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ABSTRACT 

The purpose of the study was to design, implement, and evaluate 

the effectiveness of a short-term sexuality program for high school 

church youth. An experimental/control group, pretest-posttest design 

assessed the effects of treatment, as an independent variable, on 

three dependent variables thought to be important to responsible and 

positive sexual decision-making: self-esteem, sex information, and 

clarity of personal sexual values. Three hypotheses v/ere generated to 

predict significant change in the experimental group's posttest scores 

following treatment, when compared with the no-treatment control 

group. Analysis of covariance, with pretest scores as the covariate, 

was used to test the hypotheses. Two hypotheses were strongly 

supported. Scores on sex information and clarity of personal sexual 

values were significantly different than control group scores at 

posttest. Self-esteem scores of the experimental group also 

approached significance at posttest. 

A fourth hypothesis examined one factor that is thought to 

influence adolescent responsiveness to sexuality programs: the factor 

of cognitive readiness. The socio-cognitive phenomenon of egocentrism 

was hypothesized to present a barrier to effective sex education by 

distorting the adolescent's perception of personal responsibility and 

probable consequences of sexual behavior. If this is true, adoles

cents who have low egocentrism and high self-focus (i.e., mature 
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self-focus) should respond more positively to sex education programs. 

Using experimental group subjects only, analysis of covariance 

examined the effects of mature self-focus on the dependent variables 

of self-esteem and clarity of personal sexual values. Those with 

mature self-focus did score significantly higher at posttest on 

self-esteem than those who did not possess mature self-focus. No 

significant difference in scores on clarity of personal sexual values 

was found. 

Implications for further research include the need for follow-up 

evaluation to test long-term retention of program results. Additional 

evaluation using other church youth populations would also enhance 

generalizability. 
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CHAPTER I 

INTRODUCTION 

Statement of the Problem 

The need to implement effective programs of sexuality education 

for adolescents of all ages is prompted by two major concerns (Rogers, 

Merriam, & Munson, 1983; Scales, 1981a). The first is a concern to 

reduce unwanted teen pregnancy and the incidence of sexually trans

mitted diseases. Currently, pregnancies among youth, 10-19 years old, 

number more than 1.2 million per year (Kirby, Alter & Scales, 1979). 

More than half of these pregnancies are terminated by abortion 

(Dryfoos & Bourque-Scholl, 1981). Among the teens who have chosen to 

terminate their pregnancies, an estimated two-thirds have stated that 

they never intended to become pregnant (Zelnik & Kantner, 1979). The 

incidence of sexually transmitted disease among teenagers also 

continues at epidemic rates. According to Yarber and Packer (1979), 

the syphilis and gonorrhea infection rate for persons 12 to 20 years 

old is triple that of the rest of the population. Approximately two 

million teens contract gonorrhea each year (Thornburg, 1982). In 

addition to gonorrhea and syphilis, 22 other sexually transmitted 

diseases have been identified. The epidemic and serious nature of 

such a problem is obvious. 

A second major reason for providing effective sexuality programs 

is more positive and general: sexual issues are a relevant and 
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primary concern of developing adolescents. When considered in this 

framework, sexuality refers to much more than "who does what to whom, 

how many times and in what positions" (Carrera, 1983, p. 5). It 

becomes instead an integral part of one's identity, from infancy 

through the pubescent early teens and beyond, as developing adoles

cents consider their sexual development, sex role options, personal 

sexual values, and how to make responsible decisions about sexual 

involvement and intimacy. Hacker (1981) has defined this sexual 

relevancy as ". . . a hunger for dealing with an aspect of life which 

is absolutely basic to self-concept" (p. 207). 

Although adolescent sexual av/areness is certainly not a product 

of this generation, the pervasiveness of sexual references in society 

is a relatively new phenomenon. Furthermore, many of the media and 

peer messages are unrealistic and distorted, increasing the need to 

provide complete, accurate information. 

In view of these concerns, an important question is how to best 

design and implement effective sexuality education programs. Several 

factors have been identified which tend to limit program effectiveness 

in terms of both concerns mentioned above. 

The first limitation on program effectiveness involves the 

narrowness of public school-based sex education programs. The 

inclusion of a comprehensive unit or course in sex education in 

schools across the nation has been slow in coming. In 1978, the 

National Institute of Education surveyed high schools around the 

United States and concluded that only 37 percent of the schools had a 

separate unit or course in sex education (Kirby et al., 1979). A more 



detailed analysis of state education department guidelines for sex 

education components in public schools isolated the following four 

topics that were suggested or required by the majority of the guide

lines: (a) anatomy and physiology, (b) human reproduction, (c) vene

real disease, and (d) family roles and responsibilities (Kirby and 

Scales, 1981). Kirby and Scales (1981) found that the focus on 

decision-making skills, sex roles, and adolescent and adult values 

about sexuality were recommended by slightly less than half of the 

guidelines. Finally, the most controversial topics (masturbation, 

contraception, abortion and homosexuality) were largely ignored or 

excluded from state guidelines. A more comprehensive approach to sex 

education is, therefore, justified as one key to greater effectiveness 

(Chilman, 1983; Scales, 1981a; Shornack & Shornack, 1982). This 

involves not only more comprehensive coverage of sexual issues and 

values in school curricula, but also more comprehensive involvement by 

other institutions and organizations in the community (Gilgun & 

Gordon, 1983; Kirby et al., 1979; Scales & Kirby, 1981; Shapiro, 

1981). 

A second factor limiting effectiveness of both school and non-

school sex education programs, is the lack of clearly delineated goals 

and objectives. Kirby et al. (1979) concluded after a three year 

study of United States sex education programs and evaluation methods 

that goals of sex education are both numerous and varied. Although 

all of the goals were assessed as positive, the researchers questioned 

whether any one program can ideally and effectively address most or 

all of those goals. The scarcity of programs which have been 



objectively evaluated for effectiveness is a related concern (Kirby et 

al., 1979; Parcel & Luttman, 1981a). This concern is particularly 

relevant to nonschool programs. An analysis of exemplary nonschool 

programs of sexuality education, conducted by Kirby and Scales (1981), 

found only three of the programs being evaluated, using quasi-

experimental designs. Most were considered successful based on the 

enthusiasm of the audience, support of the staff, and relative absence 

of community conflict. Kirby and Scales (1981) concluded that future 

evaluation foci for nonschool programs should include: (1) isolation 

of the factors that are most likely to contribute to particular 

desired program effects; (2) basic studies examining nonschool and 

school programs in order to develop a scheme for evaluation that would 

take into account the distinct context, audience, and scope; and 

(3) development and/or selection of appropriate evaluation instru

ments. 

A third limitation on the effectiveness of sexuality education 

programs concerns the lack of cognitive readiness of many adolescents 

to fully comprehend and react to programs as they are designed. 

Jorgensen (1981) has identified the varying rate of adolescent cogni

tive growth and development as a "formidable barrier" to programs 

designed to reduce teen pregnancy risk. He has concluded that 

programs specifically designed to recognize and work within the 

cognitive framework of the developing adolescent might meet with 

greater success. 

A fourth limitation on program effectiveness concerns the 

following psychosocial Influences on teen sexual behavior: the 



conscious or unconscious desire to become pregnant; stereotyped sex-

role expectations in adolescent dyads; low self-esteem; and lack of 

clarity regarding personal values and goals. Shapiro (1981) has noted 

that such factors can often override the best of intentions by adoles

cents who are making important decisions about their sexual behavior. 

The need to enhance self-esteem, and to challenge and reframe personal 

attitudes and clarify personal values, are increasingly seen as valid 

and necessary components of sexuality programming (Carrera, 1983, 

Chilman, 1983; Gilgun & Gordon, 1983; Shapiro, 1981). However, Scales 

(1981a) has noted that the addressing of such psychosocial and moral 

issues is often missing from public school sexuality education units. 

In summary, there is a need for adolescent sexuality programs 

that are more comprehensive in scope and context. After reviewing 

accomplishments obstacles and emerging issues of sex education in the 

1970s and 1980s, Scales (1981a) has concluded that comprehensive sex 

education can help young people make personally-effective decisions 

about sex and relationships, and that a variety of community institu

tions, including the schools, churches, family planning centers, and 

youth agencies, can play significant roles. Such programs need to be 

more clearly evaluated for effectiveness. This is particularly true 

of nonschool programs which have been very casually evaluated in the 

past. Furthermore, there is a need to know how--1n what ways—a 

nonschool program can influence sexual learning. Kirby and Scales 

(1981a) have concluded after a national study of sex education 

programs, that "... few programs of any kind have attempted 
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meticulously to Identify and Isolate those factors that are most 

likely contributing to particular observed effects" (p. 244). 

The purpose of this Investigation was, therefore, threefold. The 

first purpose was to design and Implement a program of sexuality 

education that goes beyond the public school approach. Specifically, 

the program was church-based and focused on the high school adoles

cent. Second, the research empirically evaluated the effectiveness of 

such a program In reaching certain specifically designed goals and 

objectives. The third purpose of this research spoke to the evalua

tion deficit noted by Kirby and Scales (1981) regarding the lack of 

attention to identification and Isolation of factors that are possibly 

influencing the observed effects. Cognitive readiness has been 

suggested as one factor having significant influence on the outcome of 

sexuality education programs (Cvetkovich, Grote, Bjorest, & 

Sarkissian, 1978; Howard, 1983; Jorgensen, 1981). However, no 

empirical testing of this hypothesis has been attempted, with either 

school or non-school sexuality programs. Therefore, the hypotheses 

generated here considered (a) the general effectiveness of a program 

designed to influence sexual learning and the following two areas of 

affective response: self-esteem and clarity of personal sexual 

values; and (b) the Influence of one aspect of cognitive readiness--

specifically, a mature self-focus—on the experimental croup's 

measurable response to the sexuality program as it is designed and 

implemented. 



Hypotheses 

The following hypotheses will be examined: 

H-j: Given a pretest and posttest on sexual information, experi

mental group subjects will score significantly higher on the 

posttest than the control group subjects. 

H^: Given a pretest and posttest on self-esteem, experimental 

group subjects will score significantly higher on the 

posttest than the control group subjects. 

H^: Given a pretest and posttest on clarity of personal sexual 

values, experimental group subjects will score significantly 

higher on posttest than the control group subjects. 

H^: Following participation in the sexuality program, positive 

change in self-esteem and clarity of personal sexual values 

will be greater for students with mature self-focus than for 

students without mature self-focus. 

The variables presented here will be defined conceptually and 

discussed in Chapter II and operationalized in Chapter III. A visual 

representation of the hypotheses is presented in Figure 1. 

Research Plan 

A weekend sexuality education program for high school students in 

the local church was designed and implemented by this researcher. A 

total of 74 subjects between the ages of 14 and 19 served as the 

experimental group. A control group of 41 subjects equivalent In age, 

socioeconomic status, and religious stance was selected. Experimental 

and control group subjects were tested before and after the program to 

assess changes on measures of self-esteem, clarity of personal sexual 
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values, and sexual learning. Levels of mature self-focus, a cognitive 

component that seems to signal the adolescent's movement out of 

egocentrism, were also assessed. Experimental group subjects were 

divided into two groups: those possessing a mature self-focus and 

those not possessing a mature self-focus. The posttest scores of the 

two groups were compared, using the dependent variables of self-esteem 

and clarity of personal sexual values. 

Assumptions and Limitations 

A basic assumption of this research was that significant change 

in sexual knowledge and attitudes can occur over a short time span, 

provided the subjects are cognitively ready to respond to the program 

as it is designed and implemented. A second assumption was that 

change in knowledge and attitudes can be measured empirically, if 

valid and appropriate measures are selected for the evaluations. This 

is particularly pertinent to assessment of sexual learning. A general 

sexual knowledge test is not usually sensitive enough to detect 

learning that has occurred in a specific program. A program-specific 

test, with content validity, is called for. 

Both assumptions are partially based on a pilot study conducted 

by this researcher in 1982. Using a pretest, posttest, control group 

design, the effects of an 18-hour weekend sexuality program for church 

youth were assessed. Although the experimental group sample was small 

(n = 18), significant changes in self-esteem and clarity of personal 

sexual values were found following the program. However, no change in 

knowledge level, using a general knowledge test, was found. Thus, the 

need for a program-specific knowledge test was Indicated. 
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Limitations of the study should also be noted. Since the popula

tion is limited to church youth of high school age and the program is 

design to include a religious dimension, generalizability to other 

adolescent populations is limited. Additionally, the experimental 

sample was self-selected, rather than randomly selected. Use of a 

comparison control group hopefully countered this limitation (Fitz-

Gibbon & Morris, 1978). 

Time and resources of the researcher precluded a follow-up 

assessment phase. A 12-month follow-up assessment of the pilot study 

experimental group showed sustained significant changes in the values 

clarity area. The self-esteem scores did not reach significance at 

follow-up; however, the mean was somewhat higher than at pretest. 

Additionally, the older students in the sample were not available for 

follow-up testing. If the cognitive readiness factor of mature 

self-focus is indeed important to program effectiveness, the older 

students would have been the group most likely to show sustained 

change in the area of self- esteem. Since no assessment of mature 

self-focus was done in the preliminary study, this possibility can 

only be explored by future Investigation. 

Conclusions 

Despite the limitations, the investigation has several strengths. 

In an area of sexuality programming that is severely lacking in 

empirical evaluation (i.e., church-based programs), this study hos 

assessed the efficacy of empirically testing program effectiveness ir 

a church setting. Additionally, the relative contribution of a 

church-based program to a more positive holistic approach to 
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adolescent sexuality has been evaluated. A church-based program that 

can Influence self-esteem and values clarity has a unique contribution 

to make to the field of sexuality education. Furthermore, the 

isolation and testing of a possible factor that is influencing 

observed results--namely, the cognitive readiness factor of mature 

self-focus--has contributed to the general pool of knowledge 

concerning the existence, influence, and measurement of this factor. 

The following chapters contain a detailed discussion of the 

investigation. In Chapter II, a discussion of the status of sex 

education programs in school, nonschool, and church settings is 

presented. The literature on empirically evaluated programs is 

reviewed. A second major section of the chapter focuses on the 

theoretical and conceptual bases for the chosen goals and program 

design, in light of previous research findings. Chapter III contains 

a review of methods and procedures of the research plan; Chapter IV, 

analyses and results; and Chapter V, discussion and conclusions. 



CHAPTER II 

REVIEW OF LITERATURE 

The following review of literature will be divided into two major 

sections. The first section will discuss the current status of sex 

education programs in school, nonschool, and church settings. It will 

be shown that lack of consistent definitions and guidelines, plus a 

growing fear of community censorship, have hampered comprehensive 

coverage of sex education in the public schools. The value of the 

nonschool and church settings to supplement public school approaches 

will be discussed. Major attention will be given to the strengths and 

limitations of programs which have been identified as exemplary or 

which have been empirically evaluated. It will also be shown that 

evaluation studies in all areas are lacking in methodological sophis

tication and applicability to the adolescent of the middle to older 

age range. One major conclusion is that previous programs have not 

been cognizant of the differing rates of adolescent growth and 

development. The Impact and Importance of such issues have recently 

been theorized, but no studies of a definitive nature have been 

conducted. 

The second major section will discuss the conceptual and 

theoretical framework upon which the proposed research design is 

based. It will be shown attempting to positively Influence the 

variables of self-esteem, clarification of personal sexual values, and 

12 
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sexual learning is an appropriate goal for a church-based sexuality 

program for middle to older adolescents. The impact of these vari

ables on one's sexual Identity, in light of moral and psychosocial 

developmental issues, will be discussed. 

Finally, the high school adolescent's cognitive readiness to 

respond to a program with these particular goals will be considered. 

Review of current studies in social cognition attest to the emergence 

of a mature self-focus in older adolescents as they move out of an 

egocentric frame of reference. The existence and influence of such a 

factor have not been fully explored at the present time. However, the 

potential Impact of such a factor on the affective responsiveness of 

the older adolescent to a program with the goals defined is worthy of 

further study. 

Current Status of Sex Education Programs 

Public School Sex Education 

Public school sex education programs have several strengths and 

several serious limitations. The strengths include, first and most 

importantly, the schools' accessibility to the great majority of the 

nation's children and youth. Scales and Kirby (1981) have stressed 

the fact that all socioeconomic levels and all ages must attend school 

for a certain number of their developing years. Programs Implemented 

in the public schools have a much greater chance of reach1ng--and 

therefore impacting—present and future generations than do programs 

in other settings. At the same time, such heterogeneity can be a 

limitation. Among the same cohort group, there will be wide 

differences in levels of cognitive, emotional, and social development. 
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a fact that can seriously impede program effectiveness (Jorgensen, 

1981). 

A second major strength is the public school's ability to Impart 

information of all types, sexual information Included. Even short-

term programs of restricted focus have been able to increase students' 

knowledge about selected sexual topics according to Kirby, Alter, and 

Scales (1979). This Imparting of information is not to be discounted 

as an Important part of establishing a positive sexual identity or of 

sexual decision-making. 

A third strength of public school sex education is its potential 

for incorporating sexual learning into a variety of learning experi

ences, i.e., the horizontal and vertical nature of sexual learning 

(Dickman, 1982). The gradual acquiring of knowledge about the 

developing self in relation to physical, emotional, and social 

influences that one is currently experiencing and learning about in 

various academic disciplines is considered far superior to a desig

nated class on a designated topic in a designated year (Carrera, 1981; 

Hacker, 1981). Such a holistic approach demands teachers who are 

comfortable with incorporating psycho-sexual dimensions into their 

curricula, and as Scales (1981a) has noted, lack of adequate teacher 

training is still a major concern. 

Most often cited as a severe limitation of public school sex 

education is the lack of comprehensive coverage of sexual topics 

(Kirby et al., 1979; Kirby & Scales, 1981; Zelnik, 1979). Compre

hension calls for coverage of topics that are often seen as contro

versial and values-laden. Scales (1961b) has noted that topics such 
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as abortion and homosexuality have heavy moral overtones and schools 

are often reluctant to address these topics for fear of censure from 

irate groups or individuals (Dickman, 1982). Many programs are also 

limited because of the low priority placed upon these social and 

Interpersonal subject matter within the school curriculum. With so 

many required subjects to cover, such as world history, math and 

foreign languages, "elective" topics, such as human sexuality, family 

living, and interpersonal skills, are often shelved during curriculum 

planning. Adequate formal evaluation of program effectiveness is 

another serious limitation, which is not confined to programs in a 

school setting. One barrier to testing is unique to public schools, 

however. Some local administrators and state guidelines consider 

questions about sexual attitude and behavior to be too sensitive or 

suggestive for their students. Questionnaires are expressly forbidden 

in some states and are discouraged in several others (Kirby & Scales, 

1981). 

Scope and content of public school sex education programs. The 

lack of consensus and specificity regarding what actually constitutes 

a sex education course has led to confusion about the current status 

of sex education in the public schools. Orr (1982) surveyed high 

school principals and concluded that 36 percent of public high schools 

in the United States offer a sex education course. Zelnik (1979), 

following a nationwide sampling of women 15 to 19 years old, concluded 

that 70 percent of the never-married women in that age range had taken 

a sex education course. A Gallup Youth Survey conducted at about the 

same time as the Zelnik survey determined thet only 43 percent of 
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teenagers, ages 13 to 18, had taken a sex education course. Zelnik 

(1979) has noted the discrepancy in reported findings and offers the 

following possible explanation: more females than males choose to 

take sex education or have it offered to them within the framework of 

another subject, such as physical education. Furthermore, Scales 

(1981a) has emphasized that in many studies, sex education has not 

been specifically defined, thereby Increasing the possibility of 

overestimation of the incidence of sex education courses in the public 

schools. Other attempts to determine public school coverage of sex 

education have Included surveys by the American School Health 

Association (ASHA) in 1976 and 1978 (Kirby & Scales, 1981). ASHA data 

indicated that six states and the District of Columbia had state 

guidelines that mandated the inclusion of sex education in the health 

curriculum. Some confusion is evident at this point also. Later 

studies (Ebarb, 1979; Sullivan, Gryzlo & Schwartz, 1978) failed to 

verify the ASHA's conclusions. A thorough study of state policies by 

Kenney and Alexander (1980) determined that only Maryland, New Jersey, 

and the District of Columbia required local districts to offer sex 

education instruction. 

