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CHAPTER I 

INTRODUCTION 

Stateraentof_the_Problem 

The central emphases of most sex education programs to 

date have been in the areas of knowledge increase and 

pregnancy prevention, and numerous research studies have 

documented the beneficial results of sex education in these 

areas. Although these are important issues, other areas of 

behavior which might be influenced by sex education have been 

neglected. Current studies have largely ignored the 

interpersonal aspects of sexuality and adolescent sexual 

behavior, although adolescents have repeatedly indicated an 

interest in interpersonal issues and the consequences of 

sexual behaviors (Gilbert & Bailis, 1980). Research in sex 

education needs to take new directions, examining the effects 

of programs on interpersonal aspects of sexuality. 

Many sex education programs are being conducted in both 

school and nonschool settings, with the goals of increasing 

knowledge and encouraging responsible sexual behavior as 

their major focus. Most of these programs, however, fail to 

effectively evaluate their success in meeting these goals 

(Parcel & Luttman, 1981). Existing evaluation efforts have 

focused on short-term effects of sex education programs, with 

little attention paid to evaluating the long-term effects of 



these programs, either in terms of knowledge gained or 

behavioral changes. There have been short-term assessments 

of changes in knowledge, but very few studies have addressed 

behavioral changes. Those studies that have addressed 

behavioral changes have focused mainly on the incidence of 

premarital intercourse and the use of birth control, with the 

major findings indicating that sex education does not lead to 

increased sexual activity, but is associated with more 

effective contraceptive use and lowered pregnancy risk among 

young women (Zelnik & Young, 1982). Also, there may be 

differences in what school and nonschool programs can do, 

with some indication that nonschool programs have more 

flexibility in terms of topics covered, and more input from 

the adolescents involved in planning the program (Kirby & 

Scales, 1981). 

At this point, sex education programs must begin to 

focus on methods for implementing specific goals of sex 

education and to ascertain the long-term effectiveness of 

programs in meeting these goals. As noted above, 

interpersonal aspects of sexuality are of major interest to 

the adolescents who are the targets of most sex education 

programs. Since these are the areas of greatest interest, 

and adolescents express the desire to be able to communicate 

about these topics, sex education programs should address 

communication about sexual topics. Interestingly, although 



the goals of most sex education programs do include 

communication as a key area, few programs have directly 

assessed how these programs might impact on communication 

about personal and interpersonal aspects of sexuality. The 

major focus of this study is to assess changes in both 

communication and knowledge as a result of participating in a 

sex education program. The program to be considered in this 

study is a church-based program, with a focus on involving 

both parents and adolescents, and on encouraging open 

communication regarding sexual topics (Powell, 1984). 

In the following section, the issues of goals and 

evaluation in current sex education will be discussed. In 

addition, the conceptual framework from which to base 

successful sex education programs will be examined in terms 

of knowledge and communication regarding sexual topics. 

Current_Issues_in_Sex_Educat ion 

Goals. Allgeier (1983) presents several major goals of 

sex education, including acceptance of responsibility for own 

behavior, acceptance of body, acceptance of own set of rules 

to guide behavior, verbal communication of feelings, 

communication with potential sexual partner, expressed desire 

to responsibly use birth control methods, comfort in 

discussing sexual issues with friends, and formation of sex-

role standards. Similarly, Shapiro (1981) notes that sexual 

learning involves the broad goal of helping individuals 



become comfortable with their sexuality at all stages of the 

life cycle. Sexual learning includes the acquisition of 

attitudes, values, and behaviors, as well as information. 

Shapiro (1981) suggests that a wide range of learning should 

be encouraged in the areas of 1) communication skills between 

parents and children, teachers and students, and between 

sexual partners; 2) decision-making skills to aid adolescents 

in coping with peer pressure, exploitive relationships, and 

confusing media messages; 3) factual information regarding 

sexuality and its relevance to each individual's life; and 4) 

values, involving moral and ethical guidelines to aid in 

decision-making. These goals focus on both personal and 

interpersonal issues, and indicate the importance of being 

able to communicate with others about sexuality. 

Although communication about sexuality has been viewed 

as a major goal of sex education programs, it has actually 

received little attention in research efforts. In order to 

achieve their goals, successful sex education programs must 

focus on increasing the level of communication between 

adolescents and significant others. Communication about 

sexuality has been found to be related to self-esteem, 

responsible decision-making, and the development of healthy 

attitudes about sexuality (Abelman, 1976; Schinke, Gilchrist, 

& Blythe, 1980), and therefore is an important area of study. 

Adolescents' level of comfort with their own sexuality is 

often exhibited in the openess of their communication with 



others regarding sexual issues. Research shows that in 

families where communication about sex is open, adolescents 

are more likely to delay sexual activity and to use 

contraceptives effectively when they do become involved 

sexually (Fox & Inazu, 1980; Furstenburg, 1969; Gordon, 

Scales, & Everly, 1979). 

Communication regarding sexual issues can provide 

insight into the adolescent's level of comfort with his or 

her own sexuality. Open communication with significant 

others is an important aspect of the development process, and 

in order for adolescents to develop healthy attitudes 

regarding their own sexuality, a high level of communication 

with family and peers regarding these issues is essential 

(Calderone & Johnson, 1983). Thus, this study will focus on 

changes in communication regarding sexual topics between 

adolescents and four target persons, including mother, 

father, same-sex best friend, and dating partner. 

lv̂ Il̂ §iiPI? • An important aspect of evaluation is the 

determination of specific, positive effects a sex education 

program can have on participating adolescents, both in terms 

of knowledge gained and behavioral changes. Kirby (1980) 

examined the effects of school based sex education programs, 

and points out that instruction in sex education does produce 

a substantial increase in knowledge of sexuality. It is 

commonly accepted in our society that increased knowledge 

will lead to more responsible decision-making. Thus, the 



imparting of knowledge regarding sexuality is an important 

aspect of sex education programs. Numerous studies indicate 

that adolescents have little accurate information regarding 

reproduction and contraception. Greater knowledge in these 

subject areas could facilitate a major goal of many sex 

education programs, that of reducing unwanted teenage 

pregnancy (Kirby, 1980; Kirby & Alter, 1980). 

In evaluating the increase of knowledge, again it is 

necessary to determine whether the increase is maintained 

over time. Previous studies have simply measured the 

increase directly following participation in the study. It 

is important to note that while virtually all programs can 

demonstrate at least temporary gains in knowledge, there has 

been little documentation of behavioral change (Philliber & 

Tatum, 1981). As noted above, studies which have addressed 

behavioral change have largely examined the incidence of 

premarital intercourse and the use of birth control. Thus, 

it appears that most research in this area has not examined 

the relationship between the educator's goals, the method of 

implementing these goals, and the extent to which adolescents 

receive and retain what the educators believe themselves to 

be transmitting (Allgeier, 1983). This study will focus on 

the documentation of specific long-term changes in knowledge 

and communication. 



Conceptual Framework 

Upon considering the weaknesses and limitations of 

current sex education programs and the evaluation of such 

programs, it is clear that long-term evaluations are needed 

to determine the true impact these programs have on 

participants. It is essential to verify that sexual 

knowledge not only increases, but that this increase is 

maintained over time and thus is not merely a temporary 

benefit. In addition, the issue of communication is a vital 

one in examining the impact of successful sex education on 

the ability of adolescents to deal with their own sexuality. 

These goals of increased knowledge and improved communication 

with significant others will be discussed in terms of their 

appropriateness for adolescent sex education programs, and 

their importance in producing positive results in adolescent 

sexual behavior. 

