
RESPECT: Youth deserve respect. Today, young people are largely 
perceived as part of the problem. Valuing young people means they are part 
of the solution and are included in developing programs and policies that 
affect their well-being. 
RESPONSIBILITY: Society has the responsibility to provide young people 
with the tools they need to safeguard their sexual health, and young people 
have the responsibility to protect themselves from too-early childbearing and 
sexually transmitted infections (STIs), including HIV. 
(advocatesforyouth.org)

 

There are two similar message strategies that comprise the 3Rs campaign, one targeting 

parents and adult educators and the other specifically targeting youth.  The 3Rs campaign 

is unique because, it is a web-based information site designed particularly for our young 

population, whereas other related sites primarily target adult educators and/or legislative 

activists. 

Teenagers in the United States have expressed their concern over the lack of 

education they are receiving on sexuality and sex related topics.  Additionally, they are 

beginning to echo similar concerns of health educators and activists regarding the fact 

that zero tax dollars are dedicated to comprehensive sex education.  High school junior 

Eleanor Unsworth, relates her desire for additional information in the February 28, 2006 

high school online news forum, The Online Gargoyle, stating that: 

As teens we’re sort of in this stage of our lives where we’re trying to figure out 
who we are, who we want to be, who our friends want us to be, who our parents 
want us to be, and a huge factor in that is our sexuality…And for some people 
that may mean deciding to explore their sexuality, and for some that may mean 
deciding to wait until later in their adult life to really do that. But either way I 
think it’s really important for people to learn about their sexual health and 
understand the physical aspects of it as well as the emotional and mental aspects, 
which I think are often overlooked, especially in sex-ed courses. 
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Unsworth and numerous other students, traveled to the state capital to lobby their support 

for Illinois Senate Bill 2267, which would allocate funds for “local schools and 

community groups to institute comprehensive, responsible sex-education programs” 

(GAO, 2006, as cited on siecus.org/media/press/press0136).  Thus, indicating a shift in 

the Illinois young people’s desire for additional information. 

In the eighties there existed a need to solve the teenage pregnancy problem and 

thus, the government focused on teaching chastity as well as comprehensive sex 

education.  In the late 1980s to the early 1990s, the rise of HIV and AIDS re-instated 

comprehensive sex education in the classroom, with special attention relegated to the 

usage of condoms as an effective means of preventing the spread of disease (Kelly, 

2005).  While research following these changes in sex education, noted a decrease in 

overall teenage birthrates between 1991 and 2004 (from 62 to 41 per 1,000 female teens), 

credit has not been attributed to a particular curriculum.  Yet, Advocates for Youth 

indicate that, “Some experts attribute 75 percent of the decline to increased contraceptive 

use and 25 percent to the delayed initiation of sex, others credit [them] about equally” 

(advocatesforyouth.org/ publications/factsheet).  In light of these findings, Advocates for 

Youth poses the question: with proven reductions in teenage pregnancy rates, why has the 

federal government chosen to discontinue all funding for these programs in favor of 

unproven abstinence-only methods?  The Advocates’ question presents a need for closer 

examination into the current sex education curriculum in the United States. 

 

 

 

http://www.responsiblesexed.org/il/legislation.html
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Defining a Social Movement 
 
 For many decades the United States has had significantly higher rates of teen 

pregnancy and STDs than any other Western industrialized country.  Policymakers and 

educators have differing views on which approach to sex education should be taught to 

students and to what ideological extreme.  Dr. Douglas Kirby (former chairperson for the 

Effective Programs and Research Task Force for the NCPTP—National Campaign to 

Prevent Teen Pregnancy) discusses the difficulty which researchers face when attempting 

to conduct research that is politically charged and governmentally funded.  He states that 

not only is it increasingly more difficult to conduct good research, but also “to publish 

research, particularly negative findings” (Kirby, 2006).  Has the polarization of 

ideological views and subsequent approaches to sex education limited the manner in 

which we teach, discuss and receive information on the topic? 

In many ways, the discussions about which approach is best—have become 

limited because neither side seems to want to proffer both views.  Interestingly, upon 

conducting a search on the U.S. Department of Health and Human Services (DHHS) 

website homepage, there exists an entire program site dedicated to an “Abstinence 

Division.”  However, no similar results appeared for “comprehensive sex education” 

(unless it was linked to abstinence or HIV/AIDS articles/websites).  Rhetorically, the 

emphasis on abstinence over comprehensive indicates a shift in commitment by the 

federal government.  Perhaps, this is because the DHHS is attempting to increase 

awareness (through discourse) of an alternative method to comprehensive approaches, as 

most of society is already aware of the various forms of comprehensive information. 
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 The amount of money dedicated to programs, which have not yet been proven 

effective, continues to increase, while no specific justification within governmental 

discourse is noted.  Although it could be argued that comprehensive approaches have not 

been as successful as the government hoped, and as such, they are seeking an alternative 

approach to uncover possible success.  It is not directly stated.  If we consider the 

disparity of funding within the Bush administration, which has allocated $200 million in 

funding to abstinence-only programs and nothing to comprehensive sex education 

programs (SIECUS, 2006), it may simply suggest the upstart for an alternative approach, 

rather than favoring one over the other.   

However, several Democrats have requested a “new sex-education funding 

program,” one that would match that of abstinence-education dollar for dollar (Wetzstein, 

2005, p. 1).  Are some Democrats changing their rhetoric in order to gain access to 

federal funding for comprehensive, by using the term, “new sex-education funding”?  

According to the February 10, 2005 Washington Times, California Representative 

Barbara Lee, lead sponsor of the Responsible Education About Life (REAL) bill, “called 

for $206 million in federal funding for comprehensive sex education — the same amount 

proposed this week for abstinence education in President Bush's budget.”  It seems that 

Lee is hoping to gain access to a system, which she views as unequal in terms of funding 

allocation.  Moreover, New Jersey Senator, Frank R. Lautenberg stated that “For years, 

taxpayer dollars have been flooding into unproven abstinence-only programs while 

there's no federal program that's dedicated to the comprehensive view… the government 

is saying, ‘You've got to learn sex our way and you've got to learn about how you control 

your behavior our way’” (Wetzstein, 2005, p. 1).  Lautenberg’s discourse implies that the 
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government is attempting to control behavior, rather than change it.  Even still, 

comprehensive proponents note the potential health consequences and societal impacts 

concerning governmental involvement and suggest a need for a more comprehensive 

approach to sex education versus abstinence education (to be addressed in chapter seven).   

 U.S. statistics indicate that teens comprise about 850,000 pregnancies (Klein, 

2005) and individuals age 25 and under comprise about 9.1 million STIs (Weinstock, 

2004).  Moreover, Mosher et. al. (2005) reported that by age 18, most U.S. males (62%) 

and females (70%) have engaged in sexual activity, specifically, intercourse.  As such, 

Advocates for Youth believes it is our nation’s social responsibility to educate young 

generations with their perspective on the facts and/or consequences of sexually active 

behaviors.  The Advocates’ 3Rs campaign argues that, “Although the U.S. government 

ignores it, adolescents have a fundamental human right to accurate and comprehensive 

sexual health information” (advocatesforyouth.org).  Ultimately, the polarization of 

values and legislatively set ideologies surrounding the approach to sex education in the 

United States certainly merits it attention as a social movement, and suggests the need for 

social intervention.   

To better understand how the Advocates for Youth campaign: Rights, Respect, 

Responsibility (3Rs) functions as a social movement for change, I will utilize William R. 

Brown’s model of the Rhetoric of Social Intervention.   Brown’s Rhetoric of Social 

Intervention is an appropriate method to employ in order to analyze the rhetorical 

strategies used by the 3Rs campaign because they hope to demonstrate a genuine need for 

our youth to receive all of the information (or as much information as an individual 

would like, in lieu of the abstinence-only message), thereby creating the need to shift 
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attention away from abstinence-only methods.  In order to analyze the rhetorical 

strategies implemented by 3Rs, I will first, relate Brown’s tenets of “naming” and 

“ideology” as a precursor to examining “need” as an entry point for social intervention.  

Then, I will apply the need intervention cycle as it incorporates the “attention shift” and 

“power” components of the model. 

 

Need Intervention Cycle: Overview 

 Naming and Ideology are designed as a preparatory outline for establishing any 

intervention into a given system.  The Rhetoric of Social Intervention purports that once 

these requirements have been established, the process of change is then implemented by 

three components: need, attention shifting and power (what is known as an “intervention 

cycle”).  Need points out a social problem, which must be addressed and/or changed to 

match its given ideology.  Brown (Need, 1987) notes that, “The social realization of  

‘need’ makes attention shifts concomitant with it as persons or groups attend to one need 

rather than to another, shifting their attention from needs related to individual identity to 

those conjoined with collective identity” (p. 70).  That is to say, as a particular need 

changes, what typically follows is a shift in perspective (or in this case, shift in public 

opinion and legislative promotion or funding) towards another point of view.  Next, the 

attention-shifting component re-examines, re-orders and re-frames the way we view a 

social issue (Brown, 1982).  Finally, Brown explains that power must include an 

asymmetric ordering of preferences and must provide negative alternatives to be avoided 

(Brown, 1986).  Power is the component that utilizes our interdependency—this is only 

one of three ways to be interdependent with one another as a tool to aid the attention 



                                                     Texas Tech University, Jennifer Eshleman Thomas, May 2007 

 62

shifting process.  The Rhetoric of Social Intervention elicits change, in action or in point 

of view, by utilizing need, attention shifting and power.  It is a system, which works 

“holographically,” whereby “every part of the whole contains or implies the whole” 

(Brown, Holographic, 1987, p. 117).  These tenets of Brown’s model can lend relevance 

and insight into the Advocates for Youth’s—Rights, Respect, Responsibility (3Rs) 

campaign. 

 The Advocates for Youth 3Rs campaign hopes to regain the momentum from its 

years of inception in order to re-establish the value of what they consider “accurate 

information” and foster a sense of support among our young population in their views 

about sexuality.  Additionally, they believe that there exists a need to re-institute an 

ideology that “societal values”, although important, do not always supersede an 

individual’s right to accurate information (or more information than abstinence-only) 

regarding their health and well-being.  SIECUS (Sexuality Information Education 

Council of the United States), a research partner with Advocates, noted in their 2006 

report (published annually) that they continue to be “the public voice in the media for 

sexuality-related issues, particularly the need for comprehensive sexuality education and 

the harm of abstinence-only-until-marriage programs” (SIECUS, 2006, p.7).  Through 

their need-based rationale, rhetorically they shift attention away from the current 

governmentally promoted (and funded) methods of abstinence in order to promote their 

own ideologies—that knowledge is power (and every individual’s right, regardless of 

his/her age).  This in turn, presents an opportunity for the power structures to shift, as 

they attempt to persuade those with differing ideologies (and those in power) to address 
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the problems inherent with the validity questions and realistic viability of abstinence-only 

which is seemingly favored over comprehensive sex education.  

The intervenor specifically pertains to the Advocates for Youth 3Rs campaign 

(but naturally incorporates comprehensive sex education proponents who support it, 

including researchers, educators, parents and children).  The intervention refers to sex 

education curriculum in the United States.  The targeted system or audience, which needs 

intervention, would be those individuals within the public and private educational 

systems, as well as the federal government or policymakers.  Specifically, individuals 

and/or organizations that promote their ideology (that knowledge is power) in order to 

raise awareness of the potential health consequences, in addition to advancing the 

philosophy that every individual should be afforded equal rights to comprehensive sex 

education information.  As such, the 3Rs campaign asserts that—by providing 

knowledge—it will foster honest, open communication about sexuality and garner 

socially responsible behavior.  

 

Naming and Ideology within Rights, Respect, Responsibility 

 The Rhetoric of Social Intervention (RSI) states that humans, by nature, name 

things as a means of defining our experiences or symbolically categorizing something in 

order to gain control over our environment.  We name things as a measure of our 

worldview or of our expectations of how we believe that worldview should be named.  

Brown contends that, “when naming an experience ‘differences make a difference’ 

(Brown, Naming, 1987, p. 8).  By this, he means that in order to “constitute and maintain 

any name, we must show how our name is the same as and/or different from accepted 
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categorizations of present and past experiences” (Brown, Naming, 1987, p. 16).   The 

Advocates for Youth campaign, Rights, Respect, Responsibility (3Rs) demonstrates the 

organization’s initial philosophy through their website name “Advocates for Youth,” 

which encompasses a general advocacy for our young population.  However, the 

campaign name, “Rights, Respect, Responsibility” carries the naming process a bit 

further, suggesting that our youth deserve the same qualities that are afforded to all adult 

members of society.  In essence, the 3Rs campaign proffers the idea that we should have 

faith in our young people and consequently provide them with the same rights, respect 

and responsibility that we as adults would desire.  In naming their situation (experience), 

Advocates is lobbying for a more proactive, more personally involved stake in their 

education on their part, not just on the part of parents, educators and/or policymakers.  

We should be providing young people with knowledge, because knowledge is power. 

 The 3Rs campaign fosters a sense of empowerment in our young population.  

Rhetorically, the naming of the campaign seeks to place a greater share of power in the 

hands of our youth, because they impress upon them—a value and a personal stake in 

their future.  For instance, the first component of the campaign name, “RIGHTS,” states 

that, “Youth have rights to accurate and complete sexual health information, confidential 

reproductive and sexual health services, and a secure stake in the future” 

(advocatesforyouth.org).  Clearly, the definition exemplifies their “right” to knowledge.  

In some cases, children may believe that it is the right of the parent to provide sex 

education information, but Advocates reminds them (through their naming) that it is an 

individual right and should not be ignored (regardless of age).   
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Second, the term, “RESPECT,” asserts that, “Youth deserve respect. Today, 

young people are largely perceived as part of the problem. Valuing young people means 

they are part of the solution and are included in developing programs and policies that 

affect their well-being” (advocatesforyouth.org).  In naming part of the campaign 

“respect” Advocates is directly telling young people that they are respected and as such, 

they need to become an integral part of the solution in order to decrease the number of 

teen pregnancies and STI rates.  In doing so, the campaign creates a categorization of 

experience for young people, one based upon their past or present environment of 

experience.  In the past, many young people did not believe they were given a stake in 

their own educational path on the topic, rather, it was decided for them by parents or the 

educational system.  This “right” has been taken-for-granted, as we will discuss later in 

the chapter.  Additionally, this is point at which, Brown’s notion of “differences make a 

difference” comes into play.  Children were not typically given “respect” in terms of 

deciding their sexual futures.  Parents were viewed as the primary source of respect on 

the topic, in that parent’s wishes should be respected.  Yet, the Advocates campaign 

believes that children must be afforded the same amount of respect if they are to make 

good choices. 

 Finally, “RESPONSIBILITY,” consists of two messages with its naming strategy. 

This portion of the campaign name states that, “Society has the responsibility to provide 

young people with the tools they need to safeguard their sexual health, and young people 

have the responsibility to protect themselves from too-early childbearing and sexually 

transmitted infections (STIs), including HIV” (advocatesforyouth.org).  The campaign 

has constructed a dual message with “responsibility” both on the part of the young 
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population and on society as a whole.  Strategically, the message of responsibility cannot 

be presented to young people if it is not embraced by society.  Thus, it is probably the 

most powerful of the campaign’s naming strategies, because it instills some 

accountability (within societal guidelines) for addressing the success or failure of a 

program.  The 3Rs campaign might imply that—if an abstinence or comprehensive 

programs fails—it is directly related to the lack of support (on the part of parents and/or 

educators), at providing the youth with all available means of knowledge. 

 Brown also notes that names create expectancies and carry approach or avoidance 

of behaviors.  As in the case of abstinence educators (although suggesting “avoidance” of 

sexual behavior prior to marriage), comprehensive educators would encourage 

“approaching” the topic, as an expectation created via the name “responsibility.”  The 

campaign is not advocating the onset of sexual behavior, they are merely promoting 

discussion of the topic as a means of establishing a knowledge base.  The aforementioned 

statement by Senator Lautenberg noted that “the government is saying, ‘You've got to 

learn sex our way and you've got to learn about how you control your behavior our way’” 

(Wetzstein, 2005, p. 1) illustrates a shift away from the current real world experience that 

government should regulate how our children receive sex education, towards newly 

significant thought that knowledge acquisition should occur between the youngster and 

his/her parents.  Again, the campaign fosters a sense of empowerment or the maintenance 

of control over an adolescent’s own environment as opposed to simply allowing 

educators or the government complete control over the type and amount of sex education 

received. 
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 Naming and ideology are often entwined, in that our naming of an entity strongly 

suggests inherent ideologies.  Brown (1978) contends that communication scholars 

should look at the function of ideas over the context.  The overarching ideas of 

empowerment proposed in the 3Rs campaign draw attention to the underlying 

functioning of the campaign message over the context.  Thus, the ideology is not focused 

on the context of sex education in general; rather its focus is on instilling knowledge for 

the betterment and well-being of the young individual, in all aspects of her or her life.  

However, because Advocates’ website is specific to comprehensive sex education, 

empowerment is provided on that particular topic.   

 Proponents of the 3Rs campaign would suggest that the function of their ideas 

(over context) serves to proffer a message of sexual health.  Advocates for Youth 

President, James Wagoner and SIECUS President and CEO, Tamara Kreinin explain in 

the 2001 publication “Toward a Sexually Healthy America,” that adults may not 

necessarily agree with young people’s behavior, but they must acknowledge that, 

“millions of teenagers in the United States are engaging in sexual behavior” (Foreword).  

Wagoner and Kreinin (2001) expand upon this point, expressing the ideology held by 

Advocates for Youth, which has become the driving force behind the 3Rs campaign: 

That is why it is time to take a new view of sexuality education, one that helps 
adolescents postpone early sexual activity, protect themselves from disease 
and pregnancy when they do become sexually active, and ultimately become 
sexually healthy adults.  Comprehensive and age-appropriate, school-based 
sexuality education should be taught in every grade. Such programs respect 
the diversity of values and beliefs represented in the community and 
complement and augment the sexuality education children receive from their 
families, religious and community groups, and health care professionals. 
(Foreword) 
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In this case, the ideological context is embedded in comprehensive sex education 

advocacy; yet, the function of the message is to promote an individual’s health and well-

being. 

 Brown also notes that as names for an entity shift, so do our perceptions of it 

(Gring, 1987).  For comprehensive proponents, the ideology that “knowledge is power” 

permeates their campaign messages.  Previous ideologies held by sex education providers 

might indicate that knowledge is necessary for the prevention of teen pregnancy and 

STIs, and the resulting perception might have been that—sex education was viewed as a 

necessary evil.  However, the 3Rs focuses on the ideology that youth have a vested 

interest in their futures and consequently, should be given the tools necessary to act 

responsibly.  In fact, one of the core values (outlined by the National Guidelines Task 

Force, a group of leading health, education, and sexuality professionals)—“is to ‘help 

young people exercise responsibility regarding sexual relationships, including abstinence 

[and] how to resist pressures to become prematurely involved in sexual intercourse’” 

(Wagoner & Kreinin, 2001, p. 12).  Perhaps the inclusion on both abstinence and 

comprehensive methods has generated more socially responsible behavior on the part of 

teens.  The 2005 Youth Risk Behavior Survey (developed by the Centers for Disease 

Control and Prevention) concluded that, “The percentage of high school students who 

have had sex decreased 13.3 percent between 1991 and 2005 (54 percent to 46.8 

percent)” (as cited on teenpregnancy.org).  Although, it has not been determined which 

program (or if both programs) contributed to these findings, the decrease undoubtedly 

indicates a shift in young people’s behavior.  Thus, indicating a shift in the societal and 
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individual perception that knowledge has the potential to encourage “responsible” 

behavior.   

  With this explanation of Brown’s naming and ideology tenets applied to the 3Rs 

campaign, I will continue with the analysis of need, attention and power as they pertain 

to the discourse set forth on the Advocates for Youth 3Rs campaign and website.  

Although Brown’s model requires that need, attention and power function together, only 

one cycle exists at a time, with the other two components subsumed within the primary 

cycle.  For the purpose of this chapter, the attention and power components will be 

analyzed as they relate to the need intervention cycle, with need as the primary 

component or entry point for this social intervention. 

 

Need Intervention Cycle: Application to Rights, Respect, 
Responsibility 

 
 Advocates for Youth and the 3Rs campaign believe it is a great public health 

concern to deny young people the right to sex education information and therefore, 

express a need for the re-establishment of comprehensive programs within all 

communities.  While, the campaign does not assert that social values are unimportant; 

they do voice concern over the moral expectations placed upon young generations 

(particularly when imposed by federal legislation) at the expense of what they consider 

basic information.   For example, a principle component of governmentally instituted 

abstinence-only programs pertain to the focus on teaching, “abstinence from sexual 

activity outside marriage is the expected standard for all school age children” (SSA, 

Appendix D).  However, Wagoner and Kreinin (2001) point out that although this is the 



                                                     Texas Tech University, Jennifer Eshleman Thomas, May 2007 

 70

ideal standard, it is highly inaccurate in describing the world of today’s teenager and that 

in reality; teens are much more sexually active than society would like to admit.  As such, 

they contend that society must re-focus our sex education efforts toward the promotion of 

healthier lifestyles.   