In order to further clarify the guidelines and policies of state 

educational systems, Kirby and Scales (1981) conducted an extensive 

study of Departments of Education in all 50 states. Utilizing the 

information collected by Kenney and Alexander (1980), Kirby and Scales 

(1981) established topical guidelines and categorical definitions for 

the various sex education program components and discussion topics 

which administrators might classify as sex education. State 
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administrators were contacted and asked to report on each subtopic, 

according to state guidelines, as to whether it was (a) required; 

(b) suggested, recommended, presented as part of a model curriculum; 

(c) discouraged explicitly; or (d) legally prohibited. If the state 

guidelines made no mention of the subtopic, administrators were 

instructed to leave the line blank. Kirby and Scales (1981) concluded 

that 44 states and the District of Columbia have some sex education 

guidelines in force. Only Arkansas, Indiana, Maine, Mississippi, 

South Dakota and Wyoming do not have written guidelines regarding this 

area. The components most commonly recommended or legally required 

are (a) the Involvement of parents and community in planning, 

(b) local autonomy over programs, (c) public review of program 

content, and (d) periodic evaluation of classes or programs. 

While the emphasis on evaluation was the second most commonly 

recommended program component, the actual evaluation of programs is 

very limited (Kirby & Scales, 1981). Some states (Arizona, Louisiana, 

Utah, and Washington) specifically discourage or prohibit educators 

from administration of any tests or questionnaires about personal 

sexual beliefs, attitudes or behaviors. Kirby and Scales (1981) 

concluded that most school evaluations were based on small sample 

sizes, short time frames. Invalid experimental designs, and unreliable 

and invalid instrumentation. They stressed the need for methodo

logical and financial assistance to school program evaluators. 

In the area of topics for discussion, Kirby and Scales (1981) 

found the following four topics suggested or required by the majority 

of guidelines: (a) anatomy and physiology; (b) human reproduction; 
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(c) venereal disease; and (d) family roles and responsibilities. The 

topics of decision-making skills, sex roles, and adolescent and adult 

values about sexuality are recommended by slightly less than half of 

the guidelines. Mentioned very rarely as required or suggested topics 

were the most controversial subjects: masturbation, contraception, 

abortion and homosexuality. The low actual Incidence of discussion of 

these topics in the classroom is, therefore, understandable (Hottois & 

Milner, 1975; Huether & Gustavus, 1977). 

The state of Texas in which the current research was conducted 

has the following guidelines (Kirby & Scales, 1981). Under program 

components, the following are suggested, though not required: sex 

education instruction, public review of content, horizontal integra

tion, vertical presentation, separate sex education classes, and 

coeducational instruction. No mention is made of involvement of 

parents or community; local autonomy over programs; periodic evalua

tion; special teacher training; approval by local board or state 

board, advanced parent notification, parental permission to attend or 

to be absent, test questions on personal sexual beliefs, etc., 

individual counseling or classes for students' parents. Under topics 

for discussion, Texas guidelines suggest inclusion of anatomy/ 

physiology, human reproduction, venereal disease, and family roles/ 

responsibilities. No mention is made of the topics of adolescent/ 

adult attitudes and values about sexuality, sex roles, communication 

skills, decision-making and problem-solving skills, contraception, 

abortion, masturbation, or homosexuality. 
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The lack of coverage of controversial, though relevant topics, in 

sex education classes led Kirby et al. (1979) to conclude that less 

than ten percent of the nation's teenagers ever have a sex education 

course with comprehensive coverage. They have estimated that most 

schools spend less than ten hours of classtime per semester on sex 

education topics. 

Several exemplary public school sex education programs have been 

identified in the hope that they will provide models for other commu

nities (Howard, 1983; Schaeffer, 1981; Tatum, 1981). The exemplary 

programs have several similar strengths. They are more comprehensive 

in scope and content than the average public school sex education 

program. They have wide community and parental support, and they tend 

to use innovative approaches. The major weakness continues to be 

thorough evaluation. Among 20 programs identified as exemplary by 

Kirby et al. (1979), only seven were judged to have an adequate formal 

evaluation component. 

Attitudes and concerns about public school programs. Sex 

education, as it is now taught in the public schools, is far from 

perfect. Scales (1981a) has noted that there are legitimate 

criticisms and concerns from parents and professionals that must be 

addressed. He has listed three general areas of concern for the 

1980s. They are (a) focus, (b) approaches, and (c) politics of sex 

education. It appears that ". . . In general the focus of sex 

education has been more the prevention of ill health (e.g., teenage 

pregnancy and sexually transmitted diseases) than the promotion of 

good health or wellness . . ." (Scales, 1961a, p. 562). Scales 
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(1981a) and others (Carrera, 1983; Gordon, 1981; Hacker, 1981) have 

called for a more positive and broader view of sexuality education. 

As the focus of sexuality education shifts and broadens, the 

following related concern has surfaced: the need for more 

sophisticated teacher training (Scales, 1981a). Gordon (1981) has 

emphasized that competent teachers must be comfortable with emotions, 

values, and feelings. They should be able to teach Interpersonal 

skills as well as didactic material. Renewed zeal in evaluating 

program efforts is also imperative, although evaluation methods 

themselves are often a source of controversy (Scales, 1981a). 

The second area of concern that has been discussed by Scales 

(1981a) involves ways of approaching sexuality education. The need to 

supplement classroom programs has resulted in a new focus on innova

tive, community programs. Scales (1981a) has called for more 

attention to the development of programs in youth agencies and 

churches. Peer and parent Involvement also needs to be encouraged, as 

a way to open up more parent-teen communication and to strengthen 

support for existing and new sexuality education programs (Gilgun & 

Gordon, 1983). 

The third major concern for the 1980s, the political climate, is 

strongly influencing the presentation of sexuality education in the 

public schools (Scales, 1981b). National polls since 1943 have 

consistently indicated that a large majority of adults favor public 

school sex education. However, according to Planned Parenthood Review 

(1982), opposition to sex education is becoming Increasingly visible. 

The National Education Association now lists over 300 organizations 
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and some 1500 unaffiliated individuals who are highly vocal opponents 

of sex education (Scales, 1981a). Scales (1981a) has noted a growing 

reluctance among teachers and administrators to do anything that might 

bring criticism or censure in their direction. A study of school 

nurses (Gorosh, Note 1) indicated increasing hesitancy to help 

students with sexual information and referrals, unless sex education 

was mandated. Furthermore, the opposition's censorship efforts are 

extending beyond sex education to include values clarification and, in 

some cases, the discussion of any topic (Parker, 1982). 

Nonschool Sexuality Education 
Programs' 

Recent reviews of nonschool programs (Gregg, 1962; Kirby et al., 

1979) reveal numerous innovative and comprehensive approaches to 

sexuality education. A comparison of school and nonschool programs by 

Scales and Kirby (1981) has emphasized the following important 

differences: nonschool programs have greater freedom and flexibility; 

they are commonly supported by constituents with shared values and 

principles; they have greater diversity, from program to progran, ir. 

terms of values, structures, goals, and types of activity; they are 

less structured; participation is more voluntary; teens are often 

included in program development and implementation; topics of greatest 

concern to teens, including controversial topics, are mor̂ e often 

discussed; and they more commonly use innovative techniques rether 

than lecture format. 

In Identifying exemplary nonschool programs, Kirby et al. (1979) 

noted that the wide variety of approaches made some programs hard to 
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define or compare. Several general similarities were identified, 

however. The first and most frequent similarity was the use of the 

small group as the program audience design. Most programs were also 

short-term. The most common activities used within the programs were 

small group discussion and counseling, as well as films, other audio-

visuals, and role-playing experiences. Many programs Involved teens 

in planning and implementation; but only 12 of the 27 programs 

involved parents. Content also appeared to be more similar than 

different. Nearly all programs stressed decision-making, communica

tion, feelings, values, reproductive anatomy, dating relationships, 

venereal disease, and contraception. A majority of the programs also 

discussed sex roles and various aspects of parenting. The only topic 

not covered by most programs was abortion. Another similarity of 

major importance involved the state of evaluation of program 

effectiveness. Most evaluations were based on simple observations and 

frequency counts such as numbers of participants and number of 

presentations. Only three of the 27 programs (one religious group, 

one national youth organization, and one local youth agency) appeared 

to be utilizing quasi-experimental designs in their evaluations. 

Evaluations also tended to be short-term. 

Two major weaknesses of nonschool programs are also indicated. 

Kirby et al. (1979) found very little information dissemination 

regarding effective programs. Few journals or newsletters have 

reported on program designs, with the result that few persons outside 

of the area where the program was originally produced are aware of its 

existence. Scales (1982) notes that this limitation is being 
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countered somewhat by the recent establishment of the Educational 

Resources Clearinghouse of the Planned Parenthood Federation of 

America (PPFA). This component of PPFA's information storage and 

retrieval system provides up-to-date, easily accessible information on 

model programs currently in use. The USA Project of the Center for 

Population Options is also currently preparing a six-part publication 

series, which will describe Innovative program models and recommended 

resources related to the following six strategies for providing 

sexuality education: peer education; small group discussion; programs 

in religious settings; involving parents; programs for preadolescents; 

and programs for teen males (Gregg, 1982). These two resource centers 

should greatly improve awareness and utilization of nonschool programs 

that have already been developed. 

A second area of weakness parallels that of school programs—the 

lack of thorough and formal evaluation. Kirby et al. (1979) have 

noted that the need for better evaluation is even more acute among 

nonschool programs. They have emphasized the need for a series of 

basic studies to determine whether or not nonschool programs have a 

different Impact on sexual knowledge, attitudes, and behaviors than 

school programs. There is a need also to identify and Isolate factors 

that are likely contributors to particular observed effects; and to 

determine schemes for evaluating programs that differ significantly in 

content, audience, and scope. 

Church-Based Sexuality Programs 

In the past twenty years, attitudes toward the purpose and 

function of human sexuality have drastically changed within the 
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"mainline" religious denominations (Smith, 1978). Sexuality is now 

more often interpreted as a good gift of God that is meant for 

pleasure as well as procreation. Smith (1978) has noted that the 

meaning of sexuality has broadened also to include one's identity as a 

sexual being made in the image of God as male and female. Both 

expressions of God's creation (male and female) are equally ordained 

and worthy—reflecting the emergence of genuine personhood. 

This contrasts greatly with the negative attitudes toward sexual 

expression that prevailed for more than 1900 years within the 

Christian church. Such negativism still persists in many ultra-

conservative or fundamental denominations (Mace, 1970). Mace (1970) 

has explained that the view that condemns sex as sinful, especially 

sex for pleasure, equates sexual desire with the evil nature of 

depraved humanity. Such negative religious attitudes have been found 

to be the most common cause of sexual dysfunction among couples 

Interviewed by Masters and Johnson (1974). Smith (1978) has noted 

that many religious groups, particularly the larger more progressive 

denominations, wish to counteract the guilt-laden messages regarding 

sexuality that have characterized the Christian church for so long. 

At the same time, churches are concerned about the value-less sexual 

expressions that often dominate movie and television fare (Brown, 

1968). With so many conflicting ideas about sexuality, both youth and 

adult church members are often confused and in need for guidance 

regarding their sexual values and behavior (Shapiro, 1981; Smith, 

1978). Shapiro (1980) has noted the ambivalence of religious leaders 

who ". . . deplore the lack of attention to moral and ethical issues 
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in communities' sex education efforts, yet , , , are reluctant to 

initiate programs within their congregations to deal with young 

people's concerns about their sexuality" (p. 22). She has attributed 

this reluctance to the religious leaders' discomfort with discussing 

sexual issues, lack of confidence to handle questions that might 

arise, and lack of expertise in designing and implementing programs 

(Shapiro, 1981). The need for well-designed, effective church 

programs that can be utilized by a church staff or trained lay persons 

is indicated. 

Religious denominations have responded to the need with a variety 

of programs. Many are up-to-date, thorough, and well-designed. 

Dahlin (1982), in reviewing content and methods of Christian sex 

education curricula, determined that 70 percent of the guides included 

discussion of the controversial topics of masturbation, homosexuality, 

contraception, and premarital sex. Abortion was the topic least often 

included. Some denominational guides, however, were found to contain 

outdated or wrong information and sex-role stereotyping. Methods used 

to teach values education were also surveyed by Dahlin (1982). She 

concluded that the most frequent method used was "inculcation," which 

relied heavily on conventional wisdom with Biblical references for 

support. She has suggested that future program designs give attention 

to more sophisticated moral development approaches and that future 

research explore the thoroughness and accuracy of the coverage of 

controversial topics. 

Such exploration certainly involves evaluation--a serious deficit 

in church sexuality programs to date. Only four published reports of 
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evaluation of church sexuality programs were found by this researcher 

(Bennett, 1974; Carton & Carton, 1971; Hofman & Cole, 1983; Mitchell, 

1982). The small samples used by Carton and Carton (1971) and 

Mitchell (1982) limit their generalizability. The Unitarian 

Universalist Association (Bennett, 1974) and the Salvation Army 

(Hofman & Cole, 1983) used sufficiently large sample sizes to test 

program effectiveness. Most of the measures used did not have 

established reliability and validity quotients, however. Therefore, 

while positive changes in knowledge and affective dimensions were 

found in the programs, the accuracy of the findings is still 

questionable. The wide age span--ages 13 to 19--and the heterogeneous 

nature of the sample populations further confound the results of the 

Salvation Army program (Peterson, Note 2). The age of the Unitarian 

program subjects is also of interest to this study. Although the 

program has been used with a wide range of teenagers, only subjects 

ages 12 to 14 were tested in the study (Bennett, 1974). 

Implications for further study. Although several church-

sponsored sexuality programs have been designed which are compre

hensive in scope and innovative in design, several major weaknesses 

are apparent. The need for thorough, formal evaluation of program 

effectiveness is acute. No serious attention has yet been given to 

factors which may be producing certain results, either positive or 

negative, according to Kirby et al. (1979). They have suggested that 

one major problem is finding measures that are valid, reliable, and 

suited to the widely varied program designs. New measures, such as 

the ones designed and tested by MATHTECH (Kirby et al., 1979) increase 
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the availability of useful tools to evaluate the objectives of a 

program. Two other serious deficits in evaluation research are noted: 

(a) no programs of short duration have been empirically tested and 

reported, and (b) wery little attention has been given to the middle 

to older adolescent (grades 9-12). This is true for public school 

programs, as well as nonschool or church programs. 

These deficits are worthy of scientific scrutiny for several 

reasons. First, a major factor assumed to affect change in attitudes 

and values is program duration (Parcel & Luttman, 1981b; Peterson, 

Note 2). Short-term programs have been thought to produce very little 

effect, particularly in the affective domain. Some current research 

is challenging that assumption, however. Several programs of moral 

development based on the "plus-one" approach (i.e., the Introduction 

of a one-step higher stage of moral reasoning) have reported 

significant positive results in a matter of hours (Arbuthnot, 1975; 

Enright, Lapsley & Levy, in press; Tracy & Cross, 1973; Walker, 1980; 

Walker & Richards, 1979). The pilot program results found by this 

researcher also lead one to question the assumption that length of 

program is a primary factor in program effectiveness. Following an 

intensive weekend program, statistically significant gains in 

self-esteem and clarity of personal sexual values were reported. 

Repeated measures taken one year following the program indicate that 

the gain in clarity of personal sexual values had been sustained. 

Therefore, it seems far more likely that other factors, for example, 

cognitive readiness for the program as it is designed, exert more 

influence on program effectiveness than does length of program. The 
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rationale for this hypothesis will be detailed In the next major 

section of the chapter. 

The short-term program is of special Interest to program 

developers for several additional reasons. First, short-term programs 

are time efficient for both participants and leaders. In an age of 

busy schedules and time constraints, highly-focused. Intensive 

programs can be yery manageable and efficacious. A second advantage 

of a short-term program could be termed the "continuity effect." 

Brown (1968), after years of designing and refining church sexuality 

programs, highly recommended the use of the same resource persons from 

the beginning to the end of the program. Furthermore, the need for 

participants to be present at all sessions is of great importance. A 

short-term program can virtually assure that there will be continuity 

of attendance, leadership, and focus. The result is a connectedness 

of program design that is difficult to approximate in a long-term 

program. 

The second evaluation deficit, the lack of research attention to 

the middle to older adolescent (high school age), is found in all 

areas of sexuality program evaluation. Therefore, this age will 

receive special consideration in the present study. Studies typically 

focus on either the early adolescent (10 to 14) or the young college-

age adult (18 to 22) (Kirby et al., 1979). In regard to the 10 to 14 

year old, the potential for early sexual involvement inspires 

effective programming for the highly vulnerable young teen. Unfor

tunately, the largest number of experimentally evaluated sexuality 

studies has been designed for young adults (college student) 
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populations (Kirby et al., 1979). One can assume that high acces

sibility of college students has made them an appealing choice for 

research study. While both of these groups are in need of effective 

sexuality programs, the middle to older adolescent also needs 

effective programs specifically designed for this age and develop

mental stage. Furthermore, the high school youth who are church-

oriented still have a primary involvement in church activities and 

programs at this time. Church Involvement and attendance drop off 

rapidly when students enter college. 

There are two reasons why study should focus on the middle to 

older adolescent. First, Calderone (1966) has warned of the hazards 

of Incomplete sexual learning for a maturing adolescent, who is apt to 

leave home and boundaries with misconceptions. Incomplete information, 

preconceptions and experiences uninterpreted to self, whatever one's 

sexual experience might have been. Second, sexual programs and 

evaluation of them typically have not been sensitive to variable rates 

of adolescent growth and development. 

The maturing middle to older adolescents are at the crux of 

psychosocial, moral, and cognitive development stages. They are 

dealing with identity formation and moving toward intimacy-building 

(Erikson, 1956). Cognitively, the adolescent is moving out of the 

social cognitive framework of egocentrism and turning toward a more 

mature self-focus and sociocentrism (Enright, Shukla & Lapsley, 1980). 

The other-perception of sociocentrism is a crucial factor in the upper 

levels of moral development, according to Kohlberg (1976). Such 

development does not take place automatically or in Isolation. A 
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sexuality program designed to recognize and support the developmental 

processes described here should provide valuable opportunities for 

values clarification and building of self-esteem. These are essential 

elements for responsible decision-making and true intimacy, which 

Erikson (1965) contends, requires self-discipline and ethical 

strength. 

Conclusions 

Based on the review of literature regarding the current status of 

sexuality education programs in public schools, nonschool and church 

settings, the following conclusions are drawn: 

1. Youth need sexuality education that is more comprehensive 

than m.ost public schools can, or will, provide. 

2. Nonschool settings have unique potential to supplement the 

sex education provided by public schools. The freedom to discuss 

controversial topics in a context of values and moral decision-making 

is believed to be extremely valuable. 

3. Religious groups, as one area of nonschool programs, comprise 

audiences that are highly concerned about value and moral issues. 

Furthermore, the recognition of sexuality as positive and good calls 

for new educational approaches on the part of progressive church 

congregations. 

4. Evaluation of program effectiveness is a crucial need in all 

areas of sexuality education. It is particularly acute in the area of 

church programming where very little has been done. 

5. The tendency of all program evaluations to be descriptive 

rather than analytic has contributed little to the understanding of 
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the major factors influencing observed results. Therefore, while 

researchers can report that a certain program caused change or did not 

cause change, and while they may hypothesize about what factors 

influenced the outcome, they have very little empirical support for 

their suppositions. 

6. The specific needs of the middle to older adolescent, as they 

are identified by current developmental theorists, should be addressed 

in a program design that recognizes and responds to these needs. A 

church-based program can be ideally suited for this purpose because of 

the values orientation of such a program. 

Theoretical and Conceptual Framework 
of Program Design 

Given the gaps in knowledge and sex education program character

istics discussed in the previous section, it is suggested that the 

following are appropriate goals for a church-based sexuality education 

program are: (a) increased self-esteem, (b) clarity of personal 

sexual values, and (c) sexual learning. These goals will be discussed 

here in terms of (a) the definition of each concept, why the concept 

is considered to be important for sexual maturity, and how the church 

setting can Influence concept formation and (b) the reason these goals 

are more likely to be effective in a program designed for older 

adolescents. Cognitive and psychosocial development of the older 

adolescent will be discussed as primary factors in determining 

readiness and responsiveness to the program as it is designed. 
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Conceptualization of Self-Esteem, 
Values Clarity, and Sexual Learning 

Self-esteem. Although conceptual definitions of self-esteem vary 

somewhat in usage, self-esteem is most often defined as evaluation of 

the self, in terms of the degree of self-satisfaction (Blyth & 

Traeger, 1983). Rosenberg (1965) described self-esteem as an 

individual's global positive or negative attitudes toward the self. 