Increased sexual knowledge. Shapiro (1981) has defined 

sexual learning broadly as the process of becoming 

comfortable with one's sexuality at all stages of the life 

cycle. Included in this process are the acquisition of 

knowledge, values, attitudes, and behaviors. The program 

evaluated in this study focuses on several specific areas of 

concern in regard to factual sexual information. These 

include sexual arousal, contraception, venereal disease, 

abortion, homosexuality, and masturbation. 

Numerous studies have examined the effects of sexual 
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learning on behaviors and attitudes and have demonstrated 

positive results in many areas. Zelnik and Young (1982) 

observe that while opponents of sex education argue that 

increased knowledge leads to increased sexual activity, 

research shows this to be inaccurate. While sex education is 

not associated with increased sexual activity, it is 

associated with more effective contraceptive use and lowered 

risk of pregnancy. Other documented benefits of increased 

sexual knowledge include increased tolerance of the behavior 

of others (Kirby, 1980; Gilgun & Gordon, 1983), increased 

communication with parents regarding sexual issues (Goodman & 

Goodman, 1976), and increased precautions against venereal 

disease (Gordon, Scales, & Everly, 1979). Thus, sexual 

learning has been shown to produce beneficial results in 

terms of adolescent sexual behavior. 

Increased communi,cat ion. Communication is an area of 

vital importance in increasing responsible sexual behavior 

among adolescents, and is a behavioral area which has been 

largely ignored by current sex education programs. Juhasz 

and Schneider (1980) point out that communication is an 

essential skill for responsible sexual decision-making. 

Through communication, individuals let others know who and 

what they are in a multitude of verbal and nonverbal ways. 

The ability to communicate, involving the transmission of 

feelings and ideas as well as listening to and empathizing 

with messages received from others, is a vital component of 



interpersonal relating and sexual decision-making. In 

addition, it is essential to be able to communicate feelings 

about personal values and ideals, especially within close 

interpersonal relationships. Adolescents cannot adequately 

evaluate their own value system unless they have the ability 

to convey their feelings and ideas to others, and to 

accurately interpret messages sent to them (Juhasz & 

Schneider, 1980). 

In the attempt to increase communication regarding 

sexual issues, it is important to consider the role of the 

family in the sexual socialization of the adolescent. 

Lipman-Blumen (1972) and Fox (1980) stress the major role of 

the mother's attitudes, values, and behavior in determining 

the daughter's sex role attitudes and behaviors. It is 

important to note here that much of the sexual communication 

in families is nonverbal, indirect, and unspoken (Fox, 1980). 

This fact does not make the effect any less powerful, 

however. The process of sexual socialization begins in the 

earliest days of a child's life, and values and attitudes 

regarding sexuality are transmitted covertly as well as 

overtly, if only through the unwillingness of parents to 

discuss such matters. As Fox and Inazu (1980) point out, the 

family determines to a major extent the information, context, 

and evaluative aspect of one's initial sexual learning. 

Thus, the family provides the foundation upon which 

subsequent sexual learning is evaluated and processed. 



10 

It is apparent that increased communication with others, 

particularly family members, is an essential area of concern 

for successful sex education programs. Gilbert and Bailis 

(1980) point out that there is a wide discrepancy between 

actual and desired levels of communication between parents 

and children regarding sexual issues. Conley and Hoff (1974) 

found that an overwhelming majority of both parents and 

adolescents surveyed believed that parents provided 

inadequate information to their children on sexual topics. 

Similarly, Roberts, Kline, and Gagnon (1978) reported a huge 

absence of discussion between parents and children regarding 

sexual matters. Fox (1980) observed that communication of 

any sort is associated with adolescents' postponement of 

sexual activity and more responsible use of contraceptives. 

This is true even though the existing communication may be 

limited and inaccurate. Research indicates that adolescents 

want to communicate with their parents about sexual topics, 

and may even prefer their parents to be their chief source of 

sexual information (Dickenson, 1978). However, factual 

information regarding human sexuality does not seem to be the 

area in which adolescents are most interested. Gilbert and 

Bailis (1980) found that as adolescents mature, there appears 

to be less concern with one's own body and an increasing 

emphasis on interpersonal issues of sexuality and the 

possible consequences of sexual behavior. 

It is important to note that although the majority of 
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research indicates that communication is associated with 

postponement of sexual activity and more reponsible 

contraceptive use, several recent studies have found 

conflicting evidence. Newcomer and Udry (1985) found that 

parent-child communication had little or no effect on either 

the adolescent's subsequent sexual activity or contraceptive 

use. In addition, at least one recent study found that 

adolescents who communicated with their mothers regarding sex 

or birth control were no more or less likely to be effective 

contraceptive users than those who did not (Furstenberg, 

Herceg-Baron, Shea, & Webb, 1984). These current studies 

emphasize the need to continue to examine the relationship 

between communication regarding sexual topics and sexual 

activity. Much support has been shown for such a 

relationship; however, it is apparent that the nature of this 

relationship needs to be examined more carefully. 

The majority of current research indicates that 

increased sexual communication with parents, peers, 

teachers, and potential sexual partners can be expected to 

contribute to more responsible sexual behavior, increased use 

of contraceptives, postponement of sexual activity, and an 

increased understanding and awareness of oneself and others 

as sexual beings. Thus, it becomes important to increase 

parent/child communication regarding interpersonal issues, 

and to examine the impact of such communication on 

satisfaction with the relationship as well as on adolescent 
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sexual behaviors and attitudes. 

It is apparent that parental values and attitudes 

regarding sexuality, as well as communication patterns 

established over the years, are central elements in the 

development of an adolescent's own sexual ideals, 

interpersonal sexual behaviors, and levels of communication 

with others. As Fox and Inazu (1980) observe, sexual 

guidance and information from parents are essential in the 

development of responsible sexual attitudes and behaviors of 

adolescents. Thus, facilitating communication between 

adolescents and their parents is a vital key in increasing 

sexually responsible behavior among adolescents. In 

addition, as adolescents increase their comfort level in 

discussing sexual topics with peers, educators, and sexual 

partners, increased awareness and understanding of their own 

sexuality is an anticipated benefit. 

The studies reviewed above strongly suggest that when 

parents are able to communicate openly with their children 

about sexual issues, they can be effective in transmitting 

responsible sexual values. Thus, it is essential that 

parents and adolescents learn to deal openly with sexual 

topics, and that such communication focus not only on 

substantive sexual information, but on the interpersonal 

aspects of sexuality as well, as these interpersonal issues 

are the areas in which adolescents have expressed strong 

interest. For these reasons, this study will examine. 
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specifically, the effects of a church-based sex education 

program in producing change in communication about sexual 

topics between adolescents and particular target persons, 

including mother, father, best same-sex friend, and dating 

partner. 

Focus_of_the_StudY 

This study will attempt to determine if exposure to a 

sex education program produces changes in the area of 

communication about sexual topics. Communication will be 

measured by evaluating the level of subjects' self-disclosure 

regarding sexual topics to four target persons, including 

mother, father, best same-sex friend, and dating partner. 

Variation in levels of communication according to gender 

will also be examined. Differences in self-disclosure 

between males and females have been among the most 

frequently reported findings in the literature. It has been 

shown repeatedly that females generally exhibit a higher 

level of self-disclosure than males (Chelune, 1979). In 

addition, West and Zingle (1969) found that adolescents in 

their sample disclosed most to same-sex friends, followed by 

mothers, fathers, and opposite-sex friends. Changes in 

communication will be compared by gender in this study to 

determine if these differences occur and if they persist over 

time. In addition, adolescents most often report that peers 

are their prime source of information regarding sexuality, 
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although they would prefer the main source to be their 

parents (Mahoney, 1983). It appears from these results that 

communication about sexuality with peers is higher than 

communication with parents. Therefore, differences in 

communication between parents and peers will be assessed, and 

will compared longitudinally. Due to the nature of the sex 

education program to be administered, with a focus on 

improving parent-adolescent communication about sexuality, it 

is expected that levels of communication with parents will 

exhibit a more significant increase than communication with 

peers. 