 Aforementioned in the overview, Brown (Need, 1987) explains that, “The social 

realization of  ‘need’ makes attention shifts concomitant with it as persons or groups 

attend to one need rather than to another, shifting their attention from needs related to 

individual identity to those conjoined with collective identity” (p. 70).  Parents, educators 

and members of the medical community have expressed concern over the lack of 

information provided by abstinence-only programs.  Lindberg et. al. (2006) notes that, 

“Most adolescents, and their parents, believe that adolescents need information about 

abstinence and birth control. However, our study has found that in practice, there was a 

substantial retreat from a comprehensive approach to sex education from 1995 to 2002” 

(p. 187).  The slow progression away from comprehensive sex education has significantly 

increased in the past decade.  Comprehensive proponents fear the potential health 

consequences of such a shift.  They believe it is in the best interest of all of society to 

protect our young people and engender a positive knowledge base.  Now, parents and 

educators are requesting that more information be provided.  Consequently, Wagoner and 

Kreinin (2001) propose, “A new view of sexuality education that ensures young people 

access to comprehensive skills and information is the first step toward a sexually healthy 

America” (Foreword).  The 3Rs campaign presents a “new view” and in so doing, 

demonstrates a societal need to return to comprehensive methods in lieu of abstinence-

only programs. 
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Brown outlines rhetorical maneuvers and/or strategies for attempting a need-

based intervention within a social system.  As mentioned in chapter four, “needs” as 

defined by Brown (Need, 1987) are those, considered “biosocially given” and those, 

which are “symbolically created.”   Biosocial needs are survivalist in nature.  They 

consist of the things we must have in order to survive, such as food, water, and shelter.  

In terms of behavior, a biosocial need would include caring for our bodies, to ensure we 

remain healthy.  “Symbolically created” needs pertain to our ideas of living a morally 

responsible, well-intentioned lifestyle.  They are often regulated by standards set forth 

within our social system, such as the type of sex education curriculum.  As a rhetorical 

maneuver, the Advocates’ campaign points out the importance of both biosocial and 

symbolically constructed needs via research and support articles, which address needs of 

public health concern.   An article provided by The Society for Adolescent Medicine 

(2006) recently declared that, “abstinence-only programs threaten fundamental human 

rights to health, information, and life,” suggesting that one’s sexual health is both a 

biosocial given and symbolically created need.   

 Dr. Peter Bearman (2006), a social science scholar specializing in public policy, 

notes that there are still great numbers of young people not abstaining and as such, it is 

imperative that we provide them with adequate knowledge about sex education.   He 

warns of the individual and collective health risks associated with virginity pledges (often 

promoted by abstinence-only educators), explaining that, “Many kids have sex whether 

they pledge [abstinence] or not, [but] pledgers, when they have sex as adolescents, were 

much less likely to use contraceptives at first sex” (Bearman, 2006, p. 1).  Bearman’s 

research suggests a societal need for the return of comprehensive sex education so that 
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future generations of young people (as individuals) are both informed and prepared for 

their future, while simultaneously receiving support (in terms of answers or contraceptive 

needs) from adults and/or their community. 

 Next, Brown notes that rhetorical tactics are implemented by: (1) attributing/ 

denying needs, (2) prompting/discouraging advocacy, and (3) facilitating/impeding 

mutual attention between needers and providers (Brown, Need, 1987, p. 81).  Tactics 

attribute the importance of factual knowledge on sex education related topics.  

Additionally, the tactics employed within the 3Rs campaign attempts to both prompt 

advocacy (in their favor—via parents and educators) and discourage advocacy for 

abstinence-only programs.  However, it should be noted that the campaign is not wholly 

against teaching abstinence.  In fact, it has a place on their website.  They simply do not 

believe in the “abstinence-only until marriage” approach.  Facilitating interaction 

between needers and providers is encouraged and provided via links and resources on 

their website. 

 Initially, the Advocates’ campaign both attributes the need for their perspective, 

while denying the abstinence approach.  The 3Rs campaign stresses the importance of 

comprehensive sex education, while at the same time, points out some of the myths or 

inaccuracies present in the abstinence-only curriculum.  For example, the abstinence-only 

section states: 

There is no scientific evidence that abstinence-only-until-marriage programs—
those that censor information about contraception—are effective.  On the 
other hand, research continues to show that comprehensive sex education, 
which teaches both abstinence and contraception, is most effective for young 
people. (advocatesforyouth.org/abstinenceonly) 
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As a rhetorical tactic, the Advocates campaign effectually denies abstinence program’s 

success due to the lack of evidence, but draws attention to potential success of their 

program by suggesting it is the “most effective.”  Additionally, the “Myths and Facts 

about Sex Education and Condoms” section of the website relates the following myth and 

corresponding fact: 

Myth 1: Abstinence-only-until-marriage programs work. 
The Facts: Researchers have identified no abstinence-only-until-marriage 
program that works to reduce sexually transmitted infections (STIs) or the 
incidence of pregnancy. Evaluations from 13 states indicate that abstinence-
only programs have no long term impact on teens' sexual behavior. One 
program (virginity pledging) delayed the initiation of sex among pledge-takers 
by up to 18 months…However, once pledge-takers initiated sex and more than 
88 percent of pledge-takers broke their pledge and had sex before marriage… 
(advocatesforyouth.org/publications/iag/mythsfacts) 

 

Several sections of the website relate to need for comprehensive sex education in addition 

to the abstinence message.  Yet, the message is clear—the 3Rs campaign would deny that 

there exists a need for an “abstinence-only until marriage” program that stands alone. 

 In prompting advocacy for comprehensive sex education, the campaign provides 

voices of encouragement from the medical community (to be discussed in the attention-

shift portion of the need intervention cycle), as well as parents and educators.  They offer 

statistics, which support a return to comprehensive methods.  Wagoner and Kreinin 

(2001) reported that: 

93 percent of adults support teaching sexuality education in high school and 
84 percent support sexuality education for middle school. The Kaiser Family 
Foundation recently released a survey that found virtually all parents, 
teachers, principals, and students support some form of sexuality education 
that includes information on birth control and ‘safer sex.’ (Foreword) 

 
Furthermore, the campaign has generated an “Advocacy Kit” (available for free 

download in a pdf file), which details education, lobbying, community support and 
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working with the media to disseminate their message.  Research indicates greater 

involvement among parents in the overall contribution to renewing comprehensive 

curriculums.  

 Finally, the 3Rs campaign facilitates interaction between needers (young people) 

and providers (parents, educators) through resources and activities available on their 

website.  For example, the site offers parental advice on communication methods, which 

should prove helpful in engaging children in sex education discussion.  The Advocates’ 

campaign provides a list of ten ways to initiate honest, open communication, including, 

“reassuring kids that they can talk to you about anything; tak[ing] advantage of teachable 

moments, [such as] a friend’s pregnancy, news article, or TV show” to spur conversation 

(advocatesforyouth.org).  A complete list of “10 Tips” for communicating with children 

is available in Appendix E.  Now that we have addressed the need portion of a social 

intervention cycle, we will analyze the attention section. 

 The Rhetoric of Social Intervention states that the attention shift component 

reframes the way we view a particular social issue.  Rhetorically, the 3Rs campaign 

employs a maneuver, or what Brown (1982) defines as the renaming of a situation to 

feature/cover the gaps within a particular ideology.  Advocates for Youth believe that 

society has been too focused on the promotion of abstinence-only programs (as regulated 

by the federal government).  In essence, the government, subsequently affecting society 

at large, has placed a moral value or personally held belief system of abstinence-only; in 

what Advocates believes is—over the welfare of the people.  Research has demonstrated 

the increasing numbers of teen pregnancy and STIs, thus it is imperative that we shift our 

attention toward the implementation of practical health methods, such as comprehensive 
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programs.  Yet, they also embrace abstinence as an option for reducing these numbers.  

Accordingly, the campaign goal relays the following statement: 

Advocates fully believes that the 3Rs can help society achieve better public 
health outcomes in adolescent reproductive and sexual health. Yet, there is no 
single, "silver bullet" solution to reducing rates of teenage pregnancy and STIs. 
Rather, success in reducing these rates will only come by shifting our 
programs, policies, and practices to a place where adolescent sexual 
development is viewed as normal, and healthy. (advocatesforyouth.org) 

 

Here, they define the need for an attention shift to reflect values consistent with the 

attainment of better health practices, as well as attention to adolescent sexual 

development as a normal life process.  Simply put, the 3Rs campaign hopes to cover the 

gap within the current abstinence ideology, suggesting that abstinence messages alone 

cannot answer all young people’s questions about sexuality.  From their perspective, the 

health and safety of our young population can be (more suitably) addressed. 

 As indicated in the naming and ideology section, comprehensive proponents 

assert that society has relayed the abstinence message for too long.  They express concern 

over the existing ideology, which they contend, consists of casting moral judgment (that 

abstinence before marriage is the only expectation); not necessarily because it is the 

healthiest choice, but because that is what our legislators have deemed “socially 

appropriate.”  Meanwhile, large numbers of youth continue to become sexually active.  

This is an example of what Brown considers anomaly-featuring, whereby the term 

anomaly represents perceived non-fitting relationships among ideas, values or symbols.  

A faith-based message of abstinence is not bad per se, but abstinence-only behavior is not 

representative of current sexual behavior among young people today.  The Advocates’ 

3Rs campaign draws attention to this non-fitting relationship; suggesting that instead of 
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passing moral judgment on young people, we should empower them with knowledge.  It 

is their “right.”  Ultimately, anomaly featuring is then executed via tactics. 

 Brown reminds us that tactics involve changes in our ways of knowing, being, 

and valuing.  The medical community has emerged as one of the biggest advocates for a 

return to comprehensive education.  The 3Rs campaign attempts an attention shift 

through the utilization of their medical expertise in hopes of persuading the public to 

favor a more comprehensive approach.  For instance, the Advocates website states: 

The American Academy of Pediatrics, American College of Obstetricians & 
Gynecologists, American Medical Association, American Public Health 
Association, Institute of Medicine, and Society for Adolescent Medicine, among 
others, support comprehensive sex education, including education about both 
abstinence and also contraception and condoms. 
(advocatesforyouth.org/publications/factsheet) 

  

The support of experts acts as a rhetorical tactic for re-shaping how our society should 

approach sex education, prompting a change in our ways of knowing, being, and valuing 

our right to information for the betterment of our well-being.  Again, the 3Rs campaign 

reminds us that abstinence-only programs have not been proven scientifically effective.  

As such, we should shift our attention towards preventative programs/measures, which 

are medically accurate and supported by the whole of the medical community. 

 Once our attention has shifted to embrace the ideology that young people deserves 

rights, respect, and responsibility—society will change their ways of knowing, being, and 

valuing.  Knowing: the 3Rs would assert that “ignorance isn’t bliss” and young people 

need the facts about teen pregnancy and STIs, not simply a “Just Say No” message.  For 

example, the PSA titled, “The Keep it REAL Campaign” flashes the “Just Say No Didn’t 

Work for Drugs” message on an interactive website screen.  The viewer must click the 
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arrow key on the actual PSA screen to view the next portion of the message.  It provides 

statistics and information on pregnancy and STD rates (See Appendix F for PSA full 

text).  The shift toward the promotion of knowledge appears on message screen 4:  

Knowledge is Power: Effective decisions come from accurate information… 
(then the word, “knowledge” is crossed out on the screen and replaced—above it 
is the word, “bad.” The text continues with) “so why has the U.S. government 
spent half a billion dollars censoring real information about contraception and 
condoms from sex education classes?” (advocatesforyouth.org/rrr) 
 

Rhetorically, switching terminology, by replacing “knowledge” for “bad” indicates that 

we as a society are “bad” if we do not provide teens with knowledge.  As such, 

Advocates’ is attempting to shift attention toward the message that “knowledge is 

power.” 

 Being: we should recognize and proffer responsibility—attention should shift to 

societal support by providing knowledge, so that young people have the opportunity to 

become responsible in their behavior.  Valuing: involves respect and an attention shift 

occur whereby young people believe that they are respected as individuals, capable of 

receiving sex education information.  The 3Rs campaign has the potential to change our 

ways of knowing, being, and valuing, but only if attention can be shifted towards the 

societal acceptance that giving them knowledge will enhance their health, well-being and 

influence behavioral outcomes.  It is important to note that the attempted social 

intervention by Advocates does include a spiritual element, yet they also hope to 

safeguard those young people who do not choose to abstain, based on faith or for other 

personal reasons. 

 The 3Rs campaign attempts to re-frame the way we, as a society, view sex 

education, in the hopes of shifting attention to medically accurate information.  By 
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providing young generations with the tools necessary to safeguard their health; a change 

in their manner of knowing, being and valuing will occur.  Parents, educators and the 

medical community are involved in this shift (returning to comprehensive methods); but 

getting the federal government to re-focus their attention has yet to occur in terms of 

funding.  Although, as mentioned in the introduction to the chapter, as more 

policymakers acknowledge the viability and practicality of comprehensive sex education, 

this shift is beginning to take shape.  Even still, it would appear that the power to create 

such change is in the hands of the federal government.  So now we will address the power 

component of the need intervention cycle. 

 Power is the component that utilizes our interdependency on one another to aid 

the attention shifting process.  Since power is about “future choosing” or what Brown 

(1986) explains is our feeling of interdependency with others to make choices about 

future events, it is key to the implementation of social intervention strategies.  For 

comprehensive sex education proponents, such as Advocates for Youth, it is crucial that 

they engender a sense of interdependency with communities as well as policymakers, 

since “future choosing” is dependent upon legislation and funding guidelines.  

Furthermore, Brown addresses power from the standpoint of “power as a communication 

medium,” a rule-based code of behavior for policy-making; as well as “communication 

through power,” a taken-for-granted expectation—the medium through which 

communication occurs is power (Brown, Power, 1986).   Power as a “communication 

medium” is exemplified within the power hierarchy as policymakers are responsible for 

making decisions.   
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 Next, “communication through power,” maintains the idea that power codes are 

always in play.  Strategies can be competitive or cooperative.  Because of the federal 

government requirements, the 3Rs campaign is largely in competition with abstinence-

only programs (on the losing side of funding acquisition).  However, they do promote 

abstinence as well, and accordingly this can be a useful power tool because it suggests 

cooperation with another competing program.  Through cooperation strategies, 

Advocates could potentially give themselves more power shares because they seemingly 

make abstinence educators an ally in the overall goal of reducing the numbers of teen 

pregnancy and STIs.  Yet competition for power is more pervasive throughout their 

campaign strategy. 

 Competition remains the primary focus in all aspects of their campaign, ranging 

from who they contend have a greater voice for change—to the empowerment of young 

people.  For instance, the 3Rs campaign juxtaposes medical community research and 

program support against the lack of scientific evidence by abstinence campaigns, 

suggesting that the medical community has a greater power share in determining the 

health and well-being outcomes for our youth.  Additionally, the 3Rs campaign provides 

young people with power to make decisions based on facts and open communication.  

This is contrary to the “wait until marriage” strategies of abstinence programs, which 

essentially provide no voice for young people.  Even though power could be implied 

through abstinence programs with the message of “wait” via virginity pledges; some 

youth might not view their ability to say “no” as a powerful tool.  Yet, Advocates would 

contend that the abstinence message is not a choice—it is simply the only message 

provided. 
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 “Communication through power” or what Brown (1986) explains are “taken for 

granted rules [which] set boundaries for acceptance and rejection among contending 

choices” represent the 3Rs advocacy that youth should receive both comprehensive and 

abstinence messages, so that they may make their own choices (p. 52).  Therefore, we 

make choices based upon what we like (or accept) and dislike (or do not accept) via the 

established power codes in play.  Whether or not young people make a comprehensive or 

abstinent choice, it is the idea that they are engaged in the decision making process which 

provides them a power share in the overall system of sex education.  Moreover, the 

inclusion of the decision-making process within the 3Rs campaign represents a rhetorical 

maneuver, whereby people can say or do things to “make real” their experiences.  In 

questioning and understanding the facts, young people can “make real” their 

experience—by talking with parents, peers and/or educators.  The 3Rs campaign denotes 

that parents are an integral part of the education process and as such parents have power 

too.  In the section titled, “What Parents Can Do,” Advocates explain that, “As a parent, 

you are the primary educator of your children…There are many things you can do to help 

your children develop into sexually healthy adults” (advocatesforyouth.org/rrr/ 

parent).  Twelve items are listed in Appendix G, detailing what parents can do to exercise 

communication through power.  These acts denote taken-for-granted expectations 

because children (and their parents) are often unaware of the very power they have in the 

ability to communicate about the topic of sex education in the first place.   

 “Communication through power” also exists within a series of PSAs created by 

the 3Rs campaign, in which young people are depicted in the ads themselves.  Young 

people can better relate to messages presented by individuals of their similar age because 
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it makes the situations appear more real, more impacting in regards to their own 

situations.  Furthermore, the Advocates website provides forum, chats, question and 

answer pages and testimony sections, all of which facilitate communication on sex 

related topics; again, providing youth with a power share and a means of making “real” 

their individual experience. 

 The 3Rs campaign also employs rhetorical tactics of power, including threat, 

exchange, integry.  Threat occurs when those in power point to consequences of not 

adhering to established ideologies among authority structures.  There is a rhetorical threat 

inherent in “going against” the moral and universally established guidelines.  However, 

the 3Rs campaign contends that—by not providing young generations with 

comprehensive sex education—we are in a sense, threatening their potential to live 

healthy lives, free from the problems associated with teen pregnancy and STIs.  As a 

power tool, this is a direct threat posed to policymakers, proposing if we do not intervene 

and change the status quo, we may be placing undue harm on our young people.  

Exchange refers to replacing one ideology for another, as in replacing abstinence-only 

programs for a more comprehensive approach to sex education.  Advocates promotes the 

viability of their program, asserting that:  

Researchers noted that comprehensive sexuality education had been proven 
effective in reducing high-risk behavior while abstinence-only programs had 
not. They recommended that all federal, state, and local policymakers 
“eliminate requirements that public funds be used for abstinence-only 
education” and that local school districts “implement and continue to support 
age-appropriate comprehensive sex education and condom availability 
programs in schools.” (Wagoner & Kreinin, 2001, p. 24) 
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The goal would be to witness this exchange, both in acknowledgement of and 

implementation by policymakers.  The 3Rs campaign asserts that such an exchange 

would provide equal power shares to both abstinence and comprehensive programs. 

 Although the maneuver used to measure change also involves, what Brown calls, 

integry, or the “integration of ideas/being where the multiple individuals have a shared 

independent relationship” (Gring, 1987, p. 40), it also addresses the interdependent 

relationship that exists as individuals make choices about future events.  The decisions 

made by young people affect not only themselves and their partners, but also their 

families, communities, and society as a whole.  A 2006 NCPTP (National Campaign to 

Prevent Teen Pregnancy) report, “By the Numbers” determined that, “Despite a one-third 

decline in the teen birth rate since the early 1990s, teen childbearing in the United States 

cost taxpayers (federal, state, and local) at least $9.1 billion in 2004” (as accessed on 

teenpregnancy.org). This data signifies the interdependent nature of sex education in the 

United States.  Society must work together to enable our young generation to make 

better, more socially responsible choices in the future. 

 

Conclusion 

 Advocates for youth’s “Rights, Respect, Responsibility” (3Rs) campaign has 

presented a societal need for a return to comprehensive sex education.  Through their 

naming and ideology, they contend that our young people deserve medically accurate 

information so that they may make informed decisions because their decisions ultimately 

affect our entire social system.  Laina Bay Cheng’s (2003) research article titled “The 

Trouble with Teen Sex” points out that the need for comprehensive sex education is not 



                                                     Texas Tech University, Jennifer Eshleman Thomas, May 2007 

 83

merely a response to political mandates within the system (which currently prefers an 

abstinence-only approach), rather, it is a societal necessity that young people become 

well-educated on the topic.  Bay Cheng (2003) further explains:  

Although the concerns of unwanted pregnancy, infection, and assault are 
certainly well-founded and substantial, a growing number of experts in the 
field of adolescent sexuality argue that a singular focus on these threats 
constrains our understanding of adolescent sexuality and hinders our ability to 
provide teens with needed knowledge, guidance and support (Ehrhardt, 1996; 
Kyman, 1998; Tolman, 1999a; Welsh et al., 2000). They argue for the 
presentation of sexuality as a positive and healthy aspect of life…Such an 
approach prioritizes not only the prevention of negative sexual outcomes, but 
the promotion of positive sexual health, as well. (p. 65) 
 

Research supports renewed efforts favoring comprehensive approaches in lieu of 

abstinence-only.  The 3Rs message bolsters the necessity of comprehensive programs, as 

they believe this approach is more effective, more positive and more representative of 

young generations’ behavior. 