Erikson (1983) has concluded that self-esteem is a personal assessment 

of worthiness, indicating "... the extent to which each of us 

believes him/herself to be capable, significant, successful and 

worthy" (p. 5). As Erikson (1983) has stated, the degree of 

self-esteem appears to have a direct influence on affect and behavior: 

Persons with high self-esteem appear poised and confident. 
Their social relationships are generally good. They are 
less influenced by peers and tend to make better decisions. 
People with low self-esteem, on the other hand, may feel 
Isolated, unloved and defenseless. They perceive themselves 
as being powerless to attain what they desire from life. 
Often withdrawal and passivity are the result, (p. 5) 

The affective components of self-esteem described above are often 

listed in the literature. In Figure 2, the components of high and low 

self-esteem are depicted as they have been presented in various 

studies. The relationship between one's level of self-esteem and 

one's sexual attitudes and behaviors is potentially strong. Scales 

(1982) has called adequate self-esteem the key to making healthy, 

ethical, and effective sexual and fertility-related decisions. One 

who has high self-esteem has the ability to resist exploitation of 

self or others (Gilgun & Gordon, 1983). Studies have determined that 

self- esteem level positively influences adolescent contraceptive use 

(Chilman, 1963; Cvetkovich, Grote, Lieberman & Miller, 1978; Jessor & 
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Jessor, 1975), as well as goal-orientation and intentionality (Gordon, 

1973; Sorensen, 1973). Furthermore, there is strong Indication that 

self-esteem is subject to change through situational and value 

influences (Beane & Lipka, 1980; Calhoun & Morse, 1977). However, 

Rosenberg (1979) has noted that the compelling "wish to think well of 

oneself" (the self-esteem motive) may be countered by the restraining 

"wish to protect the self-concept against change" (the self-

consistency motive) (pp. 53-54). Therefore, manipulation of self-

HIGH SELF-ESTEEM LOW SELF-ESTEEM 

Self-Awareness 
(Shapiro, 1981; 
Sorensen, 1973) 

Self-Confidence 
(Spence, Helmreich 
& Stapp, 1975; 
Erikson, 1983) 

Self-Direction 
(Bolton, 1980; 
Brown, 1968; 
Perrino, 1983) 

Self-Actualization 
(Erikson, 1983; 
Sorensen, 1973; 
Shapiro, 1981) 

FIGURE 2. Components of Self-esteem 

Ignorance of Self: 
Physical and emotional 
responses 

Powerlessness 
(Clemes & Bean, 1981; 
Dagenais, 1981) 

Passivity 
(Bolton, 1980) 

No Long Range Goals 
(Shapiro, 1980) 

esteem levels may be predictably more difficult, and the desired 

results less stable, because of the pull between self-esteem motives 

and self-consistency motives. This fact does not preclude attention 

to enhancing self-esteem through situational and value Influences, 

even though the measured results may be less significant than desired. 

It is believed that programs designed to acknowledge the adolescent 
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stage of cognitive development and psychosocial development will also 

exert influence on self-esteem and can enhance readiness for permanent 

change (Cvetkovich et al., 1978; Howard, 1983; Jorgensen, 1981). This 

supposition will be discussed later in this chapter. 

Smith (1978) has presented the church context as an appropriate 

setting for sexuality education because it has possibilities for 

enhancing self-esteem in at least three ways. First, by counteracting 

the view that the body and sexual feelings are sinful, the church can 

promote self-awareness and self-acceptance. Second, by reinterpreting 

God's image as possessing both male and female manifestations that are 

equally valued, the church can promote self-confidence and androgyny. 

Finally, by stressing the uniqueness and sacredness of each 

individual, the church can promote self-actualization. 

Values clarity. The goal of clarity of personal sexual values 

focuses on "moral and ethical benchmarks" that guide a person's 

actions and decisions (Shapiro, 1980, p. 23). Clarity of personal 

sexual values is defined in this study in terms of degree of confusion 

and ambiguity regarding sexual Issues, norms, and behaviors. The less 

the ambiguity and confusion, the greater the clarity of personal 

sexual values. Gilgun and Gordon (1983), in a discussion of the role 

of values in sex education programs, determined that the best sex 

education melds sexual Information with a deep moral sense of right 

and wrong. It is Important to note the distinction between being 

moral and being moralistic (Gordon, 1981). Moralistic teaching 

implies dogmatism and imposition of one's personal views and choices 

on another. Moral teaching, ideally, calls persons to accountability 
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and consideration of the highest aspirations of the human spirit and 

of society (Gordon, 1981; Kohlberg, 1964). Such moral teaching, as 

seen in sexuality education, emphasizes the value of (a) equality of 

the sexes; (b) dignity and respect for persons, property and prin

ciples; (c) responsibility for one's own actions; and (d) respon

sibility to the group and the larger society of which one is a part 

(Gordon, 1981). 

Kohlberg (1964) defined the role of social scientists in moral 

education as one of clarification of moral decisions, without the 

imposition of their own values upon others. Such clarification of 

personal sexual values has been shown to affect sexual attitudes and 

values by influencing responsible decision-making (Gilgun & Gordon, 

1983; Scales, 1962; Shapiro, 1980), and sex-role stereotyping. When 

sex-role stereotyping is refuted, it tends to heighten self-esteem 

(Scanzoni & Fox, 1980), personal assertiveness (Shapiro, 1980), 

decision-making (Grotevant & Thorbecke, 1982), and contraceptive use 

(Cvetkovich et al., 1978; Jorgensen, 1983). Values clarification, in 

general, also influences personal identity formation by providing 

opportunities to examine and either discard or Integrate family 

attitudes, beliefs, and values with those external values of peers and 

other significant adults (Erikson, 1963; Hacker, 1981). 

Brown (1968) and Smith (1978) have stressed the potential of 

church-based sexuality programs for enhancing values clarity by 

(a) presenting moral and ethical perspectives that stress the 

sacredness and worth of each Individual, one's responsibility to the 

group and society, the concept of forgiveness for past behavior, and 
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encouragement for future strivings toward responsible, ethical 

behavior and (b) providing significant role models who function in 

assertive, nonstereotyped roles. Scales and Kirby (1981) have 

emphasized the flexibility of nonschool programs to provide a variety 

of adult models, to engage in small group interaction, and to discuss 

moral and ethical issues. Since such discussion is seen as appro

priate and desirable in the church setting, the possibility of censure 

or resistance by parents to the content of the program is greatly 

reduced (Scales & Kirby, 1981). This contrasts with school-based 

programs, v/here discussion of moral and ethical issues is not approved 

by a number of parents, school administrators, or program guidelines 

(Parker, 1982; Scales, 1981b). 

Sexual learning. Sexual learning is often defined broadly as 

comprehensive sex education that Includes both factual and affective 

components (Shapiro, 1980). For this study, the term is more narrowly 

defined as the acquisition of knowledge and Information about the 

following sexual Issues that are of primary concern to the older 

adolescent: sexual arousal, contraception, venereal disease, 

abortion, homosexuality and masturbation. 

A great deal of research has focused on how sexual learning 

influences sexual attitudes and behaviors. Results have indicated 

that sexual learning is positively related to (a) postponement of 

sexual activity (Gordon, Scales and Everly, 1979); (b) responsible 

contraceptive use (Fox, 1981; Goodman & Goodman, 1976; Lance, 1975); 

(c) greater tolerance of the behavior of others (Bennett, 1974; Gilgun 

& Gordon, 1983); (d) precautions against venereal disease (Gordon, 
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Scales & Everly, 1979; Reichelt & Werley, 1975); and (e) communication 

with parents about sexual topics (Bennett, 1974; Goodman & Goodman, 

1976; Scanzoni & Fox, 1980). Sexual learning has been found to be 

unrelated to Increased sexual behavior (Gilgun & Gordon, 1983; Goodman 

& Goodman, 1976; Gordon et al., 1979), liberality of one's personal 

values (Hoch, 1971; Kirby, 1980), and sexual deviancy and criminal 

activity (Gordon et al., 1979). 

A church focus has the potential to enhance sexual learning in 

several ways. First, church programs tend to be more comprehensive 

than school programs (Jorgensen, 1983; Scales & Kirby, 1981). Results 

of study by Dahlin (1982) indicated that more than 70 percent of the 

reviewed church sexuality programs included four out of the five 

following "controversial" topics: premarital sex, homosexuality, 

masturbation, contraception, and abortion; whereas, the same topics 

are Included only rarely in public school sex education curricula 

according to a review of state guidelines (Kirby & Scales, 1981). The 

more comprehensive coverage in church programs may be attributed to 

the church's freedom to discuss these topics in an acceptable values 

framework. Furthermore, studies have found that programs which 

parents help to design tend to be more inclusive of controversial 

topics (Orr, 1982). Since parents are often included in the planning 

and Implementation of church programs, their comprehensive nature is 

understandable. 

A second way that church programs can potentially enhance sexual 

learning involves the teaching format. Most sexual learning in public 

schools must be directed to the large group, under the leadership of 
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one teacher (Scales & Kirby, 1981). There is little opportunity for 

small group dialogue with the adult role model. Misconceptions and 

incomplete Information on the part of individual students are more 

likely than would be the case if one-to-one or small group Interaction 

were possible. Church programs, as well as other nonschool sexuality 

programs, tend to utilize more small group discussion than do school 

programs (Kirby et al., 1979). More adults are usually available in 

the church setting to assist with innovative teaching techniques. If 

the adult resources have accurate, complete knowledge about sexual 

topics and are approachable, it is likely that the teens' sexual 

learning can be corrected and reinforced in a church program. 

Developmental Issues of Older 
AdolesceiTts' 

In the previous section, reasons why increased self-esteem, 

values clarity, and sexual learning are appropriate goals for a 

church-based sexuality program were discussed. This section will 

consider why these goals are likely to be more effective in a program 

designed for older (high school) adolescents. Developmental Issues of 

the maturing teen are largely centered in the cognitive and psycho

social domains. A discussion of these areas will focus on how 

development in each of these domains is likely to influence adolescent 

self-esteem, values clarity, and sexual learning. 

Social cognitive development. The discussion of cognitive 

development will be limited in this section to social cognition, 

defined by Flavell (1977) as ". . . perception, thinking and knowledge 

regarding the self, other people, social relations, social 
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organizations and institutions" (p. 49). Both Muus (1982) and Flavell 

(1977) have noted the major distortion of social cognition during 

adolescence to be adolescent egocentrism. The concept of egocentrism 

is believed to be present at all stages of cognitive development 

(Piaget, 1923; Elkind, 1967). It is generally defined as a lack of 

differentiation in some area of subject-object interaction (Elkind, 

1967). The egocentrism of adolescence corresponds with the transition 

from concrete operational to formal operational thought. Once this 

mastery of thought is achieved, the developing person can conceptual

ize not only his/her own thoughts, but also the thoughts of others. 

It is a failure to differentiate between the two categories (i.e., own 

thoughts, others' thoughts) that forms the crux of adolescent egocen

trism. 

Elkind (1967) developed a theory of adolescent egocentrism which 

describes adolescent thinking as characterized by the following 

perceptual distortions: (a) the imaginary audience describes the 

adolescent's belief that others are paying far more attention to him 

or her than is actually the case; (b) the personal fable defines the 

adolescent belief that one is unique and special in relation to all 

others; (c) the focus on self describes the process of turning one's 

thoughts Inward, rather than outward toward other people. Theory and 

research have suggested that as the adolescent matures and tests 

perceptions against life experience, s/he gradually abandons ego

centric beliefs and becomes more focused on others and more socially 

oriented. The major research findings regarding adolescent ego

centrism are summarized as follows: 
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1. Egocentrism decreases with age and is replaced by a socio-

centric point of view (Rubin, 1973; Stuart, 1967; Sullivan & Hunt, 

1967). 

2. The ability to "decenter" (move past egocentrism) has been 

positively correlated with the ability to make mature moral and causal 

judgements (Rubin & Schneider, 1973; Stuart, 1967). 

3. Females at all ages are more concerned with the imaginary 

audience than are males (Elkind & Bowen, 1979). They are also more 

self-conscious and conforming (Simmons, Rosenberg & Rosenberg, 1973). 

4. Levels of the egocentric components vary at non-parallel 

rates, with Imaginary audience and personal fable consistently 

decreasing with age, and self-focus first decreasing and then 

increasing with age (Enright, Lapsley, & Shukla, 1979; Enright, 

Shukla, & Lapsley, 1980). 

5. The self-focus of late adolescence is characterized as more 

mature and realistic than the self-focus of early adolescence. The 

ability to focus on personal concerns (self-focus) and social concerns 

(sociocentrism) is seen operating simultaneously (Enright et al., 

1980). 

The last two research findings are based on the development of an 

egocentrism measure which attempts to operationalize adolescent 

egocentrism (Enright et al., 1979; Enright et al., 1980). The 

curvilinear trend of the self-focus component was first discovered 

when the instrument was tested for reliability and validity. While 

reporting a definite focus on self, the older adolescent sample showed 

a pattern of decreasing nonsocial and egocentric concerns and a rise 
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in the importance placed on sociocentric concerns. The researchers 

concluded that the late adolescent group could focus simultaneously on 

nonsocial, self-centered, and sociocentric activities (Enright et al., 

1980). They stressed that such a self-focus should not be labeled as 

regression into egocentrism. Only if the self-focus predominates all 

other perspectives should it be defined as egocentric. 

To summarize, the descriptive studies of Enright et al. (1979, 

1980) have indicated a development of social cognition in adolescence 

that moves the individual through the perceptual distortions of 

egocentrism at nonparallel rates. While the personal fable and 

imaginary audience components show a consistent negative relationship 

with age, self-focus reveals a curvilinear relationship with age: 

high in early adolescence, low in middle adolescence, and high again 

in late adolescence (Figure 3). Such a pattern of cognitive 

development has implications for Implementation and evaluation of 

effective sexuality education programs. 

The stage of cognitive development is seen as a major influence 

on the adolescent's self-esteem, values clarity, and sexual learning. 

From a social cognitive perspective, the basis of one's self-esteem 

appears to change as one moves through adolescence. Blyth and Traeger 

(1983) have noted an increasing degree of abstraction in reference to 

self, as individuals become adolescents. There is also an Increase in 

the use of psychological, rather than physical, descriptions of self. 

However, studies have found that self-esteem levels are definitely not 

associated with age, but are more likely influenced by a given 

individual's experiences and the degree to which various changes 
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Self-Focus 

Egocentrism and 
Imaginary Audience 

raFIy Middle 
Adolescent Age 

Older 

FIGURE 3. Relationship of Adolescent Egocentric Components with Age 

(physical, social, contextual) occur simultaneously (Blyth & Traeger, 

1983). A social cognitive perspective is, therefore, indicated in 

order to correctly assess the factors regarding change in self-esteem 

levels. Several studies (Cvetkovich et al., 1978; de Lissovoy, 1978; 

Jorgensen, 1981) have noted the negative effects of egocentrism on 

personal judgement, decision-making skills, and readiness for educa

tional intervention. In other words, the imaginary audience and 

personal fable distortions of egocentrism seem to override emerging 

components of self-esteem described earlier as self-awareness, self-

confidence, self-determination, and self-actualization. Personal 

judgement, decision-making, assertiveness, and application of sound 

information are then seriously affected. On the other hand, the 

maturing adolescent who is moving past egocentrism is approaching a 

more realistic, focused view of self and others (Enright et al., 

1979). Such a cognitive stance should enhance readiness for a 

sexuality program that focuses on the components of self-esteem and 

offers open discussion of sexual issues, options and consequences. 
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In the area of values clarity, cognitive development is also an 

influential factor. Kohlberg (1973) has noted that cognitive and 

perspective-taking development are necessary, though not sufficient, 

conditions for moral reasoning development. He contends that moral 

development must primarily be the product of one's interaction with 

others: social participation and role-taking (Kohlberg, 1964). Such 

moral role-taking Involves an empathic component, but also the cogni

tive ability to define situations in terms of personal rights and 

duties, reciprocity, and the perspectives of others. Studies by Colby 

(1973), Faust and Arbuthnot (1978), and Fritz (1974) revealed that 

moral development was more likely for subjects with higher cognitive 

development. Therefore, values clarity, a prerequisite to advancing 

moral judgement, would also be Influenced by one's stage of cognitive 

development. If an adolescent is still enmeshed in egocentrism, the 

ability to clarify personal values is likely to be reduced. Con

versely, if an adolescent is moving beyond the dissonance of ego

centrism, his/her ability to clarify personal values is likely to be 

enhanced. 

The third program goal, sexual learning, has an obvious cognitive 

association. Chilman (1983) summarized the association as follows: 

Intelligence and cognition are related to adolescent 
sexuality in understanding and dealing with one's own sexual 
capacities and behaviors; in developing verbal, inter
personal communication skills; and in the capacity to 
perform effectively in school, work and society. (Chilman, 
1983, p. 21) 

The relationship between cognitive development and sexual 

learning depends more upon the interpretive aspects of cognition than 

on one's intellectual ability. In other words, the adolescent who is 
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still enmeshed in egocentrism may know the facts about sexual issues 

(pregnancy, contraception. Incidence of sexually transmitted disease) 

and yet be unable to apply that knowledge to his or her own sexual 

behavior. Therefore, one's state of cognitive development 1s not 

expected to influence scores on a test designed to measure information 

retention. Nonetheless, cognitive development is expected to affect 

sexual learning through interpretation and application. 

The varying rates of cognitive development, particularly 

egocentric thought, are considered to be a major barrier in pregnancy 

prevention programs (Cvetkovich et al., 1978; Jorgensen, 1981; Zelnik 

& Kantner, 1978). For example. Information regarding contraception 

would tend to be disregarded by the adolescent who thinks that she 

really can't get "in trouble," because she doesn't have sex very 

often, or she's too nice a girl. Conversely, if an adolescent has 

moved to a more realistic assessment of self and others, she realizes 

the power of physical emotions and the probability of pregnancy if 

there is intercourse without protection. Therefore, the mature 

adolescent listens more closely to information regarding these topic 

and is more likely to apply such information to her future behavior. 

A significant influence of cognitive development on areas of 

self-esteem and clarity of personal sexual values is highly probable. 

Yet no studies have compared adolescent measurable responses to a 

sexuality program based on their various levels of cognitive develop

ment. There is a need, therefore, to determine how strong a factor 

adolescent egocentrism actually is in order to accurately assess 

program effectiveness. 
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Psychosocial development. Psychosocial development has been 

defined by Erikson (1959, 1963, 1968) as a synthesis of biological, 

psychological, and social demands. The growing person is thought to 

pass through a series of stages of psychosocial development, from 

birth through adulthood. As defined by Erikson (1963), these stages 

generally correspond with chronological age, yet one does not auto

matically move from one to the other without interaction with societal 

nurture and expectations. The nature of that Interaction either fills 

one's psychosocial needs or thwarts them. 

The major psychosocial task of adolescence in Erikson's framework 

is identity formation. Lerner and Spanier (1980) note that the 

physical demands of adolescence interact with psychological and social 

demands to shape identity formation. As the adolescent moves through 

puberty, a number of physiological changes occur. Development of the 

genital organs accentuates the external differences in male and 

female. Hormonal onslaught also affects the moods and emotions of the 

adolescent. Erikson (1963) contends that the pubescent changes 

present the adolescent with serious psychosocial dilemmas regarding 

personal identity. Former images of the self and standards for 

judging self-worth may be challenged, as one deals with the start of 

menstruation, rapid bodily changes, and comparisons with peers. "The 

adolescent now finds himself or herself in a body that looks and feels 

different, and further finds that he or she is thinking about this and 

all things in a new way" (Lerner & Spanier, 1980, p. 337). At this 

time, society begins to ask the adolescent about career plans and 

personal goals; i.e., what role will the developing person play in 
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society. The identity crisis and subsequent resolution of the 

question. Who am I, is therefore considered the major task of adoles

cence (Lerner & Spanier, 1980). 

In order to establish an identity, Erikson contends that an 

adolescent must first establish Ideology and fidelity. Ideology 

refers to one's personal attitudes, beliefs, and values. Fidelity 

describes one's commitment to an ideology and to a role in society. 