Thus, the purpose of this study is to examine the 

long-term effects of a sexuality program on adolescents. 

These effects will be assessed in terms of retention of 

knowledge, and increases in level of communication between 

adolescents and their family and peers. Enhanced 

communication between adolescents and their parents, peers, 

and dating partners is a vital element in helping adolescents 

deal with personal and interpersonal issues regarding their 

own and other's sexuality. 



CHAPTER II 

REVIEW OF THE LITERATURE 

There are several areas of major importance to be 

considered in examining the current literature on sex 

education. This chapter will survey the existing research in 

the areas of goals and outcomes of sex education programs, 

previous evaluation efforts, adolescent sources of sexual 

information, and communication regarding sexual topics. 

These areas will be examined with the purpose of determining 

the extent to which existing programs have achieved their 

goals, and conclusions will be drawn as to the issues which 

need attention at this time. 

Goals_of_Sex_Education_Programs 

Kirby and Alter (1980) point out that education in 

sexuality differs from other subjects, as goals include not 

only the acquisition of knowledge and skills, but also a 

change in attitudes and behaviors. The goals of sexuality 

education programs are quite demanding. Kirby (1980) 

includes changes in knowledge, attitudes about sexual 

matters, self-perceptions, decision-making, communication, 

interpersonal skills, social and sexual behaviors, and 

comfort with those behaviors as common goals of sex education 

programs. In many ways it is unfair to evaluate programs 

based on the extent to which they meet all these goals, as 

15 
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these goals imply the responsibility for affecting students' 

lives outside of the classroom, a responsibility not assumed 

or even considered by instructors of other classes. 

However, sexuality is an integral part of the social and 

emotional development of adolescents. The identity of 

adolescents is strongly affected by their sexual values, the 

way they view themselves as sexual creatures, and the 

responsibility with which they make decisions regarding 

sexual involvement and intimacy (Powell, 1984). It is 

important at this time in their development for adolescents 

to have not only knowledge about sexuality, but also guidance 

and input regarding sexual decision-making, roles and 

responsibilities, and reassurance that they are "normal." 

Each adolescent has his/her own individual history of 

physical and emotional development, social involvement, and 

previous modes of learning about sexuality. All these 

factors interact, along with factors in the adolescent's 

family, peer group, and community, to affect changing 

interests and needs for sex education (Brown, 1968). It is 

important for adolescents to develop an understanding of 

their own sexual behavior and development, and to learn how 

to deal with the complex emotions involved. As Brown (1968) 

points out, adolescents must learn to relate as sexual beings 

to members of the opposite sex and to deal responsibly with 

their own sexuality. In learning to deal with their own 

sexuality, it is essential for adolescents to acquire a 
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realistic understanding of the functions and limitations of 

various contraceptive techniques. They must be made aware of 

their responsibility to take reasonable and effective 

precautions against a pregnancy which could have harmful 

consequences for many persons (Brown, 1968). 

These are vital issues in determining the focus and 

scope of sexuality education programs. In examining sex 

education programs in public schools, Kirby and Scales (1981) 

found that the topics suggested or required by a majority of 

the guidelines included (a) anatomy and physiology, (b) human 

reproduction, (c) venereal disease, and (d) family roles and 

responsibilities. It was found that less than half the 

guidelines recommended discussion of decision-making skills, 

sex roles, and adolescent and adult values about sexuality. 

In addition, such controversial topics as masturbation, 

abortion, contraception, and homosexuality are generally 

ignored or excluded from the guidelines. It is apparent that 

a more comprehensive approach to sex education is needed in 

order to help developing adolescents make responsible 

decisions concerning their sexual behavior (Scales, 1981). 

Advocates of school-based sex education are faced with 

resistance from school administrators who fear parental and 

community disapproval (Shapiro, 1981). This fear is largely 

unfounded. Scales (1979) reports that nationwide, less than 

3% of parents have refused to allow their children to 

participate in sex education programs. However, the nature 
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of sex education varies tremendously in terms of quality and 

comprehensiveness. Presently, only two states require sex 

education of some sort, and many school districts which 

permit sex education explicitly prohibit discussion of 

contraception (Shapiro, 1981). The most common educational 

approach is to postpone sex education until junior or senior 

high school, and then to restrict discussion to a 

presentation of reproductive functioning, clearly omitting 

areas of concern to adolescents such as self-image, sexual 

attraction, emotional attachments, and peer pressure 

(Shapiro, 1981). 

Sexuality programs administered in a nonschool setting 

have several advantages in terms of broadening the scope of 

sex education for adolescents. Kirby and Scales (1981) 

reviewed exemplary sex education programs offered by 

nonschool organizations and found that nearly all emphasized 

decision-making, communication, feelings, values, 

reproductive anatomy, dating relationships, veneral disease, 

and contraception. In addition, most of the programs covered 

sex roles and various aspects of parenting. Thus, it is 

evident that more flexibility is allowed in terms of topics 

discussed. Discussion of values is also encouraged, and is 

more easily facilitated by the small group format common to 

these programs. Generally, more innovative approaches, such 

as experiential activities, values clarification, and role 

playing are used in nonschool programs, and the programs tend 
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to have significantly more parent and community support. In 

addition, the adolescents themselves are more likely to 

contribute to program planning and implementation (Scales & 

Kirby, 1981). 

One outstanding feature of many current church-based sex 

education programs is the emphasis on parents and adolescents 

learning and talking together about sexual issues (Shapiro, 

1981). Adolescents consistently express disappointment in 

their parents' lack of contribution to their sexual learning; 

thus, it is important for sex education programs to 

facilitate this communication process as much as possible. 

Church-based programs seem to be an ideal setting for this 

type of focus, as parents often feel a strong need for 

support in their efforts to communicate the moral and ethical 

implications of sexual behavior (Shapiro, 1981). 

Powell (1985) stressed the freedom of nonschool programs 

to provide an educational format within a values framework. 

Church-based programs can provide a more comprehensive 

discussion of controversial topics such as abortion, 

masturbation, sexual arousal, and contraception, due to the 

ability to discuss such topics in an acceptable framwork of 

values. In addition, Powell (1985) notes that the increased 

involvement of parents leads to more comprehensiveness and 

acceptance. Powell (1985) found that a short-term church-

based sexuality program for adolescents had positive effects 

on sexual learning and clarity of personal sexual values. 
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As Fantini (1983) notes, sex education can be viewed aj 

a health issue, a moral value issue, a religious issue, a 

social matter, or an educational concern. There are a number 

of ways in which sex education can legitimately be taught and 

a wide range of environments in which it is appropriate. It 

should be geared to the emotional needs and feelings of the 

adolescents and parents involved (Fantini, 1983). 

Calderone (1975) sees the goal of sex education to be 

the development of mature individuals capable of making their 

own decisions regarding sexual behavior. This sense of 

responsibility extends to others as well as the self. 

Studies of the effects of sex education programs have found 

that these programs are associated with significant increases 

in responsible sexual decision-making, leading to responsible 

sexual behavior, rather than increases in sexual behavior 

itself (Fox, 1981). 

Similarly, Steinlauf (1979) suggests that through the 

instruction of adolescents in problem-solving skills, 

adolescents may be encouraged to employ effective 

contraceptives, thus reducing pregnancy risk. She notes that 

rather than restricting alternatives and making choices seem 

inevitable, effective problem solving involves the 

recognition of a variety of possible solutions. Thus, 

adolescents would be more likely to develop a better 

understanding of sexuality and contraception if they were 
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first taught effective problem solving skills (Steinlauf, 

1979). As Jorgensen (1981) observes, the risk of unplanned 

pregnancy could be reduced even more through the instruction 

of problem-solving skills if mature judgement regarding 

sexual behavior is stressed, and the adolescent is able to 

develop a heightened sense of self-direction and internal 

locus of control. 