 The federal government has a social responsibility (because of integry or 

interdependency) to share power over curriculum design and decision-making within 

communities.  Currently, policymakers hold the largest power share because they have 

the ability to pass legislation and control funding which affects the entire population 

through education.  But as societal attention shifts towards re-instating comprehensive 

sex education methods, policymakers will also have to shift attention if they are to 

adequately represent the views of their constituents.  Once this occurs, the power will 

shift to the people (or society as a whole) as their voices will need to be heard if 

politicians are to be re-elected.  If society does attain greater power shares, an attention 

shift will occur in our societal ways of knowing, being and valuing.  Thus, returning to 

comprehensive sex education as the primary method of instruction and thereby 
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illuminating the need for comprehensive methods nationwide.  And the need cycle is 

complete. 
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CHAPTER V 

RHETORICAL IMPLICATIONS:  

COMPARISON AND CONTRAST OF ABSTINENCE-ONLY 

VERSUS COMPREHENSIVE SEX EDUCATION 

 
Introduction 

The subject of sex education has stirred a great deal of controversy among 

Americans in recent years, raising questions about the legitimacy and efficacy of 

abstinence-only education programs versus comprehensive sex education programs.  

Representatives from opposing sides, each believe that their program offers the best 

methods, for discussing the topic and promoting a healthier, safer lifestyle for our nation's 

youth.   As mentioned in the rationale for this thesis project, it is important to remember 

that the rhetoric employed by each side, tends to function through the promotion of their 

own studies and ideologies, while effectively denying the others.  A rhetorical device, 

which William R. Brown considers key to the naming and ideology creation of a 

message.  

The two campaigns analyzed in chapters three and four included Abstinence 

Clearinghouse (abstinence-only approach) and Advocates for Youth (comprehensive 

based approach) respectively.  Both organizations target teenage sexuality and practice, 

while attempting to facilitate communication on the subject in a manner, which supports 

their particular ideologies.  For instance, Abstinence Clearinghouse president, Leslee 

Unruh, advocates abstinence programs because they represent wholesome American 

values, or as she states, “Americans understand that traditional values transcend time 
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because they work” (traditionalvalues.org).  The Clearinghouse contends that abstinence 

is the only way to guarantee our children’s health and well-being—because it is 100% 

effective. 

Advocates for Youth posit a comprehensive sex education approach toward 

adolescent behavior, one which, “envisions a society that views sexuality as normal and 

healthy and treats young people as a valuable resource” (advocatesforyouth.org).  They 

offer three core values, including: Rights (right to accurate and complete sexual health 

information); Respect (valuing young people as a part of the solution); and Responsibility 

(both from society and young people –to provide our youth with the tools they need to 

safeguard their sexual health).  The Advocates’ 3Rs campaign asserts that our young 

people should be provided with the information necessary to maintain a safe and healthy 

life.  From their perspective, knowledge is a powerful tool and should be afforded to all 

citizens, regardless of age. 

While both of these programs claim effectiveness in terms of lowering the 

numbers of teen pregnancy and STIs, there is no way to determine which has been more 

successful in communicating their messages.  However, given the impacts that these 

programs have had on society; it would seem that it is their rhetorical messages, which 

have initiated ideological and behavioral change.  In fact, their rhetorical strategies may 

have been responsible for the positive results noted by Doniger, Adams, Utter and Riley 

(2001) as they explain: 

After a decade of increases, the adolescent pregnancy rate in the United States 
peaked in 1992 and then began a decline that continued throughout the decade 
(Kaufman et al., 1998). This reduction in the adolescent pregnancy rate was 
the result of two broad behavioral changes: the delay in the onset of sexual 
intercourse (abstinence) among young adolescents and more effective 
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contraception among sexually active adolescents. (Centers for Disease Control 
[CDC], 1998) 
 

Research has indicated that there exists efficacy within both programs, yet researchers 

suggest that we as a society can do better.  More specifically, we must ask whether or not 

abstinence and comprehensive sex educators are utilizing public opinion polls or 

scientific research when constructing their messages and communication strategies?  For 

example, are sex education program creators designing their rhetorical messages around 

behavioral change research, such as the inclusion of a values-based message?  

Additionally, if open family communication research concludes positive results in 

lowering the number of teens engaging in early sexual behaviors—do either of these 

programs draw upon such research to outline their goals and formulate message content?   

 In order to answer some of these questions, this chapter will uncover some of the 

similarities and differences between the Abstinence Clearinghouse campaign and 

Advocates for Youth’s 3Rs campaign.  While both campaigns desire the same end goal: 

lowering the numbers of teen pregnancy and STIs in the United States, the rhetorical 

approaches appear to be vastly different.  First, we will discuss the rhetorical strategies 

comprising each of the programs ideological views.  Then, we will determine the 

presence or absence of family communication within the framework of their campaigns 

and/or construction of rhetorical messages. 

 
Ideological Views 
 

The Abstinence Clearinghouse and Advocates for youth campaigns utilize similar 

social intervention strategies in presenting their ideologies or value systems, but they do 

so in opposing manners.  Ronald Lee (2005) explains that “Ideological discourse is a 
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‘discourse bound up with specific social interests’…it produces a version of the truth and 

perpetuates belief systems on behalf of powerful interests” (p. 313).  If we consider the 

belief systems of comprehensive sex education advocates versus abstinence-only 

education advocates, it is clear that there exists a situation where “ideographs are often in 

tension with one another” (Lee, 2005, p. 319).  In this case, the comprehensive 

proponents believe that all information (or as much as is requested) should be made 

readily available to young people.  While abstinence proponents desire a change in moral 

belief systems, toward an ideograph, which upholds traditional values and teaches 

abstinence until marriage.   

The reason this dichotomy is so easily illustrated can be seen by comparison of 

the two programs, as McGee notes that “an ideograph is always understood in its relation 

to another” (Lee, 2005, p. 319).  Each ideographical viewpoint cannot exist without the 

other, thereby defining themselves by what the other is not.   As such, it is key to our 

examination that we look at each program’s ideologies, as it may shed light upon the 

differences in public beliefs and opinions as to which program should be taught and the 

reasoning behind these (sometimes) opposing viewpoints. Specifically, we will look at 

the rhetorical strategies employed within the ideological perspectives each side presents 

on their 1) value systems, 2) the inclusion of faith, and 3) the notion of a mixed message. 

 Abstinence Clearinghouse promotes a return to traditional values, while 

Advocates for Youth focuses on adolescent right to knowledge and respect.  Unruh 

explains that the results of the last presidential election speaks volumes about where 

Americans are on the issue, stating “citizens all across the country came out in droves to 

vote in support of traditional values” (traditionalvalues.org/modules).  One of the reasons 
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that the Clearinghouse proffers this ideology is because they believe it is time to change 

how we view sexual behavior.  As a society, we have pushed ideas of promiscuity too far 

into the public mainstream, via television and media, and our children are being hurt by 

this push.  Clearinghouse Marketing director, Christina Espenscheid, suggests that, 

“America’s kids are being hurt. It’s time for that to change…They deserve abstinence 

education” (abstinence.net/library/index).  Unruh and Espenscheid contend that we must 

return to moral values if we are to re-focus the way our children view sexual behavioral 

expectations.  As such, they do not believe that it is possible to teach abstinence in 

conjunction with comprehensive methods, and that by doing so, we could potentially, 

“confuse adolescents about what the best and expected behavior is” (waysandmeans. 

house.gov/Legacy/humres/107cong/11-15-01/Record/unruh).  Therefore, we must 

emphasize family values and encourage young generations to become morally 

responsible in their decision-making processes. 

The Advocates for Youth campaign asserts that we, as a society, have a 

responsibility to provide youth with factual information about sex education.  The 

ideology inherent within their 3Rs campaign consists of the terms: Rights, Respect, 

Responsibility; thereby promoting the idea that knowledge is power.  In an Advocates 

newsletter title, “Knowledge Is Power” the organization explains that it is wholly 

possible to communicate loving and practical messages about sex education.  The 

newsletter offers suggestions about how parents might voice their opinions about waiting 

until marriage, but ultimately, they suggest the a parent respond with: “Our hope is that 

you confide in us if you’re ever wrestling with decisions about sex. We’ll do all we can to 

listen and to offer you information and guidance to consider in making your choice. Our 
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highest priority is your well-being, so we want you to be informed” 

(advocatesforyouth.org/PUBLICATIONS/noplacelikehome/grade8).  Clearly, the 

rhetoric espoused in this article encourages parents to use discourse, which focuses on 

information delivered out of care and concern for the child.   

Yet, there are similarities to the abstinence ideology, which focus on opinion of 

waiting for marriage.  Parents might advise that the child wait to engage in sexual activity 

as a sign of respect for them.  In doing so, the 3Rs campaign creates an environment of 

respect through family communication about the issue.  Rhetorically, the suggestion that 

parents say, “We’ll do all we can to listen and to offer you information and guidance to 

consider in making your choice,” represents all three campaign message components, 

rights, respect and responsibility. 

Another concern for comprehensive proponents deals with issues of the separation 

of church and state.  While establishing traditional values are important within society, 

Advocates for Youth questions the use of federal funds, given to faith-based entities, to 

solve our sex education problems.  Their belief that abstinence doesn’t work unless it is 

taught in conjunction with contraception, would run contrary to what most faith-based 

abstinence programs might teach.  However, abstinence-only education supporters 

believe that “their programs respect constitutional guidelines, fill a gap left by secularly 

produced resources and do not proselytize” (religionlink.org/tip_030804a.php).  Again, 

Advocates is not suggesting that faith should not be a complementary component in the 

sex education process, in fact, they encourage it; but they are suggesting it intimates that 

Congress is funding ideology, and not focusing on the health interests of our youth.  It is 

clear that both programs place value upon the incorporation of faith into their programs, 
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however, abstinence programs tend to place faith and family values first, and the actual 

state of a young person’s health, second (although not intentionally).  Comprehensive sex 

education would represent the inverse.  So just how prevalent is the inclusion of faith 

within each particular campaign’s ideological perspective? 

Abstinence Clearinghouse offers numerous outreach materials (for purchase on 

their website), including clothing, books, buttons, posters, and many other items. The 

abstinence-only until marriage presentations come in two formats: Faith-based or secular.  

However, many of the items available are predominantly faith-based in nature.  For 

example, books titled, “Being God’s Man (or Woman)…as a Satisfied Single” or rings 

which read, “What Would Jesus Do?” (abstinence.net/store).  A perusal of the materials 

available on their website certainly feels as though an individual is in the presence of 

church elders, rather than sex educators.  However, there are great numbers of teens 

expressing the desire for emphasis on faith.  For example, a research survey by the 

National Campaign to Prevent Teen Pregnancy noted that, “Teens cite morals, values and 

religious beliefs as key factors that influence their decisions about sex…an overwhelming 

majority of teens (72%) and adults (75%) want more involvement from faith 

communities (churches, temples, synagogues and other religious organizations) in sexual 

health matters” (new3rs.info/index.php?p=diff_faith).  Consequently, the inclusion of 

faith-based rhetoric is prevalent within many of the Abstinence Clearinghouse messages. 

The Advocates campaign is not against the inclusion faith-based support systems, 

rather, they believe it is crucial to the health and well-being of our young people that they 

receive a broader picture of sex education, including a spirituality element.  A high 

school student, interviewed in a CBS.com article, was asked how important his faith was 
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in his thoughts and actions today.  He responded that it is critical, because “teenagers 

themselves tell us how important religious values are in making decisions of this 

magnitude," when relating to abstinence and disease prevention (cbsnews.com/stories/ 

2005/05/20/60minutes/main696975_page2).  However, Dr. Peter Bearman, a social 

science scholar specializing in public policy, explains in the same article that, "There’s a 

group of people who are using abstinence as a vehicle, pretending to be concerned about 

public health…But it’s really a vehicle to advance a program, a cultural program that 

doesn’t help public health."   In Bearman’s opinion, using faith as a catalyst for public 

health initiative, does not provide youngsters with adequate information and as such, it 

threatens their ability to make healthy choices.   

Instead, Bearman suggests that we provide children with our opinions and a value 

set, but ultimately he believes, “The message is clear: I care about your health. I care 

about your safety. Here are the things you need to do to protect yourself. First, don’t have 

sex. Second, if you do, use a condom" (Bradley, 2005 as cited in cbs.com article).  The 

3Rs campaign acknowledges that there exists a place for faith-based support regarding 

this social issue; however, they also believe that it is more important to focus on the facts.  

As such, they include information on their website for faith-based support, but do not 

include faith-based rhetorical messages within their campaign on the whole.  

 Bearman’s statement that we should tell kids “not to do it,” but if they do, “use a 

condom” echoes the ideological view of the Advocates’ campaign.  However, there are 

many individuals (from both abstinence and comprehensive) who wonder if this will 

present our children with a mixed message on the subject.  As a result, the 3Rs campaign 

provides a link to the following fact page: 
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FACT: Thirty years of research shows that youth who receive comprehensive 
sex education—including information on abstinence and contraception—are 
more likely to delay initiating sex and to use protection when they do initiate 
sex than youth who receive abstinence-only programs. 
FACT: Numerous research studies have shown that sex education that 
includes information about both abstinence and contraception does NOT send 
a mixed message, nor does it lead to earlier or increased sexual intercourse. 
(advocatesforyouth.org/publications/speakingout) 
 

While this should clear up any confusion for society, it is still an issue of debate among 

proponents of both programs.  As indicated on the Advocates website, many parents are 

unsure whether or not they are giving a mixed message.  Abstinence-only educators 

strongly believe that we are giving young people a mixed message when we include 

contraception information. 

 Unruh, of the Clearinghouse expresses the organization’s opposition to the 

inclusion of contraception, stating that, “Other programs say abstinence is best, but if you 

are going to do it anyway, here is how to ‘protect’ yourself.  What this mixed message 

actually does is lower the standard of expected behavior. This message gives permission 

for adolescents to have sex” (waysandmeans.house.gov/Legacy/humres/107cong/11-15-

01/Record/unruh).  The ideology that by providing them with information about 

contraception suggests a certain behavior is key to their opposition of such a message.  If 

we are to instill morally correct behavior, we must do just that, and not offer additional 

information, which might put thoughts into our children’s minds about having sex 

(thoughts that were, of course, non-existent prior to receiving a mixed message).   

Robert Rector, one of the authors of the accepted definition of abstinence-only-

until-marriage sex education (as adopted by the Bush administration) asserts that 
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“comprehensive sex ed gives kids a mixed message; on the one hand urging them to 

abstain, on the other supplying them with the information and means they need to embark 

on a risky, lifelong odyssey of casual sex with multiple partners” (Sternberg, 2002, as 

cited on usatoday.com/news/health/child/2002-07-11-sex-ed-controversy).  The message 

promotes a more traditional ideology, which is consistent with their overall “value” 

perspective.  However, Advocates would contend that it denies youth the right to 

information about health and safety. 

 The Advocates’ 3Rs campaign does not view the inclusion of an abstinence 

message, in combination with contraception as a “mixed message.”  In fact, contrary to 

Abstinence Clearinghouse, they advocate such an approach to sex education.  Even still, 

many parents are afraid of sending the wrong message, “We don’t want you to…but.”  

Perhaps, Dr. K. McCaffree explains the scenario best, in her article on the Advocates 

website: 

Parents worry that, if they talk about both abstinence and contraception, then 
children will become confused, or will not hear the abstinence message. 
Others suggest that there is always a mixed message that results when both 
abstinence and contraceptive information are taught. When parents hear that 
talking with their children may create a mixed message, it concerns them. We 
have learned from somewhere that "mixed" messages may be bad for the 
child. Actually, mixed or multiple conflicting messages are what most 
children are accustomed to hearing. 
(advocatesforyouth.org/parents/experts/mccaffree) 

 
Parental concerns are not simply ignored, instead the Advocates campaign faces the idea 

of sending a “mixed message” head on; explaining to parents, that it is a normal part of a 

child’s development.  Moreover, the campaign is upholding it’s stated ideology; that 

young people deserve the right and respect of receiving all of the information.  Parent and 

author, Ellen Goodman (2004) relays her opinion on the subject, stating “We don't want 
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them to have sex, but we hope they'll use protection if they do. If that's a mixed message, 

it's a safety message. And it's working” (washingtonpost.com/wp-dyn/articles/A46799-

2004Nov12).  Advocates worries less about whether or not they are sending a mixed 

message; and care more about ensuring that our young people are given the knowledge 

necessary to make safe and informed decisions about their sexual health and future 

behaviors. 

 

Family Communication 

The National Campaign to Prevent Teen Pregnancy (NCPTP) reports on the sex 

education views of adults and teens nationwide each year.  When teens are asked who 

“most influences their decisions about sex,” the response is overwhelming: their parents.  

Yet, when adults are asked who they believe “most influence teens' decisions about sex,” 

the response is their teens' friends.  Responses such as these, intimate that family 

communication is lacking in the area of sex education and perhaps, parents are not 

providing the guidance that children need. 

The lack of parental guidance and/or knowledge about sex education discourse 

further confuses and complicates the issue for our young people.  Research suggests that, 

“Traditionally, parents have failed to educate their offspring about sexuality, apart from 

providing basic facts about menstruation and, less often, procreation (Rosenthal & Smith, 

1997).  Despite the increasing health risks that unprotected intercourse may pose for 

young men and women today, such parental reticence continues at present in North 

America” (Troth & Peterson, 2000, p. 199).  Young people need to understand parental 
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expectations and must be able to openly discuss their questions and concerns in a 

respectful and meaningful way in order for either of the programs to be effective.   

Current research indicates that communication is key.  Troth and Peterson (2000) 
note that:  

Communication plays an important role in the development of intimate 
sexuality…as young people embark on their first sexual relationships in a 
threatening climate of sexually transmitted diseases (STDs), including the 
potentially fatal HIV/AIDS virus, the value of practicing skilled 
communication and negotiation to facilitate the uptake of safe-sex strategies 
(e.g., condom use) has far-reaching implications for health and well-being.   
(p. 195) 
 

Current research suggests that family communication must be facilitated in order for 

either, abstinence-only or comprehensive approaches to sex education, to become 

effective.    

Many parents would like to discuss sexuality topics with their children, but they 

are unsure of what to say or when to initiate the conversation.  The aforementioned 

NCPTP study further revealed that: 

Percentage of teens who say it would be easier for them to postpone sexual 
activity and avoid teen pregnancy if they were able to have more open, honest 
conversations with their parents: 87% 
Percentage of teens who say they haven't had a single such conversation with 
their parents: 37% 
Percentage of parents of teens who believe they should talk to their kids about 
sex but often don't know what to say, how to say it, or when to start: 90% 
(teenpregnancy.org/resources/data/parentpoll2004) 
 

If 90% of parents believe that it is their responsibility to initiate sex education discussion 

with their children, but are unsure of when to begin, how can we provide them with the 

tools to enable better communication on the subject?  What rhetorical messages can 

campaigns offer parents to naturally initiate these discussions?  Both Abstinence 

Clearinghouse and Advocates for Youth have a few ideas. 



                                                     Texas Tech University, Jennifer Eshleman Thomas, May 2007 

 97

 Abstinence Clearinghouse supports parental involvement in the abstinence-only-

until-marriage programs and advise parents to communicate their values with their 

children.  However, they do note that the values communicated should be consistent with 

the ideology of the organization itself.  Abstinence Clearinghouse asserts that family 

communication should function to promote modesty and more traditional values and 

that—that is the only way to ensure abstinent behavior.  The Clearinghouse is not 

attempting to tell parents how they should raise their children. Yet, they are suggesting 

the promotion of family values, which places faith in the sanctity of marriage as a basis 

for a healthy lifestyle; specifically, through the promotion of abstinence.  Robert Rector 

(an author and educator, whose work is available on abstinence clearinghouse) notes that 

students who pledge abstinence are “a third less likely to engage in sexual activity than 

peers” who do not.  Rector writes “And, parents, here is where you fit in…When taking a 

virginity pledge is combined with strong parental disapproval of sexual activity, the 

probability of initiation of sexual activity is reduced by 75 percent or more” 

(familyfirst.net/famlife/abstinence).  His books containing advice on the issue are readily 

available through the Abstinence Clearinghouse website. 

There are other books available for purchase about the importance of family and 

communication of ideals (specific to marriage), but the Abstinence Clearinghouse does 

not specifically focus on family communication as a method enhancing of abstinence 

education.  They simply make reference to other resources for advice and guidance.  

There are however, links on their website for numerous family organizations, such as 

“family first” or “Focus on Family”—yet no advocacy for importance of family-based 

communication with abstinence or prompting towards these noted websites.  Perhaps one 
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of the reasons for this is referenced in the only research study determining abstinence, the 

Mathematica Policy Research, which indicates in their 2005 interim publication that, 

“Many programs attempt to address peer pressure through parents. Yet, engaging parents 

has proven to be extremely challenging” (p. xiii).  Nonetheless, Abstinence programs in 

general, strive for family involvement.  One of the goals cited in the Mathematica (2005) 

interim report listed: 

Family and Community Norms and Support. Particularly the community-
wide programs and the more intensive targeted programs often attempt to 
enhance youth’s involvement with their families, peer groups, schools, and 
community through offering a multifaceted set of services, activities, and 
educational and training opportunities. They may be designed to mobilize 
broad, interrelated factors within the larger community to strengthen positive 
influences on individual behavior. (p.17) 

 
Thus, research findings for abstinence programs do reference such methods, just not 

Abstinence Clearinghouse in particular.  The Clearinghouse campaign may not offer 

free and specific family communication support tools via their website, but the 

intention for family involvement does exist. 