Therefore, in order to achieve Identity, then, the adolescent must 

determine an orientation to life that both fulfills the attributes of 

the self and at the same time is consistent with what society expects 

of a person (Lerner & Spanier, 1980). Psychosocial development also 

interacts with psychosexual dimensions of development as the adoles

cent enters the genital stage of Freudian psychosexual development 

(Freud, 1938). Therefore, sexual concerns and increased sexual 

learning are of major interest to the adolescent in social and 

personal perspective-taking and the building of a positive sexual 

identity considered to be basic to positive self-concept (Hacker, 

1981). 

A discussion of the impact of psychosocial development on 

adolescent sexuality would not be complete without considering the 

approaching primary task of young adulthood defined by Erikson (1963): 

the achievement of intimacy. Intimacy denotes the ability to pursue 

social and sexual relationships that are close, stable, and inter

personal (Thornburg, 1982). Erikson (1965) determined that persons 

were most capable of achieving intimacy if they could merge their own 

identity with that of other individuals without losing it. 
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Such ability requires unconditional availability of all facets of 

one's personality (feelings, ideas, goals, attitudes and values) plus 

self-discipline and ethical strength. If a person's ego identity 

which has been developing during adolescence is too weak to sustain 

the uncertainties of intimacy, isolation is the result. In Figure 4 

the interacting relationship between adolescent developmental Issues 

and the established program goals is Illustrated. 

Conclusions 

The' appropriateness of the goals of self-esteem, clarity of 

personal sexual values, and sexual learning for a sex education 

program for older adolescents has been discussed in light of the 

developmental issues of the older adolescent. Cognitively, he/she is 

moving out of an egocentric framework which has distorted one's 

perceptions of self and others. Studies indicate that a mature 

self-focus replaces the unrealistic preoccupation with one's own 

thoughts. The older adolescent who has developed a mature self-focus 

can simultaneously have concern for the other person's ideas, values, 

and choices, as well as one's own. The result should be high 

readiness for a sexuality program that considers values alternatives 

and addresses self-esteem issues, in order to assist the maturing 

adolescent in making responsible decisions about behavior and life 

choices. The Identity formation stage of psychosocial development 

also calls for serious examination of one's beliefs, values, and 

attitudes, so that one may make a successful entry into identity 

achievement and fidelity: two elements that are basic to fulfilling 

intimacy roles. 
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Self 
Esteem 

MAJOR 
GOALS 
OF SEX 
EDUCATION 
PROGRAM 
DESIGN 

Values 
Clarity 

ADOLESCENT DEVELOPMENTAL ISSUES 

Cognitive Psychosocial 

Egocentrism: distorts Promotes 
view of self (relates 
outside world to self) 

Mature self-focus 
(relates self to 
outside world) 

Self-awareness 
(physical, emotional 
response) 

self-confidence 
self-direction 
self-actualization 

(defining person
ality within social 
reality) 

identity formation 

Egocentrism: distorts 
personal judgement 

Mature self-focus: 
- supports valid 

decision making 
- advances moral 
reasoning and 

- other-perspective 
taking 

Personal Ideology 
encourages fidelity, 
role-taking in 
identity formation 

Discussion of issues 
provides crisis points 

Encourages self-
discipline (basic to 
intimacy building and 
ethical strength) 

Values of the choices of 
others 

Enhances verbal and Interfaces with biologi-
interpersonal skills, cal and psychosexual 
use of Information to dimensions 

Sexual prevent pregnancy and Considers personal and 
Learning use contraception social pressures 

FIGURE 4. Interface of Adolescent Developmental Issues With Sex 
Education Program Goals 

A church-based sexuality program which is cognizant of these 

developmental factors and seeks to work with them should be effective 

in a way that can be measured empirically. Significant change in 

scores of self-esteem, values clarity, and sexual learning are pre

dicted. A major factor influencing the amount of change in the 
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affective dimensions is hypothesized to be the mature self-focus. It 

is, therefore, predicted that subjects who score high on mature 

self-focus at pretest will show greater gains in self-esteem and 

values clarity than those who are not high on mature self-focus. 

Gender will also be considered as part of the evaluation plan, 

since studies cited frequently note a difference in levels and 

intensity of egocentric thought, with females being more strongly 

egocentric than males. On the other hand, when females move into the 

mature self-focus, they generally score higher than males on this 

dimension (Enright et al., 1980). 



CHAPTER III 

METHODOLOGY 

This research was designed to test the effectiveness of a 

sexuality education program for high school adolescents in a church 

setting. A preliminary study conducted in 1981 gave direction in 

determining and refining the program design, evaluation strategy, 

hypotheses, and measures which will be discussed in this chapter. 

Program Design 

The church-based sexuality program being evaluated was designed 

for adolescents in grades 9-12. Approximately ten hours of informa

tion and discussion of sexual topics were contained in the short-term 

program, which can be implemented during a weekend. The program's 

purpose was to present a comprehensive, holistic view of sexuality 

that affirms the importance of persons as sexual beings and encourages 

consideration of varying opinions, values and consequences regarding 

sexual issues. The adolescents were challenged to question sexual 

stereotypes and myths, and to make responsible decisions regarding 

their own sexual choices and behaviors. Outcome goals were to 

Increase (a) self-esteem, (b) clarity of personal values, and 

(c) sexual learning. 

The teaching format was designed to utilize resource persons and 

group leaders in large and small group settings. Leadership was 

chosen to provide male and female role models (e.g., male and female 

50 
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ministers, medical persons, psychologists and group leaders). Films, 

panel discussions, and question and answer periods were used to 

present content and to stimulate discussion on the chosen topics: 

sex-role options and sexual identity, sexual arousal, premarital sex, 

conception, sexually transmitted disease, contraception, abortion, 

masturbation, and homosexuality. The program's conceptual frameworks 

and relationship of the program design to the specified outcome goals 

are presented in Tables 1, 2, and 3. An outline of the program, as it 

was designed and implemented in the current study is presented in 

Appendix A. 

The program design included a training session for resource 

persons and group leaders, and a parent session. The training session 

was used to acquaint the resource persons and leaders with the 

principles upon which the program is based (see Appendix A). It also 

Introduced them to the program format and their particular respon

sibilities. 

The objective of the parent meeting was to acquaint parents with 

the purpose, principles, and content of the sexuality program which 

their teens would receive. Time was given for questions, clarifica

tion, and expression of concerns. Finally, one of the films which the 

teens would see was shown to the parents. This was helpful in 

(a) allaying fears parents might have about the quality or suitability 

of the program for their children; and (b) providing a mutual starting 

point of conversation for parents and teens, who may then talk about 

personal sexual values in a non-threatening context. 
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Evaluation Design 

A pretest, posttest control group design was used to test program 

effectiveness, as stated in Hypotheses H^, H^, and H3 (see Chapter I). 

Pretests were given to both experimental (E Group) and control (C 

Group) subjects, two weeks before the program implementation. Post-

tests were given to both groups two weeks after program implementation 

(see Figure 5). Kerlinger (1973) has presented this basic design as 

advantageous for assessing the effects of an independent variable when 

pre- and posttest scores are used. The random assignment of subjects 

to groups, if possible, would add further strength to the design. 

However, Kerlinger (1973) has noted that the "compromise" experi

mental-control group design, where there is no assurance that the 

groups are equivalent, is often used in social science research. He 

has suggested that the following steps be taken to assess equivalence 

by other means: (a) compare available information, such as sex, age, 

and social class; (b) compare group means and standard deviations on 

pretest measures; and (c) check distributions. It is then possible to 

proceed with the study with the assurance that there is no known 

evidence against the equivalence assumption. The results of these 

comparisons can be found on pages 57, 72, and 73. 

Repeated measures of self-esteem, clarity of personal sexual 

values, and sexual learning were administered at pre- and posttest 

times. The pretest questionnaire (Appendix B) included 24 demographic 

background questions and a measure of egocentrism, which identified 

the separate egocentric components of imaginary audience, personal 
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Pre Treatment Post 

Experimental 
Group 0^ X O2 

Control 
Group 0, Op 

FIGURE 5. Evaluation Design. 

fable, and self-focus. The posttest questionnaire included a self-

report evaluation section for the E group. Immediately following the 

weekend program, participants were also asked to write their impres

sions of the weekend. 

In order to pinpoint any history effects, the posttest for both E 

and C groups included an inquiry about any sex education that the 

subjects might have received during the interval between pre- and 

posttests. Members of the experimental group were also asked to 

designate if they participated in the whole sexuality education 

weekend or only a part of it. In the latter case, they were asked to 

specify which part they attended. 

Testing effects were minimized by arranging the order of measures 

so that the affective measures (self-esteem, egocentrism, and values 

clarity) preceded the objective measure (sex information test). For 

example, if one scored poorly on the information test, it would not 

affect the self-esteem score. 



57 

Subjects 

Experimental group subjects were selected from a population of 

high school age youth who attended a large Protestant church in a 

suburb of Dallas, Texas. All youth who chose to participate in the 

program and who took the pre- and posttests were included in the 

experimental group for a total of 74 teens of which 49 were females 

and 25 were males. Control group subjects were selected from a church 

of the same denomination, in the same geographic area and of similar 

size. All high school youth who attended Sunday School on the 

designated pretest date were asked to take the test. Posttests were 

administered to control group subjects on a Sunday afternoon, three 

weeks after the treatment weekend. Forty-one control group subjects 

returned to take the posttest: 26 females and 15 males. Written 

parental consent for testing and program participation was obtained 

prior to testing for each subject in the experimental and control 

groups (see Appendix C). 

Ages in both experimental and control groups ranged from 14 to 18 

with the largest number of each group, approximately one-third, being 

14 years of age. The mean age in the E group was 15 and in the 

control group 15.5, indicating approximately equivalent average ages 

in the E and C groups. Socioeconomic status (SES) of both groups was 

compared using Hollingshead's Two Factor Index of Social Position 

(Hollingshead and Redlich, 1958). SES scores were calculated from the 

reported occupational categories and educational level of the parents 

living in the home. Both experimental and control groups fell in the 

upper middle class range of SES scores. A high percentage of the 
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subjects, 80 percent of the E group and 82 percent of the C group, 

reported that they lived with both natural parents in the home. 

In comparing the religiosity of the groups, subjects were asked 

to choose the statement that best described them: 0 = not at all 

interested in religion; 1 = casually interested in religion; 

2 = moderately religious; or 3 = very religious. Mean scores for the 

experimental group {T = 2.12, SD =.38) and the control group 

(r= 2.05, SD = .59), were about equal, falling in the moderately 

religious range. 

Previous formal sex education experiences of the groups were 

compared. Table 4 gives the percentages of experimental and control 

group subjects who reported in each sex education category mentioned. 

TABLE 4 

Previous Formal Sex Education of Experimental 
and Control Group Subjects 

Source 

Separate course in sex education 03 04 

Information in other school 

courses (health, p.e., biology) 42 59 

Church workshop, retreat 08 05 

Community programs 00 00 

Two of the above 42 29 

Three of the above 04 02 

% of 
E Group 
(n = 71) 

% of 
C Group 
(n = 41) 
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Although the actual main sources of formal education are hard to 

assess from the data collected, the perceptions of the two groups 

appear to be quite similar. They see most of their formal sex 

education having been provided by the public schools within the 

framework of other courses, such as physical education, biology or 

health. 

Subjects were also asked to evaluate the amount of sex informa

tion they had gained from sources in their social environment. 

Responses were arranged on a Likert-type scale from 0 = none, to 6 = 

all (see Pretest Questionnaire, items 6-18, Appendix B). The sources 

and the mean scores derived for each gender and for the total sample 

are listed on Table 5. Several conclusions can be drav/n from this 

information. First, no single source has supplied a significant 

amount of sex information. Responses consistently hovered between 

l--a little; and 2--some. Second, in this sample, courses in school, 

church, and community have supplied about the same amount of informa

tion as have same-age peers. Third, parents seem to have provided a 

high proportion of sex information in comparison with other sources. 

This is particularly true for the same-sex parent. Girls rated mother 

as the highest single source of sex information. For boys, father and 

same-age peers shared the highest rank. 

A comparison with other studies of adolescent sex education 

sources revealed some differences in the ranking of sources. 

Thornburg (1982) found same-age peers to be the primary source of 

initial sex information by a wide margin. Among the five primary 

sources listed by Thornburg's subjects, father was not included. When 
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TABLE 5 

Sources of Sex Education in Mean Scores 
With Total Rank-Ordered 
(Possible Range: 0-6) 

Source 

Mother 

Same age friends 

Sex education in 
church, communi 

Books 

Movies 

Older friends 

Magazines 

Television 

Father 

Boyfriend/girlfr' 

Other adults 

Siblings 

Younger friends 

school, 
ity 

lend 

Total 
(n = 115) 

2.4 

2.0 

2.0 

1.7 

1.6 

1.6 

1.5 

1.5 

1.4 

1.3 

1.1 

.6 

.2 

Female 
(n = 75) 

2.8 

1.9 

2.1 

1.8 

1.6 

1.5 

1.4 

1.5 

1.0 

1.3 

1.0 

.7 

.1 

Subjects 
Male 

(n = 40) 

1.6 

2.1 

1.8 

1.6 

1.8 

1.7 

1.5 

1.5 

2.1 

1.3 

1.1 

.5 

.2 

gender of the adolescent was considered, peers, school, and literature 

still outranked mother or father. Two major reasons for the 

difference in findings are probable. First, the populations surveyed 

were different. Thornburg (1982) used large samples of high school 

age adolescents in public school settings. The current study Involved 

only church youth. The second reason that results may be somewhat 
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different involves the testing format. Thornburg asked his subjects 

to choose their initial source of sex information. In the current 

study subjects were asked to record how much of their current sex 

knowledge has come from various sources. 

Analysis Plan 

Variables. The dependent variables for the primary experimental 

design, which tests H-j, Hp, and Hg, were self-esteem, clarity of 

personal sexual values, and sexual learning. The one Independent 

variable considered was treatment (the sexuality program). Correla

tional analysis was employed to examine possible relationships of age 

and gender to the dependent variables. Where high correlations were 

found, supplemental analysis explored the nature of the relationship 

more thoroughly. The second phase of analysis, which tested 

Hypothesis 4, used only the experimental group and a within-group 

design to test the effects of the level of mature self-focus on the 

dependent variables of self-esteem, values clarity. The group of 

experimental subjects identified as being high in mature self-focus 

was predicted to exhibit more change, following treatment, than the 

group that was not high in mature self-focus. 

The operational definition of mature self-focus was determined by 

the subscale scores of each person on the Adolescent Egocentrism Scale 

designed by Enright et al. (1979, 1980). If a person scored above the 

median on the combined subscales of imaginary audience and personal 

fable, he/she was considered to be high in egocentrism. Only the 

subjects whose egocentrism scores (the combined personal fable and 

Imaginary audience scores) were below the median and whose 



62 

self-focus scores were above the median, were considered to have 

attained a mature self-focus, i.e., one's view of self would seem to 

be less distorted by the unrealistic evaluations that characterize the 

personal fable and Imaginary audience components of egocentrism. 

In order to test the effects of treatment on each of the depen

dent variables, separate analyses of covariance (ANCOVA) will examine 

pretest to posttest differences between the experimental and control 

groups, on each of the three dependent variables. Pretest scores will 

serve as the covariate. The second phase of the analysis will also 

use analysis of covariance (ANCOVA) to test the effects of the level 

of mature self-focus on the posttest scores of the experimental group 

subjects, with pretest scores as the covariate. E group subjects who 

have been identified as having a mature self-focus (MATSELF 2) will be 

compared with E group subjects who do not (MATSELF 1). In this 

analysis, the level of self-focus (MATSELF 1, MATSELF 2) will be the 

Independent variable, and self-esteem, and clarity of personal sexual 

values, the dependent variables. 

The ANCOVA statistical approach was chosen in order to increase 

the power of the test of the independent variables by removing pre

dictable variance from the error term, producing a more powerful test 

of differences among groups (Tabachnik & Fidel 1, 1983). While a 

repeated measures analysis design might accomplish the same objective, 

Huck and McLean (1975) have cautioned against use of repeated measures 

in a pretest-posttest control group design. Statistical results from 

this type of analysis have been shown to be easily misinterpreted and 
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misleading (Huck & McLean, 1975). Use of a covariance approach is 

thereby recommended. 

Measures 

In order to test the hypotheses proposed in this study, the 

following measures have been selected. They are listed below, 

following a restatement of each hypothesis. 

H^: Given a pretest and posttest on sexual information, 
experimental group subjects will score significantly 
higher on the posttest than the control group subjects. 

Sex Information Quiz (designed by researcher) 

H^: Given a pretest and posttest on self-esteem, experimental 
group subjects will score significantly higher on the 
posttest than control group subjects. 

Self-esteem Scale (Rosenberg, 1965) 

H,: Given a pretest and posttest on clarity of personal 
sexual values, experimental group subjects will score 
significantly higher on the posttest than the control 
group subjects. 

Clarity of Personal Sexual Values Scale (Kirby, Scales, & 
Alter, 1979) 

H.: Following participation in the sexuality program, 
positive change in self-esteem and clarity of personal 
sexual values will be greater for students with mature 
self-focus than for students without mature self-focus. 

Adolescent Egocentrism-Sociocentrism Scale (AES) 
(Enright, Lapsley, & Shukla, 1979) 

A demographic data sheet will also be included in the assessment 

package. The demographic data is presented in Appendix B. The 

posttest assessment for both groups was shorter than the pretest, 

since demographic data and the ecocentrism scale were not included. 

Several follow-up questions, including a self-report evaluation, were 
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added to the posttest (see Appendix E). Each of the measures is 

described in the following subsections (see also Appendix B). 

Sex Information Quiz 

A measure designed specifically for the proposed program, the Sex 

Information Quiz, deals with the information components which comprise 

approximately 1/3 of the total program time. The measure consists of 

20 multiple choice questions (see Pretest Questionnaire, items 60-79, 

Appendix B). The decision to design a program-specific measure was 

made after considering several other knowledge assessments, all of 

which seemed inappropriate or unrelated to the focus of this 

particular program. 

Reliability. Preliminary assessment of the instrument's internal 

consistency was accomplished with a group of high school church youth 

{H=29), Using the split-half method and the Spearman-Brown Prophecy 

formula, a reliability coefficient of .73 was computed. A second 

estimate of internal consistency was computed from the pretest scores 

of the experimental and control groups combined (̂l = 124). The 

modified Kuder-Richardson formula yielded a reliability coefficient of 

.67. 

Test-retest reliability was assessed by correlating pre- and 

posttest scores for the control group, who had not received the 

intervening treatment. The test-retest £ for the C group was computed 

at .76 (£<.001). This indicates acceptable correlation between pre-

and posttest scores. 

Validity. Content validity was determined by a table of specifi

cations (Figure 6), which assessed the percentage of time to be spent 
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on each topic during the program and the test Items which referred to 

that topic. An expert in the field of test design reviewed the 

instrument and made several suggestions for clarification and 

consistency. These were incorporated in the final form of the 

instrument. 

Scoring. The 20-1tem instrument had one ccrv-ect answer for each 

item. A total score of 20 v̂ as possible. 

Topics 

abortion 

birth control 

conception 

homosexuality 

sexually transmitted 
disease 

masturbation 

Percent of 
Information Time 
Spent on 

20 

25 

20 

10 

20 

5 

Topic 

76, 

71, 

60, 

68, 

64, 

70 

Item Numbers 
Assessing the 
Content Area 

77, 

72, 

61, 

69 

65, 

7S, 79 

73, 74, 75 

62, 63 

6C, 67 

FIGURE 6. Test Items on Sex Information Topics. 

Self-Esteem Scale 

The lO-iten self-esteem scale designed by Rosenberg (196E) 

measures attitudes toward the self along a favorable-to-unfavorable 

dimension. The concept of self-esteem measured here refers to the 

general attitude of the Individual toward self, one's own worth and 

value. The measure was constructed to use in a large scale survey cf 

high school students. 
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Reliability. Scores from a sample of 5,024 students reported by 

Rosenberg (1979) yielded a 92 percent coefficient of reproducibility, 

using the Guttman procedure. Scalability was 72 percent. Test-retest 

reliability, with a two-week interval, was .85 (Rosenberg, 1979). 