Scales (1982) asserts that the goals of responsible sex 

education include helping adolescents to make effective 

decisions based on self-esteem, knowledge of their values, 

appreciation of family, cultural, and religious heritage, and 

respect for democratic principles. He notes that all sexual 

decisions have consequences or results, and thus, it is 

important to become aware of and examine one's own as well as 

other's sexual values. In addition, sexual decisions should 

support the equality, dignity, and worth of the individual 

involved (Scales, 1982). Similarly, Carton and Carton (1971) 

observe than an individual's capacity for making responsible 

decisions concerning sexuality is enhanced by his/her ability 

to recognize the adequacy of such decisions, possession of 

accurate, factual information, and level of comfort with 

his/her own sexuality. 

Gilgun and Gordon (1983) refer to philosopher and 

educator John Passmore's (1980) goal of sex education "to 

teach children to act responsibly, to think about what 

they're doing" (p.30). Young people may be ignorant or 
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choose not to think about the repercussions of their 

behavior. They are at times oblivious to consequences, 

especially in conflictual, emotion-laden situations. It is 

evident that they would benefit from learning how to make 

responsible decisions. When they do not have the experience 

or skills to think through their decisions, sexual behavior 

can become a serious problem (Gilgun & Gordon, 1983). 

In summary, it is essential for successful sex education 

programs to include not only factual information, but the 

affective element of sexuality as well. Adolescents must 

learn to deal with the emotional aspects of their sexuality, 

and must learn to consider their responsbilities to 

themselves and to others in making decisions regarding their 

sexual behavior. Increasing the level of communication 

between adolescents, parents, teachers, and peers is a vital 

element in the process of helping adolescents understand and 

deal with their own sexuality. 

Qytcomes_of_Sex_Education_Programs 

Numerous studies have investigated the effects of sex 

education on attitudes toward sexuality, and have found that 

sexuality courses increase tolerance of students' attitudes 

toward the behavior of others. Kirby (1980) found that 

negative attitudes toward masturbation decreased, and that 

students became more accepting of petting, kissing, and 

intercourse within the context of a loving, committed 
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relationship. Acceptance of these activities in a 

relationship devoid of commitment decreased. Kirby (1980) 

notes that programs appeared to have little effect on actual 

amount of sexual behavior. Bel'iefs about own behavior did 

not change. Similarly, Hoch (1971) found that not only did 

students' knowledge increase, but that they also showed 

marked increases in acceptance of contraceptive use, 

acceptance of others' homosexuality, and confidence in sexual 

decision-making. Again, no significant change in values for 

their own personal behavior was demonstrated. In addition, 

Philliber and Tatum (1982) found no support for the notion 

that sex education programs either encourage or discourage 

sexual activity. 
/- -

These studies indicate that courses in sex education 

increase students' tolerance of the sexual behavior of 

others, but that beliefs students have about their own sexual 

behavior do not appear to change; i.e., students do not 

change their standards about their own sexual behavior as a 

result of sex education. A claim of many opponents of sex 

education is that sexual activity increases as a result of 

participating in sex education programs. This is clearly 

unsubstantiated by the literature (Kirby, 1980). Zelnik and 

Young (1982) found that sex education is not associated with 

increased sexual activity, but that it is associated with 

more effective contraceptive use and lowered pregnancy risk. 

It is not uncommon for teenage girls to be sexually 
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active for a year or more prior to obtaining contraceptives, 

indicating that the availability of contraceptives does not 

stimulate adolescents to engage in intercourse (Chilman, 

1979). The younger adolescents are when they begin to engage 

in sexual activity, the less knowledgeable they are likely to 

be regarding contraception. It is rare that sex education is 

provided early enough in an adolescent's life to serve a 

preventive function. Rather than waiting until sexuality 

becomes a serious problem for adolescents, Chilman (1979) 

suggests that parents and educators support early and ongoing 

sexual learning for children of all ages. If children 

perceive sexuality as an integral part of their identity at 

an early age, they are more likely to be responsible 

decision-makers when they reach sexual maturity. 

Although accurate contraceptive information is an 

important goal of sex education programs, it is not 

sufficient in preventing unwanted pregnancy (Cvetovich, 

Grote, Bjorest, & Sarkissian, 1975). Many adolescents who 

have accurate contraceptive information and materials fail to 

use contraception. Goldsmith (1972) reports guilt about 

sexual behavior and denial of the risk involved as the most 

commo n reasons for failure to use contraceptives. Many 

adolescent females evidently believe they cannot become 

pregnant. Cvetovich et al. (1975) suggest that it is 

important to make sex education personal, so that adolescents 

are able to openly discuss their feelings and experiences, 
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thereby increasing the realization that all are vulnerable to 

pregnancy when involved in sexual activity. 

Schornack and Schornack (1982) assert that as the 

content of sex education programs should not be simply 

reproduction, the method should not be simply intellectual, 

because the emotional aspects of sexuality are as important 

as the cognitive ones. Neither formal sex education nor 

accurate information on contraceptives correlates strongly 

with responsible use of contraception. Kirby and Alter 

(1980) observe that sex education must aim for acceptance of 

one's own sexuality and sexual behaviors, thus reducing the 

guilt often inspired by planning the use of contraceptives. 

As Shapiro (1980) notes, the recognition of widespread 

adolescent sexual activity should not preclude the 

encouragement of adolescents to consider abstinence. 

However, in the attemp.t to reduce adolescent pregnancy, there 

must also be an emphasis on the importance of contraception 

for those who choose to be sexually active. 

In reviewing the literature, it becomes apparent that 

while adolescents' attitudes regarding sexuality may become 

more tolerant, sex education programs do not lead to 

increased or promiscuous sexual behavior. Outcomes which may 

be expected from successful sex education programs include 

acceptance of one's own sexuality, tolerance of the sexual 

behaviors of others, responsible contraceptive use, 

responsible sexual decision-making, and marked increases in 
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sexual knowledge. 

EYaluation_of_Sex_Education_Programs 

As discussed earlier, a major inadequacy of sex 

education programs in general and nonschool programs in 

particular is the lack of effective and accurate evaluation. 

As Scales and Kirby (1981) note, few programs have attempted 

to isolate those factors which most likely contribute to 

specific observed effects. Evaluations tend to be based on 

small sample size, short time frames, invalid experimental 

designs, and unreliable and invalid instrumentation (Kirby & 

Scales, 1981). Few programs study long-terra effects as 

most do not conduct follow-up evaluations of the outcome. 

Thus, few programs are able to provide good indicators of the 

duration of change (Kirby, 1980; Killman, Wanlass, Sabalis, 

& Sullivan, 1981). 

Parcel and Luttman (1981) stress the importance of 

evaluating the long-term effects of sex education programs. 

They point out that it is not sufficient to measure results 

immediately after instruction only, because the evaluation 

may measure only the temporary effects of the instruction. 

In addition. Parcel and Luttman (1981) posit that it is not 

enough to simply measure pre and post results in a group, as 

some change may take place as a result of maturation and 

experience of the student. A comparable group that does not 

participate in the intervention is essential. Finally, 
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if the program's goals involve change in areas other than 

knowledge. Parcel and Luttman (1981) observe that these 

changes must be measured specifically, as a change in 

knowledge may not always result in corresponding changes in 

other variables. 

This study will provide a comprehensive, long-term 

evaluation of a church-based sex education program. 