 The Advocates for Youth campaign, on the other hand, does provide practical, 

helpful tools for parents, as a means of facilitating honest and open communication 

between parent and child.  The 3Rs campaign posits: 

In such a society, parents will play an essential role in helping young people 
to make healthy, responsible choices. Communication and partnership within 
the family will be the norm. Communities will fulfill their responsibilities, 
providing young people with a secure stake in the future and the information 
and services youth need to protect their health and save their lives. Adults will 
respect and support youth's right to act responsibly. 
(advocatesforyouth.org/rrr/index) 

 
This rhetorical message instills confidence in the parent/child discussion and encourages 

such discourse.  The 3Rs campaign offers fact sheets, guidelines and a host of other 
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materials to aid in the sex education discussion process.  Moreover, all of these materials 

are free and easily downloadable to any computer.  While Abstinence Clearinghouse does 

provide guidance materials, they are not easily accessible on their website, nor are they 

free of charge.  Information is also available on the 3Rs website or by request, if a parent 

is not able to download material.  For example, the campaign offers topics on “parent-

child communication basics—a guideline for trainers/educators” (advocatesforyouth.org/ 

PUBLICATIONS/pccbasics/introduction) and the “Parents' Sex Ed Center” is also 

available for increasing family communication (advocatesforyouth.org/parents/index).  

There are numerous other links available on the website for additional information and 

activities to engage parent and child in the communication process. 

 The 3Rs campaign also supports the ideology that sex education belongs in the 

home, suggesting that communication within families should serve as the primary point 

of discussion on the subject.  There are a multitude of articles available offering guidance 

and advice on methods of initiating family discussion.  For instance, an article by Dr. Sol 

Gordon, titled, “Why Sex Education Also Belongs in the Home” relates parental 

sensitivity to the topic, but suggests that parents must talk about sex.  He offers advice, 

explaining that: 

Many parents fear that presenting basic information is the same as giving 
young people permission to be promiscuous. My own belief is that, while 
for many good reasons teenagers are not ready for sex, withholding 
information about sexuality, STDs, and contraception until young people are 
"ready" only increases the chance that they will make mistakes. Parents 
need to provide moral guidelines, in my opinion…Standards of behavior are 
good for adolescents, as well as for adults. Adolescents want and need 
sensible guidelines from their parents. 
(advocatesforyouth.org/parents/experts/gordon) 
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Gordon concludes the article with a listing of several “morals” which he offers the 

parents and young people that he counsels.   

 Another publication offered by the Advocates’ campaign, provides specific action 

parents can take to facilitate discussion, without placing judgment or expectations upon 

their child.   The publication suggest that parents offer guidance in the following ways: 

 Offer opportunities for children to make their own mistakes … then assist 
them in learning the lessons;  

 Express the family values and beliefs … then accept that the children may 
not fully embrace them;  

 Listen, without judgment, to ideas expressed by children … then recognize 
the need to offer input—not dictates—based on personal beliefs. 
(advocatesforyouth.org/PUBLICATIONS/noplacelikehome) 

 
As a part of the 3Rs campaign, this section addresses the importance of family 

communication, but it does so, as outlined by the campaign beliefs: rights, respect and 

responsibility.  The tools presented to parents strongly adhere to the rhetorical strategies 

in place by the Advocates campaign itself.  Advocates for Youth understands that parents 

might find it difficult to engage in discussion about sex related topics, and as such, they 

attempt to make the first steps relatively easy to implement.  Honest and open 

communication can have a positive effect on the behavioral outcomes of a child.  As 

mentioned in chapter two of the health communication literature, Fisher (1986) notes that 

there is a correlation between parental and child attitudes and subsequent behaviors, 

demonstrating that a history of parent-child communication facilitates learning within sex 

education topics, as well as the development of a belief system.   

Research has also examined the impact of comfortable communication about sex 

on intended and actual sexual behavior among adolescents (although this study was 

specific to Latinos).  Results indicated that not only do they have “a broad 
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communicative network, including friends, dating partners, and extended family 

members, with whom they talk about sex,” but they tend to open up communicatively to 

these individuals (Guzmán et. al., 2003).  Furthermore, “regression analyses suggest 

comfortable sexual communication is predictive of less likelihood of being sexually 

active, older at first intercourse, and increased intentions to delay intercourse” (Guzmán 

et. al., 2003, p. 586).  Based on the minimal amount of research currently available, one 

thing is certain: communication should function as a starting point for honest discussion 

about teenage sexuality, expectations, fears and basic information. 

 
Conclusion 

 Both the Abstinence Clearinghouse and Advocates for Youth campaigns frame 

their messages with the overall goal on creating behavior change.  Yet, they present 

differing viewpoints on which content to include.  Abstinence argues for “just say no 

until marriage,” while the Advocates’ encourages information dissemination.  Each 

campaign stresses the importance of family communication, but present differing 

ideological perspectives on how family communication should take place and to what 

extent knowledge should be offered to teens. 

 One major disparity between the two groups is the amount of federal funding 

contributed to a program, which leads some members of society to question if we are 

simply funding ideology.  There is no money dedicated to comprehensive, yet abstinence 

receives federal funding.  As explained in an article on religion and social policy: 

Comprehensive sex ed programs encourage abstinence. But they also 
discuss contraceptives and other aspects of sexuality. Although they are 
endorsed by many major medical groups and have been shown to delay the 
age at which teens first have sex, reduce the number of sexual partners and 
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increase the use of contraceptives, there is no comparable federal program to 
support them….In contrast, abstinence-only programs have the support of 
both Congress and the White House. (religionandsocialpolicy.org/news/ 
article.cfm?id=889) 
 

This suggests that both programs should receive comparable support.  It would appear 

that because differing ideologies conflict with legislative funding requirements, 

comprehensive programs are at somewhat of a disadvantage.  Although it could also be 

argues that comprehensive programs had received support in the past, and perhaps, did 

not meet federal approval in terms of effectiveness.  Yet, both ideologies continue to be 

supported by the public.  Abstinence programs have a great deal of support, but they do 

not advocate any contraceptive messages.  Comprehensive programs on the other hand, 

do offer both messages. 

Dr. Sol Gordon expresses one of the most important ideologies among these 

opposing groups.  Parental involvement is key to changing any young person’s behavior.  

Gordon states: 

 As with other facets of experience, the best way to help your children develop 
healthy attitudes about sex is through example. If parents are honest and well 
informed, children will learn the value of knowing the facts. If parents are 
generous with affection for the child and spouse, youngsters will themselves 
learn to be loving partners and parents. In effect, if parents are comfortable with 
their own sexuality, children will have an excellent opportunity to learn how to 
lead sexually healthy lives. And they will have learned how from the people 
who can teach them best—their parents. 
(advocatesforyouth.org/parents/experts/gordon) 

 
The idea here is that parents should be comfortable with their own sexuality and provide 

a loving ad understanding environment for their children in order to best facilitate family 

discussion on the topic.  Since both campaigns believe in the importance of family, it 

would be beneficial to the whole of society if they could make compromises.  Ultimately, 
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the campaigns should focus entirely on the best interest of our young population.  And 

both groups believe they are doing just that; but deciding which approach is right for each 

individual is a personal choice.  As scholars, we endeavor to find the best methods for 

doing things and the reasoning behind behavior change.  In this case, is it not important to 

give our young people all the facts?  Regardless of the approach or amount of 

information a child seeks, scholars should aid in the process of finding the best methods 

for parents to utilize. 
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CHAPTER VI 

HEALTH COMMUNICATION LITERATURE REVIEW 

 
Introduction 

Sex Education in the United States has utilized various methods of information 

dissemination, ranging from abstinence to comprehensive, including topics of teen 

pregnancy and condom usage in an attempt to reach individuals and communities about 

the problems of increasing pregnancy and sexually transmitted diseases (STDs).  The 

primary focus tends to be on the individual, in terms of responsibility and protection 

methods.  One key area lacking in this information dissemination is the dyadic role of 

communication.  Communication tends to occur only through message transmittals from 

one individual to another, but not in the actual interaction of these individuals when 

discussing sex education matters.  Parents are not communicating through open 

discussion.  They tend to offer information and wait for questions, which often do not 

come from their children for a variety of reasons.  Similarly, educational providers 

espouse information and also wait for questions, which again, do not typically follow.  

Essentially, communication is only occurring via a one-way system.  Yet, parents, 

adolescents and educational providers alike, seek dyadic communication.   

The National Campaign to Prevent Teen Pregnancy (NCPTP), a private nonprofit 

organization, which aims to reduce teen pregnancy and STDs, indicates that parents play 

a key role in their children’s attitudes and behaviors about sex (teenpregnancy.org).  Yet, 

many parents have difficulty communicating with their children.  “Parents of teens (90%) 

believe they should talk to their kids about sex but often don’t know what to say, how to 
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say it, or when to start” (Albert, 2004, p.1).  And an overwhelming majority of both 

parents and young people believe it would be easier to abstain from sex, or be responsible 

if they do not abstain, if the ability to discuss such topics with parents were possible, but 

37% of teens say they have never discussed sex education topics with their parents 

(Albert, 2004).  Hayes (1987) explains that even though parental communication can 

have a compelling impact on their children, few parents are able to openly discuss 

sexuality topics.  Scholarly research has begun to address concerns for improving 

communication, as well as look towards preventative measure theories and message 

effectiveness strategies.   

While much of the previous research in health communication has focused on 

social cognitive theories of behavior and prevention strategies in health communication 

campaigns, there has not been enough emphasis on the influential or persuasive 

communication, which should take place between parents, adolescents and educational 

providers.  This literature review will address: (1) the increased need for a more dyadic  

(or familial) approach to sex education communication; (2) provide a summary of social 

psychological methods for prevention design; (3) and discuss the potential for effective 

and persuasive campaign strategies aimed at resolving problems in the U.S. sex education 

curriculums. 

 

Family and Adolescent Communication Approaches to Sex Education 

Family openness in communication has been linked to children’s perceptions and 

attitudes concerning sexuality and behavior, especially when parents relate their sexual 

values and beliefs (Booth-Butterfield & Sidelinger, 1998).  Fisher (1986) supports the 
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correlation between parental attitudes and child attitudes and subsequent behaviors, 

demonstrating that a history of parent-child communication facilitates learning within sex 

education topics, as well as the development of a belief system.  Furthermore, Young- 

Pistella and Bonati (1999) explain that family communication concerning issues of 

adolescent sexual health and behavior produces both adolescent health and family 

connectedness.  For an adolescent, this sense of connectedness makes them feel safe or 

protected.  Family connectedness has been defined as “the extent to which the adolescent 

experiences closeness, caring and satisfaction with the parental relationship and feels 

understood, wanted and paid attention to by family members” (Young-Pistella & Bonati 

1999, p. 306; Resnick, Bearman, Blum, Bauman, Harris & Jones, 1997).  Children who 

feel loved by their parents have a vested interest in living up to their parent’s standards, 

and as such will behave in ways, which their parents would approve.   

 Conversely, children who lack familial connectedness or parental closeness will 

not typically behave in accordance with parental values.  Benda and Corwyn’s (1996) 

research in adolescent attachment note that children who have weak attachments or lack 

parental closeness, will experience greater emotional vulnerability and as a result, may 

seek closeness through peers, sometimes in the forms of sexual relationships.  In some 

cases, there is a disparity between the beliefs of the parents and those of their children.  

This can further separate the child’s sense of familial connectedness.  If this occurs, the 

adolescent may feel further removed from his/her parents, leading to “less 

communication, impaired relationships and temporary communication breakdown 

regarding their differences about appropriate adolescent sexual behavior” (Young-Pistella 
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& Bonati, 1999, p. 307).  Open communication can help alleviate the child’s anxiety over 

sex education discussion and increase family connectedness. 

Parental guidance via open communication fosters responsible sexual behavior 

and encourages children to postpone sexual activity.  Moreover, there is evidence that 

parents who communicate with their children are having an impact on teen beliefs and 

behaviors.  For example, teens say their parents influence their decisions about sex more 

so than friends or any other source and six in ten say that moral values are equally 

important to the discussion of health information itself (teenpregnancy.org).  Part of this 

is contributed to the idea that one’s attitudes and behaviors are associated with one’s 

social groups’ attitudes, and the family is a part of one’s existing social group (Weiss, 

Rabinowitz & Ruckstuhl, 1992). So how can we improve communication between parent 

and child to promote greater discussion of sex education topics? 

 Family communication systems exist insomuch as the adults typically serve as 

role models in determining adolescent sexual activity and contraceptive use (Males, 

1992).  As role models, parents have the ability to increase communication about 

sexuality related topics with their children.  Booth-Butterfield and Sidelinger (1998) note 

that, “Interactional patterns in the family shape both the relationships within the family, 

and serve as mediators influencing children’s attitudes and subsequent behaviors” (p. 

296).  The researchers further explain that an open family communication environments 

allows for volatile topic discussion to occur between parents and children, which 

ultimately leads to more socially responsible behavior on the part of the children.   

Consistency plays a major role in influencing children’s behavior.  Parents, who 

discuss sexuality topics with their children on a regular basis, raise children that report 
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they are likely to behave more responsibly (Booth-Butterfield & Sidelinger, 1998).  Both 

conservative and liberal parents can positively influence behavior.  However, research 

suggests the lack of conservative parental viewpoints, due to insufficient participation 

(Booth-Butterfield & Sidelinger, 1998).  Parents tend to be more conservative in their 

views, but their children’s attitudes are representative of their similar ideologies.  It is 

important to note that children who either do not receive information or have poor 

communication with their parents are more likely to engage in sexual activities as a result 

(Darling & Hicks, 1982).  For this reason, it is imperative that family communication 

occurs on a consistent basis and in an open manner. 

Research in the 1990’s addressed the importance of mother/daughter 

communication.  Adolescent females feel they receive mixed messages about sexuality.  

On one hand, they should be attractive and friendly towards others, but if they are, it may 

indicate a desire to become sexually active.  The National Campaign to Prevent Teen 

Pregnancy reveals that, “Most adults (79%) and teens (63% of boys and 67% of girls) 

agree that teen girls often receive the message that attracting boys… is one of the most 

important things teenage girls can do” (teenpregnancy.org).  As a result, communication 

between mothers and daughters has received greater attention.  Mothers should 

communicate values accordingly and answer questions pertaining to sexuality in a clear 

manner, so that expectations are understood.  When mothers discuss the topic of sex with 

their daughters, they were half as likely to engage in premarital sex, as compared to those 

who did not receive sexuality topic discussions (Newcomer & Udry, 1985; Booth-

Butterfield & Sidelinger, 1998).  Daughters are usually more sensitive to sex education 
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discussion.  If mothers act as the primary parent for communicating values and 

expectations, traditional values usually result.  

 Overall, family communication is essential to impending sex education discussion 

with children.  Adolescents advocated more family time and greater involvement with 

teens, such as going to the movies or shopping, would facilitate better communication 

(Young-Pistella & Bonati, 1999).  Parental understanding and acceptance were among 

the attributes that teens sought when discussing sex related topics.  In the Young-Pistella 

and Bonati (1999) study, one teen stated, “People should feel free to tell their parents 

anything without getting them upset…teens need to always know that their parents are 

there for them so if a problem does occur they will know where to go”  (p. 312).  

Research has demonstrated that adolescents would like their parents to be their main 

source of information on sex education. 

 

Social Psychological Models in Health Communication Campaign 

Messages 

In the past, social psychological theorizing and research centered on the 

functioning of the mind in relation to how it processes information, creates meaning, 

organizes and then uses information.  If emotions were addressed in the process, it was 

only as an afterthought or the result of actuating events, instead of social psychological 

functioning (Bandura et al., 2003).  Because, sexually active young populations remain at 

a high risk for STDs and unintended pregnancy, theoretical studies, which focus on social 

psychological frameworks for behavior change in terms of prediction and prevention 

strategies, must be examined. 
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In this section, six social psychological models of health communication will be 

discussed as they pertain to new ideas of affective behavior regulation and the resulting 

changes in behavior.  They include: Social Cognitive Theory; Theory of Reasoned 

Action; Self-Efficacy and Coping Strategies; The Health Belief Model; Informational-

Motivation-Behavioral Skills; and the Transtheoretical Model. 

Social Cognitive Theory 

 The basic premise of social cognitive theory explains the ways in which people 

acquire and maintain specific behavioral patterns, while at the same time, providing the 

basis for change or intervention strategies (Bandura, 1997).  The theoretical framework 

can assist in designing, implementing and often evaluating programs, such as sex 

education curriculum.  Glanz et al. (2002) note that environment, people and behavior 

work together, constantly influencing one another.  Behavior change can only occur when 

people are cognizant of their behavior and possess the skills necessary for its enactment.  

Furthermore, the environment (factors physically external to the person, which provide 

opportunities for social support; the situation (perception of the environment and ability 

to promote healthful forms); along with the proper expectations (desired outcome through 

modeling of positive healthful behavior) function together to comprise the behavioral 

capacity for change (Glanz et al., 2002, p. 169).  Taken together, these factors can 

motivate a person to correct his/her behavior.  Bandura (2001) asserts that individuals can 

motivate change in their behavior: 

Monitoring one’s pattern of behavior and the cognitive and environmental 
conditions under which it occurs is the first step toward doing something to affect 
it…Goals motivate by enlisting self-evaluative engagement in activities rather 
than directly. By making self-evaluation conditional on matching personal 
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standards, people give direction their pursuits and create self-incentives to sustain 
their efforts in goal attainment (p. 8). 

 
Therefore, it is only though self-engaging methods that an individual can best motivate 

themselves to action (Bandura, 1991, Locke & Latham, 1990).   Once an individual is 

aware of the behavior they seek to change, they can establish goals towards its enactment.  

SCT suggests that all components work together to initiate and maintain behavior change. 

In order to change behavior, one must look inward and question their actions, 

while at the same time, institute measures to monitor behavior and change what action 

might present inner conflict with what an individual believes.  This usually comes into 

play when a person is faced with an unfamiliar situation and for outside reasons, feels 

compelled to act in a manner out of character.  For instance, an individual might be faced 

with situational or societal pressure to act in a certain manner.  As a result, he/she must 

negotiate which personal behavior to follow, such as abstaining from sex or not.  In 

essence, the may be guided by personal conscience.  Bandura (2001) further explains 

“After people adopt a standard of morality, their negative self-sanctions for actions then 

violate their personal standards, and their positive self-sanctions for conduct faithful to 

their moral standards serve as the regulatory influences” (p. 9).  Glanz et al. (2002) 

establish the relevance of social cognitive theory as a method for addressing health 

education problems and health related programs because it works for behavior change 

through implementation of intervention strategies. 
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Theory of Reasoned Action 

 The theory of reasoned action (TRA) is one of the more prominent psychological 

theories that scholars employ to study health behaviors (Noar & Zimmerman, in press).  

TRA is based on the assumption that individuals will always consider the consequences 

(such as pregnancy or STD threats) of their actions before they engage in certain 

behaviors (Zimmerman et al., 2005; Ajzen & Fishbein, 1980).  It was designed as an 

attempt to both explain and predict “how a given behavior under volitional control is 

produced by beliefs, attitudes and intentions towards the behavior” (Zimmerman et al., 

2005, p. 4; Ajzen & Fishbein, 1980).  The model consists of six components: behavioral 

beliefs, attitude, normative beliefs, subjective norms, behavioral intention, and overt 

behavior an individual performs.    

Zimmerman et al. (2005) explain that behavioral beliefs represent an individual’s 

beliefs about the consequences of their actions and attitude is a function of these beliefs, 

while normative beliefs are representative of views held by members of an individual’s 

social networks.  Attitudes tend to examine the favorable or unfavorable conditions of a 

behavior under consideration.  Subjective norms indicate what an individual might 

perceive how his/her significant other believes he/she should behave, and the likelihood 

of that behavior enactment.  The weighted sum of attitude and subjective norm provides 

the basis for behavioral intention (Zimmerman et al., 2005).  Finally, behavior in general 

represents the “overt” or actual behavior an individual performs. 

TRA components, attitude and behavioral intention do play a vital role in 

predicting health behaviors (Zimmerman et al., 2005).  A meta-analysis by Sheeran et al. 

(1999) confirmed the importance of these tenets as they relate to TRA and prediction of 
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condom use.  However, Zimmerman et al. (2005) suggest that current research efforts 

point toward attitudes and subjective norms as predictors of both intention and behavior.  

TRA does significantly contribute to the ways in which individuals negotiate the 

consequences of their actions, and as such, proves to be a useful tool in developing 

prevention strategies for health communication campaigns.   

 
Self-Efficacy and Coping Strategies 
 
 Bandura and colleagues (2003) communicate the capacity for self-regulation as a 

core component of human agency in social cognitive theory, specifically the beliefs of 

personal efficacy, which influence what self-regulative standards an individual chooses to 

adopt.  Adolescents face social transitional roles, such as biological and educational 

changes, concurrently.  Bandura (2003) contends, “Adolescence is an especially taxing 

transitional phase that presents a host of new challenges” (p. 769).  For this reason, “self-

efficacy beliefs are developed and strengthened by mastery experiences, social modeling, 

and persuasive forms of social influences” (Bandura et al., 2003, p. 769).  While it may 

be easy for young people to possess self-regulatory skills, it is entirely another thing for 

them to be able to commit to them or react appropriately when encountering taxing 

situations, which might require self-regulation.  It then becomes necessary for supportive 

relationships to exist in order to enhance an adolescent’s sense of personal efficacy.  