Tests of scale reliability were also computed using the sample in 

this study (N = 112). Internal consistency of pretest scores was 

calculated using Cronbach's alpha. A reliability coefficient of .84 

was found. Test-retest correlations of control group scores yielded 

an r of .69 (£<.001). 

Validity. Several validity checks have been made on Rosenberg's 

scale (Robinson & Shaver, 1973). Criterion-related validity is 

especially strong. Self-esteem scores were predictive of depression 

and a number of psychosomatic illnesses. A significant positive 

association has been found between self-esteem and being chosen as a 

class leader. 

Convergent validity has been examined in several studies. Silber 

and Tippett (1965) found correlations from .56 to .83 with several 

similar measures and clinical assessment. A comparison with 

Coopersmith's self-esteem inventory yielded a correlation of .59. 

Scoring. A scoring range of 1-4, from strongly disagree to 

strongly agree, is possible on each item. Some items are reversals 

and must be recoded, in order to obtain an accurate score which 

reflects low to high self-esteem, with the highest possible score 

being 40 (see Pretest Questionnaire, items 25-34, Appendix B). 
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Clarity of Personal Sexual 
Values Scale 

The values clarity scale designed by Kirby et al. (1979) measures 

one's own perception of clarity about sexual beliefs and values (see 

Pretest Questionnaire, items 50, 53, 55, 57, 59, Appendix B). It is 

part of the MATHTECH attitude and value Inventory, which Kirby et al. 

(1979) developed after surveying 100 sex education experts on 

desirable outcomes of education. 

Reliability. Reliability of the inventory scales was tested in 

two different ways by Kirby et al. (1979). Test-retest correlation 

was .69. Cronbach's alpha was used to test Internal consistency with 

each sample population. The coefficients ranged from .54 to .81. 

Using the sample in this study, a reliability coefficient of internal 

consistency was computed to be .78, falling within the high part of 

the range found by Kirby et al. (1979). Test-retest correlations for 

the control group yielded an £ of .56 (£< .001). 

Validity. Kirby et al. (1979) reported that two experts in 

questionnaire design examined scale items for clarity, unidimensional-

ity, and comprehensibility. Factor analysis examined construct 

validity, and new items were created to replace those with factor 

loadings below .60. Social desirability was examined by correlating 

each item with the Marlowe-Crowne Social Desirability Scale. All 

items with correlation coefficients greater than .30 were removed. 

Scoring. The five item measure is scored using a Likert-type 

format with the following five-point range: strongly disagree, 

somewhat disagree, neutral, somewhat agree, and strongly agree (see 

Pretest Questionnaire, items 50-59, Appendix B). 
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Adolescent Egocentrism-Sociocentrism 
(AES) Scale 

The AES, developed by Enright, Lapsley and Shukla (1979), 

operationalizes the following three identified components of 

egocentrism: Imaginary audience, personal fable, and self-focus. The 

measure also operationalizes a sociocentric dimension which assesses 

the adolescent's focus on the larger world of politics, society, and 

government. 

Forty-five items comprise the original scale. Five items each 

define the subscales on personal fable, imaginary audience, and 

general self-focus. There are also 15 sociocentric or political items 

and 15 nonsocial items. Only the egocentrism subscales were used in 

this study. A Likert-type scale with a five-point range from 2 (no 

importance) to S (great importance) produces scores which can range 

from 5 to 25 on each subscale. Replication of results of a pilot 

study assisted in refining and validating the scale (Enright et al., 

1979). 

Reliability. Cronbach's alpha of Internal consistency was 

computed for egocentric items. Reliabilities on the total egocentrism 

scale and on each subscale and item were calculated using the total 

sample in this study. Overall reliability reached .81 for the scale. 

Subscale reliabilities were not as high: Imaginary Audience, r = .50; 

Personal Fable, r = .76; and Self-Focus, r = .70. 

Validity. Factor analysis examined construct validity of the 

egocentrism scale (Enright, Shukla & Lapsley, 1980). Factor loadings 
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indicated that separate subdomains of a common egocentric dimension 

were being tapped. 

Scoring. A total subscale score is determined by summing the 

totals per item in the subscale (see Pretest Questionnaire, items 

35-49, Appendix B). 

A comparison of mean scores on the egocentrism subscales between 

the current study and the Enright et al. (1980) study shows some 

difference in findings. Mean scores for personal fable and Imaginary 

audience subscales were slightly higher in Enright's study: K = 

15.02, SD = 3.62 and X" = 14.52, SD = 3.02, respectively. This com

pared with a personal fable mean score of 14.65, S^ = 3.51 and an 

imaginary audience mean score of 14.12, S^ = 2.96 in the present 

study. The mean score for self-focus was slightly lower in Enright's 

study: X - 17.17, S£ = 3.58 compared with a mean score of 18.78, SD = 

3.37 in the present study. The Enright et al. (1980) study also found 

significant main effects for age and sex. Using the sample in this 

study, mean scores on each egocentrism subscale were computed for each 

age, using pretest scores of the total group {\\_ = 112). In order to 

examine age and gender effects using this sample, several analyses 

were done. First, mean scores on each egocentrism subscale were 

computed for each age, using pretest scores of the total group (Table 

6). When the lowest age (14) is compared with the highest age 

(17-18), a difference in scores in the predicted direction is noted. 

However, t-test comparisons of the mean scores for the two ages did 

not indicate a significant difference t(58) = 2.12, £ >.05. Correla

tions of age and gender with subscale scores were also computed, using 
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TABLE 6 

Comparison of Egocentrism Subscale Mean Scores 
by Age, Using Total Sample (n = 115) 

Subscale . 

Personal Fable 

I 
SD 

Imaginary Audience 

X 
SD 

Self-Focus 

SD 

14 
(35) 

15.14 
3.26 

14.66 
2.81 

18.74 
2.82 

(n of 

15 
(25) 

14.80 
3.53 

13.96 
2.30 

18.84 
3.19 

Age 
subjects) 

16 
(27) 

15.10 
3.10 

14.66 
2.48 

18.8 
3.43 

17-18 
(24) 

14.09 
3.89 

13.40 
3.86 

19.17 
3.93 

Pearson correlation coefficients. No significant correlations between 

age or sex and any of the subscales were found. 

Summary Distributions 

A summary of the distributions obtained from pretest scores of 

the E group and C group combined for each variable in the study is 

presented in Table 7. 
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TABLE 7 

Summary Distributions of Variables in Study 

Variable 

Sex information 
(n = 115) 

Self-esteem 
(n = 115) 

Clarity of Personal 
Sexual Values 
(£ = 113) 

Personal Fable 
(£ = 113) 

Imag. Audience 
(£ = 115) 

Egocentrism 
Combined Personal 
Fable, Imaginary 
Audience scores 
(n = 113) 

Self-Focus 
in = 114) 

Mean 

12.63 

29.84 

17.33 

14.65 

14.12 

28.18 

18.78 

SD 

3.24 

4.53 

4.46 

3.5 

2.96 

5.61 

3.36 

Median 

12.73 

29.04 

17.43 

14.46 

14.21 

28.04 

18.85 

Range 

4-18 

20-40 

5-25 

6-25 

5-23 

11-48 

7-25 



CHAPTER IV 

RESULTS 

The analysis is divided into three sections: (a) preliminary 

analyses, (b) main analyses, and (c) supplemental analyses. The 

preliminary analyses include the examination and testing of assump

tions upon which an analysis of covariance (ANCOVA) is based. The 

main analyses test the proposed hypotheses of the study as they are 

presented in Chapter I. The supplemental section presents additional 

analyses of the data and examines other effects which were not 

addressed in the hypotheses. 

Preliminary Analyses 

Several basic statistical assumptions must be satisfied in order 

to validly assess data in an analysis of variance (ANOVA) or analysis 

of covariance (ANCOVA) design (Tabachnick & Fidel 1, 1983). The first 

assumption refers to the normal distribution of variables in the 

sample. Random selection of subjects and random assignment to groups 

will satisfy this assumption. Since the nature of the study precluded 

manipulation of subjects into randomized groups, it was necessary to 

determine the equivalence of the two groups in order to make valid 

comparisons. T-test mean comparisons of the two groups on several 

control variables (age, grade, SES, religiosity) and on pretest 

measures of the dependent variables were conducted. No significant 

differences were found on any of the variables, with one exception. 

72 
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The mean pretest score on the clarity of personal sexual values scale 

was found to be significantly lower for the experimental group than 

for the control group. Based on the cumulative analysis, however, the 

groups were determined to be sufficiently equivalent at pretest. 

Furthermore, the ANCOVA procedure adjusted for the single significant 

difference which emerged. 

A second statistical assumption involves homogeneity of variance 

within each group and each cell of the design. When random samples 

are equally distributed within cells, homogeneity is assumed. How

ever, if sample sizes are unequal, additional checks for homogeneity 

are suggested (Tabachnik & Fidell, 1983). Harris' (1975) method of 

checking the ratio of sample sizes within groups to determine if they 

exceed an acceptable 4:1 ratio is advised. In this study, the number 

of subjects in the experimental group (£ = 74) exceeded the control 

group number (£ = 41) by less than 2:1, an acceptable ratio. As a 

further check, tests for homogeneity of variance were conducted. 

Cochran's C and the Bartlett Box F, both of which are quite robust, 

found no significant differences in the dependent variable scores 

within cells of the design. Therefore, it can be assumed that 

variances are homogeneous. 

A third assumption of ANCOVA analysis is linearity; that is, all 

relationships among covariates and the dependent variables are linear. 

If this assumption is violated, the power of the statistical test is 

reduced by minimizing the ability of the covariate to reduce error. 

In order to determine linearity, Pearson correlation coefficients for 

the E group and C group were calculated on the pre- and posttest 
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scores of the dependent variables. All correlations were significant 

at the .001 level, indicating that the bivariate distributions 

followed a basically linear pattern. Such high correlations emphasize 

the appropriateness of an analysis of covariance (ANCOVA) approach, 

because ANCOVA controls for the effect of pretest scores on posttest 

scores, thereby reducing the error term and more accurately assessing 

the Influence of the independent variable on Individual scores. 

A related assumption of ANCOVA concerns homogeneity of regres

sion. Since adjustment of scores is made on the basis of an average 

within cell regression coefficient, it is assumed that the slopes are 

equal across cells. Lack of homogeneity of regression implies an 

interaction between the independent variables and the covariate 

(Tabachnick & Fidell, 1983). However, unequal cell sizes will not ^ 

affect homogeneity of regression if only one independent variable is . 

included in the design. 

Other preliminary analysis considered possible correlations of 

the dependent variables with gender and age. In separate one-way 

analyses of variance, possible relationships of the gender and age 

factors with the dependent variables were examined. No significant 

effects of gender were found on the pretest scores of any of the 

dependent variables (£Vs). When the effects of age were computed, 

significant effects on the pretest scores of the DV Clarity of 

Personal Sexual Values (F(3,106) = 2.93, £<.05, and the DV, Sex 

Information (F(3,108) = 10.836, £<.001, were found. In order to 

further examine the influence of age on posttest scores of the 

dependent variables, supplemental analyses will include ANCOVAs using 
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age as a second independent variable and ANCOVAs using age as a second 

covariate. 

Mature self-focus, the independent variable examined in H^, was 

also analyzed for possible correlations with gender and age. In order 

to do this, the experimental group was divided into three "egostates," 

according to each subject's scores on the three subscales of the 

Egocentrism Scale: personal fable, imaginary audience and self-focus 

(see Table 7 for mean and median scores). If the combined scores on 

the Personal Fable and Imaginary Audience subscales (PFIMA) fell above 

the median for the total group, the subject was classified as being in 

Egostate 1: high egocentrism. If the combined score on PFIMA was 

less than or equal to the median, and the self-focus subscale score 

was above the median, the subject was classified as being in Egostate 

2: low egocentrism, high self-focus. This is considered to be the 

mature self-focus which was discussed in Chapter II. If the combined 

PFIMA score was less than or equal to the median, but the self-focus 

subscale was also less than or equal to the median, the subject was 

classified as being in Egostate 3: transitional. A 3 X 4 cross 

tabulation produced a chi-square statistic, relating egostate to age 

(Table 8). The raw chi-square was not significant. Other cross 

tabulation statistics generated to assess strength of association 

between categorical variables (Kendall's Tau C and Somer's D) 

confirmed the low correlations found with the chi-square test. 

Therefore, one can reasonably conclude that age and egostate, as it is 

here defined, were not strongly related. 
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TABLE 8 

Cross Tabulation Between Age and Egostates 
of Experimental Group Subjects (n = 71) 

Egostate 

1 - High Egocentrism 

2 - Mature Self-Focus 

3 - Transitional 

Total 

14 yrs 

12 

3 

10 

25 

15 yrs 

8 

6 

3 

17 

Age 

16 yrs 

10 

1 

5 

16 

17--18 

6 

2 

5 

13 

yrs 

Total 

36 

12 

23 

71 

X''(6 df) = 7.16, £ = .31 
KendaTT's Tau C = -.04, £ = .37 
Somer's D (symmetric) = -.03 

Cross tabulation of egostate with gender produced a 2 X 3 table 

with a raw chi-square which was not significant (see Table 9). 

Kendall's Tau C and Somer's D again confirmed the low correlation 

between gender and the defined egostates. Therefore, gender can also 

be assumed to have minimal association with egostate placement. 

Main Analyses 

Hypotheses 1, 2, 3 

A 2 X 2 ANCOVA, with the pretest score as the covariate, analyzed 

the effect of the independent variable (treatment) on each dependent 

variable separately. See Table 10 for means and standard deviations. 
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TABLE 9 

Cross Tabulation Between Gender and Egostates of 
Experimental Group Subjects (n = 71) 

Egostate 

1 - High Egocentrism 

2 - Mature Self-Focus 

3 - Transitional 

Total 

Female 

22 

10 

17 

49 

Gender 

Male 

15 

2 

8 

25 

Total 

37 

12 

25 

74 

X^(6 df) = 2.36, £ = .31 
l(endaTT's Tau C = -.10, £ = .19 
Somer's D (symmetric) = -.10 



78 

TABLE 10 

Means and Standard Deviations of Dependent 
Variables, Pretest and Posttest 

Variable Pretest 
Sign, of 

Posttest F Ratio F Ratio 

H-, - Sex Information 

Experimental Group (n=74) 

SD 

Control Group (n=41) 

SD 

Total Group (n=115) 

J 
SD 

Hp - Self-Esteem 

Experimental Group 

J 
SD 

Control Group 

SD 

Total Group 

Y 
SD 

12.71 
3.16 

12.48 
3.44 

12.63 
3.25 

31.04 
4.25 

31.34 
4.31 

31.14 
4.32 

15.80 
3.08 

13.61 
3.02 

15.05 
3.23 

32.77 
4.25 

32.00 
4.25 

32.50 
4.24 

20.14 .000*** 

3.08 .082 
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TABLE 10 (Continued) 

Sign, of 
Variable Pretest Posttest F Ratio F Ratio 

H^ - Clarity of Personal Sexual Values 

Experimental Group 

Y 16.54 20.70 
SD 4.43 3.46 

4.13 .044* 
Control Group 

Y 18.71 19.40 
SD 4.21 3.69 

Total Group 

Y 17.33 20.26 
SD 4.46 3.57 

^Adjusted for pretest scores. 
*£<.05, **^<.01, ***£<.001. 

Hypothesis 1 states that, "Given a pretest and posttest on sexual 

information, experimental subjects will score significantly higher at 

posttest than control group subjects." This hypothesis was supported. 

A significant main effect was found for group (F(l,112) = 20.14, 

£<.001). Therefore, experimental group subjects did score signifi

cantly higher on level of sexual information at posttest than did the 

control group. 

The strength of association was also examined for each signifi

cant effect. An alternate eta^ test, which contains only the variance 

attributable to the effect of interest plus error, was computed 

(Tabachnik & Fidell, 1983). This eliminates any other systematic 

variance that might be operating on the dependent variable. This test 
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estimates the amount of variance attributable to the influence of the 

Independent variable. For the dependent variable sexual information, 

the strength of association was determined to be 18 percent. 

Hypothesis 2 stated that, "Given a pretest and posttest on self-

esteem, experimental group subjects will score significantly higher at 

posttest than the control group." The difference between the self-

esteem scores of the experimental and control groups approached 

significance at posttest (F(l,110) = 3.075, £ = .082). However, since 

the scores did not reach the established .05 significance level, the 

hypothesis was rejected. 

Hypothesis 3 stated that "Given a pretest and posttest on clarity 

of personal sexual values, experimental group subjects will score 

significantly higher at posttest than the control group." Even though 

the control group scored significantly higher than the experimental 

group at pretest, the positions were reversed at posttest, with the 

experimental group scoring significantly higher than the control group 

(£(1,110) = 4.33, £ < . 0 5 ) . Therefore, H^ was accepted. Following 

treatment, the experimental group scored significantly higher than the 

control group. The amount of variance accounted for by the 

independent variable was determined to be 13 percent, using the 

alternate eta^ statistic. 

Hypothesis 4 

Hypothesis 4 states that "Following participation in the 

sexuality program, positive change in self-esteem and clarity of 

personal sexual values will be greater for students with mature 

self-focus. For this analysis, experimental group subjects were 
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divided into two groups, based on their egostate placement as it was 

discussed in the previous section. The egostate denoting mature 

self-focus (formerly Egostate 2) formed the MATSELF 2 group. 

Assumption of mature self-focus was based on the subjects' low 

Personal Fable/Imaginary Audience (PFIMA) combined subscale scores, 

coupled with high scores on the self-focus subscale. A total of 12 

subjects comprised this group. A second group, MATSELF 1, was formed 

by collapsing Egostate 1 (high egocentrism) and Egostate 3 (transi

tional) into one group which denotes all those not possessing mature 

self-focus, as it is defined here. Total £ of this group was 61. 

The two groups (MATSELF 1 and MATSELF 2) were compared using 

pre/posttest scores on the self-esteem and clarity of personal sexual 

values scale. Analysis of covariance (ANCOVA) revealed a significant 

main effect for group on self-esteem scores (F(l,70) = 3.92, £<.05). 

Experimental group subjects with mature self-focus did show more 

positive change in self-esteem than subjects who did not possess 

mature self-focus. The ANCOVA on clarity of personal sexual values 

shov/ed no significant difference in the posttest scores of the two 

groups (F(l,69) = .20, £> .05). 

Possible significant main effects and Interactions of gender with 

MATSELF status were also analyzed, since prior research indicated that 

gender had a significant effect on egocentrism subscale scores 

(Enright et al., 1980). Analysis of covariance was computed, using 

MATSELF status and gender as independent variables (IVs). Pretest 

scores were again the covariate. No significant main effects for 

gender or significant interactions between gender and MATSELF status 
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were found. However, the addition of gender as an IV did slightly 

increase the significance level of the MATSELF status on the DV 

self-esteem. A 2 X 2 factorial table (Table 11) illustrates the 

distribution of posttest mean scores for each MATSELF group and 

gender. When the posttest scores are plotted on a graph (Figure 7), 

an interaction effect is indicated. Females in the high self-focus 

category scored much higher than males or females in either group. 

However, females classified in the other MATSELF group scored lower 

than the males in that status group. The lack of significant 

statistical findings regarding the effects of gender may be 

attributable to the unequal groups and the small £ of cases in the 

MATSELF 2 cells. Further analysis using groups of equal size would 

increase clarity and validity of results. 

TABLE 11 

MATSELF Status By Gender: Experimental 
Subjects' Posttest Mean Scores 

on Self-Esteem 

Female Male 
(N of cases) 

MATSELF 1 
(others) 

MATSELF 2 
(mature self-
focus) 

31.56 33.82 
(39) (22) 

35.20 32.50 
(10) (2) 
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FIGURE 7. Graph of Experimental Group Mean Scores 
on Self-esteem by Gender and Self-focus Status, Following 
Treatment. 

A second assessment of differences in response between the two 

MATSELF status groups was based on their answers to the evaluation 

questions at posttest (Appendix E). Experimental subjects were asked 

to rank the Importance to them personally of four components of the 

program: (a) discussion of sexual Issues, (b) sexual Information, 

(c) minister's comments, and (d) the way it made me feel (more 

confident, more knowledgeable, less confused). Scoring choices ranged 

from 0--no importance to 4~great importance. Scores on each 

evaluation item were computed for the two groups: MATSELF 1 and 

MATSELF 2. T-test comparisons revealed no significant differences in 

the scoring range on items a, b, and c. Scores on item d, which 

Intended to tap the global self-esteem dimension, were significantly 

different. The mature self-focus group gave item d significantly 

higher scores (X = 3.67, SD = .65) than the other group did (X = 3.13, 

SD = .86): t(70) = 2.37, £<.05. Such a finding tends to support the 

significant posttest differences between the two groups on the self-

esteem measure. Therefore, conclusions regarding Hypothesis 4 are 
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mixed. Experimental group subjects with mature self-focus did show 

more significant positive change in self-esteem, but not in clarity of 

personal sexual values. 