Subjects' level of knowledge and communication will be 

measured one week prior to and two weeks after program 

administration, and an additional follow-up test will be 

conducted in order to determine if changes were maintained 

over time. Additionally, a control group of comparable size, 

socio-economic status, age, and religiosity will be tested at 

the same time intervals in order to control for the effects 

of maturation and experience. 

In addition to level of knowledge, the study will 

examine the effects of the sex education program on levels of 

communication regarding sexualal topics between adolescents 

and significant others, as these changes cannot simply be 

assumed to accompany increases in knowledge. Thus, the 

comprehensive nature of this evaluation will fill several 

gaps in current sex education evaluation efforts. 

Sources_of_Sexual_Information 

It is a fact that adolescents will explore their own 

sexuality (Bolton, 1980). When they do not receive 
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information at home, they may seek it from friends or sexual 

partners, who are often ill-informed. Many parents have 

demanded that sex education and information be left in the 

home rather than being made available in community agencies 

or public schools. However, these demands are only effective 

if parents are willing to provide the information and 

education. This does not seem to be occurring (Bolton, 1980). 

Connell and Jacobson (1971) reported that 73% of adolescent 

women in their sample received sexual information from 

friends. Fewer than 5% had any involvement from parents. 

Mosland (1978) reported that adolescents continue to report 

friends and media as their primary source of sexual 

information and education. 

During adolescence, the peer group assumes an 

increasingly important role in the adolescent's search for 

identity (Shapiro, 1981). As peer groups take over some of 

the parental roles of support and value giving, they tend to 

be a powerful socializing agent. They serve to present 

alternative values and encourage adolescents to challenge 

their existing values. As adolescents are often unable or 

unwilling to discuss sexual issues with their parents, they 

frequently turn to the peer group for information. This peer 

group, influenced heavily by the media, may be a source of 

mutual misinformation for many adolescents. As Shapiro 

(1981) notes, sex education programs can penetrate peer 

networks and provide accurate information and services about 
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sexuality to adolescents. 

Despite assertions that they wish to be their children's 

primary sex educators, the home is not the place in which 

most adolescents gain significant sexual knowledge. Research 

indicates that parents, particularly fathers, feel awkward 

discussing sexual issues with their children and thus, 

provide little helpful information (Shapiro, 1980). Ross 

(1979) examined 1000 New York City teens and found only 25% 

who indicated that their parents discussed birth control with 

them. Furstenberg (1976) found that in families where the 

mother and daughter discussed birth control, 52% of the 

adolescents had some experience with birth control, compared 

with only 23% in which no discussion or guidance was present, 

thus confirming Gordon et al.'s (1979) finding that 

adolescents who discuss sex with their parents are more 

likely to use contraception when they become sexually active. 

In addition, Lewis (1973) found that sex education from peers 

is associated with more permissive sexual behavior. 

Shapiro (1980) notes that adolescents often present an 

image of being knowledgeable and experienced in sexual 

matters, but frequently even those who have knowledge of 

anatomy are not aware of the practical considerations or 

consequences accompanying sexual activity. Ross (1979) 

observes that students in biology, health, and/or sex 

education classes were no more knowledgeable than those who 

had not taken such courses. This seems to reflect the 
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typical trend in such classes of focusing on basic anatomy, 

rather than providing useful information. Although 

adolescents need facts, they also require help in using these 

facts to assist them in understanding their bodies, making 

responsible decisions, and protecting themselves against 

pregnancy and sexually transmitted diseases. 

Fantini (1983) points out that sex education "in the 

streets" is widespread, and could more accurately be called 

miseducation, since adolescents haphazardly acquire 

incomplete and inaccurate information, and in the absence of 

a comprehensive program, fail to achieve the maturity and 

perspective required to make responsible decisions regarding 

their sexual behavior. The economic and psychological 

consequences of this miseducation weigh heavily on society 

(Fantini, 1983). 

Although families are a vital influence on adolescent 

sexuality, it is evident that they are not the only 

influence, or the most salient one (Walters, 1983). In most 

families, parents and children talk little about sex, 

and parents often find it difficult to provide information 

about sex to their children. The topic most often 

discussed is menstruation, usually discussed only by mothers 

and daughters. This seems to be a less threatening topic, as 

it is often considered nonsexual, and thus, a more practical 

hygiene issue. Topics least likely to be discussed include 

contraception and intercourse. Fox and Inazu (1980) found 
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that about one-third of the adolescents they studied never 

discussed birth control with their parents, and Sorenson 

(1973) found this to be true for three-fourths of the 

subjects in his nationwide study. Most of the adolescents 

studied reported that it was not easy to discuss sex with 

their parents. 

Research has consistently shown peers, media, and 

parents to be the three major sources of sexual information 

for adolescents (Walters, 1973). When differentiation is 

made between mothers and fathers, mothers are the predominant 

source, particularly for girls (Dickenson, 1978). Thornburg 

(1972) found that mothers were most likely to provide girls 

with information on menstruation, intercourse, and origin of 

babies. However, more information on intercourse was 

obtained from peers than from mothers. Peers and media were 

the chief sources of information on such topics as 

contraception, homosexuality, masturbation, ejaculation, and 

prostitution. Peers were the only source of information on 

petting (Thornburg, 1972). Although parents still provide 

relatively little information concerning sexuality, Dickenson 

(1978) found that adolescents preferred their parents as a 

major source of information. This fact suggests that parents 

who are willing to accept their adolescents' frame of 

reference will be welcomed by them as a source of sexual 

information. 

Thus, it seems that while parents actually provide a 
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small percentage of their adolescents' sexual information, 

both parents and adolescents would prefer that this not be 

the case. Sex education programs focusing on increased 

communication between parents and adolescents could reduce 

the anxiety experienced by both parents and adolescents in 

discussing sexuality, and could also reduce the amount of 

sexual misinformation received by adolescents. 

Cgmmunication_about_Sexualissues 

Much of the current literature suggests that parents and 

children do not comraunicate about sex, sexual values,or 

contraception (Bell & Buerkle, 1961; Kirkendale & Cox 1967; 

Skolnick 1973). Fox (1980) found that few adolescents 

receive any direct information regarding sexuality, 

intercourse, or birth control from parents. In addition, 

much communication about sexuality and sexual values is 

unspoken, indirect and nonverbal. However, it was noted that 

communication, however minimal or inaccurate, was associated 

with the postponement of sexual activity and more effective 

use of contraceptives. Daughters who discuss sex and 

contraception with their mothers are more regular and 

effective contraceptive users (Fox, 1980). 

Lack of adequate communication with significant others 

has been related to unwanted pregnancy, as adolescents often 

lack interpersonal skills necessary for effective 

contraceptive use (Campbell & Barnlund, 1977; Mindick, 
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Oskamp, & Berger, 1978). Schinke and Gilchrist (1977) 

suggest that interpersonal communication skill training can 

have a beneficial effect in helping adolescents deal with 

their sexuality. In addition, much research in adolescent 

pregnancy suggests that the adolescent must come to terms 

with his/her own sexuality and sexual identity before 

contraceptive use becomes an option (Bolton, 1980). Thus, 

communication is an important aspect in encouraging 

responsible sexual behavior and in the development of 

feelings of self-worth. 

An additional aspect of communication is that of 

decision-making. In order for adolescents to be able to make 

responsible decisions, it is essential that they receive 

accurate information. It is turn helpful for the adolescents 

to be able to discuss this information in an open and 

accepting environment. Thus, increased communication with 

parents and peers can lead to more responsible decision

making in terms of sexuality. 

The importance of communication between parents and 

youth has been demonstrated in a study by Torres, Forrest, 

and Eisraan (1980), which found that 23% of youth questioned 

said they would not use the services of a family planning 

clinic if their parents were notified. Another 18% said 

parental notification would not deter them. It has been 

estimated that if parents and youth cannot discuss birth 

control and parental notification is required, approximately 
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125,000 youth would discontinue effective contraceptive use 

(Torres et al., 1980). 