These relationships will in turn influence the quality of affective and behavioral 

functioning (Bandura et al., 2003). 

 Self-efficacy theory, as proposed by Bandura (1977), assigns self-efficacy as the 

central function of psychological behavior.  Zimmerman et al. (2005) assert that, “it is the 
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most vital precondition for behavioral change because it determines the initiation of 

coping behavior—how much effort a person will invest in a given behavior, and what 

degree of performance the person will accomplish in the face of difficulties” (p. 7).  An 

example of its application to sexual health behavior is exhibited in Crowell and Emmers-

Sommer’s (2000) study involving the initiation of discussion as a predictor of condom 

usage.   The researchers explain that, “It is possible that despite the knowledge regarding 

HIV and STDs, young adults do not feel as though they possess the proper skills to use 

condoms successfully (i.e., self-efficacy) or to cope with sexual situations” (p. 192).  

Even though adolescents may feel they are self-regulatory, they may not feel as though 

they can follow through with their beliefs in actions.  

 Crowell and Emmers-Sommer (2000) utilized Bandura’s self-efficacy theory 

because it provided a methodological basis for exploration of individual social skills, 

particularly a person’s sense of control over sexual situations, beliefs about condom 

usage, and coping mechanisms when presented with sexual situations.  They define 

coping as “a person’s constantly changing cognitive and behavioral efforts to manage 

specific external and/or internal demands that are appraised as taxing or exceeding the 

person’s resources” (Crowell & Emmers-Sommer, 2000, p. 194; Lazaruz & Folkman, 

1984).  A person will institute a particular coping strategy when attempting to 

communicate their beliefs about safe sex.  Coping strategies included (in order of 

frequency of use) “accepting responsibility; minimization; confront; planning; avoidance; 

control; no coping; and seeking social support” (Crowell & Emmers-Sommer, 2000, p. 

198).  This study concluded that there was a moderate to strong, positive relationship 
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between a person’s level of self-efficacy and his/her ability to implement a coping 

strategy (Crowell & Emmers-Sommer, 2000). 

In conclusion, the theory of self-efficacy has been applied to numerous studies 

involving health communication, with ideas of coping strategies creating a link between 

the communication that takes place surrounding safe sex discussion and approach or 

avoidance tactics (as a form of coping with the discussion itself).  The Crowell and 

Emmers-Sommer (2000) study noted that young adults typically opt for non-

communicative ways of coping in lieu of discussion with partners.  Yet, self-efficacy was 

found to represent communicative coping styles when they did occur.  Most importantly, 

several studies involving white populations determined self-efficacy as a significant 

predictor of safe sex behaviors and sexual self-efficacy determined condom use 

intentions (Zimmerman et al., 2005; Hardeman et al., 1997). 

The Health Belief Model 

 The health belief model (HBM) is a value-expectancy theory, which investigates 

the likelihood that an individual will engage in a health related behavior, in response 

either to perceived threat of disease/illness or outcome expectancy (Rosenstock, 1974; 

Janz, Champion & Stretcher, 2002).  Four tenets comprise the HBM as it influences 

behavior or a move toward action, as a means of avoiding negative health consequences.  

According to Wolburg (2001), avoidance can be assessed if an individual: (1) believes 

the condition could result in serious consequences or risks; (2) views themselves as 

susceptible to the condition; (3) believes a course of action to be beneficial or effective in 

reducing risks; (4) believes the anticipated rewards or benefits outweigh the perceived 
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barriers (i.e., inconveniences or embarrassment) to the course of action.  While the 

Wolburg study does focus on binge drinking, it is applicable to similar risks associated 

with “risky” sexual behavior. 

 In a meta-analysis of the perceived threat portion of HBM, Zimmerman et al. 

(2005) discovered that adolescent condom use via prevention programs were consistent 

with the health belief model tenets.  Sheeran and Taylor (1999) also noted that behavioral 

intention (although not a component of HBM), when applied to HBM aided in the 

prediction of intention behaviors.  Furthermore, the meta-analysis study revealed the 

importance of utilizing a value-expectancy theory.  Zimmerman et al. (2005) note that, 

“Given the perceived susceptibility to and perceived severity of HIV, and other STDs and 

pregnancy, as well as perceived benefits and perceived barriers of condom use could 

predict condom-use behaviors, intentions to use condoms would be determined by the 

same factors” (p.10).  Researchers could further explore the possibilities of cost/benefit 

analysis to aid in uncovering what preventative behaviors individuals might engage.  

 There have been inconsistencies in the application of HBM in its ability to predict 

health related behaviors.  For example, Zimmerman et al. (2005) explain that as 

compared to TRA and social cognitive theory, “HBM is less powerful in explaining 

behavior change in several studies” (p. 9).  On one hand, HBM suggests that a person 

will attempt to avoid negative health consequences and change behavior to do so, yet 

he/she must believe they are susceptible in order for behavior change to actually take 

place.  In effect, a person must believe that negative consequences exist and that they are 

at risk, before they can even consider engaging in safer practices as a means of avoiding 

harmful outcomes. 
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Informational-Motivation-Behavioral Skills  

 The informational-motivation-behavioral skills (IMB) model was specifically 

developed to understand HIV risk and prevention behaviors.  In 2002, Fisher and Fisher 

established three determinants of the IMB model, including: informational, motivational, 

and behavioral skills as they relate to HIV prevention methods (Fisher & Fisher, 2002). 

They suggest that HIV prevention information and motivation, although similar, are 

independent constructs (Zimmerman et al., 2005).  This is primarily because, “a well 

informed individual may not be well motivated to engage in prevention, and vice versa” 

(Zimmerman et al., 2005, p. 10).  Information dissemination is not enough to motivate an 

individual to curb risky behavior. 

 Fisher’s original 1996 model promised to predict prevention behaviors across 

populations, but Sheeran et al. (1999) revealed that knowledge toward prevention only 

marginally affected condom use.  Zimmerman et al.’s (2005) meta-analysis concluded 

that information and motivation could significantly influence behavioral change, but 

taken together, the informational, motivational, and behavioral skills, would function to 

predict intention and behavior separately. 

Transtheoretical Model 

 The transtheoretical model (TTM) was developed by Prochaska and DiClemente 

(1986) to study the series of stages people go though as they change behavior.  Prochaska 

and DiClemente (1992) view “the stages as a continuum of motivational readiness for 

changing behavior.  Progress along the change continuum is an important aspect of a 

successful intervention, even if it does not immediately produce the desired behavioral 
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change” (LaBrie et al., 2005, p. 1).  This method has gained momentum in health related 

practice and research because of its ability to measure motivation and with it, the 

potentialities of saving time and money in managed health care systems (LaBrie et al., 

2005). 

 TTM consists of five stages of the health behavior change: pre-contemplation, 

contemplation, preparation, action, and maintenance (DeJong et al., 2001).  The model 

explains that people move from one stage to the next when presented with specific types 

of information (Prochaska et al., 1994).   DeJong et al. (2001) summarize the progression 

of stages: 

In the pre-contemplation stage, people do not recognize a problem or see a need 
for change in behavior. To move them to the contemplation stage, messages are 
needed to raise awareness of the problem, prompt a revaluation of risk, and lead 
them to consider …alternative behaviors.  Preparation is reached when people 
make a commitment to behavioral change…The action stage begins when people 
first attempt the alternative behavior and then try to continue it….As people move 
through the action stage, they eventually reach a point where messages from 
earlier stages are needed to support maintenance (p. 258). 

 
One of the key components is the contemplation stage.  At this point, individuals should 

begin to seriously consider the behavior problem and consider alternatives for changing 

the behavior (DeJong et al., 2001).  Additionally, messages are designed to increase an 

individual’s self-efficacy, so that behavior change maintenance can continue. 

The transtheoretical model had raised efficacy questions by some health 

communication researchers, but it has become a useful method for organizing health 

intervention campaigns.  Future research may well address many health related issues, 

such as sex education campaigns targeted at the promotion of abstinence-only programs. 
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What Constitutes an Effective Health Communication Campaign? 

Abstinence is the best way to prevent teen pregnancy, STD and HIV transmission, 

but many adolescents and young adults inevitably choose to become sexually active.  It is 

then, our responsibility as educators, to promote safer sex behaviors and encourage safe-

sex practices among this at-risk population.  One of the best ways to deliver this message 

is through health communication public service announcements (PSAs) or other media 

campaigns.  Randolph and Vinswanath (2004) stated that,   

Mass media campaigns to promote healthy behaviors and discourage unhealthy 
behaviors have become a major tool of public health practitioners in their efforts 
to improve the health of the public.  Therefore, large amounts of money, time, and 
effort are poured into mass media campaigns, both local and national in scope, 
each year in various attempts to get the public to eat healthy, get moving, stop 
smoking, or practice safer sex. (p. 419)  
 

Because an immense amount of time, money and effort is involved in these campaigns, it 

is imperative that we understand what strategies for behavior change actually work. 

There has been a multitude of studies conducted to evaluate and determine the 

effectiveness of health communication campaign strategies.  In order for a campaign to 

be persuasive or effective, the design of and implementation should target a specific 

audience (in these case, adolescent populations), offer behavioral change objectives, and 

formulate communication strategies to invoke change (DeJong et al., 2001).  

Palmgreen et al. (2005) indicate that effectiveness is analyzed through the features 

of a message and how those features match up with an individual’s perceived message 

effectiveness, or the extent to which an individual thinks, “a message would be effective 

with them or someone like them” (p. 4).  They provide results from a study of four 

theoretically driven approaches to public service announcements or campaigns: “Results 
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indicate the importance of designing PSAs that are viewed as relevant by target audience 

(personal utility) and which contain content and formal features that increase attention to 

and persuasiveness of the messages” (Palmgreen et al., 2005, p. 2).  

Therefore, in this section, I will discuss some of the theoretical approaches to 

effective health communication campaign design.  The approaches I will address include: 

cognitive and affective approaches, personal utility approach, narrative theory of 

communication, and transportation.   

Cognitive and Affective Approaches 

 The effectiveness of a message can be determined through analysis of its 

cognitive and affective approaches.  PSAs and/or campaigns including a cognitive 

approach should educate an individual and make him/her think about the issues depicted 

in the message (Palmgreen et al., 2005).  The cognitive approach also incorporates the 

central processing portion of the Elaboration Liklihood Model (ELM).  Petty and 

Cacioppo (1986) denote that persuasion can only result from one’s consideration of the 

information or the arguments presented in the message itself.  Researchers have 

supported the idea that PSAs are effective when they educate and promote cognitive 

reactions (Palmgreen et al., 2005). 

 Affective approaches can be effective if they move an individual emotionally.  As 

with the cognitive approach, ELM is incorporated here, via peripheral processing, 

whereby persuasion occurs from emotional cues within the message (Petty & Cacioppo 

1986).  Palmgreen et al. (2005) contend that an affective approach is different from the 

cognitive approach because it only focuses on the emotional impact, not the argument.    
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Indeed, “PSAs that move people emotionally may be a particularly promising and 

effective way in which to craft a persuasive message” (Palmgreen et al., 2005, p. 17).  

Therefore, an effective PSA utilizing “affective” approach will likely bring about strong 

feelings and then persuade the individual to act on those feelings.  

 
Personal Utility Approach 
 
 One factor contributing to previously failed campaigns is the lack of audience 

segmentation or the targeting of messages to a specific audience (Rogers & Storey, 1987; 

Slater, 1995; Palmgreen et al., 2005).  Krugman (1965) explains that messages will only 

move a person into action if he/she is able to relate to them.  If there is no connection 

present, the message will not be successful in changing individual attitudes or behaviors.  

Additionally, Palmgreen et al. (2005) point out “if we feel that the message is relevant to 

us personally, then the chances that attitude and/or behavior change will result are much 

higher” (p. 6).  Essentially, the messages must reach out to an individual on a personal 

level, one in which relevance is established and embraced by that individual.   

A PSA or campaign message, which targets a specific audience, increases the 

likelihood that the audience will respond in the manner intended.  For example, an ad 

containing teen peer pressure would best be suited to an adolescent or teen audience.  I 

would argue that social adaptation also plays a role in personal utility.  Perse et al. (1996) 

explain that, “social adaptation suggests an individual’s belief about the adaptive utility 

(the message’s potential to offer socially useful information) determines the level of 

impact that messages will have” (p. 173).  If a message is viewed as socially useful, an 

individual will likely identify with it and its persuasive ability may be recognized.   
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The Palmgreen et al. (2005) study found that ads featuring Caucasians and ads 

featuring African-Americans may only indicate effectiveness because the respondents 

may have been able to relate to characters similar to themselves, not necessarily because 

of the other elements contained within the message. The study also noted that condom 

users may have viewed the ads as more effective than non-condom users because they do 

enact such behaviors, thus the ads reinforce their own behavior (Palmgreen et al., 2005).  

This offers encouragement for message designs, which target specific populations.  

Narrative Theory of Communication 

One of the ways an effective PSA or health related campaign could be achieved is 

through the use of narratives.  Fisher (1987) explains that narratives have probability or 

they “ring true” to real life events and in terms of media campaign creation, they possess 

the ability to persuade through good narrative quality.  Brinson and Brown (1997) 

analyzed the Center for Disease Control (CDC) campaign to reduce HIV/AIDS within the 

narrative paradigm.  They offer three characteristics of an effective narrative probability 

(or coherence) message.  A narrative should have “internal or argumentative consistency; 

external consistency, or the extent to which the focal story matches other stories 

considered accurate; and believable characters” (Binson & Brown, 1997, p. 4).  

According to Fisher (1987), narrative fidelity is strengthened if the values presented 

within are viewed as appropriate, positive and focused on a better way of living. 

 Narrative probability, as a concept for message design and implementation should 

contain three parts; preface, recounting, and closing sequences.  Binson and Brown 

(1997) describe prefacing as “a good story [that] functions well when it begins by 
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building a transition between the previous “talk” and the present message” (p. 8).  

Recounting provides the setting, course of action and results of a given action as the story 

is recounted (Binson & Brown, 1997).  Finally, closing pertains to the conclusion of the 

story, but should establish relevance before actual closing occurs.  Binson and Brown 

(1997) note that, “the closing is the most important of the sequences because here the 

moral of the story and the persuasive appeal are communicated” (p. 8).  Fisher (1987) 

would caution that the structure of a story, or the narrative probability are not enough to 

prove effectiveness, rather narrative fidelity must also be in place.  Narrative fidelity 

indicates whether or not the story is perceived as being faithful to the real-life 

experiences of the audience.  Brown (1990) asserts that the strength of narrative fidelity 

may be assessed by focusing on the “extent to which the story fits with the history, 

knowledge, background, and experiences of audience members” (p. 171).  Narratives, 

which ring true to real life depictions, tend to be more effective in emotional appeal. 

 Stitt and Nabi (2005) discuss the persuasive impacts of narratives, suggesting that 

narratives produce greater affective responses than expository messages.  Narratives 

provide an easy-to-understand story and also, elicit emotional responses.  In a time when 

people rely on mental shortcuts to decide whether or not to follow a 30 second message, 

narratives provide quick emotional appeal.  The Stitt and Nabi (2005) study determined 

that expository messages elicited greater cognitive responses, while the narratives 

produced more affective responses.  As a result, they conclude, “narratives [would] 

produce greater attitude and behavior change than expository messages” (Stitt & Nabi, 

2005, p. 8).  Overall, research indicates that narratives tend to be more persuasive and 

produce greater affective (emotional responses). 
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 Stitt and Nabi (2005) also consider the effects of entertainment education (EE) 

narratives on messages designed to promote positive change in health related behaviors. 

EE Entertainment Education or “Edutainment” is the “intentional insertion of prosocial 

messages into narratives television and radio programming” (Stitt & Nabi, 2005, p. 5).  

Scholarly research has questioned the motives behind the use of EE narratives, because 

often times they do not address the ideologies and values associated with the push for EE 

campaigns (Dutta-Bergman, 2005).  The adoptions of value-centered approaches are 

crucial to health campaign studies (Gutman, 2000), because values are linked with the 

definition of the health problem, as well as selection of implementation strategies.  The 

international community has utilized this form of narrative to promote family planning 

and other social health problems.  Dutta-Bergman (2005) explains the reason they use EE 

strategies is because they contribute to directed social change and it is important to 

introduce issues in this manner to gain the attention of a larger population.  Future 

research would suggest that Americans might be well served to explore this approach, in 

order to reach a larger population, but without spending additional money to tailor 

messages to more specific target audiences. 

Transportation 

 The use of narratives spurred the idea of transportation, or the occurrence when 

all mental systems and capacities become focused on events occurring in the narrative” 

(Green & Brock, 2000, p. 701).  Green and Brock (2000) conducted studies to examine 

how narratives were received when presented as either real or fiction.  Results indicated 

that, “Transportation occurred whether the story was labeled real or fictional, and 
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occurred even when participants were instructed to either focus on surface issues or to 

think critically about the storyline” (Stitt & Nabi, 2005, p. 6).  Other researchers surmise 

that immersion into the plot and subsequent identification with characters becomes 

“mediating factors in attitude and behavior change” (Slater & Rouner, 2002). 

 Transportation, or an audience member’s involvement in a plot, is another reason 

why narratives can be immensely persuasive.  When people are “transported” they tend to 

focus on what will happen next in the plot, rather than debate whether or not the events 

actually took place (Stitt & Nabi, 2005).  Researchers contend that, “Taken as a whole, 

Green and Brock’s studies revealed positive correlations between transportation, story-

consistent beliefs, and affective responses; the greater the transportation, the more likely 

people were to hold story-consistent beliefs and to have had stronger emotional responses 

to the story” (Stitt & Nabi, 2005, p. 6).  Health communication campaigns could utilize 

the theory of transportation as a method for prevention of negative behaviors, while 

reinforcing positive health behaviors. 

The idea that there is actual involvement in the narrative suggests that an 

individual will not offer a counterargument (intrapersonally) and thus, the audience will 

be more susceptible to change (Stitt & Nabi, 2005).  Additional research should be 

required to test for and fully address the potentialities for behavior change when 

transportation is employed. 

 

Conclusion 

 The literature suggests a need for behavioral change among young populations in 

regards to both sexual behavior and the approaches to education.  Parents can serve as 
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role models, as well as educators.  However, this is not occurring.  I have utilized 

William R. Brown’s model, The Rhetoric of Social Intervention as a foundation for 

analyzing some of the rhetorical implications of sex education as it relates to behavior 

change.  This was an appropriate method for analyzing the campaign strategies used by 

abstinence and sex education programs, because both programs essentially seek social 

change as a means of combating the rising statistics among young populations.  

Abstinence programs hope to re-establish a more traditional value system, while 

comprehensive programs advocate the dissemination of additional knowledge about 

sexuality and sex education. 

 Both programs are determined to further their own goals within the social system 

(the U.S. sex education curriculum).  Each program proffers their method as the most 

effective way to instigate attitudinal and behavior change among young populations.  

However, they employ rhetorical practices in differing ways.  For instance, both 

programs target parental involvement.  Abstinence-only advocates suggest that parents 

discuss the topic in terms of refraining from sexual activity until marriage.  

Comprehensive proponents believe that it is a parental responsibility to provide children 

with all of the facts, including values and behavioral expectations.  Health 

communication research is only a part of the educational process.  A comparison and 

contrast of the research incorporated into both of the sex education programs will be 

addressed in chapter seven.  This chapter should provide valuable insight into which 

communication methods are likely to produce desired health and behavioral outcomes. 
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CHAPTER VII 

SOCIETAL IMPLICATIONS 

 
Introduction 

The Education of Shelby Knox chronicles one teenager’s high school experience 

in Lubbock, Texas where she confronts sex education related issues.  Shelby took a purity 

pledge at the age of fifteen, promising to remain abstinent until marriage.  In an interview 

on beliefnet.com, she stated, “For me, I think that when I find the person that I want to 

have sex with, I will, whether it's before our wedding night or [not]... the important thing 

is I have the education to protect myself” (beliefnet.com/story/168/story_16871_1).  

Shelby intends to uphold her pledge, but acts a spokesperson for abstinence-plus 

programs, which teach abstinence and contraceptive use to combat teen pregnancy and 

disease. 

  Lubbock County is required to teach abstinence-only as the form of health 

education in their public high schools.  But they are also attempting to edify an ideology. 

Shelby is concerned that Lubbock’s higher than state and national pregnancy and 

sexually transmitted disease (STD) rates may be attributed to the abstinence-only 

curriculum (PBS documentary).  After noticing several pregnant girls in her high school, 

she approached the Lubbock City Council advocating a more comprehensive health 

education curriculum.   Shelby’s experience is not an isolated one; many teenagers across 

the country receive abstinence-only instruction as their only means of public school sex 

education.  And many of these teenagers (and their parents) welcome the change.   

http://www.beliefnet.com/story/168/story_16871_1
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However, there is an overwhelming amount of research (as noted in chapters one 

and six) suggesting that parents, educators and teens would like to be presented with 

additional information, consisting of both abstinence and comprehensive sex education. 