To summarize results of the main analyses, the ANCOVA procedure, 

using pretest scores as the covariate, examined the effects of the 

treatment on three dependent variables: sex information (H-.), self-

esteem (Hp), and clarity of personal sexual values (H,). Subjects in 

the experimental group were found to have scored significantly higher 

than the control group at posttest on sex information and clarity of 

personal sexual values. Posttest scores for the experimental group on 

the self-esteem measure approached significance. Hypothesis 4 

examined the possible effects of one cognitive factor, mature self-

focus, on change scores of experimental group subjects. Those 

possessing mature self-focus, as it was operationalized in this study, 

were found to score significantly higher at posttest on self-esteem. 

However, there was no significant difference in posttest scores 

between the two subgroups on the measure of clarity of personal sexual 

values. Since significant differences between the subgroups were 

predicted for both measures, the hypothesis received only partial 

support. 

Supplemental Analyses 

To further explore the data, several supplemental tests were 

conducted on the dependent variables. Other supplemental tests 

included an item analysis on the Sex Information Quiz, in order to 

determine items and topics where the greatest positive change in 

correct answers occurred, from pre- to posttest. A single sample 
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proportion test (Blalock, 1960) computed a z score for each test item, 

pre and post, in the experimental and control groups. When a series 

of means comparisons such as this is computed, the probability of Type 

I error is greatly increased unless adjustment of the alpha level is 

made. Known as a "Bonferoni inequality," the situation can be 

remedied by dividing the alpha level (in this case, .05) by the number 

of pairs. The alpha level of significance was determined to be .0025; 

therefore, any individual 2_ score which reached the .001 level of 

significance was considered to note significant change. Tables 9 and 

10 report the item topics, computed z_ scores, and the levels of 

significance of experimental and control group scores. Experimental 

group subjects scored significantly higher at posttest on 8 of the 20 

items on the sex information measure. There was also a higher 

percentage of correct scores on every item except one (item 29), where 

scores remained the same. Control group percentages of correct 

answers at posttest proved not to be significantly higher on any 

items. In addition, five items showed a lower percentage of correct 

answers at posttest. 

The higher scores by control group subjects on several items at 

posttest may be the result of testing effects. When answering the 

posttest question on interim sources of sex information, several 

subjects noted that they had talked with their parents after the 

pretest. The fact that most of the higher scores were on pregnancy 

Information supports the idea that parents were the source of interim 

information. Facts about pregnancy are much less threatening to 
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TABLE 12 

Single Sample Proportional Change Scores 
on Sex Information Quiz Items: 

Experimental Group Scores 

Item fi 
and Topic 

% Correct/ 
Pretest (n=74) 

% Correct/ 
Posttest (n=74) 

ẑ  Score 
(one-tailed test) 

60. 
61. 
62. 
63. 
64. 

65. 
66. 
67. 
68. 
69. 
70. 
71. 
72. 
73. 
74. 
75. 
76. 
77. 
78. 
79. 

Pregnancy 
Pregnancy 
Pregnancy 
Pregnancy 
Sexually Trans
mitted Disease (STD) 
STD 
STD 
STD 
Homosexuality 
Homosexuality 
Masturbation 
Contraception 
Contraception 
Contraception 
Contraception 
Contraception 
Abortion 
Abortion 
Abortion 
Abortion 

93 
31 
78 
55 

67 
61 
57 
67 
58 
93 
58 
84 
64 
91 
76 
33 
74 
12 
45 
78 

96 
62 
83 
89 

78 
77 
87 
79 
58 
94 
79 
95 
81 
94 
92 
62 
86 
33 
70 
83 

1.30 
5.85* 
1.19 
5.86* 

1.57 
2.86 
5.26* 
2.00 
0.00 
.33 

3.68* 
1.80 
3.04 
1.0 
3.26* 
5.37* 
2.40 
5.53* 
4.31* 
1.0 

*£<.001 
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TABLE 13 

Single Sample Proportional Change Scores 
on Sex Information Quiz Items: 

Control Group Scores 

Item # 
and Topic 

% Correct/ % Correct/ z Score 
Pretest (£=41) Posttest (n=41) (one-tailed test) 

60. Pregnancy 
61. Pregnancy 
62. Pregnancy 
63. Pregnancy 
64. Sexually Trans

mitted Disease (STD) 
65. STD 
66. STD 
67. STD 
68. Homosexuality 
69. Homosexuality 
70. Masturbation 
71. Contraception 
72. Contraception 
73. Contraception 
74. Contraception 
75. Contraception 
76. Abortion 
77. Abortion 
78. Abortion 
79. Abortion 

80 
37 
60 
58 

71 
71 
59 
68 
68 
100 
61 
80 
73 
90 
85 
24 
73 
10 
34 
73 

92 
59 
82 
70 

68 
68 
73 
71 
71 
90 
56 
90 
73 
95 
83 
21 
78 
20 
44 
78 

1.94 
2.93 
2.86 
1.94 

-.67 
-.67 
1.82 
.41 
.41 

'1.61 
•1.06 
1.61 
0.00 
1.47 
-.39 
- ^ 

.78 
1.61 
1.28 
.77 
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discuss with parents than are facts about birth control, abortion or 

masturbation: areas where little or no positive changes occurred. 

A second major area of supplemental analysis Involved the 

examination of the curvilinear relationship of self-focus to age found 

by Enright et al. (1979, 1980). The Enright et al. (1979, 1980) 

studies found self-focus to be high in an early adolescent sample (6th 

grade), low in middle adolescent samples (8th and 10th grade) and high 

in a late adolescent sample (college). They concluded that a mature 

self-focus seems to develop as other components of egocentrism 

(personal fable and Imaginary audience) decline with age. Using the 

adolescent sample in this study, an age by egostate chi-square 

analyzed the percentage of the experimental group that fell in each 

age category and egostate (Table 14). 

TABLE 14 

Percentage of Each Age Group in Each Egostate: 
Experimental Group (n = 71) 

Age 

14 yrs 15 yrs 16 yrs 17-18 yrs 

Egostate 

High Egocentrism 48 47 62 46 

Mature Self-Focus 12 35 06 15 

Transitional 40 17 31 38 
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While 48 percent of those who are 14 years old are classified as 

highly egocentric, so are 46 percent of the 17-18 year olds. The 

highest percentage of subjects with mature self-focus (35%) fall in 

the 15 year old age group. Furthermore, the curvilinear relationship 

of self-focus with age found by Enright et al. (1979, 1980) was 

actually reversed in the current study, with the highest percentage of 

mature self-focus subjects falling in the 15-year-old range. 

Self-Report Evaluation 

Two types of self-report data were also gathered from the 

experimental group subjects. An evaluation question in the posttest 

questionnaire asked for a personal evaluation of the four main 

components of the program (see Appendix E). The format has been 

described in the previous discussion on Hypothesis 4. When mean 

scores were computed, all components of the program were evaluated at 

3.0 or higher, indicating that the subjects perceived all parts of the 

program as being of much-to-great personal importance. 

Written self-report evaluations of the program were also 

requested. Out of 35 evaluations received, only three could be 

construed as negative. One subject said it was not as much help as 

he/she had hoped. Another said that we talked about sex the first 

day, as if it was okay to do it. A third said we should not assume 

that all of the participants were virgins. The rest of the comments 

were extremely positive. For example, 

I can't express how much this class has helped me, not just 
Informative wise, but in helping me figure out how I stand 
with what God wants me to do. I just wish that every youth 
could experience this. If they only could, we, as a 
society, would have a lot less unhappy, confused, pressured 
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kids. Thank you for informing us. It was worth the time 
and ten times more. 

. . . I felt respect for the men and women conducting this 
program and felt that they respected mel They respected me 
and my decisions enough to give me this information. It 
helped to reinforce my own respect for my own opinions and 
decisions. My decisions are based on more knowledge than 
those of my friends. I need never fear their decisions 
again. 

You have cleared up many mixed feelings and questions I had 
about sex. I am really secure about what I owe a boyfriend 
or what love and Infatuation are. This seminar has really 
helped me. 

A complete copy of all self-report evaluations is Included in Appendix 

F. 



CHAPTER V 

DISCUSSION AND CONCLUSIONS 

This study focused on the measurable effects of a short-term 

sexuality program on high school youth in a church setting. More 

specifically, the study has assessed the measurable effects of treat

ment on three variables thought to be of primary importance in respon

sible sexual decision-making: sexual learning, self-esteem, and 

clarity of personal sexual values. Significant positive change was 

found on two of the three variables: sexual learning and clarity of 

personal sexual values. The third variable, self-esteem, approached 

significance when pre- and posttest means of experimental and control 

group subjects were compared using analysis of covariance. 

A secondary focus of the study sought to evaluate the effect of 

cognitive readiness on response to treatment by the experimental group 

subjects. Cognitive readiness was here confined to the social 

cognitive domain and its adolescent egocentric manifestations. 

Response to treatment was interpreted as significant change in 

individual scores from pretest to posttest. Adolescents whose ego

centrism scores were low, but whose self-focus scores were high, were 

hypothesized to be more able to comprehend and apply to their own 

personal situations the information disseminated during the short-term 

program. Therefore, those with mature self-focus were predicted to 

score higher at posttest on the measures of self-esteem and clarity of 
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personal sexual values. Results of the analysis were mixed. Subjects 

with mature self-focus did show a significant positive difference in 

posttest self-esteem scores. No significant difference in the values 

clarity scores of the mature self-focus group was found, however. 

The following discussion will consider the implications of the 

findings in light of previous research and future usefulness. 

Suggestions about directions of program development and of further 

research will conclude the chapter. 

Sexual Information 

The first hypothesis, which assessed the effect of treatment on 

levels of sexual learning, was strongly supported. Previous studies 

have also confirmed the ability of sex education programs to increase 

sexual learning (Kirby, Scales & Alter, 1970; Parcel & Luttman, 1981b; 

Zelnik, 1979). Little attention or validity has been accorded the 

short-term program, however. One notable exception is a study by 

Reichelt and Werley (1975), which found substantial knowledge change 

in clients at a family planning clinic after only one informal rap 

session. Most evaluated programs, including the two church-oriented 

programs mentioned in the literature, have been of much longer dura

tion, ranging from six to 12 weeks with one- to two-hour weekly 

sessions. Such a format would have some advantages for retention, 

such as spaced repetition and review of past lessons. The dis

advantages would include subject absenteeism and the need for a 

long-term commitment by resource persons. A short-term program, on 

the other hand, can present a comprehensive and cohesive approach to a 

total group. The resource persons are more likely to accept a weekend 
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commitment rather than a two-month one. Therefore, the costs in time, 

energy and resources are kept to a minimum in a short-term program, 

while at the same time, producing significant positive change in 

levels of sex information. 

Although previous studies have had much success in increasing 

general levels of sex information, one sexual topic seems to be 

particularly resistant to change. Misinformation and guilt about 

masturbation often persist even after exposure to long-term, well-

designed programs. For example, following a well-designed eight-week 

program Involving eighth graders in a public school setting, the 

researchers found more guilt over masturbation reported at posttest 

than at pretest (Parcel & Luttman, 1981b). The researchers concluded 

that in areas regarding sex-related guilt, the course material v/as 

either not powerful enough or not appropriate to reduce feelings of 

guilt. By contrast, the specific item on masturbation included in the 

Sex Information Quiz in this study showed significant positive change 

at posttest (see Appendix B, pretest item 70). The answer chosen by 

79% of the subjects at posttest reflected a non-judgmental attitude 

toward masturbation, a gain of 23% from pretest. At the same time, 

control group scores showed no positive shift at all in percentile 

scores from pre- to posttest. 

How can the difference in results between this study and the 

Parcel and Luttman (1981b) study be explained? There are significant 

design differences between the two studies: the variables measured 

were different, and the time between pre- and posttests were not 

equivalent. The Parcel and Luttman (1981b) study delayed the posttest 
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for six months. Long-term retention is certainly a primary factor 

that cannot be determined at this time. 

Another possible reason for the difference in results is 

difference in the setting. The Parcel and Luttman (1981b) study was 

attempting to alleviate guilt, a trait that has strong religious 

overtones, in a secular setting with secular teachers. Since values 

discussion is often frowned upon in public school sex education, it 1s 

likely that the teachers had to soft-pedal their views about the 

goodness or badness of masturbation. In the church setting, however, 

discussion of values is not only appropriate, but expected. If adult 

role models with religious credibility affirm sexuality and sexual 

feelings, they may be heard and believed much more readily by church-

oriented youth. 

Self-Esteem 

The second hypothesis predicted that the sexuality program would 

have a significant positive effect on self-esteem. ANCOVA results did 

not support this hypothesis, although there was a definite positive 

trend in posttest scores among E group subjects. 

The fact that self-esteem scores did not show significant change 

was not entirely unexpected. Literature on self-esteem and self-

concept have indicated that absolute change takes place gradually, not 

suddenly. Rosenberg (1979) has proposed that there is a tension 

between the compelling desire to think well of self (the self-esteem 

motive) and the restraining wish to protect the self-concept against 

change (the self-consistency motive). Such a tension would naturally 

hinder rapid, measurable change in one's self-esteem scores. 



95 

Therefore, the fact that posttest scores approached statistical 

significance is noteworthy. It also supports the self-evaluation 

report, in which 77 percent of the experimental group subjects noted 

that "the way the program made me feel (more confident, more knowl

edgeable, less confused)" was of "much-to-great" Importance to them. 

Clarity of Personal Sexual Values 

Hypothesis 3 examined the effect of the sexuality program on 

clarity of personal sexual values. The results supported the 

hypothesis, with experimental group subjects jumping from a statis

tically significant lag at pretest to a statistically significant lead 

at posttest. These results replicate the findings of the preliminary 

study conducted by this writer in 1982. A follow-up assessment one 

year after the program showed that the significant gains had been 

retained over time. 

The significant effect of age as a covariate on this dependent 

variable suggests that values clarity is strongly influenced by age. 

Such a finding supports the idea that younger adolescents may not have 

the psychosocial maturity needed to understand and incorporate a 

strong. Independent values system into their personal sexual decision

making. The lack of personal values clarity would tend to make one 

more vulnerable to external sources of influence, such as peer 

pressure. However, if the church is able to present its values 

clearly and repeatedly, then young adolescents will have another 

source of external influence to consider. Such positive support 

should help to shore up the young teens' defenses until the time when 
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their psychosocial maturity can assist them in clarifying personal 

sexual values. 

The importance of values clarity in responsible decision-making 

and developmental maturity is discussed in detail in Chapter II. 

Church programming appears to have strong potential for contributing 

to this area. 

Egocentrism and Egostate 

Results from analysis in this area partially supported the 

hypothesis that one's level of egocentrism and corresponding mature 

self-focus would affect posttest scores on the DVs of self-esteem and 

clarity of personal sexual values. Self-esteem scores proved to be 

significantly higher at posttest for those with mature self-focus. 

This Indicates that cognitive readiness, as it is here defined (i.e., 

low egocentrism, high self-focus) is indeed a major factor in positive 

response to sexuality programming, particularly in the area of self-

esteem. In the area of values clarity, however, cognitive readiness 

does not appear to have a significant effect, while age of the subject 

remains a strong influential factor. Several factors could explain 

the difference in findings. The previous studies (Enright et al., 

1979, 1980) utilized equal cells and a wider age range: from sixth 

grade through college. Perhaps the trends found by Enright et al. 

were not detectable in the self-selected population which this writer 

examined. A second possible explanation would question whether the 

egostate criteria or the measures used in this study were valid for 

determining egocentric self- focus placement. Perhaps future research 

will yield the answer. The scale has not been widely tested with 
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various populations. Enright has conducted a more recent study in a 

working class district, where measurable evidence of egocentrism did 

not emerge at all (Enright, Note 3). Such findings indicate a need 

for more investigation into the concept of egocentrism as an adoles

cent phenomenon. Further refinement and validation of Instruments to 

assess egocentrism are also Implied. 

Conclusions 

The evidence of this study Indicates that at least one church 

sexuality program has an important function in the provision of 

comprehensive sexuality education for adolescents. The areas of 

values formation and clarity, the alleviation of guilt and the pro

motion of a healthy, balanced view of self as a sexual being made in 

the image of God are particularly salient issues. The ability to 

positively affect self-esteem with students possessing a mature s-f, 

should not be overlooked. Additionally, parents and community 

generally trust and support the church as a conveyor of sexuality 

information (see Appendix G). Such trust places a great respon

sibility on church leaders to provide well-designed, balanced and 

effective sexuality education programming. 

Program Limitations 

Several limitations of this study, and of church programs in 

general, must be noted. The socioeconomic backgrounds of subjects in 

the present study were middle class and well educated. How effective 

the program would be with a less homogeneous or less affluent church 

population is not yet known. The program incorporates flexibility in 



98 

the design, however, particularly in terms of the choice of resource 

persons. Since the local church leaders select their own resource 

persons, they are free to choose persons who would relate well to 

their particular teen population. 

A second limitation of the program under study is its openness to 

discussion of controversial topics. More conservative churches may be 

hesitant to approach sexuality in such a straight-forward, non-

judgmental manner. Nevertheless, there are a number of churches 

throughout the nation that are progressive and that would respond to a 

program such as this. 

A limitation of church programs in general involves the extreme 

variation in religious values and viewpoints between church groups. 

While the church has great potential for alleviating guilt and promot

ing positive sexual attitudes, it also has the potential for compound

ing guilt and presenting sexuality as sinful and bad. The variability 

in churches, therefore, limits generalizability of these findings. 

Future Research Directions 

Several directions for future research are indicated. Follow-up 

testing on the experimental group subjects at six months and one year 

after treatment would provide assessment of long-term effects of the 

program. Follow-up could also assess program impact on several 

relational and social variables related to the study, for example, 

parent/teen communication about sexual issues, ease of social rela

tionships, and incidence of teen pregnancy among group members, as 

compared with a general population and with the control group. 

Follow-up assessment of the experimental group subjects on the 
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egocentrism subscales could provide insight into the stability of the 

components over time. It has been suggested that adolescents who have 

clarified personal sexual values and increased their sexual learning 

might tend to move rapidly from the transitional egostate into mature 

self-focus. Repeated measures in a within-subject design could 

examine this hypothesis regarding Identity consolidation. 

A comparison of responses between different adolescent popu

lations on several of the survey questions and egocentrism measures 

would give insight into how a church youth population differs from a 

nonchurch population, or how a moderately religious population differs 

from one that describes itself as very religious. The report of 

sources of sex education is of particular interest, since the findings 

in this study diverge from the findings reported by Thornburg (1982). 

Further replication of the results found in this study would also 

strengthen the generalizability of the findings, particularly if the 

church groups represented different SES groups and racial backgrounds. 

Evaluation of other exemplary church programs, using the self-esteem 

and clarity of personal values measures and a program-specific knowl

edge test, would determine if the positive effects were a result of 

this particular program design or if other programs would be equally 

as effective in bringing positive change on the variables under study. 

Finally, the findings regarding manifestation of egocentrism 

components, including mature self-focus, indicate the need for further 

investigation into the reliability and validity of the Enright et al. 

(1979) measurement. A related question, which Enright and his 

colleagues have also asked, involves the universality of egocentrism 
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as a socio-cognitive phenomenon during adolescence (Enright et al., 

1979). 

Program Development Recommendations 

In light of the findings of this study, several recommendations 

are offered to program developers. First, there is evidence that 

cognitive readiness is an important factor in responsiveness to a 

program design. The data in this study indicate that one's socio-

cognitive level cannot be determined by age alone. Other factors, 

such as level of egocentrism and self-focus and amount of sex informa

tion, may be stronger determinants. Therefore, it would be advisable 

for sex educators and program directors to conduct a pretest, using an 

assessment package such as the one found in Appendix A, several weeks 

before program implementation. Teens could then be grouped according 

to test scores and the program designed to directly meet the ascer

tained deficits in sex education in the most feasible way. This would 

mean that some groups might spend a larger percentage of time on 

sexual learning, handling peer pressure and challenging sex stereo

types, while others would spend more time discussing controversial 

issues and examining the perspectives of the other person as well as 

one's own. 