A significant factor in reducing communication between 

parents and adolescents is the mutual misperceptions each has 

regarding the other's attitudes and behaviors. LoPiccolo 

(1973) found that parents believed their adolescents' 

attitudes to be more conservative than they actually were. 

In addition, Pocs and Godow (1977) found that youth 

underestimate the sexual behavior of parent-age populations, 

and thus, the gap in communication regarding sexuality 

reflects reciprocal misunderstanding. 

Adolescents must develop a strong sense of themselves 

sexually, accepting their gender as male or female, and 

understanding the appropriate behaviors, relationships, 

choices, and values inherent in their own gender (Calderone 

and Johnson, 1983). As Jorgensen (1983) observes, many 

factors contribute to the development of the adolescent's 

sexual self concept, which is comprised of their view of the 

self as a sexual being. This includes their opinion of 

themselves in terms of physical attractiveness, desirability, 

and self-worth. Open communication with signficant others is 

an essential element in the adolescent's ability to develop 

this sense of self. Thus, it is important to attempt to 

increase the level of communication between parents and 

adolescents regarding sexuality. 

Studies of sexually active adolescents' reasoning for 
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their early sexual activity have found that parents not only 

influence attitudes, but also affect sexual behavior (Walters 

& Walters, 1983). It seems that adolescents who have open 

communication with their parents begin sexual activity at a 

later age than those who do not discuss sex with parents. 

Thus, it is apparent that a major goal of sex education 

programs should be the facilitation of increased 

communication between parents and youth. Youth who are more 

knowledgeable about sexual behavior are more sexually 

responsible than those with limited sexual knowledge 

(Walters & Walters, 1983). However, parents still are 

reluctant to provide information in the fear that knowledge 

might lead to promiscuity. As parents and youth increase 

their levels of communication regarding sexual issues, 

adolescents can be expected to have less distorted 

information about sex, be more open with their parents, gain 

more accurate perceptions of their parents' attitudes, and 

begin sexual activity at a later age. As Walters and Walters 

(1983) observe, the advantages of increased communication 

about sexuality far outweigh any potential disadvantages. 

Reiss (1967) suggests that significant others often 

communicate a particular orientation toward sexual behavior 

along with factual information. Such an orientation may 

either encourage or discourage premarital sexual involvement. 

Thus, if parents and adolescents can become comfortable with 

communicating openly about sexual issues, parents are more 
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likely to have influence in encouraging responsible sexual 

behavior from their children. Spanier's (1977) findings 

coincide with this view, in that adolescent females who 

reported their mothers as their chief source of sexual 

information also reported less subsequent sexual behavior. 

Spanier (1977) suggests that this is perhaps due to the 

ability of the mother to convey attitudes or values which 

discourage premarital sexual behavior along with the factual 

information. Lewis (1973) also found that in families where 

parents are the main source of sex education, adolescents 

tend to assume more traditional norms regarding premarital 

sexual relationships. 

Jessor and Jessor (1975) examined the transition of 

adolescents from virginity to nonvirginity, and found that 

parental support, values, and degree of connectedness with 

the adolescent were distinguishing factors in whether the 

adolescent became a nonvirgin. It was noted that the closer 

the adolescent's ties were to home and the more consistent 

the parental-youth values, the less likely the adolescent was 

to become sexually active. 

West and Zingle (1969) refer to self-disclosure as the 

extent to which an individual reveals private or personal 

information about himself in communicating with others. 

Research indicates that the family's communication system is 

an important influencing factor in adolescents' willingness 

to disclose themselves to others (Snoek & Rothblum, 1979). 
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Family structure and methods of child-rearing have been shown 

to influence adolescents' level of self-disclosure by 

providing a model for interpersonal relationships. Snoek and 

Rothblum (1979) point out that the amount and intimacy of 

information disclosed to others is dependent not only on 

reciprocity and liking for the listener, but on the 

transference of communication patterns learned in the family. 

It should be pointed out that open communication between 

parents and teens does not necessarily indicate self-

disclosure of sexual behavior. Bell and Buerkle (1961) found 

that open discussions of behavior with older adolescents can 

lead to conflict, and Fox and Inazu (1980) found that 

daughters would not seek information from their mothers if 

this necessitated disclosure of their personal sexual 

behaviors. Thus, it is important to note that although open 

communication is essential in promoting sexual learning, it 

is also necessary for family members to respect each other's 

privacy while openly discussing sexual topics. The evidence 

shows that parents who engender fear and guilt about sex in 

their children produce children who are least prepared for 

sexual encounters (Fox & Inazu, 1980). 

The nature of communication between parents and 

adolescents about sexual issues also has a definite impact on 

adolescent sexual behavior (Shapiro, 1980). Judgemental, 

intellectualized, or moralistic communication from parents is 

largely ignored or resented by adolescents. In addition, 
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parents who deny their children's sexuality create confusion 

and lack of responsibility. For example, Furstenburg (1976) 

found that adolescent females whose mothers strongly 

disapproved of premarital sexual activity were much less 

likely to use birth control responsibly. Thus, the result of 

parental censure is a perpetuation of the adolescent's 

ambivalence regarding his/her own sexuality, and a refusal to 

take responsibility for sexual behavior. 

Enhancing adolescents' abilities to communicate 

effectively about sexuality is an important goal of sex 

education programs, and should be instrumental in the 

increase of responsible sexual decision-making, development 

of self-esteem, and the adolescent's comfort with his/herself 

as a sexual being. In addition, Goodman and Goodman (1976) 

predict that improved communication in the area of human 

sexuality will spread into other areas as well. 

Cpnclusions 

Based on the literature reviewed regarding the current 

goals, means of implementation, and documented outcomes of 

sex education programs, it is apparent that several areas 

merit attention. 

1. Effective, comprehensive sex education programs are 

needed, focusing not only on the biological and factual 

aspects of sexuality, but including emotional, personal, and 

interpersonal elements as well. 
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2. Adolescents must be encouraged to assume 

responsibility for their own sexual behavior, to accept 

themselves and others as sexual beings, to communicate openly 

with parents, peers, and potential sexual partners, and to 

develop their own set of values to guide them in sexual 

decision-making. 

3. Sex education programs must be evaluated 

effectively. Specific goals of the program should be 

identified prior to program administration, and empirical 

data gathered to assess the ability of the program to achieve 

these goals. In addition, evaluation must focus on long-

term change, as most prograras to date have been evaluated 

only in terms of temporary effects. 

4. Behavioral issues need to be addressed in more 

breadth. The impact of sex education courses on specific 

behaviors such as the use of birth control and incidence of 

intercourse is an important area of study. However, it is 

also beneficial to provide an understanding of how 

interpersonal issues, such as communication with significant 

others, are influenced by sex education programs. Such an 

understanding should enhance the ability of sex education 

programs to help adolescents deal with their sexuality in a 

more mature and responsible manner. 

Hypotheses 

In reviewing the literature, it becomes apparent that an 
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important need is in the area of examining the effects of sex 

education programs on levels of communication between 

adolescents and significant others regarding sexual topics. 

These effects must also be measured on a long-term basis in 

order to assure that they are not merely temporary changes. 

In addition, changes in level of sexual knowledge need to be 

measured in terms of retention over a significant period of 

time. This study will address these issues in the following 

ways: 

It is hypothesized that: 

HI: Given a pretest and posttest on sexual 

knowledge, experimental group subjects 

will score significantly higher on the 

posttest than the control group subjects. 