The aforementioned beliefnet.com interview provides a forum for the public to respond 

to the article.  One respondent stated: 

As a Christian woman, I believe that it is extremely important that we teach 
our teens and young adults to wait until marriage before having sex. However, 
as this article states (The Case Against Abstinence-Only Sex Education), 
abstinence-only obviously isn't the answer…Until I read this article, I believed 
that we should totally eliminate all high school sexuality classes and only 
make it the parents' responsibility to talk to their kids about sex. But how 
many teenagers actually do that? (beliefnet.com/story/168/story_16871_1) 

 
The respondent’s statement, as well as others who echo her sentiments (additional 

responses to the article are available in appendix H), indicate that society should consider 

some of the implications of teaching abstinence as the only method of sex education.    

 In a 2004 NPR/Kaiser/Kennedy poll, 94 % of parents and 92% of teens agreed 

that teenagers should be given a message of abstinence, but 74% of adults would like 

teens to receive more information on comprehensive sex education and abstinence 

(teenpregnancy.org/works/pdf/American_Opinion.pdf).  However, the percentages from 

this poll do not necessarily reflect the current state of sex education in America today.  

The Guttmacher Institute, a non-profit organization dedicated to the advancement of 

sexual health worldwide, published a January 2007 report, available on their website, 

noting the percentages in terms of which policy each particular program teaches on the 

subject.  The percentages (of the study) are as follows: 

Eighty-six percent of the public school districts that have a policy to teach sex 
education require that abstinence be promoted. Some 35% require abstinence 
to be taught as the only option for unmarried people and either prohibit the 

http://www.beliefnet.com/story/168/story_16871_1
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discussion of contraception altogether or limit discussion to its 
ineffectiveness. The other 51% have a policy to teach abstinence as the 
preferred option for teens and permit discussion of contraception as an 
effective means of preventing pregnancy and STIs. 
(guttmacher.org/pubs/fb_sexEd2006) 
 

It appears that abstinence-only education has a far greater advantage over comprehensive 

programs, in current practice, but not necessarily through public support.  There 

definitely exists strong public opinion toward the promotion of abstinence in curriculum 

and as an ideology, but also concern that it should be taught in conjunction with 

comprehensive methods.  Because there has been such a legislative push in favor of 

abstinence-only curriculums, we will examine the impacts this push has had on society. 

This chapter will focus on the societal implications of abstinence-only and 

comprehensive sex education programs, as well as provide suggestions for future 

research.  First, I will look at two non-partisan reports attempting to answer questions 

regarding each of the respective program’s effectiveness.  Next, I will examine the extent 

to which these programs incorporate social scientific/health communication research 

within the framework of their campaigns and/or construction of rhetorical messages. 

Finally, I will offer suggestion for future research by asserting that we must transcend 

this dichotomy (or perspective) of teaching an either/or approach to sex education; as 

well as signify the importance parental involvement and support in the field of health 

communication research.   

 
Reports on Program Effectiveness 
 

With a multitude of studies conducted, the published results are often skewed in 

favor of the respective researcher’s view; yet there have been two seemingly non-partisan 
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studies conducted for both comprehensive and abstinence-only programs.  Currently, 

Mathematica Policy Research, a non-affiliated group is conducting a five-year study on 

the effectiveness of abstinence-only programs.  The study, funded by the Bush 

Administration, was to provide complete results in the fall of 2006, but as of February 

2007, have not yet been published.  SIECUS (Sexuality Information Education Council 

of the United States) released a 2006 report detailing the importance of comprehensive 

sex education as a health necessity, including data collection results indicating a desire 

for a comprehensive approach from parents, educators and the members of the medical 

community.  However, this study was conducted with funding from comprehensive 

friendly organizations and foundations.  Both studies, although non-partisan, did receive 

funding from sources sympathetic to their particular ideologies. 

Mathematica policy research published an interim report in 2005 evaluating four 

years of abstinence education programs funded under Section 510 (appendix D).  

Initially, the study asks “What are the impacts of abstinence education programs on the 

attitudes and intentions of youth to remain abstinent, on their sexual activity, and on their 

risks of pregnancy and sexually transmitted diseases (STDs)?” (Mathematica, Executive 

Summary).  The study posits that “Section 510 abstinence funds are changing the local 

landscape of approaches to teenage pregnancy prevention and youth risk avoidance” 

(Mathematica, p. 12).  Researchers suggest that abstinence program creators are 

designing innovative curriculum, which have been embraced by the respective 

participants in each program (see appendix I).  Yet, Mathematica does not provide any 

actual numbers or statistics indicating success.  The study presents information in terms 

of generalities, offering no specific evidence as to how they arrived at stated conclusions.   
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 The Mathematica report does provide a list of common topics covered, including: 

building self-esteem, making decisions and avoiding risky behavior (see appendix I).  

Although, the topics are valuable and may provide creative approaches to education, they 

do not provide the public (or policymakers) with any data on actual effectiveness.  For 

example, the study poses an initial question regarding the impacts of the program on 

young people’s attitudes, but provide no information detailing those impacts.  Did young 

people change their attitudes as a result of a particular program?  The question remains 

unanswered.  We are unsure as to whether or not young people liked their program, 

disliked their program or felt as though it changed their attitudes towards future sexual 

behavior. 

Moreover, the research addresses concerns regarding comprehensive approaches, 

but do not indicate why one approach may be more effective or preferred over the other.  

The Mathematica (2005) study notes that: 

On the other side, proponents of comprehensive sex education programs contend 
that, while abstinence is preferred, broader sex education is essential because 
most teens are sexually active by the time they finish high school…Despite these 
different perspectives on how best to address high rates of teen sexual activity, a 
common thread in the ongoing policy debate is an underlying interest in learning 
about effective program strategies that help youth make good choices that avoid 
risk-taking behaviors and promote healthy future lives. (p. 4) 
 

They suggest that both programs value the promotion of strategies in which young people 

would be afforded choices, from which to make good decisions about their future health. 

Again, Mathematica presents the information in general terms, rather than offering 

specific reasons as to why abstinence approaches might proffer a better solution to our 

nation’s teen pregnancy and STD rates.  Ultimately, the interim report concludes with a 

message attempting to advance the field of sex education research in order to determine 
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the best methods available for promoting healthy futures for our young people, regardless 

of the approach actually implemented. 

Findings are based on a sample of abstinence programs and, as such, they do not 

provide a clear indication of success or failure of the programs studied.  The findings 

presented (or the lack of research data provided) do not appear strong enough to warrant 

the amount of funding received by the federal government.  Or it could be that the lack of 

evidence available with the Mathematica interim report, which might prove effectiveness 

or ineffectiveness, may have been left out because it is only an “interim” report.  In order 

to adequately evaluate abstinence-only programs we (as a society) need the full picture—

or the report, as promised in Fall of 2006. 

On the other hand, SIECUS conducts an annual review of both comprehensive 

and abstinence programs, also attempting to uncover program/curriculum effectiveness 

(in terms of lowering the numbers of teen pregnancy and STIs).  SIECUS reviewed 

several abstinence programs and included findings in their 2006 report.  One program, 

the Heritage Keepers-Abstinence Education I, a curriculum in South Carolina, promoted 

by Heritage Community Services, included “negative messages, misinformation, and 

biased views of gender, marriage, family structure, sexual orientation, and pregnancy 

options” (SIECUS, 2006, p. 29).  SIECUS further contends that “They promote a 

conservative world view, try to scare students and instill guilt, exaggerate condom failure 

rates and discourage condom use, mandate decisions for pregnant teens, misrepresent 

data, and depict nontraditional families as troubled” (SIECUS, 2006, p. 29).  However, 

the use of the term “conservative” within the above statement indicates, that the SIECUS 

study is in fact, partisan.  Again, such discourse indicates the polarization present within 
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the U.S. over this topic.  It is simply too difficult to find a non-partisan study, which 

could objectively access either of the program’s effectiveness.  

 Although the SIECUS report does not provide an immense amount of statistics, 

they rely on collaboration with other organizations, such as Advocates for Youth (yet 

again, a partisan organization) to produce data, all geared toward the identification of 

program effectiveness.  For example, a study conducted by SIECUS and Advocates for 

Youth sought to determine program effectiveness among nineteen comprehensive sex 

education curriculums (listed in appendix J).  In terms of reducing risk among sexually 

active youth, the results indicated that: 

In addition to the delay of first sex, 17 programs also demonstrated reductions 
in other sexual risk-taking behaviors among participants, relative to control 
youth, including increased use of condoms and other contraception (11 and 8 
programs, respectively) and reduced number of sexual partners (6), frequency 
of sex (6), and incidence of unprotected sex (4). 
(advocatesforyouth.org/publications/ScienceSuccessES) 

 
There are many different programs, stressing risk reduction, however, this study noted 

that the inclusion of the abstinence message in combination with comprehensive 

instruction was more effective.  In fact, sixteen of the nineteen programs included an 

abstinence message, suggesting that sex education curriculum should proffer both 

approaches in order to be most effective.  One has to wonder whether or not these “non-

partisan” reports actually function to provide data on effectiveness or if they are 

(unknowingly) working toward collaboration of an end goal, which would support a 

combined approach? 

While SIECUS is committed to the advancement of sexual and reproductive 

health knowledge, one of the ways in which they measure effectiveness is through 
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successful promotion of comprehensive sex education goals, especially in terms of 

acquiring equal funding.  Based upon their research findings, it appears that SIECUS and 

partnering organizations are beginning to compromise (by including an abstinence 

message) in order to gain access to potential federal funds.  Moreover, their willingness 

to include a variety of research materials within their campaign suggests that SIECUS 

and partnering organizations, such as Advocates for Youth, value this type of 

information.  And it appears that they are applying health communication methods and 

theories into their campaign messages as a whole. 

 

Incorporation of Health Communication Research 
 

Communicatively, social scientific research has answered a call to determine 

which behavioral change models are appropriate for combating risky behavior, such as 

teen sexuality, and which methods have indicated success.  In terms of creating 

social/behavioral change, they are particularly useful to educators in planning and 

implementing sex education curriculums.  Now we must return to some of the questions 

posed in chapter one from the rationale section of the paper.  Are abstinence programs 

employing health communication research in the construction of their messages and 

curriculum?  Abstinence Clearinghouse hopes to engender behavior change by re-

establishing a traditional values system; it is hopeful that teenagers will embrace that 

value system.  However, if they are not held accountable in terms of actually reducing the 

number of teen pregnancies or STDs, how can we assume they will incorporate field 

research to aid in the behavioral change process?  Comprehensive programs, on the other 

hand, also maintain an end goal of behavioral change, but are they utilizing health 
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communication research to create and to further their messages?  The rhetorical strategies 

of comprehensive sex education proponents are more apt to include research, as they 

believe in the ideology that “knowledge is power.”   

In order to examine the possible inclusion of social scientific and/or health 

communication research, I will first address the Abstinence Clearinghouse program and 

abstinence-only programs in general.  Then, I will discuss the Advocates for Youth: 

Rights, Respect, Responsibility campaign and comprehensive programs as a whole, to 

determine whether or not they are implementing research within their rhetorical 

campaign messages. 

 Abstinence Clearinghouse does include a medical advisory board within their 

organization.  It is not specifically outlined on that portion of the website whether or not 

this advisory council aids in the construction of the rhetorical messages.  However, the 

page itself does proffer their overall ideology and how the medical advisory board 

contributes to that overall message.  The site reads: 

The Clearinghouse promotes abstinence until marriage and fidelity in 
marriage as the expected standard. We believe in and promote character 
development, personal responsibility, self-restraint and sexual activity 
exclusively within the state of marriage…Part of the strength of that united 
voice comes from the Medical Abstinence Council, which is comprised of 
health professionals around the world who believe in abstinence until 
marriage and do not counsel, prescribe, or distribute condoms or 
contraceptives to youth. Physicians from a wide range of medical specialties 
are coming together to proclaim the benefit that abstinence plays in overall 
health. (abstinence.net/affiliates/medicalcouncils.php) 

 
The above citation reflects their ideology, but not necessarily the incorporation of outside 

research by the medical advisory board.  In fact, it appears that the abstinence-only 

message is alive and well here and upheld by the board itself. 
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 The aforementioned Mathematica Policy Research firm was hired by the federal 

government to assess the overall effectiveness of abstinence and abstinence-only-until-

marriage programs.  Their findings indicate the incorporation of social psychological and 

health communication research and literature.  For example, Mathematica suggests that 

self-efficacy theory, social cognitive theory (SCT), the health belief model (HBM), 

theory of reasoned action (TRA), and narrative theory of communication have all been 

incorporated throughout various abstinence-only programs.  However, no single program 

utilizes all; and in some cases, they may include one or none.  The Mathematica 2005 

interim report implies the existence of this research into the curriculum design and 

message construction; as stated in the report: 

In general, the program curricula, activities, and opportunities provided to youth 
reflect, either implicitly or explicitly, various underlying theories of adolescent 
behavior and the implied logic models that explain the knowledge, attitudes, 
intentions, and behavior of youth. The most influential theories of adolescent 
behavior incorporate multiple factors believed to shape youth behavior. 
(Mathematica, 2005, p. 15) 

 
However, Abstinence Clearinghouse does not function to provide specific curriculum, 

they only provide powerpoint shows or other message forms, and were not included in 

this particular portion of the Mathematica study. 

Crowell and Emmers-Sommer’s (2000) build upon Bandura’s (1977) self efficacy 

theory, and in relation to sexual activity state that, “It is possible that despite the 

knowledge regarding HIV and STDs, young adults do not feel as though they possess the 

proper skills to use condoms successfully (i.e., self-efficacy) or to cope with sexual 

situations” (p. 192).   In this case, message design might include ways to promote self-

efficacy, so that young people feel able to perform the task necessary for protection. 
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Additionally, the Mathematica (2005) study explains that, “Important personality 

characteristics include impulsivity, risk-taking proclivities, sense of efficacy,” which are 

addressed in abstinence programs can aid in understanding self efficacy behaviors (p. 15).  

Social cognitive theory would also explain this section of the study. 

The health belief model (HBM) is a value-expectancy theory, which investigates 

the likelihood that an individual will engage in a health related behavior, in response 

either to perceived threat of disease/illness or outcome expectancy (Rosenstock, 1974; 

Janz, Champion & Stretcher, 2002).  This is evidenced in the Mathematica (2005) study, 

as they stress the importance of family values with, “The quality of relationships and 

extent of interaction with parents are related to the degree of engagement in risky 

behaviors” (p. 15).  Additionally, the TRM is addressed in their “attitudes, values, and 

knowledge” portion of the study, suggesting that, “Youth who perceive their vulnerability 

as high, the consequences as serious, and the costs greater than the benefits are most 

likely to avoid risk (Bandura, 1977 and 1986; and Rosenstock, 1988)” (Mathematica, 

2005, p. 16).  While both the HBM and TRM are somewhat value-based, they do seek 

behavioral change; much in the same way comprehensive programs do.  However, 

Abstinence Clearinghouse does not advocate this research specifically.  It is only implied 

via the value system they outline.  And Mathematica is making the link, not Abstinence 

Clearinghouse. 

One of the ways an effective PSA or health related campaign can achieve success 

is through the use of narratives.  Both Abstinence Clearinghouse and the Advocates for 

Youth 3Rs campaigns utilize this behavioral change information.  Fisher (1987) explains 

that narratives have probability or they “ring true” to real life events and in terms of 
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media campaign creation, they possess the ability to persuade through good narrative 

quality.  For example, the Clearinghouse applies this concept via their blogs (referenced 

in chapter three).  There are many blogs written by young people, furthering the goals 

and ideology of abstinence education. And as more young people access the site and post 

blogs, the greater belief that these stories “ring true” to real life.  According to Fisher 

(1987), narrative fidelity is strengthened if the values presented within are viewed as 

appropriate, positive and focused on a better way of living.  The Clearinghouse campaign 

has certainly proffered the importance of strong family values, in which Fisher’s theory 

would be supported.  

The Abstinence Clearinghouse in not alone in their application of the narrative 

theory of communication and values are not the only messages communicated.  The 

Advocates’ 3Rs campaign incorporates “narrative theory” research, as well as 

“transportation” into their messages.  Content remains consistent with the 3Rs rhetorical 

message: that “knowledge is power,” but it differs from abstinence clearinghouse by 

relaying messages presented by young people (not adults) for young people.  The website 

offers a host of films clips, all written and made by young people.  The 5-10 minute films 

function as narratives, written and performed by young people themselves, but they have 

the power to transport other young viewers into whatever situation is portrayed.  

“Transportation,” is the idea that an audience member is involved in a plot because 

he/she identifies with the people in the story itself.  Stitt and Nabi (2005) explain that 

when people are “transported” they tend to focus on what will happen next in the plot, 

rather than debate whether or not the events actually took place.  As such, these stories 

“ring true” to real life because young people believe they are a part of the story.   
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Now that we have addressed some of the research incorporated by Abstinence 

Clearinghouse and abstinence-only education in general, we will further discuss some of 

the research utilized by the Advocates for Youth campaign.  In addition to some of the 

aforementioned research theories, the 3Rs campaign employs informational-motivational-

behavioral skills (IMB), the transtheoretical model (TTM), and personal utility 

approaches. 

The 3Rs campaign focuses on the ideology of knowledge as more important that 

the withholding of knowledge, based on value judgments.  The informational-motivation-

behavioral skills (IMB) model was specifically developed to understand HIV risk and 

prevention behaviors.  Fisher and Fisher (2002) established three determinants of the 

IMB model, including: informational, motivational, and behavioral skills as they relate to 

HIV prevention methods, suggesting that information is not enough.  We must use that 

information to motivate young people to change their behavior.  But the key is in 

disseminating the information in the first place, a component that the 3Rs campaign 

promotes.  Again, this is vastly different from the Abstinence perspective, as they focus 

more on values than knowledge.  Yet, values can be a motivational factor for changing 

behavior as well. 

The transtheoretical model (TTM) developed by Prochaska and DiClemente 

(1986) to research the series of stages people go though as they change behavior and 

functions as a continuum, is defined as: 

In the pre-contemplation stage, people do not recognize a problem or see a need 
for change in behavior. To move them to the contemplation stage, messages are 
needed to raise awareness of the problem, prompt a revaluation of risk, and lead 
them to consider …alternative behaviors.  Preparation is reached when people 
make a commitment to behavioral change…The action stage begins when people 
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first attempt the alternative behavior and then try to continue it….As people move 
through the action stage, they eventually reach a point where messages from 
earlier stages are needed to support maintenance. (p. 258) 

 
The Advocates’ campaign works to raise awareness of the problem.  An example is 

represented in the “Keep it REAL” PSA (aforementioned in chapter four).  In this PSA, 

they first attempt to raise awareness about the actual statistics regarding teen pregnancy 

and STDs.  However, they then offer a commitment to change and suggest that 

knowledge is empowering and can prompt young people to act responsibly. 

One of the key components is the contemplation stage.  At this point, individuals 

should begin to seriously consider the behavior problem and consider alternatives for 

changing the behavior (DeJong et al., 2001).  The 3Rs presents the efficacy of condom 

usage as an alternative; a message that Abstinence Clearinghouse would reject.  

Additionally, messages are designed to increase an individual’s self-efficacy, so that 

behavior change maintenance can continue.  Again, the 3Rs states that “knowledge is 

power,” thereby providing young people with a message aimed at increasing their ability 

to change behavior, towards healthy and safe, and encourage the maintenance of that 

behavior. 

Finally, messages should be relevant to the targeted audience or what health 

communication researchers define as “personal utility.”  One way to achieve this is 

through the use of the same age group or similar backgrounds (or ethnicities) to deliver 

the message.  Palmgreen et al. (2005) point out “if we feel that the message is relevant to 

us personally, then the chances that attitude and/or behavior change will result are much 

higher” (p. 6).  Abstinence Clearinghouse does utilize personal utility on some level (in 

the form of previously mentioned blogs), but for the most part, they provide messages, 
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which are presented by adults, while much of the research suggests that messages 

delivered by people in the same age group are more likely effective. Thus, it does not 

appear that are applying this theory in the same manner as the 3Rs campaign. 

The Advocates’ campaign specifically uses teens to present messages to other 

teens (their target audience).  The “Keep it REAL” PSA is also an appropriate example 

here.  The 3Rs campaign consists of many additional messages utilizing the teen to teen 

approach.  However, they also use parents and educators to target messages designated 

for that particular group.  An example is noted in the appendices E, F and G for chapter 

four, whereby the programs offer advice and communication guidelines for parent-child 

and also for parents and educators from parents and educators.  It is clear that the 

personal utility approach has been incorporated into the 3Rs campaign strategy.   

The incorporation of health communication research is certainly present within 

establishment of program guidelines and the construction of rhetorical campaign 

messages.  However, communication researchers must work create a stronger link 

between the incorporation of attitudinal and behavioral change methods and the actual 

application of those messages within practice.  This can be difficult to accomplish, as 

funding for projects is not always readily available.  There is still much to be uncovered 

in determining which behavioral change methods and strategies work better than others. 