A second suggestion for nonschool program design regards 

empirical evaluation of the program. Every effort should be made to 

conduct an experimental or quasi-experimental design as part of 

program implementation plans. Administration of pretest and posttest 

measures can be done in a minimum amount of time, using appropriate 

scales that are now available (Kirby, Scales, & Alter, 1979). The 
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program-specific knowledge test, rather than a general knowledge test, 

is highly recommended and should encompass only the material covered 

in the particular program being implemented. The knowledge test in 

Appendix A provides an example of a well-designed multiple choice 

measure. Also, all of the questions in the assessment package, except 

for the SES questions (Appendix A, Items 21-24) were designed to be 

answered directly on a computer answer sheet, thereby eliminating 

several steps in the process of preparing data for computer analysis. 

Assistance in basic data analysis for program evaluators is currently 

available in a program evaluation kit (Fitz-Gibbon & Morris, 1978a, 

1978b). 

A third suggestion addresses parent/adolescent Involvement in 

program development and design. Several suggestions by parents and 

teens have been incorporated in the program design under study. 

Evaluation designs should also include opportunities for open-ended 

feedback from parents and program participants. 

Finally, the success of this short-term program in affecting 

positive change indicates that programs do not have to be long-term or 

preceded by many hours of leader training. While both of these 

requirements have merit, they call for a great deal of commitment on 

the part of participants and resource persons. On the other hand, a 

short-term program that draws upon outside expertise and an ease of 

design should have appeal to church leaders who are already respon

sible for implementing numerous educational programs. 

This study has addressed the need for more empirical evaluation 

of nonschool, particularly church-oriented, programs. It has also 

4̂-4-«m«-»-e,j +n "icniafn nne factor that is contributing to observed 
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results: cognitive readiness as it is manifested in egocentrism and 

mature self-focus. The data Indicate that a short-term sexuality 

program for high school adolescents in the church can have positive 

effects. Follow-up assessment is needed to ascertain if such effects 

are maintained over time. Nevertheless, it is certain at this point 

that the program was considered to be valuable by the majority of 

participants. How they use the knowledge and Insights gained is now 

up to them. 
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PRINCIPLES UPON WHICH THIS PROGRAM IS BASED 

We are made in God's image as male and female. Our positive 
sexual development involves appreciation for the male and female 
expressions of God's image in each of us. A whole person does 
not deny her/his sexuality, but uses these feelings and qualities 
in appropriate, creative, loving ways. Sexual feelings are not 
bad; but they are very powerful. They can control your life and 
thought, particularly if you are uncertain about what you really 
value and what you believe. 

There are many choices to be made about how and when to express 
your sexuality. The Bible and Christ urge that we be wise, not 
foolish, in our decision making. Wise decision making needs good 
information and a consideration of the pluses and minuses of any 
decision. Agape love includes an understanding of how another 
feels, and acceptance of that person's decisions for his/her 
life. Values for self include knowing what is best for self and 
not being pushed into choices you do not want to make. 

The Bible indicates that sexual Intercourse should be reserved 
for the marriage relationship. Sexual intercourse is equated 
with fully knowing the other person and being committed to care 
for and love that person, whatever the ensuing consequences may 
be. Therefore, we do not recommend sex before marriage. How
ever, we respect the right of each young person to make his/her 
choice, and we want each person to act responsibly whatever the 
choice may be. Providing information about birth control will 
assist you in acting responsibly. 

Every child should be a wanted child, not a chance meeting 
between sperm and egg. The Bible teaches the sanctity of life. 
But whose life is more sacred? Jesus stresses the abundant life. 
But sometimes another child seriously jeopardizes the chance for 
the rest of the family to have even an adequate life. There is 
no easy answer to the question of abortion. It is a flawed 
solution to a difficult problem. 

Heavy guilt and ignorance are not the ways in which Jesus calls 
people to discipleship. "You shall know the truth, and the truth 
shall make you free." Such freedom does not imply freedom from 
all restraints, but rather the freedom to make decisions about 
our future lives, based on the truth about ourselves and our 
world. 

High self esteem has been found to discourage early sexual 
activity. A person with high self esteem 

is aware of what is going on within her/his won body and 
within the world. 
is confident about own values, standards, and future goals. 
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doesn't need to "prove self" to any other person or group, 
or to always please the other person, in order to feel 
worthy of being loved. 
takes charge of own life; but does not have to put others 
down or manipulate others in order to assert self. In other 
words, she/he respects other person's rights and values, as 
well as own. 
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ORGANIZATION FOR ACTION 

3 Months Ahead 

— Revlcv plariB vlth church staff. Detennine specific needs, vants foi 
prcgran framework. 

— Set date for seminar. 

— Structure planning timetable vlth responslblliticp of Program 
Coordinator and Church Coordinctor clearly defined. 

— Clear with appropriate ccmmlttees. 

2 Months Ahead 

— Reserve films. 

— Secure resource persons and group leacJers 

— Get biographical informaticn cn the above. 

— Order becks for resource persons: 
Mace, D. The Christian repponse to the geyual revolution. 
Johnson, E. Love and sex ITJ plalr lanruag.e. 

— Order pamphlets to include in workbook. 

— Finalize program format. 

4 Weekg A.head 

— Begin publicity. 

— Prepare assessment package. 

— Arrange tite for pretest, leader training meeting, parent meeting. 

— Notify parents, leaders. 

3 Weeks Ahead 

— Prepare workbook pages. 

— Complete arrangements for parent meeting, training session. 
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2 Weeks Ahead 

— Give pretest. 

— Reserve room for parent showing of Teenage Father filic on the Sunday 
mc ming of the seminar. 

— Register youth and collect money. 

— Meet vlth Church Coordinator to check arrangements, cietalls. 

— Type and assemble workbooks. 

— Meet vlth parents. 

— Meet with leader/resources. 

1 Week Ahead 

— Asseable workbooks. 

— Make nametags. 

Seminar ^^eekerd 

— Set up screen, p r o j e c t c r s , workbooks, seminar mater ia l s . 

Last Da}" of Seminar 

— Leader evaluaticns 

Two Weeks After Seminar 

— Posttests 

— Student self repor t evaluat ions 
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AND GOD CREATED MAN IN KIS OWN IM'CE: 
MALE AND FEMALE 

Program Format 
First Baptist Church 
Richardson, Texas 
October 8-9, 1983 

Saturday, Oct. 8 

8:00 A.M. - Register, Get workbook and nametag 
(20 mln.) Name Game - one fact that nobody knows about you (put 

facts for 10 people In workbook) 

8:20 A.M. - Multimedia presentation "Love in a Sexy Society." 
(5 mln.) Visual and musical collage of contenporary songs, movies, 

magazines, social groups that bombard the senees. 

8:25 A.M. - General Introductions, goals for the weekend (you have 
(15 min.) choices, you must make decisions. Ve want you to base 

your choices on good, solid Inf oi-mation, Christian values 
and personal conviction). 

8:A0 A.M. - Divide into small groups with male/female leaders. 
(20 min.) Make cortnur.al doodles: 

LOVE IS . . . BEING MALF I? . . . 
SEX IS . . . EEING FEMALE IS . . . 

9:00 A.M. - Reassecble In large group 
(20 mln.) Male and female ministers dialog on how they see God's 

image as bcth male and female. Do they see each of us 
possessing male and female qualities? 

9:15 A.M. - Guldar-ie Associates film on sexual arousal (discussion 
(30 min.) male/f am-ale physical response during arousal and Inter-

coursej'. Ask kids to write questions they would like to 
have answered during same-sex discussion time %rlth medical 
persons, peychologlsts, and ministers; and/or write an 
evaluative of the film. 

9:45 A.M. - Break 
(15 mln.) 

10:00 A.M. - Break Into same-sex groups with male/female medical 
(85 mln.) persons, psychologlstE, ministers. 

Discuss questions—stress the oka>'ne8S of sexual feelings, 
and also their power. How do we control, yet not squash 
these feelings? Use minister resources for moral Issue 
questions. 
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11:25 A.M. - STD (Sexually Tr -smltted Diseases) Quiz In workbook. 
(35 min.) Medical persons go over answers to quiz and answer other 

related questions. 

12:00 P.M. - Lunch 
(45 mln.) 

12:45 P.M. - The question of parenthood. 
(15 mln.) Ministers: review Biblical culture—the inevitability of 

parenthood; children considered a blessing; needed for 
survival and Immortality. Concept of the wise and foolish 
person In Bible. We can be wise or foolish about all 
types of conduct and decisions. 

1:00 P.M. - Film: "Teenage Father." 
(60 mln.) 

2:00 P.M. - Small group discussion. 
(60 mln.) Process decision-making as seen in the film. How were the 

parents feeling? The girl, the guy? Did they expect or 
want to be parents? (40 min.) 
Large group - Psychologists process film (20 mln.) 

^:00 P.M. - Break 
(15 mln.) 

3:15 P.M. - Film: "Hope Is Not a Method" (present birth control 
(30 mln.) methods). 

3:45 P.M. - Medical persons answer questions—have display of 
(45 mln.) contraceptives. 

- Agree/disagree exercise on abstinence as a method of birth 
control. 

- Ministers feedback: does the Bible forbid birth control? 

4:30 P.M. - Abortion: Is It an Option? 
(20 mln.) Small group consensus 

4:50 P.M. - Personal: tape of one woman's experience In deciding to 
i^'j mln.) have an abortion 

Medical: explanation of what occurs In an abortion 
Psychological: emotions Involved 
Splrltal: values and Issues to be considered 

5:30 P.M. - "I*ve Looked at Life from Both Sides Now" 
(30 mln.) Go directly to small groups to prepare case. 

Topics: Sex before marriage 
Homosexuality as a lifestyle 

Different groups will prepare the following: 
Case for . . . 
Case against . . . 
Role monolog . . . 
The Agape Connection . . . 
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6:00 P.M. - Break for day. 

Sunday, Oct. 9 

9:00 A.M. - Assemble In small groups to review presentations, 
(if possible) 
(15 mln.) 

9:15 A.M. - Present cases and role plays 
(45 mln.) 

10:00 A.M. - (Small Group) Write Personal Declaration of Independence 
(35 mln.) and share with one person. 

10:35 A.M. - Litany of Love (begin standing Isolated, then touching 
shoulders, then holding hands) 

Emphasize the completeness and cieativity of male/female 
union, in a relationship that Involves total commitment to 
each other and commitment to God's will. 
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The tests you are about to take dea! w i th sexual in format icn, 
plus at t i tudes and feelings you have about yourse l f and others. 
A l l answers Vwill be used for research to help design b^itte*^ 
sexual i ty educat ion programs for young people. A l l Information 
is conf ident ia l . You are asked not to put your name on any of 
the rr.rterials tha t fol low. 

You should record your answers on the computer answer sheet 
p rov ided . Please f i l l in on ly one answer for each numbered item, 
i f you want to change an answer, erase the other response and 
f i l ! in the new one complete ! / . 

Please answer as honest ly as /ou can. Don't take a long time 
to s tudy each statement. Civ*.- the response that comes quict- ly 
tc mind. I f you do not wis ' i to answer a par t icu lar quest ion, you 
e e free to sk ip i t . A l l pa ' t i c lpa t ion is v c l u i t a r y . 
When you are f i n s h e d , 'ook over all materials to make sure you 
have not sk ipped a page c»- a quest ion by accident . 

I f you have quest ions about the ins t ruc t ions , please ask the 
person g i v ing the tes t . 

Thank you v e r y much 

Lane Powell, doctoral s tudent 
Department o f Home and Fe-nily Life 
Texas Tech Un ive rs i t y 
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PERSONAL INFORMATION SHTET 

Please record your answers, beginnino w i th 
Do not put your answers on th is questionnai 

number 1 on th t computer answer sheet, 
i re , except for questions 21 - 2*4. 

1 . Whet is your age"' 

C - I i i years 
1 - 1 5 years 
2 - 1 6 years 
3 - 1 7 years 
U - IB years 

2. What is your grade in school? 

0 - 8tK grade 
1 - 9th grade 
2 - 10th grade 
3 - n t l - , orade 
U - 12;h grade 

3. What t ype of school do you attend? 

0 - Pubhc 
1 - Pr ivate 

i;. How rel ig ious wouta you rank sourself? 

0 - net a: all interesteo ir, re l ig ion 
1 - casually interested in re l ig ion 
2 - ncoerateK' r e l i g o j s 
i - ve ry re'igiOwS 

5. VrhB\ previous formal sex education have you had"" 

0 - Separate course i r school 
1 - in format ion ir. a t i o l ogy , health or p .e . class 
2 - Church workshop O'' retreat 
3 - CoTimunity workshop or re t reat 
k - Tvso of the above 
5 - Three of the abov t 
6 - Al l of the tc< ve 

Severa' sou-'ces of sex information a-e l isted below. Please rate how much of your sex 
informat ion hes come from each source us ing the following k e / for items 6-18: 

0 - none at all 
1 - ve ry l i t t le 
2 - some 
3 - about 50% 
H - qui te a bi t 
5 - a'most all 
e - all 

6. Sex educat ion courses in school , c h u r c h , community 

7. Magazines 

E. Books 

9. Movies 

10. Televis ion 

n . Mother 

12. Father 

13. brol^K-rr r>r f. istefs 

1^4. O l d r ' - ^ r i e n c l ^ 



15. Same age peers 

16. Younger friends 

17. Adults other than your parents 

18. Boyfr iend/gir l fr iend 

19. With whom do you presently live? 

0 - both natural parents 
1 - mother only 
2 - fathe- only 
3 - mother and stepfather 
*i - father and stepmother 
5 - grandpa-ents 
6 - foster parents 
7 - other 

20. How long have you lived In your present family arrangement? 

0 - less than a year 
1 - 1-2 years 
2 - 3-5 years 
3 - more than 5 years 

YOU MAY WRITE ON THIS FACE. DO KIQT WRITE THE INFORMATIOf,' OK THE 
COMPUTER SHEET. LEAVE N U M B ^ ^ TT=li4 OU THE CO'^FUTER SHEET BLANK. 

What are the occupations cf the parents livinr in you- home? Please w i t e in the blank 
p-ovided, and be as specific as possible. If you live in a single parent household, answer 
only for that parent. 

Occupation of mothe" or stepmother living in yo j r home: 

Occupation of father or stepfather living In your home: 

What are the educational levels of the parents In your home? Circle on this page the 
highest level attained by the mother or stepmotReV living in your home: 

1 . Less than 7 years of school 

2. Junior high school 

3. Partial high school 

4. High school graduate 

5. Partial college training 

6. College or university graduate 

7. Graduate professional training 

Circle on this page the highest level attained by the father or stepfather living m your heme 

1. Less than 7 years of school 

2. Junior high schoo' 

3. Partial high school 

H. High school graduate 

5. Partial college training 

6. College or university graudate 

7. Graduate professional training 
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The next series o f questions examine how you th ink and feel about 
many d i f fe ren t th ings in your everydav l i fe . There are no r i g h t or 
wrong answers to the statements. Your answf »• Is correct If i t ac
curate ly descr ibes y o u . Do not spend a long time on each statement. 
Record the response that f i r s t comes to mind on the computer answer 
sheet p rov ided . 

Be sure to read the d i rect ions carefu l ly before you s tar t to answer-
each sect ion. The answer choices wi l l d i f f e r , so stay on your toes. 
You wi l l also need to check f requent ly to be sure you t re on the 
r i gh t number on the computer sheet. Some reminder statements win 
help you w i th t h i s . 
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The following statements describe feelings at>out self. You should respond to each statement 
with either 

0 - Strongly disagree 
1 - Disagree 
2 - Agree 
3 - Strongly agree 

CHECK YOUR COMPUTER SHEET. YOU SHOULD BE ON NUMBER 25. 
(NUMBERS 21-24 SHOULD BE BLANK). 

25. I feel that I'm a person of worth, at least on an equal basis with others. 

26. I feel that I have a number of good qualities. 

27. All In al l . I am Inclined to feel that I am a failure. 

28. I am able to do things as well as most other people. 

29. I feel I do not have much to be proud of. 

30. I take a positive attitude toward myself. 

31. On the whole, I am satisfied with myself. 

32. I wish I could have more respect for myself. 

33. I certainly feel useless at times. 

3ii. At times I think I am no good at all . 

CHECK YOUR COMPUTER SHEET. YOU SHOULD HAVE COMPLETED ITEM 34. 
IF SO, CO ON TO THE NEXT PACE. 



rett ed.h nat tn .ent us.r.g the fo.'.owinq kev. 
>ort*nt to you Ir your lift 

t - No Importance 
1 - Littlt Irporte'^ce 
2 - Sor .̂j Imprrtence 
3 - K'uch In.pc.'taMce 
*• - Greet imporiance 

35. Accep„, .p ,he f . c , , h M c , h , r s do-,. . K.o» w h . . , . . . „ke t . . . |n , me. 

3 - When w. lk ing In i M . ,o . p ro . r . r > « t m p . t r> ,n9 no; tc d i s . r . r , .vc-ry^nr's et .e- . t , : - , . 

37. feco^Plns r . „ good „ being . ^ , t ,0 »o- , through r,, own ,h : .= ,h ts . 

3 t . Cev.inc other peoolt to better u n d c - M . n . why 1 , , . -n inp . the .ry t do. 

39. T r y i n g ,c f,s..re t u t h o . ether p e . p , , , . „ , , . , , , ^^ , „ , . , , . , - : „ ^ „ ^ . „ , , „ , j ^ , , .^^ 

* ' • f ^ ^ u f whr- .T' . -"";: : ,"; ' " ' • " - ' " = • - « • ? » - • . . to othe-s so ,hey can pet sone ide . 

*•'«. Th ink ing about my own feel incs. 

*.2. T r y i n g to get other people to know what it Is liKe being mc. 

^3. Being able to dayd^e.-r. about great successes a^d thinking cf oth . r people s re . r t .c - .s . 

4^. Bei.n5 rea' gcDd at knowinc , r.£t others a-c thinking: c ' me. 

*:r. Comi-,c TO arcept tnet no on . wii: ever r£a!l> understand mc. 

*.t.. Knowing ny cvsn thoughts anc fee l ines. 

DE. Being c^'e to think sbo.'t hcvfng a lot of rrone, so-r.eday and ho., p«^ople will ao-..rc trat 

t * . Thinking aboj t iryse'f . 

CHECK YOUR ANSWER SHEET." YOL* S H O L L D HAVE COM.P^E^ED OUESTIO?^ «.r. 

The next ten state-^'ents a-e about sc'f and sexuali ty. They should bo ariswerec' w:-J, one 
of the fcMctsing rci-ponses: 

0 - S t ronr 'y csagree 
1 - S^mewhct disagree 
2 - Ncutra' 
3 - Somewhat agree 
*. - Strong ly agree 

50. I'm confused about my persona! sexua' va'ues and beliefs. 

5 1 . A sexuzf relationship Is ont of the best things a person can hav t . 

5 1 . r i r t h control Is not as Important as some people say. 

53. I'm confused about \ /hot I should and should not do s e x u a l l / . 

bH. People should not b< expeciec* to behave In certain ways |ust because t h t / trt ma t 

or female. 

55. I havt my own set cf roles lo guide my sexupt behavior (sex l i fe} . 

56. Sexual relationships create tnori problerr-i, than they're v o r th . 

57. I know for sure wlie' Is r l p ' t and wrong scxua' l \ ' . 

58. n l i * " '"ipht f ( r two pe:;pli to hevf »e> bf fore marrlepr If they are In love. 

»«. I h»vr trout'lt knoAlnp w h f l riy b^lufs and v«Ljrv ar r •tX'Ut r.y prrtc^npl ir p uh^ t"*'.!".!-

C H i r » Vf>l'»" ANSV. n S H f f " ' . V O L ' S H 0 1 H [ ' HAVf COf.T'Lf TLt> 5S. If SO. fC'C' ' . ' T C. 
- . . . ^ 1 V T I A f . l . 