H2: Given a pretest and posttest on level of 

self-disclosure about sexual topics to 

four target persons, experimental group 

subjects will score significantly higher 

on the posttest than the control group 

subjects. 

a) Using the experimental group only, 

it is expected that females will 

score higher on self-disclosure 

about sexual topics than males. 

b) It is also predicted that the in

crease in level of self-disclosure 
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among experimental group subjects 

will be higher to parents than to 

peers. 

H3: Given an additional posttest after a 

period of 4 months, experimental group 

subjects will exhibit higher scores on 

sexual knowledge and level of communica

tion than control group subjects. 



CHAPTER I I I 

METHODOLOGY 

EE22?193_Design 

A church-based sexuality program designed for 

adolescents in grades 9-12 was presented to approximately 26 

adolescents. Ten hours of information and discussion of 

sexual topics are contained in the short-term program, which 

was implemented during a week-end. The program's purpose is 

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 are 
challenged to question sexual stereotypes and 
myths, and to make responsible decisions re
garding their own sexual choices and behaviors. 
(Powell, 1984:49) 

The program utilizes male and female small group leaders 

and resource persons such as ministers, medical personnel, 

and psychologists. The topics addressed include sex role 

options and sexual identity, sexual arousal, premarital sex, 

conception, sexually transmitted diseases, contraception, 

abortion, masturbation, and homosexuality. Films, panel 

discussions, question and answer periods, and small group 

discussions are utilized to facilitate understanding of the 

material (Powell, 1984). The program is presented in a 

relaxed, conversational style to encourage open communication 

and to develop the ability of adolescents to discuss sexual 

42 
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matters comfortably. 

Resource persons and group leaders participate in a 

training period, and a parent session is held to acquaint 

parents with the purpose, principles, and content of the 

program. This helps to allay fears parents might have 

regarding the quality or suitability of the program, and 

provides an impetus for increased communication between 

parents and teens, as they may then discuss sexual issues in 

a nonthreatening context (Powell, 1984). Goodman and Goodman 

(1976) note the positive benefits of including parents in 

understanding the activities in which their children will 

participate in sex education programs. Improved 

communication between parents and adolescents results from a 

mutual awareness of concern and interest in the adolescent's 

understanding of human sexuality. The ability of parents and 

youth to openly discuss sexual issues is increased by 

providing this common area of discourse (Goodman & Goodman, 

1976). 

Sample 

Twenty-six experimental group subjects were selected 

from a youth group at a Baptist church in Lubbock, Texas, and 

participated in all phases of the sex education program and 

evaluation. They are in grades 9-12, and thus range in age 

from 14-18. Twenty-five control' group subjects were selected 

from a church of a similar size, religious stance, and 
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socioeconomic status, using the same age group- The pretest 

was administered one week before the experimental group 

participated in the sexuality education program. The 

posttest was administered two weeks after the program, and 

the follow-up test was administered 4 months after the 

program. The experimental and control groups completed all 

three tests at the same time. Upon examining the 

questionnaires of the respondents, it was determined that 

five of the questionnaires were unusable. Four 

questionnaires indicated a response set on the part of the 

respondents, and one subject completed the questionnaire on 

self-disclosure with reference to different target persons 

over the three testing periods.- Thus, the analyses reported 

are for twenty-four experimental group subjects and twenty-

two control group subjects. Subjects and their parents 

signed appropriate consent forms (See Appendix A). In 

addition, appropriate justification has been made for use of 

human subjects (See Appendix B). 

The mean age for both the experimental and control 

groups was 15, although the age distribution varied between 

the groups, with the largest number of participants in the 

experimental group being 15 years of age, while in the 

control group, the largest number of subjects were 14 years 

of age. The experimental group ranged in age from 14-18. 

Percentages of subjects in each age group were as follows: 

14 years—19.2%; 15 years—57.7%; 16 years—7.7%; 17 years 
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—11.5%; and 18 years—3.8%. Control group subjects also 

ranged in age from 14-18, with the following percentages in 

each age group: 14 years—44%; 15 years—12%; 16 years— 

24%; 17 years—12%; and 18 years—8%. 

The groups were compared in terms of socioeconomic 

status (SES) using Hollingshead's Two Factor Index of Social 

Position (Hollingshead & Redlich, 1958). Subjects reported 

both occupational categories and educational levels of the 

parents living in their home, and SES scores were then 

calculated. Both the experimental and control groups were 

found to be in the upper middle class SES range, and the 

majority of both groups (63% of the experimental group and 

76% of the control group) reported living with both natural 

parents. 

In order to compare the religiosity of the experimental 
t 

and control groups, subjects chose the category which best 

described their religious orientation: l=not at all 

interested in religion; 2=casually interested in religion; 

3=moderately religious; 4=very religious. Mean scores for 

the two groups were extremely close, with both groups falling 

in the moderately religious category. The mean score for the 

experimental group was 2.85, while for the control group, the 

mean was 3.0. 

The groups were also compared in terms of previous 

formal sex education experiences. In Table 1, the percentage 

of each group who reported previous sex education in each 
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available category is provided. 

TABLE 1 

Previous Formal Sex Education 

Source % of E Group % of C Group 
(N=24) (N=22) 

Separate course in school 12 36 
Information in other school 
courses (health, p.e., etc.) 54 60 

Church workshop, retreat 58 52 
Community programs 12 16 

It appears from these results that the majority of 

participants in both groups have received their sex education 

to date from church programs or through the public schools 

within courses not specifically related to sex education, 

such as physical education, health, or biology. 

In summary, the experimental and control groups were 

found to be equivalent at the pretest on age, socioeconomic 

status, religiosity, and previous formal sexu education. In 

the following chapter, the equivalence of the two groups will 

be discussed further, with reference to the variables being 

tested in the study. 

Measures 

Demographics 

Subjects were asked to provide demographic information 

about age, grade in school, type of school attended, degree 

of religiosity, previous sex education, family socioeconomic 
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status, and current living arrangements (See Appendix C). 

Sexual Communication 

Sexual communication was assessed by measuring the 

amount of self-disclosure to parents and peers on selected 

sexuality topics (See Appendix D). This measure is a 

modification of Herold's (n.d.) sexual communication measure, 

and follows the format used in the Jourard (1971) self-

disclosure instruments. Subjects were asked to indicate 

whether they have disclosed nothing, talked in general terms, 

talked in some detail, or talked in complete detail about 

eight aspects of sexuality. The eight aspects are personal 

values, feelings about self as a sexual being, feelings about 

physical appearance, beliefs about premarital intercourse, 

feelings of attraction toward an opposite sex person, 

feelings about own attractiveness to the opposite sex, 

beliefs about the use of contraception, and feelings about 

own masculinity/femininity. These eight areas include 

specific topics that were discussed in the sex education 

program as well as individualized topics relating to one's 

appearance, sex role adjustment, and related items. Subjects 

provided information about this self-disclosure to mother, 

father, close same-sex friend, and dating partner. Separate 

scores were obtained for disclosure to each of the four 

target persons, and range from 10 to 40, with higher scores 

indicating greater self-disclosure. 
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Cronbach alpha coefficients of reliability for Herold's 

sexual communication measure have been reported for each of 

the target groups: disclosure to mother .84; disclosure to 

father .71; disclosure to friend .89; and disclosure to 

dating partner .94. These data were obtained from 203 

unmarried university females aged 18-22 (reported from 

communication with author, November, 1984). In addition, 

internal consistency of pretest scores was calculated for the 

experimental and control groups in the current study, also 

using Cronbach's alpha. Reliability coefficients for the 

measures of sexual communication were as follows: 

disclosure to mother .91; disclosure to father .93; 

disclosure to friend .94; and disclosure to dating partner 

.93. As can be seen, these data are comparable to those 

found in Herold's (1984) sample. 