 

Future Research 

Given the immense amounts of money dedicated to seemingly favoring one 

program over the other, it is important that society begin to question whether we are 

funding an ideology or acting in the best interest of our youth.  It seems as though the 
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federal government is forcing society to choose an either/or approach to sex education 

curriculum.  Consider the current state of funding for sex education in the United States.  

Federal funds are only allocated to Abstinence programs, while nothing is allocated to 

comprehensive programs.  In response, California Representative, Barbara Lee, 

sponsored the Responsible Education About Life (REAL) bill, which calls for equal 

funding allotment to both programs and consequently, it has generated much criticism by 

abstinence-only proponents.   Abstinence Clearinghouse president, Leslee Unruh 

responded in a December 20, 2006 article on the Clearinghouse website that: 

It is absurd to say that more money needs to be spent on family planning…the 
record numbers illegitimate births, the ever increasing STDs, the increase in 
the divorce rate…All of these are symptoms of the public health problem of 
promiscuity. Abstinence until marriage and faithfulness in marriage are public 
health strategies that improve the health and lives of women. 
(abstinenceclearinghouse.net)   
 

Unruh contends that we must target promiscuous behavior and work toward changing 

similar behaviors and attitudes (or ideologies) through the promotion of the abstinence-

only message. 

Comprehensive proponents on the other hand, would suggest that equal attention 

should be given to both programs, rather than favoring one over the other.  A November 

16, 2006 SIECUS (Sexuality Information and Education Council of the United States) 

press release, notes that the Government Accountability Office (GAO) reported that the 

Bush Administration has not been held accountable for tax-payers funds regarding 

abstinence-only education.  In the press release, William Smith, vice president for public 

policy at SIECUS, stated: 

With more than a billion dollars having been frivolously spent and without 
any evidence that these programs are effective in helping our nation's young 
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people, every American should decry this cover-up of politics and ideology 
masquerading as public health. It is time for the new U.S. Congress to step 
in and either institute the oversight that the Bush Administration refuses to 
provide or suspend the program's funding until accountability is brought to 
the program's administration. (siecus.org/media/press/press0136) 

 

Public outcry has warranted the examination into the efficacy of abstinence-only 

education.  If the federal government is choosing not to equally fund both programs, then 

why?  Perhaps it is time to shed the opposing ideology and funding debate, and move 

towards compromise and possible collaboration of program content and strategies. 

 
Transcending Dichotomy 
 

One of the biggest controversies surrounding the abstinence-only approach is the 

relationship that it has to faith-based organizations.  This presents questions concerning 

which ideological approach to sex education is best for our young people.  And ideology 

alone should not designate what our children are taught.  Should we provide an 

overwhelming amount of sex education information or simply tell our youth to “just say 

no?”  The resulting debate over sex education has pitted one side against the other (in a 

manner similar to the pro-life/pro-choice debate).  In doing so, it suggests an either/or 

approach to planning and implementing curriculum.  However, it does not have to be an 

either/or approach.  

While it is important to note that teenage pregnancy and STD rates are a societal 

problem in the U.S., abstinence-only programs tend to limit the amount of information 

(about contraception) teens need to make responsible informed decisions that we expect 

them to make.  Christine Coleman, an educator and member of Sex Etc., an organization 

which claims to promote “correct” sex information for teens, explains that disagreement 
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over what teens should be taught exists because of the religious beliefs that discount the 

advice of medical professionals.  Additionally, Coleman notes that, “failure to teach 

according to accepted science, ‘reminds [her] of the evolution versus intelligent design 

theory being taught in science classes’” (sexetc.org).  According to Coleman, teens 

shouldn’t receive an either/or approach to sex education and what they learn should be 

consistent across public school systems.   

Moreover, comprehensive sex education proponents express concern that, “some 

abstinence programs are fear based, factually inaccurate, and use religion to promote their 

message” (Fay, Senate Hearing personal testimony, 2004).  And though instances of fear-

based messages might be isolated, presenting inaccurate information is a great disservice 

to our young people and can have monumental impacts on their future health.  

Furthermore, it has the potential to de-legitimize the message.   Should we then only 

teach comprehensive because it is typically medically accurate? Or should we favor 

abstinence because it hopes to change the attitudes and subsequent behavior of our youth 

so that they do not become sexually active in the first place?  Perhaps, we should 

consider Ms. Coleman’s suggestion, and not simply attempt an either/or approach, but 

combine the two approaches.  As noted earlier, program success at lowering teen 

pregnancies and STDs, as well as reducing risky behavior in general, has been 

documented in research conducted among programs utilizing both approaches. 

Some policymakers and church leaders disagree and contend that abstinence (with 

an emphasis on faith-based learning) should be the only approach to sex education.   

Dr. Joe McIlhaney, the director for the Advisory Committee to the CDC asserts that 

“’there is precious little evidence’ that comprehensive sexual education programs are 
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‘successful at all’” (thinkprogress.org/2005/01/31/knowledge-is-power).  However, a 

study by Advocates for Youth found that “there were ‘few short-term benefits and no 

lasting, positive impact’ from abstinence-only programs. In fact, abstinence-only 

programs’ emphasis on the failure rates of contraception, including condoms, ‘left youth 

ambivalent, at best, about using them’” (thinkprogress.org/2005/01/31/knowledge-is-

power).  Why then are we providing young people with inaccurate (according to medical 

standards) information?  Why not, instead, present them with information on the benefits 

of spirituality and waiting until marriage, while simultaneously explain that contraception 

is an option if abstinence is not preferred?  There is not one correct answer for this 

question, but public opinion does indicate a desire for increased comprehensive sex 

education, particularly in conjunction with the abstinence-only approach. 

The medical community has voiced concern over the lack of accurate sex 

information.  According to a November 10, 2006 article on medscape.com, US Adults 

Prefer Comprehensive Teaching of Sex Education in Public Schools, researchers Laurie 

Barclay, MD and Charles Vega, MD, FAAFP explain: 

Approximately 82% of respondents indicated support for "abstinence plus" 
programs teaching students about both abstinence and other methods of 
preventing pregnancy and STIs; and 68.5% supported teaching how to 
properly use condoms. Abstinence-only education programs were supported 
by 36% and opposed by about 50% of respondents. Conservative, liberal, and 
moderate respondents all supported abstinence-plus programs, although the 
extent of support varied significantly. (medscape.com/viewarticle/547585) 

 
The medical community stresses the importance of a dual message and provides evidence 

that Americans do in fact, want both forms taught.  Additionally, the American 

Psychological Association favors comprehensive sex education, but as combined with an 

abstinence message.  As published on February 23, 2005 on their website, a press release 

http://thinkprogress.org/2005/01/31/knowledge-is-power
http://www.medscape.com/viewarticle/547585
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titled, Research Shows That Abstinence-Only Programs Have Limited Effectiveness And 

Unintended Consequences, notes that: 

Based on over 15 years of research, the evidence shows that comprehensive 
sexuality education programs for youth that encourage abstinence, promote 
appropriate condom use, and teach sexual communication skills reduce HIV-
risk behavior and also delay the onset of sexual intercourse” 
(apa.org/releases/sexeducation). 
 

Are policymakers taking into consideration the viewpoints of the medical community or 

their constituents?  Research suggests the validity of dual messages including both 

abstinence and medical accuracy (which is typically more comprehensive in nature).   

 Future research aimed at determining the efficacy of a dual message would 

greatly contribute to the field of sexual health and sex education literature.  Moreover, 

such research could examine which variation or percentage of each program message, 

when combined, might produce practical application methods to enhance a campaign’s 

success.  While parents (not public health campaigns) should be the primary source of 

education and behavior change, research has not yet uncovered the most comfortable 

means of approaching the topic of sex education discussion with their children.  And this 

is another area, which could benefit from future research.  

 

Parental Involvement and Support 

Parental guidance is the primary source of information that young people seek as 

their first contact when learning about their own sexuality.  However, the lack of parental 

knowledge often confuses and complicates the issue for young people.  Researchers, 

Rosenthal and Smith (1997) explain that one of the reasons for this is because, 

“Traditionally, parents have failed to educate their offspring about sexuality, apart from 
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providing basic facts about menstruation and, less often, procreation.  Despite the 

increasing health risks that unprotected intercourse may pose for young men and women 

today, such parental reticence continues at present in North America” (Troth & Peterson, 

2000, p. 199).  For the most part, parents leave the burden of sex education to the school 

systems.  In a 2004 NPR/Kaiser/Kennedy Poll, 93% of parents want sex education taught 

in public schools, while only 15% of those, want abstinence-only.  Young people need to 

understand parental expectations and must be able to openly discuss their questions and 

concerns in a respectful and meaningful way in order for either of the programs to be 

deemed effective.   

In fact, more recent studies indicate that communication between parents and their 

children can have significant impact on the child’s behavior and decision making 

processes.  “Parents play a major role in adolescent sexual socialization.  As an 

assessable source of information, parents influence their adolescent’s intended and actual 

sexual behavior directly by communicating their values about sexuality to their 

adolescent” (Guzman et al., 2003, p. 586).  Parents should engage in open and 

meaningful discussion about sexuality to promote their values to their children, 

whichever view of sex education they support.  It is their duty, as a parent and member of 

the community to get involved. 

 Abstinence and Comprehensive sex education campaigns exist on the internet to 

aid in the communication process between parent and child, as well as provide young 

people with an avenue for acquiring information in a personal, private manner.  Richard 

Thomas (2006) asserts that, “Health Communication organizations and public service 

agencies use the internet as one of their main channels for information delivery” (p. 145). 
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Moreover, the future of health care and instant access to health education information is 

being accessed more frequently now than ever.  Thomas (2006) explains that this is the 

result of several factors, including: consumerism, varying levels of access to healthcare, 

and a need for social marketing or the idea that the public sector is responsible for 

message dissemination, but has a limited means to do so.  Thomas (2006) notes that, 

“The concept of social marketing emerged as public health agencies developed 

campaigns to inform the public of the dangers of smoking & drinking, methods of 

reducing the spread of sexually transmitted diseases…” (p. 135).  Both parents and 

children are using the internet as a source for information.   

However, parents should pay particular attention to the benefits of such instant 

access and utilize the tools available to them on the internet, via public health agencies, 

organizations and/or campaigns such as Abstinence Clearinghouse or Advocates for 

Youth.  Information is readily available that provides a wealth of knowledge, answer 

questions and offer helpful tips to facilitate sex education discussions between parent and 

child.  Future research might examine parental ability to utilize the web, as well as 

understand its limitations, in terms of accessing the specific information they seek.  

Moreover, studies could address the types of information accessed and whether or not 

parents and/or their children found it beneficial.  For instance, researchers could present 

questions about the websites visited, the frequency of visits, or attempt to measure 

satisfaction with website content.   

 As mentioned in chapter four, the Advocates for Youth website provides free, 

easily accessible or downloadable guide sheets, focused on encouraging parental 
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involvement in their child sexual education.  Advocates suggests the power that parents 

have in determining their child’s outcomes, asserting that: 

You can communicate a loving, practical message. A parent might say 
something like: "Your father and I believe strongly that teenagers are not 
ready for the emotions, responsibilities and risks that go along with sexual 
intercourse. We believe in waiting until (you fill in the blank: marriage, a 
particular age, a committed, mature relationship…whatever you’re 
comfortable with). If young people do have sex, they need to protect 
themselves from unintended pregnancy by using effective birth control and 
reduce the risk of infection by using condoms. 
(advocatesforyouth.org/PUBLICATIONS/noplacelikehome/grade8) 

 
There are a multitude of websites, for both abstinence and comprehensive approaches, 

which offer parental advice and advocate various means of beginning family discussion.  

Often times, a parent may not want to admit that he or she feels ill-equipped to begin sex 

education discussion or answer questions, fearing that open communication is an 

indication of his or her approval for their child to become sexually active.  These 

websites address these parental concerns as well.  Ultimately, parents can and should 

facilitate initial discussion about sex education.  Research has demonstrated that children 

value and respect parental views.  Regardless of the sex education approach a parent 

believes in, it is imperative that they are proactive in their child’s quest for knowledge on 

the subject. 

 
Conclusion 
 
 Teenagers in the United States have expressed the desire to presented with all of 

the information needed to make informed decisions about their sexual and reproductive 

health.  They appreciate parental support, as well as guidance from teachers and 
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educators.  High school student, Summer Sands posted the following comment, February 

11th, 2007 on a comprehensive sex education website: 

At my school, I feel really lucky we have a good sex-ed program that gives us 
all the facts about sex. We have teachers that will answer any questions we 
have--I was even able to ask about a PAP smear. I could never ask my parents 
anything or they'd be suspicious of me. I wish all schools could have a 
program like ours. (sexetc.org/story/2197) 

 
While Summer did not feel as though she could approach her parents with questions 

about her sexual and reproductive rights, she was able to approach her teacher.  For 

Summer this is great, but for other teens, like Shelby, this would not be an option. 

 In the life of Shelby Knox, any questions she had about sex education, other than 

the abstinence-only-until-marriage response, would have had to be asked of her parents.  

And although this is the goal of family communication, it is sometimes difficult for a 

young person to discuss.  In the aforementioned beliefnet.com interview when asked 

what her teachers in Lubbock were required to say, she responded, “They are required to 

say that abstinence is the only acceptable behavior and if they have any other questions 

they should direct that to their parents” (beliefnet.com/story/168/story_16871_1).  

Although her parents (and all parents in the U.S.) should take primary responsibility for 

this discussion, it does not always occur.  Fortunately, abstinence and comprehensive sex 

education program advocates are reaching out to parents.  The field of research on the 

subject continues to expand. 
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APPENDIX A 

SOCIAL INTERVENTION CYCLES 

 

Social Intervention Cycles: Need → Attention & Power 

Power → Attention & Need 

Attention → Need & Power 

 
(Gring Notes, 1987, p. 24) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 



                                                     Texas Tech University, Jennifer Eshleman Thomas, May 2007 

 165

APPENDIX B 

RSI: STRATEGIES, TACTICS AND MANUEVERS CHART  

 

 POWER ATTENTION NEED

Strategies: 
(overarching 
ideas behind 
intervention) 

1. Competitive        
2. Cooperative 

Anomaly-masking 
Anomaly-
featuring       Both

Individual stressing 
Group stressing 

Tactics: 1. Threat                 
2. Exchange            
3. Integry 

Ways of: 
knowing/ being/ 
valuing 

Facilitating            
Advocating              
Coaching 

Maneuvers: 1. The acts which 
people say or do to 
"make real."            
2. Rhetorical 
arguments 
(complex name) 

Rename situation 
Feature/cover 
gaps within 
ideology or event, 
authority, residue 

Naming a need -- 
Stressing  or not 
stressing  a need       
Claim s need as 
biosocial or 
communicatively 
construed 

 
(Gring Notes, 1987, p. 59)  
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APPENDIX C 

WILLIAM R. BROWN’S 

RHETORIC OF SOCIAL INTERVENTION GUIDE 

 
Attention Cycle Intervention Guide 

1. Whom will you treat as intervenor? As the intervention? As the audience? In other 
words, describe the system to be analyzed. 

2. How would you describe the worldview or the interpretation (“name”) being given to 
experience by the audience (or system being intervened in) before the attempted 
attention switch? 

3. How would you describe the worldview or the interpretation being given to 
experience by the audience (or system being intervened in) after the attempted 
attention switch? (Together questions 2 and 3 should answer the question: “From 
what to what?”) 

4. What sort of things does the rhetor, the intervenor, do to promote (or forestall) the 
attention switch? (For example, creates pseudo-events, renaming to reinterpret reality. 
Give specific examples) 

5. Considering the list developed in answer to question 4 do you think the primary 
communication strategy being used is: (a) anomaly-featuring (showing non-fitting 
relations between expectancies and experience) in the worldview of the audience: (b) 
anomaly-featuring in an alternative worldview being promoted to the audience; (c) 
anomaly-masking (masking attention to gaps in a symbolic construction) in the 
worldview of the audience; or (d) anomaly-masking in an alternative worldview 
being promoted to the audience? 

6. Considering the answers to questions 4 and 5, what specific rhetorical forms do the 
maneuvers used to enact the strategy take? In other words, how is anomaly-masking 
and/or anomaly-featuring being promoted? (Depiction of vicious circles, argument by 
paradox, argument by sign, cause-to-effect, argument by authority, analogy or 
metaphor, example, generalization, residues, and so forth) 

7. Do the answers to questions 5 and 6 suggest that the switch is to occur in audience 
ways of knowing (epistemology), conception of being (ontology), and/or nature of 
valuing (axiology)? Why? 

8. How does the worldview before the attention-switch name human needs and indicate 
how they are to be satisfied? How does it name relationships? How does it depict the 
quality of interdependence between, among these power shares 
(competitive/cooperative/mixed)? 
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9. How does the worldview after the attention-switch name human needs and indicate 
how they are to be satisfied? How does it name relationships? How does it depict the 
quality of interdependence between, among these power shares? (Together questions 
8 and 9 should consider the side effects of need and power shifts that occur 
simultaneously with attention shifts.) 

 
Power Cycle Intervention Guide 

1. Whom will you treat as intervenor? As the intervention? As the audience-the system 
potentially intervened in? In other words, who are the players involved? 

2. How would you describe the power-shares in this system prior to the intervention? 
How do they relate to each other? 
a. How many, what goal-mediating roles for each share? 
b. What quality of interdependence? (competitive, cooperative, mixed) 
c. What generalized shared meaning underlies the interpreted interdependency? 

(threat, exchange, integry) 
3. How would you characterize the power intervention? Is it supporting or challenging 

the existing hierarchy or relationships? 
a. What maneuvers are involved? (These may be things said, events created, etc.) 
b. What shared meanings for the modified interdependency are intended, likely to 

arise-given the maneuvers of the attempted intervention? (threat, exchange, 
integry?(this was spelled this way) 

4. How would describe the power-shares after the intervention (potentially, actually)? 
How do they relate to each other now? 

5. Given this intervention into power relationships, what are the implications for 
attention and need? What-if any –attention shift has been involved? What –if any-
interpretation/attribution of needs advocacy/satisfaction has been involved in the 
power intervention? 

 
Need Cycle Intervention Guide 

1. Whom will you treat as intervenor? What will you treat as the intervention? What will 
you consider as the system potentially intervened in? (the audience of the 
intervention) 

2. What, if any, needs are expressed by the system prior to the intervention? 
a. How are such needs advocated? 
b. What others (power shares) does the system express openness toward as potential 

sources of needs-meeting responses? 
c. What, if any, other influences encourage/inhibit interpretations within the system 

that such responses are/are not needs-meeting? 
3. How would you characterize the attempted need-intervention? 

a. What maneuvers are undertaken to name needs? To legitimize/de-legitimize 
others as being able to meet those needs? To make salient old/new problem-
solving methods to meet needs? Etc. (Look for things said and events created) 
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b. Based on these maneuvers, does the intervention primarily seem to be stressing 
the tactic of  
1. Affirming/denying needs? 
2. Encouraging/discouraging advocacy of needs? 
3. Facilitating/impeding openness of the system to other potential needs-

fulfillers? 
 

c. Based on these maneuvers and tactics, does the intervention primarily stress the 
strategy of  
1. Increasing/decreasing individual needs salience? 
2. Increasing/decreasing collective needs salience? 

4. How would you characterize the needs of the system after the intervention? 
a. How are such needs advocated? 
b. What others (power shares) does the system express openness toward as potential 

sources of needs-meeting responses? 
c. What, if any, other influences encourage/inhibit interpretations within the system 

that such responses are/are not needs-meeting? 
5. Given this need-intervention attempt, what are potential side effects for  

a. the power system (changed perceptions of interdependency, shifts in 
competition/cooperation, shifts in exchange, threat, integry) 

b. the attention system (shifts in interpretations of experience, anomaly 
masking/featuring, shifts in being, knowing, valuing) 
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APPENDIX D 

TITLE V, SECTION 510: ABSTINENCE EDUCATION  

PROGRAM (OF SSA) 

The Section 510 abstinence education funding (Title V, Section 510 (b)(2)(A-H) of the 
Social Security Act) specifies that a program must: 
A. Have as its exclusive purpose teaching the social, psychological, and health gains 

to be realized by abstaining from sexual activity 
B. Teach abstinence from sexual activity outside marriage as the expected standard 

for all school-age children  
C. Teach that abstinence from sexual activity is the only certain way to avoid out-of-

wedlock pregnancy, sexually transmitted diseases, and other associated health 
problems  

D. Teach that a mutually faithful, monogamous relationship in the context of 
marriage is the expected standard of sexual activity  

E. Teach that sexual activity outside the context of marriage is likely to have harmful 
psychological and physical effects  

F. Teach that bearing children out-of-wedlock is likely to have harmful 
consequences for the child, the child’s parents, and society  

G. Teach young people how to reject sexual advances and how alcohol and drug use 
increases vulnerability to sexual advances  

H. Teach the importance of attaining self-sufficiency before engaging in sexual 
activity 

The Maternal and Child Health Bureau guidelines offer the following interpretation of the 
A-H definition: “It is not necessary to place equal emphasis on each element of the 
definition. However, a project may not be inconsistent with any aspect of the abstinence 
education definition” (U.S. Department of Health and Human Services 1997). The 
guidelines also stipulate that abstinence education grant funds cannot be used to provide 
instruction in the use of birth control or to promote the use of such methods. 
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APPENDIX E 

10 TIPS FOR PARENTS 

10 tips from the experts at Advocates for Youth (for parent-child communication):  

1. First, encourage communication by reassuring kids that they can talk to you about 
anything.  

2. Take advantage of teachable moments. A friend's pregnancy, news article, or a 
TV show can help start a conversation.  

3. Listen more than you talk. Think about what you're being asked. Confirm with 
your child that what you heard is in fact what he or she meant to ask.  