1 



130 

7 1 . The birth control method which requires e prescription Is the: 
0. foam 
1. condom (rubber) 
2. pill 
3. rhythiTi method 

72. The birth control method which gua-ds against sexually transmitting disease is the: 
0. pill 
1 . lUD 
2. condom (rubber) 
3. rhythm method 

73. An extremely effective birth control method Is: 

0. douching 
1. abstinence (not having sex) 
2. rhythm method 
3. withdrawal 

7H. A clinic or ooctor can give birth control information to: 

0. adults only 
1. minors with parental permission 
2. anyone who requests it 
3. girls who are sexually active 

75. The birth control deN-ice that can be used more than one time is the: 

0. condom (rubber) 
1 . diaphragm 
2. pill 
3. none of the above 

76. According to doctors, the safest time during pregnancy to preform an abortion is: 

0. after the fourth month 
1 . during the first three months 
2. afte*- tne amniotic fluid forms 
3. before the ec,g reaches the uterus. 

77. A woman who has an abortion will have: 

0. no pain 
1. extreme discomfort 
2. strong menstrua' cramps 
3. listless and weaK feeling 

78. According to federal laws, permission to perform an abortion must be given by the: 

0. parents of a minor. 
1 . woman seeking an abortion 
2. minister referring the person for abortion 

3. all of the above 

79. Abortion risks Increase if: 

C. performed at home. 
1 . a person is not emotionally prepared 
2. performed after the fifth month 
3. all of the at>ove 

CHECK ONCE MORE TO SEE IF YOU ARE ON THE RIGHT NUMBER ON YOUR ANSWER 
SHEET. PLEASE ALSO CHECK TO SEE IF YOU HAVE ACCIDEVITALLY MISSED FILLING 
IN AN ANSWER ALONG THE WAY. IF EVERYTHING IS OKAY, TURN IN YOUR TEST 
BOOKLETS AND ANSWER SHEETS TO ME OR MY ASSISTANT. THANKS AG/JN FOR 
YOUR HELP! 
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FORK A 

CONSENT FORM 

1 hereby give my consent for to DarticiDaie 
in the project entitled: (son or daugnter) 

Evaluation of a Chu-ch-Based Sexuality Prograri 
for Adolescents 

I understand that the persons responsible for this p-oject a-e Ks. Lane 
Powell and D-. Steve Jorgensen, (805) 742-3031, Department of Hoo-.e and Family 
Life, Texas Tech University. 

Mrs. Powell has explained that this study is part of a project that has the 
following objectives: 

1. To design and implement a prograrr o^ sexuality education for high 
school adolescents in the local church. This progran will discuss 
sexual issues that confront today's youth and will provide infor
mation on sexual topics that will assist therr, in makiri responsible 
decisions. Religious, as well as secular, vieî poir.ts on the topics 
of sex before merriege, cortraceptior., abortior and noxosexus"! ity 
will be presented. Tne youth will be encouragec' to discuss pros, 
cons, anc consequences cf various seAual cncices. 

2. To evaluate the effect of the progra'^ on the participants' attitudes 
ani values, "̂ his assessment will be dcr.e tw::- weeks before anc two 
weeics afier tne sexuality seriner. Participants will be asked tc 
answer questions about attitudes toward self, about issues important 
to self, and about clarity of values. The r ci-arts will also te 
asked tc answe;- a multiple choice quiz to test leve"; of sex informa
tion or, topics including concection and early pregnancy, contraceptior., 
abortion, venereal disease and homosexuality. 

She has explained that this project has no foreseeable discomforts or riSfS; 
and she has described the probable benefit to t>e increased personal compe
tency in responsible decision-makino about sexual issues. 

Ms. Powell and Dr. Jorgensen have agreed to answe" any inquiries I nay have 
concerning the procedures and have informed me that 1 may contact the Texas 
Tech University Institutional Review Board for the Protection c"̂  Human 
Subjects by writing them in care of the Office o-f" R€se=rcr Services, Texas 
Tech University, Lubbock, Texas 79405, or by calling 742-3884. 

Although this project cannot cause physical injury, the fcllowing statement is 
required b.̂  the university: If this research project causes ar^ physical 
injury to participants in this project, treatment is not necessarily available 
at Texas Tech University, nor is the-e necesserily any insjrance carried by the 
University or its personnel applicable tj cover any such injury. Financial 
compensation for a^y sucn injury nust be provide, through the participa'"t's 
own insurance program. Further inT'cTnation about these matters may be obtained 
fror Dr. J. Knox Jones, Jr., Vice President for Research anc Graouate Studies, 
(806) 742-2152. Roor 116, Administration Building, Texas Tech University, 
Lubbock, Texas 794CS. 
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I understand that my son or daughter may not derive therapeutic treatment 
from participation in this study. I understand that he/she may discontinue 
this study at any he/she chooses without penalty. 

Signature cf Subject; Date; 

Signature-of .Parent/Guardian or Authorized Representative: 

- Date: 

Signature of Project Director: 

,̂ OV<«-?i u ^ ̂ r-rc-t^r' Date; 

Signature of Witness to oral presentation; 

Date: 

* * ] • * < • < , i 
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TEXAS TECH UNIVERSITY COMPLEX 
PROPOSAL FOR ACTIVITY USING HUMAN SUBJECTS 

I. Title of Research Project 

Evaluation of a Church-Based Sexuality 
Program for Adolescents 

II. Rationale: The need to implement effective programs of 
sexuality education for adolescents of ell ages is 
prompted by two major concerns. The first is a 
concern to reduce unwanted teen pregnancy and the 
incidence of sexually transmitted diseases. 
Currently, pregnancies among youth, 10-19 years 
old, number more than 1.2 million per year (Kirbv, 
Alter & Scales, 1979). The incidence cf sexuefly 
transmitted diseases is three times that of the 
rest of the population (Yarber & Packer, 1979). A 
second major reason for providing effective 
sexuality programs is more positive and general: 
sexual issues are a relevant and primary concern 
of developing adolescents. 

The effectiveness of sex education programs ir. 
impacting these two areas would be enhanced by a 
more comprehensive approach, both in content and 
cor,text. After extensive study of public schcol 
guidelines, Kirby et al. (1979) concluded that 
less than 10 percent of all high school students 
have participated in a comprehensive sex education 
course. The hesitancy of school administrators to 
risk censure, has caused them to exclude the more 
controversial topics and the value-laden aspects 
cf sexual issues from their curriculum guides. 
Therefore, the maturing adolescent is leaving home 
and boundaries with many misconceptions, incom
plete information, preconceptions and experiences 
uninterpreted to self, whatever one's sexual 
experience might have been (Calderone, 1966). 

In an overview of sex education concerns for the 
80's, Scales (1981) stresses the need for more 
sexuality program involvement by community 
agencies and churches. He also emphasizes the 
need for thorough and formal evaluation of school 
and nonschool programs alike. A review of the 
literature yielded reports of only four church-
based programs which had been empirically evalu
ated (Bennett, 1974; Carton & Carton, 1971; Hofman 
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& Cole, 1982; Mitchell, 1982). The smell samples 
used by Carton and Carton (1971) and Mitchell 
(1962) limit their generalizability. The 
Unitarian Universalist Association (Bennett, 1974) 
end the Salvation Army (Hofman & Cole, 1982) used 
sufficiently large sample sizes to test programs 
effectiveness; however, most of the measures used 
did not have established reliability and validity 
data. Therefore, while positive changes in 
knowledge and affective dimensions were found, the 
accuracy of the findings is still questionable. 
Furthermore, both of the above studies looked at 
effects of longterm programs (6 months or more); 
and did not look specifically at the high school 
adolescent (ages 14-19), which will be the focus 
population of this study. 

Another concern of social scientists and research
ers is the lack of research attention that hes 
been given to isolating factors that are contri
buting to observed program effects. This project 
intends to identify and analyze the effect of one 
factor, which has been hypothesized as having a 
major effect on responsiveness and recectiveness 
to sexuality programs as they are designed. This 
factor, namely, the varying rates of cognitive 
development, is seen as influential in psycho
social and moral development, as well. Therefore, 
a sexuality program designed to self esteen, 
clarity of personal sexual values and heighten 
sexual information, would be more effective with 
students who were cognitively ready to incorporate 
such information into their identity formation. 

The purpose of this investigation is threefold: 
The first purpose is to design and implement a 
program of sexuality education that goes beyond 
the public school approach. Specifically, the 
program will be church-based and will focus on the 
high school adolescent. Second, the proposed 
research will empirically evaluate the effective
ness of such a program in reaching certain 
specific goals and objectives. The third purpose 
of this proposal will speak to the evaluation 
deficit noted by Kirby and Scales (1981), that is, 
the lack of attention to identification and 
isolation of factors that are possibly influencing 
the observed effects. 

A pilot study, conducted by this researcher in 
1982, found significant change in subjects' self 
esteem scores and reported clarity of personal 
sexual values, following a weekend sexuality 
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program for church youth. If the current study 
supports these previous findings, the value cf 
church programming in sexuality education would 
certainly be more clearly understood. Analysis of 
the effects of varying rates of cognitive develop
ment on responsiveness to the program as it is 
designed should also contribute to the pool of 
general knowledge concerning this important 
variable. 

III. Subjects: Experimental and control group subjects will be 
recruited. The experimental subjects will be 100 
high school adolescents, who attend the First 
Baptist Church of Richardson, Texas. They will be 
invited to attend a weekend sexuality seminar, 
sponsore-' by the youth committee cf the church. 
Those who participate will pay $15 apiece, to 
cover expenses cf the program. Control group 
subjects will be recruited from a church ir the 
Dalles area of comparable size, religious stance 
and member SES. 

IV. Protocol: (A) Subjects will be asked to take a 45-minute 
pretest which ^'ncludes measures of self 
esteem, egocentrism, sexual values and 
attitudes, and sexual information. The 
pretest will be given one or two weeks prior 
to the progran. 

The program weekend will ccnsist of 9^ hours 
of program content on Saturday (8:30 a.m. to 
6:00 p.m.) and U hours on Sunday morning 
(9:00 a.m. to 10:30 a.m.). A copy of the 
program format and tie principles on which 
the program is based are attached. 

Two weeks after the program, subjects will be 
asked to participate ir a 45 minute posttest, 
which includes repeated measures of self 
esteem, sexual values and attitudes, and 
sexual information. An ego identity scale 
will replace the egocentrism scale. Students 
will also be asked to rate the various 
components cf the progrer. (information, 
discussion of sexual issues, ministers 
comments, end the way it made me feel), in 
terms of the program's value to them person
ally. A space for comments will also be 
given. 

Seventy-five high school youth, from a church 
of comparable religious stance and SES 
composition, have agreed to serve as a 
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VI. 

insurance should cover any unexpected injury 
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41. Since the time of the pretest (one month ago), have you received 
sexual information from school, community or parents? 

0 - no 
1 - yes 

If yes, please describe below: 

66. What part of the Sex Information Seminar did you attend? 

0 - All of it: both Saturday and Sunday 
1 - Part of Saturday and Sunday morning 
2 - All day Saturday only 
3 - Saturday morning only 
4 - Saturday afternoon only 

Please rank the following parts of the Sexuality Seminar, according to 
importance to you. The scale is: 

0 - No importance 
1 - Little importance 
2 - Some importance 
3 - Much importance 
4 - Great importance 

67. Discussion of sexual issues (abortion, premarital sex, homo
sexuality, masturbation) 

68. Sexual information (arousal, conception, birth control, abortion) 

69. Ministers' comments 

70. The way it made me feel (more confident, more knowledgeable, less 
confused) 

THIS IS THE END! 

CHECK ONCE MORE TO SEE IF YOU ARE ON THE RIGHT NUMBER ON YOUR ANSWER 
SHEET. PLEASE ALSO CHECK TO SEE IF YOU HAVE ACCIDENTALLY MISSED 
FILLING IN AN ANSWER ALONG THE WAY. IF EVERYTHING IS OKAY, TURN IN 
YOUR TEST BOOKLETS AND ANSWER SHEETS TO ME OR MY ASSISTANT. THANKS 
AGAIN FOR YOUR HELP! 
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I think it was good to have a program like this. It answered 
lot of questions for people. Everything was done pretty well. 

• * * 

I thought that it was great that Lane put this program together, 
because so many teenagers (including myself) are sometimes unsure when 
it comes to sexual relationship. Thank you so much for having this 
opportunity to discuss a strong topic such as sex. I will try to help 
my friends who are having problems. I will tell them of the things 
that I have learned, and how to deal with sexual problems. 

* * * 

I really enjoyed this program. I have learned a lot and rein
forced some of the knowledge I already knew. I have learned what true 
love is and what infatuation is. The leaders were very honest and 
friendly, which was good. Thank you so much. 

* • • 

I enjoyed this program, and it was very enlightening and really 
made me think about what I want for myself. I have always been 
against sex before marriage, and now I know why I am against it. You 
have answered many of my questions. I recommend this program for 
teens everywhere. 

-k -k -k 

I think this program has been good for all the people involved. 
We have learned a lot and have chosen how we feel about sex and how we 
can deal with it. This has been a very meaningful time and have been 
shown the facts and have not been pushed into choosing. 

• • * 

I thought the film on Teenage Father was very good. It showed 
how hard it would really be if you went through that circumstance. An 
instance like that makes you want to v;ait to have sex after you're 
married and you really love the person. 

Ya'll being open about this topic has been good. 

• • * 

I liked what Pam said about, If the person really loves you they 
will not do something that would make you feel bad or hate yourself 
later on. And they will be respectful of you. 
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limnfc ^̂ ^̂  a better understanding of what sex is. I know what my 
clT\l .̂ ^̂  . *° ^̂  forceful about sex. I think all young people 
should know what we learned today! 

* * • 

You have cleared up any mixed feelings and questions I had about 
sex.^ I am really secure now about what I owe a boyfriend or what love 
and infatuation are. This seminar has really helped me. 

* • * 

The program was very informative. The medical parts were 
probably some of the better aspects of the program. The single-sex 
group talks were good because they were open and the adults v/ere able 
to freely explain everything without having to substitute words or act 
as if no one understood anything. Something that I felt was really 
important was the fact that God wasn't constantly pushed on everything 
and that the seminar could actually be applied to everyday life. 

• • • 

I thought it v/as very good and very informative and I like it a 
lot. 

• * * 

Thought it was nice that we had girls and guys together and 
separated in different times. I felt the girls would not have had 
nearly as good a talk time with the 3 panelists if the guys had been 
with us. Also, I thought it helped ease our embarrassment when we 
watched the explicit films in that (since the lights were out) every
one's facial expressions weren't obvious. Good because lots of 
information in one place. Excellent leaders! The frankness of 
everything was commendable! Would have liked more time in small 
groups (and my group of 20 was still a little too big because it was 
hard to hear everyone). Didn't like the questions on the "attitudes 
about yourself" section of the pretest; they were too ambiguous and 
hard to answer. Example: How important to you is it to not make 
noise when you come in late to a meeting? Well, I don't want to be 
rude and make too much distraction since I'm late, but wouldn't be 
mortified if I accidentally clanged chairs together, etc. 

* * * 

This program is an excellent idea. It has affected my views and 
has changed some of my decisions about sex. 

* • * 

I thought this seminar was a very worthwhile experience for me. 
I am sure glad I came to this. Now I car help my friends if they ever 
get into any of these situations. 
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U,C^VJA J'^^^V. 9^ad that I was able to come to this program this 
H^H ?? V ^ ^^^^^-y ^̂ *̂ *̂ ^̂  it taught a lot. I learned a lot that I 
didn t know before. I am really glad that this was done at our 
church. 

• * • 

I enjoyed it and felt it was very informative and complete. I 
wouldn't change anything. 

• * • 

The part I enjoyed was the section which we divided into sexes 
and talked to a panel. It was very informative. More time might be 
spent on this. I've learned quite a bit and am really glad we had it. 
This is an excellent program. 

• * * 

This seminar taught me a lot about sex and my personal sexual 
development. It taught me and also reviewed some values I needed 
reminding of. I was shov/n the difference in infatuation and true love 
and that sex should not be replaced for love or to show love. 

• • • 

I believe the program was good. It taught me a few things I 
didn't know and backed up things I already knew. It was a little long 
but it was still a good program. I think they needed to show sex from 
the Christian view a little more than they did. 

• * • 

I enjoyed the seminar very much and I suggest that you go to 
other churches and high schools with it. I also suggest you give the 
contraceptive information 1st then explain why you shouldn't need to 
use it. Instead of saying "don't but if you do . . ." 

• * * 

I feel the seminar was good! It helped express things people 
really feel uncomfortable talking about. I think that this seminar 
was a great idea! 

• • * 

I think the program was really helpful and it was really helpful 
for me. 

• • • 

I learned a lot about if people really loved you they would 
respect you. I learned a lot at this seminar. 
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I think the program was very good. I learned a lot especially 
about the birth process, abortion and birth control devices. The 
seminar has helped to strengthen my ideas about pre-marital sex and 
that I am not ready for it. God doesn't want for me. The seminar has 
helped to view people for what they are and not just by the actions. 

* * • 

The course has been very good. I still have one question though 
. . . I still want to know how far a person can go without sinning! I 
know there are no definite answers to this before premarital sex but 
it would be very comforting to know. I understand it is a decision I 
have to make myself but isn't there some answers. This is one thing I 
think many people are wondering. 

I now know the "whole story" so I think I am more informed to 
make my own decision. Also, I liked the birth control part. 

* • * 

(Parent leader): ^ery good, as a parent I hope this type of 
program will be available when my children are this age. 

I do think that more time should be made available for the boys 
and girls to ask questions in their separate groups. 

• * * 

(Parent leader): Very informative--excenent personnel, which I 
feel made the seminar as informative as it was. Flumor put everyone at 
ease and paved the way for open communications. 

If there were some way to make ourselves available to young 
people present who have a problem-personal-they need help with today. 
The seminar was aimed at preventing future problems. 

It might be effective to emphasize the importance of high self-
esteem and positive self image. 

• • • 

Pretty well presented, with good info.; not particularly well 
organized; the agree/disagree part was bad; you should assume that 
quite a few people in the group have had sex. 

* * * 

Sex is not an excuse for love. Never have a "sexual relation
ship" unless you're married. Have responsibility enough to care 
enough for your partner not to do something to hurt your relationship. 
If a relationship is strong, it doesn't need sex to pull it through. 
You take on a great responsibility if you have sex before marriage. 
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io.v.«^^ "̂̂^ P?"^^^ °^ adults; in-depth information on pregnancy; 
ITiJlT X ^°^ ^^^^^ afterbirth (usually left out of discussions & 
Tiimsj; the segregated discussion was enlightening; need a little more 
on biu (pamphlets, etc.); good film on contraception (the first time I 
have ever seen them let along learned how to use them) Thanks! Good 
aiscussion on abortion; the film on teenage fathers was quite inter
esting and realistic; excellent program. 

* • * 

I thought the program was very informative. In some places, it 
got a little bit long. I think it should be set up over a period of 
several nights instead of all in one day. Overall, though, I learned 
a lot from the seminar and I thought it was great. 

* • • 

I ve liked the seminar and have learned some important things. I 
didn't however, learn as much as I had expected to. But it v/as a good 
and interesting weekend. 

* * * • 

This was a good seminar. I thought the afternoons dragged on a 
little bit. The films were really good, I thought those were the best 
parts of the seminar. Overall, I'm glad I came, because it was worth 
it. 

* • * 

I thought that this was an excellent, informative program. I 
learned a lot of interesting things. The only thing I would change is 
that I think we should have met in groups of people in our same grade 
at least once (ex. freshmen together, sophomores together, etc.). I 
believe that the problems and questions seniors have are a lot differ
ent from those freshmen have because seniors have been through a lot 
of dating situations and freshmen probably have not. Thanks for 
everything. It was great! 

• • * 

I enjoyed this program very much, how nothing was just vaguely 
told but really explained. I wish we could have had more discussion 
time to find out the feelings of friends. I wish we would've been 
told some of the meanings of slang sayings about sex heard in school 
and magazines and movies. 
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The program was very informative. It helped a lot in answering 
many questions I have about sex. I think you should have approached 
the subject from a different point of view. I left yesterday with the 
feeling that sex is no big deal. You didn't express the wrongness of 
sex before marriage enough. 

• * • 

It's a great idea. I've often wondered what a Christian's 
standards toward sex in the teens was. 

The only thing I wish they would have added was, what things 
mean. Like at school people will talk about stuff and say words that 
I don't know what they mean and I was hoping I could learn them so I 
wouldn't have to ask a friend and feel stupid or just go on not 
knowing. Everything else went good. 
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