4. Don't jump to conclusions. The fact that a teen asks about sex does not mean they 
are having or thinking about having sex.  

5. Answer questions simply and directly. Give factual, honest, short, and simple 
answers.  

6. Respect your child's views. Share your thoughts and values and help your child 
express theirs.  

7. Reassure young people that they are normal—as are their questions and thoughts.  
8. Teach your children ways to make good decisions about sex and coach them on 

how to get out of risky situations.  
9. Admit when you don't know the answer to a question. Suggest the two of you find 

the answer together on the Internet or in the library.  

Discuss that at times your teen may feel more comfortable talking with someone other 

than you. Together, think of other trusted adults with whom they can talk. 
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APPENDIX F 

THE “KEEP IT REAL CAMPAIGN” 

 
Advocates For Youth: Rights, Respect, Responsibility  
PSA: The Keep it REAL Campaign  
 
Message screen 1: “Just Say No Didn’t Work for Drugs”  
Message screen 2: “Today in this country, 10,000 people our age will get an STD…2,400  

will become pregnant; 55 will contract HIV”  (images of teens present)  
Message screen 3: “Honesty is the Best Policy”  “We need honest information to protect  

ourselves…(“honesty” is crossed out on the screen and replaced with the word, 
“ignorance”) but politicians are limiting sex education to abstinence-only 

Message screen 4: “Knowledge is Power”  “Effective decisions come from accurate  
information…(“knowledge” is crossed out on the screen and replaced with the 
word, “bad”) so why has the U.S. government spent half a billion dollars 
censoring real information about contraception and condoms from sex education 
classes? 

Message screen 5:“Always Be Prepared”  “We deserve all the facts.  It’s our lives that  
are on the line…(“always” is crossed out on the screen and replaced with the 
word, “never”) keeping us in the dark leaves us unprotected. 

Message screen 6: “Sign a petition to tell the President and Congress “Respect my Right  
to Honest Sex Education” 
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APPENDIX G 

WHAT PARENTS CAN DO 

Rights. Respect. Responsibility.®: What Parents Can Do 

1. Educate yourself and be willing, even when uncomfortable, to talk with your 
children about issues of sexuality, relationships, love, and commitment.  

2. Discuss explicitly with preadolescents and teens the value of delaying sexual 
initiation and the importance of love and intimacy as well as of safer sex and 
protecting their health.  

3. Encourage strong decision making skills by providing youth with age-appropriate 
opportunities to make decisions and to experience the consequences of those 
decisions. Allow young people to make mistakes and encourage them to learn 
from them.  

4. Encourage teens to create a resource list of organizations to which they can turn 
for assistance with sexual health, and other, issues. Work together to find books 
and Web sites that offer accurate information.  

5. Encourage your faith community to offer a sexuality education program for young 
people.  

6. Actively support comprehensive sexuality education in the schools. Find out what 
is being taught about sexuality, who is teaching it, and what your teens think 
about it.  

7. Actively voice your concerns if the sexuality education being taught in local 
public schools is biased, discriminatory, or inaccurate, has religious content, or 
promotes a particular creed or denomination.  

8. Encourage your teens to see health care providers for reproductive and sexual 
health care and make condoms available in your home for older teens.  

9. Support the development and operation of school- and community-based 
adolescent health centers. Support the provision of reproductive and sexual health 
care at the centers.  

10. Request an education program on parent-child communication about sexuality 
from your employer, faith community, and/or local PTA.  

11. Demonstrate unconditional love and respect for your children.  
12. Sign the petition, "I Support Young People's Right to Be Responsible."  

 

 

 

 

 
 
 

http://www.advocatesforyouth.org/publications/iag/cntrcptv.htm
http://www.advocatesforyouth.org/publications/iag/cntrcptv.htm
http://www.advocatesforyouth.org/publications/pccbasics/
http://www.advocatesforyouth.org/rrr/petition.asp
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APPENDIX H 

RESPONSES TO ARTICLE 

Responses to article: The Case Against Abstinence-Only Sex Education 
As cited on beliefnet.com/story/168/story_16871_1  
 
10/16/2006 8:25:05 AM 
Unidentified adult: Children are 'not' the negative result of having awesome sex, they are 
the whole purpose! Have more sex and have more babies... 
STD's Sexually Transmitted Disease is the reason for 'abstinence' staying healthy is your 
choice.  Life is valuable, you only get one chance.  
 
6/28/2005 1:12:07 PM 
Christian: I agree. Sex education most certainly is a parental responsibility. And whether 
we approach it from a religious or a secular perspective, I don't doubt that we both want 
what is best for our children.  
 
12/17/2005 10:31:49 PM 
Unidentified Adult:  Times sure have changed since I was in school! I had sex ed when I 
was in 6th grade, in the late 80s, and there was no controversy, no uproar, no discussion 
of what should and shouldn't be taught. And it was a great class. The teacher just gave us 
the straight facts: what a man and a woman do to make babies, methods of birth control 
and how to use them, how bodies change during adolescence. She left the morality of sex 
for each of us to decide on our own. Looking back I am thankful that I had that kind of 
class - it gave me confidence and knowledge when I decided to become sexually active, 
instead of guilt and confusion.  
 
10/13/2005 11:08:10 AM 
Parent: As a mother of 3 boys, one of my biggest fears is one of them will become 
sexually involved before marriage, or before the are mature enough to deal with the 
responsibility (getting a girl pregnant or STD's) that having sex requires. My oldest is 
about to be 13 and is in the 7th grade. He still has not had a sex ed class of ANY kind. I 
told him the facts about what sex is, what the consequences are and that he should wait 
until he is married. My ex-husband refuses to discuss the topic with our boys, so I did 
 
5/24/2006 4:56:24 AM 
As a Christian woman, I believe that it is extremely important that we teach our teens and 
young adults to wait until marriage before having sex. However, as this article states (The 
Case Against Abstinence-Only Sex Education), abstinence-only obviously isn't the 
answer, even though I was once all for it until I read this wonderfully well-written article. 
Until I read this article, I believed that we should totally eliminate all high school 
sexuality classes and only make it the parents' responsibility to talk to their kids about 
sex. But how many teenagers actually do that? This article was a definite eye-opener!  
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APPENDIX I 

MATHMATICA INTERIM REPORT 

Mathematica 2005 Interim Report: 
Common Curriculum Topics of Abstinence Programs 
Participating in the Impact Evaluation 
 
Building Self-Esteem     Preventing STDs 
Developing Values/Character Traits   Withstanding Social and Peer Pressure 
Formulating Goals     Addressing Consequences/Self-Control 
Making Decisions     Resolving Sexual Conflicts 
Avoiding Risky Behavior    Learning Etiquette and Manners 
Maximizing Communication    Aspiring to Marriage 
Strengthening Relationships    Understanding Parenthood 
Understanding Development and Anatomy 
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APPENDIX J 

EFFECTIVE SCHOOL-BASED SEX EDUCATION PROGRAMS 

 
Effective School-Based Sex Education Programs* (SIECUS) 
 
1. Reducing the Risk 
Reducing the Risk is a sex education curriculum, including information on abstinence 
and contraception. Given in 16 sessions, each lasting 45 minutes, it offers experiential 
activities to build skills in refusal, negotiation, and communication, including that 
between parents and their children. Designed for use with high school students, especially 
those in grades nine and 10, it is recommended for use with sexually inexperienced, 
urban, suburban, and rural youth—white, Latino, Asian, and black. Evaluation showed 
that it was more effective with lower risk, than with higher risk, youth. Evaluations—of 
the original program and of a replication of the program—each found delayed initiation 
of sexual intercourse, and reduced incidence of unprotected sex / increased use of 
contraception among participants as well as increased parent-child communication about 
abstinence and contraception.[1,2] 
 
2. Postponing Sexual Involvement (Augmenting a Five-Session Human Sexuality 
Curriculum) 
This five-session, peer-led curriculum is designed to augment a five-session human 
sexuality curriculum led by health professionals, who also refer sexually active youth for 
nearby reproductive health care. It is recommended for use with eighth grade students, 
black youth, sexually inexperienced youth, and youth at higher risk due to socioeconomic 
disadvantage. Evaluation showed delayed initiation of sexual intercourse and, among 
sexually experienced participants, reduced frequency of sex and increased use of 
contraception.[3] When replicated without fidelity (including omission of the five-session 
human sexuality curriculum), the program led to no changes in sexual behavior among 
participants relative to comparison youth.[4,5] 
 
3. Postponing Sexual Involvement, Human Sexuality & Health Screening 
This pregnancy prevention program combines the five-session, peer-led Postponing 
Sexual Involvement curriculum with elements drawn from the Self Center (described 
below), which include three classroom sessions on reproductive health, delivered to 
seventh graders by health professionals and again the next year to eighth graders; group 
discussions; and a full-time health professional from outside the school, working in the 
school. Other components of the program include individual health risk screening and an 
eighth grade assembly and contest. The program is recommended for seventh and eighth 
grade, urban, African American, economically disadvantaged youth. Evaluation found 
that the program assisted female participants to delay initiation of sexual intercourse and 
increased the use of contraception by sexually active female participants. Evaluation 
found no statistically significant impact on the sexual behaviors of male participants.[6] 
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4. Safer Choices 
This is an HIV/STI and teen pregnancy prevention curriculum, given in 20 sessions, 
evenly divided over two years and designed for use with grades nine through 12. The 
program includes experiential activities to build skills in communication, delay the 
initiation of sex, and promote condom use by sexually active participants. Other elements 
include a school health protection council, a peer team or club to host school-wide 
activities, educational activities for parents, and HIV-positive speakers. The program is 
recommended for use with white, Hispanic, African American, and Asian, urban and 
suburban high school students. Evaluation showed that Safer Choices effectively assisted 
sexually experienced youth to increase condom and contraceptive use. Hearing an HIV-
positive speaker was also associated with participants' greater likelihood of receiving 
HIV testing, relative to control youth. The program neither hastened nor delayed the 
onset of sexual intercourse.[7,8,9] 
 
5. Reach for Health Community Youth Service 
This program combines a health promotion curriculum (40 lessons per year in each of 
two years), including sexual health information, with three hours per week of community 
service. Reflection and activities help students learn from their community experience. 
The program is recommended for use with seventh and eighth grade, urban, black, and 
Hispanic youth, especially those who are economically disadvantaged. Evaluation 
showed delayed initiation of sexual intercourse, an effect that continued even through 
10th grade. The program also assisted sexually active participants in reducing the 
frequency of sex and increasing use of condoms and contraception.[10,11] 
 
6. AIDS Prevention for Adolescents in School 
This HIV/STI prevention curriculum comprises six sessions, delivered on consecutive 
days, and includes experiential activities to build skills in refusal, risk assessment, and 
risk reduction. It is recommended for use with African American, Hispanic, white, and 
Asian, high school students in urban settings. Evaluation found that this program assisted 
sexually experienced participants to increase monogamy, reduce the number of their 
drug-using sexual partners, and increase condom use. The program had no significant 
effect on delaying the initiation of sex. Evaluation found the program to be associated 
with a favorable trend in the incidence of STIs among participants, relative to 
controls.[12] 
 
7. Get Real about AIDS 
This HIV risk reduction curriculum comprises 15 sessions delivered over consecutive 
days. It includes experiential activities to build skills in refusal, communication, and 
condom use. Other components include activities, such as public service announcements, 
to reach more youth and reinforce educational messages. It is recommended for use with 
sexually active, white and Hispanic, urban, suburban, and rural, high school students. 
Evaluation found that the program assisted sexually active participants to reduce the 
number of their sexual partners, increase condom use, and increase condom purchase. 
The program did not affect the timing of sexual initiation. It did not reduce the frequency 
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of sex among sexually active youth nor their use of drugs and alcohol prior to having 
sex.[13] 
 
 
8. School / Community Program for Sexual Risk Reduction among Teens 
This intensive, school-based intervention integrates sex education into a broad spectrum 
of courses throughout public education (kindergarten through 12th grade). It includes 
teacher training, peer education, school-based health clinic services (including 
contraceptive provision), referral and transportation to community-based reproductive 
health care, workshops to develop the role modeling skills of parents and community 
leaders, and media coverage of a spectrum of health topics. The program is recommended 
for use with black and white, rural students (kindergarten through 12th grade). Evaluation 
found that this program reduced teen pregnancy rates in the participating community 
relative to comparison counties. Replication in two counties in another state found that it 
assisted youth in one county to delay the initiation of sexual intercourse and assisted 
males in another county to increase their use of condoms, relative to youth in comparison 
counties.[14,15,16] 
Effective Community-Based Sex Education Programs 
 
9. Self Center (School-Linked Reproductive Health Services) 
This model of the school-linked health center (SLHC) offers free reproductive and 
contraceptive health care to participating youth from nearby junior and senior high 
schools. SLHC staff works daily in participating schools, providing sex education lessons 
once or twice a year in each homeroom and offering daily individual and group 
counseling in the school health suite. Staff is also available daily in the SLHC to provide 
students with education and counseling and, for those youth registered with the clinic, 
reproductive and sexual health care. The program is recommended for use with urban, 
black, and economically disadvantaged, junior and senior high school students. 
Evaluation found that the program assisted participants to delay the initiation of sexual 
intercourse and to use reproductive health services prior to initiating sex. It also assisted 
sexually active participants to reduce the incidence of unprotected sex and increase their 
use of contraception. The program resulted in a reduction in teen pregnancy rates among 
participants, relative to comparison youth.[17,18] 
 
10. California's Adolescent Sibling Pregnancy Prevention Program 
This teen pregnancy prevention program provides individualized case management and 
care as well as sex education, including information on abstinence and contraception, to 
the adolescent siblings of pregnant and parenting teens. The program is recommended for 
economically disadvantaged, Hispanic youth, ages 11 to 17. Evaluation found that the 
program assisted female youth to delay the initiation of sexual intercourse and assisted 
male youth to increase the consistent use of contraception. The program resulted in 
reductions in teen pregnancy rates among program youth, relative to comparison 
youth.[19] 
 
11. Adolescents Living Safely: AIDS Awareness, Attitudes & Actions 
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This HIV prevention program is designed to augment traditional services available at 
shelters for runaway youth. The program involves 30 discussion sessions for small 
groups, each lasting one-and-a-half to two hours and including experiential activities to 
build cognitive and coping skills. Intensive training of shelter staff and access to health 
care, including mental health services, are also important components of the program. It 
is recommended for use with black and Hispanic runaway youth, ages 11 through 18, 
living in city shelters. Evaluation found that the program assisted youth to reduce the 
frequency of sex and numbers of sexual partners, and increase condom use. The program 
did not affect the timing of sexual initiation.[20] 
 
12. Becoming a Responsible Teen 
This HIV prevention, sex education, and skills training curriculum comprises eight one-
and-a-half- to two-hour sessions. It includes experiential activities to build skills in 
assertion, refusal, problem solving, risk recognition, and condom use and is designed for 
use in single-sex groups, each facilitated by both a male and a female leader. It is 
recommended for use with African American youth, ages 14 through 18. Evaluation 
found the program assisted participants to delay the initiation of sex and assisted sexually 
active participants to reduce the frequency of sex, decrease the incidence of unprotected 
sex (including anal sex), and increase condom use.[21] 
 
13. Children's Aid Society—Carrera Program 
This multi-component youth development program provides daily after-school 
activities—including a job club and career exploration, academic tutoring and assistance, 
sex education that includes information about abstinence and contraception, arts 
workshops, and individual sports activities. A summer program offers enrichment 
activities, employment assistance, and tutoring. The program provides year-round 
comprehensive health care, including primary, mental, dental, and reproductive health 
services. The program involves youth's families and provides interpersonal skills 
development and access to a wide range of social services. The program is recommended 
for use with urban, black and Hispanic, socioeconomically disadvantaged youth, ages 13 
through 15. Evaluation found that the program assisted female participants to delay the 
initiation of sexual intercourse and resist sexual pressure. It also assisted sexually 
experienced female participants to increase their use of dual methods of contraception. 
The program assisted both male and female participants to increase their receipt of health 
care. Otherwise, evaluation showed no positive, significant behavioral changes in 
participating males relative to comparison males. The program resulted in reduced rates 
of teen pregnancy among participants, relative to comparison youth.[22] 
 
14. Be Proud! Be Responsible! A Safer Sex Curriculum 
This HIV prevention curriculum comprises six sessions, each lasting 50 minutes, and 
includes experiential activities to build skills in negotiation, refusal, and condom use. It is 
recommended for use with urban, black, male youth, ages 13 through 18. Evaluation 
found that it assisted young men to reduce their frequency of sex, reduce the number of 
their sexual partners (especially female partners who were also involved with other men), 
increase condom use, and reduce the incidence of heterosexual anal intercourse.[23] 
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15. Making Proud Choices! 
This HIV prevention curriculum emphasizes safer sex and includes information about 
both abstinence and condoms. It comprises eight, culturally appropriate sessions, each 
lasting 60 minutes and includes experiential activities to build skills in delaying the 
initiation of sex, communicating with partners, and among sexually active youth, using 
condoms. It is recommended for use with urban, African American youth, ages 11 
through 13. Evaluation found the program assisted participants to delay initiation of sex 
and assisted sexually active participants to reduce the frequency of sex, reduce the 
incidence of unprotected sex, and increase condom use.[24] 
 
16. Poder Latino: A Community AIDS Prevention Program for Inner-City Latino Youth 
This community-wide, 18-month long program provides peer education workshops on 
HIV awareness and prevention and peer-led group discussions in various community 
settings. Peer educators also lead efforts to make condoms available via door-to-door and 
street canvassing and make presentations at major community events. Radio and 
television public service announcements, posters in local businesses and public transit, 
and a newsletter augment the work of the peer educators. The program is designed for use 
in urban, Latino communities, to reach adolescents ages 14 through 19. Evaluation 
showed that the program assisted the community's male teens to delay the initiation of 
sexual intercourse and assisted the community's sexually active female teens to reduce 
the number of their sexual partners. The program did not affect sexually active 
participants' frequency of sex.[25,26] 
Other Programs to Prevent Teen Pregnancy, HIV & Sexually Transmitted Infections 
 
17. Seattle Social Development Project 
This is a school-based program to provide developmentally appropriate, social 
competence training to elementary school children. Components include educator 
training each year and voluntary parenting classes on encouraging children's 
developmentally appropriate social skills. The program is recommended for use with 
urban, socioeconomically disadvantaged children—white, Asian, and Native American, 
but especially African American—in grades one through six. Evaluation when study 
participants were age 18, and again when they reached 21, found that the program 
assisted youth who participated in the program as children to significantly delay the 
initiation of sexual intercourse and, among sexually experienced youth, to reduce the 
number of sexual partners and increase condom use, relative to comparison youth. By age 
21, the program also showed reduced rates of teenage pregnancy and birth in participants, 
relative to comparison youth. Other long-term positive outcomes for participating youth, 
relative to comparisons, included increased academic achievement and reduced incidence 
of delinquency, violence, school misbehavior, and heavy drinking.[27,28] 
 
18. Abecedarian Project 
This full-time educational program consists of high quality childcare from infancy 
through age five, including individualized games that focus on social, emotional, and 
cognitive development, with a particular emphasis on language. During the early 
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elementary school years, the program works to involve parents in their children's 
education, using a Home School Resource Teacher to serve as a liaison between school 
and families. The program is recommended for use with healthy, African American 
infants from families that meet federal poverty guidelines. Evaluation found long-term 
impacts, including a reduced number of adolescent births and delayed first births as well 
as increased rates of skilled employment and college education and reduced rates of 
marijuana use among former participants, relative to controls.[29] 
 
19. Teen Outreach Program 
This school-based, teen pregnancy and dropout prevention program involves weekly 
classroom sessions, lasting one hour, that integrate the developmental tasks of 
adolescence with lessons learned from community service (lasting at least 30 minutes 
each week). The curriculum focuses on values, human growth and development, 
relationships, dealing with family stress, and issues related to the social and emotional 
transition from adolescence to adulthood. The program is recommended for high school 
youth at risk of teen pregnancy, academic problems, and school dropout, and is most 
effective with ethnic minority youth, adolescent mothers, and students with academic 
difficulties, including previous school suspension. Evaluation of the original program and 
evaluations of two replications all found that the program reduced rates of pregnancy, 
school suspension, and class failure among participants, relative to control/comparison 
youth.[30,31,32] 
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