Sexual_Information_Quiz 

A measure designed specifically for the proposed program 

(Powell, 1984) deals with the information components which 

comprise approximately 1/3 of the total program time. The 

measure consists of 20 multiple choice questions, and was 

developed specifically for use with this educational program 

(See Appendix E). The quiz has only one correct answer for 

each item, with a total possible score of 20. Other 

knowledge assessments seemed inappropriate or unrelated to 

the focus of the particular program. 
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Powell (1984) used this instrument and reported a 

reliability coefficient of .73, using the split-half method 

and the Spearman-Brown formula. Test-retest reliability was 

assessed by correlating pre and posttest scores for 

experimental and control groups separately. Powell (1984) 

found the test-retest r for the control group to be .76, 

compared with a .53 r for the experimental group. The 

reliability coefficients for both groups were significant, 

indicating definite and acceptable correlation between pre 

and posttest scores. Content validity was determined by the 

examination of specifications of the percentage of time to be 

spent on each subject during program implementation, and the 

test items referring to each subject (Powell, 1984). For the 

current study, a reliability coefficient of .90 was reported, 

also using the split-half method and the Spearman-Brown 

formula. 

lY9ly§tioS_5§siS5 

A pretest, posttest, and follow-up design was used 

to test the hypotheses (See Figure 1). The independent 

variable in this study was treatment or participation in the 

sexuality education program. The dependent variables were 

sexual knowledge, and level of communication about sexual 

topics to four target persons: mother, father, same-sex 

close friend, and dating partner. The measures of sexual 

knowledge and level of self-disclosure were administered 
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Week 

1 

2 

4 

20 

.Experimental Group Contrgl_Group 

Pretest Pretest 

Sexuality Education Program No contact 

Posttest 

Follow-up Test 

Posttest 

Follow-up Test 

Figure 1. Design of the Study 
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three separate times, at pretest, posttest, and follow-up. 

ElaS.of.Analysis 

EceliminaCX-analYses. The data were examined for 

descriptions of the experimental and control groups. 

Frequency information was obtained on age, gender, grade in 

school, religiosity, previous sex education, living 

arrangements, and social class. T-test mean comparisons of 

the experimental and control groups on the demographic 

variables of age, gender, grade in school, and social class 

provided information on the equivalence of the two groups. 

T-test comparisons on the pretest measures and dependent 

variables were also conducted. 

Main_ajgalyses. Hypothesis 1, examining whether 

experimental group subjects scored higher on sexual knowledge 

on the posttest than control group subjects, was tested using 

analysis of covariance, with the pretest sexual knowledge 

scores as the covariate. 

Hypothesis 2, examining whether experimental group 

subjects scored higher on level of self-disclosure to four 

target persons than control group subjects, was also tested 

using analyses of covariance. Separate analyses of 

covariance were run for disclosure to each target person in 

order to determine differences in level of adolescent self-

disclosure to each target person. There were two independent 

variables, treatment and gender, since Hypothesis 2 also 
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predicted that females in general would score higher on self-

disclosure about sexual topics than males. To test 

Hypothesis 2b, only the experimental group subjects were 

used, since it was expected that this is the group in which 

self-disclosure would increase. Hypothesis 2b was tested 

using a repeated measures analysis. An increase score was 

computed separately for disclosure to each of the four target 

persons by subtracting pretest scores on self-disclosure from 

posttest scores on self-disclosure. The resulting scores 

were used in the repeated measures analysis with gender as 

the independent variable, since gender differences in self-

disclosure have been reported fairly consistently. 

Hypothesis 3, examining whether experimental group 

increases in knowledge and self-disclosure are maintained 

over time, was tested also using analysis of covariance, 

controlling for knowledge and level of self-disclosure at the 

pretest. Separate analyses of covariance were conducted for 

each of the five dependent variables of knowledge and 

disclosure to each of the four target persons. 



CHAPTER IV 

RESULTS 

E?:§lilinarY_Ana].yses 

Tabachnick and Fidell (1983) have noted several basic 

statistical assumptions which must be satisfied when 

assessing data in an analysis of variance of covariance 

design. When subjects cannot be randomly assigned to 

treatments, normal distribution of variables in the sample is 

not assured. In the current study, assignment of subjects to 

ramdomized groups was not feasible, and thus as an additional 

check, T-tests were utilized to determine the equivalence of 

the two groups. The groups were compared by examining T-test 

means on several demographic variables, such as age, gender, 

SES, grade in school, and religiosity, as well as on pretest 

measures of the dependent variables of sexual knowledge and 

self-disclosure about sexual topics to four target persons. 

No significant differences (p <.05) were found on any of the 

variables, with the exception of two. The two groups varied 

slightly on type of school attended, with three of the 22 

control group subjects attending private schools, while all 

24 of the experimental group subjects attended public 

schools. In addition, five of the 24 experimental group 

subjects reported that their fathers were not currently 

employed outside the home. However, this can be attributed 

to the fact that seven of the 24 experimental group subjects 
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currently live in foster homes, with the fathers' sole 

occupation being that of houseparent. 

These differences are not seen as significantly 

affecting the results of the study, and based on the 

comparison of the two groups, it was determined that they 

were sufficiently equivalent at pretest. Additionally, 

the minor differences which emerged are not seen as relevant 

to the study, and should be handled satisfactorily through 

the use of the ANCOVA procedure. 

In addition to normal distribution, ANCOVA analysis 

assumes that all relationships among covariates and the 

dependent variables are linear. As Tabachnick and Fidell 

(1983) observe, if the assumption of linearity is violated, 

the power of the statistical test is reduced due to the 

minimized ability of covariates to reduce error. Pearson 

correlation coefficients were used in this study to determine 

linearity of the relationship between the covariates and the 

dependent variables. The coefficients for both the 

experimental and control groups were calculated on the pre 

and posttest scores for each dependent variable. The 

correlation coefficients ranged from .45 to .76 on the 

knowledge variable, from .70 to .73 on disclosure to mother, 

from .73 to .75 on disclosure to father, from .79 to .83 on 

disclosure to best friend, and from .40 to .74 on disclosure 

to dating partner. An examination of scattergram plots 

indicated linear patterns in the relationship between the 
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pretest and posttest variables. All correlations were 

significant at the .05 level. 

Tabachnick and Fidell (1983) also point out that in an 

ANCOVA design, adjustment of scores is made based on an 

average within-cell regression coefficient. If there is a 

lack of homogeneity of regression, an interaction is implied 

between independent variables and covariates. However, if 

sample sizes are relatively equal, as in the current study, 

(Experimental group, n=24; Control group, n=22), homogeneity 

of regression can be assumed. 

For analysis of covariance, homogeneity of variance 

within each group and cell of the design is necessary. With 

unequal sample sizes, Tabachnick and Fidell (1983) suggest 

the use of Harris' (1975) method of checking the ratio of 

sample sizes within groups to ascertain whether a 4:1 ratio 

is exceeded. In this study, the number of subjects within 

the experimental group (24) is almost equal to the number of 

subjects in the control group (22); thus, it is assumed that 

the variances are homogeneous. 

Results_on_Initial_SeIf-Disclosure 

Since information on disclosure about sexual topics by 

adolescents is limited, preliminary information about 

disclosure levels is of interest. Table 2 provides the means 

of self-disclosure to the four target persons for all 
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respondents at the pretest, by gender. Much of the self-

disclosure literature suggests that females disclose at 

higher levels than males, and there is also literature that 

suggests that disclosure among adolescents is higher to peers 

than to parents. 

TABLE 2 

Mean Scores on Self-Disclosure to Four Target 
E§lI§ons_bY_Gender 

Best Dating 
Mother Father Friend Partner 

Males (N=25) 22.185 

Females (N=18) 26.072 

20.880 

18.556 

27.590 

32.630 

23.786 

29.091 

Possible range on self-disclosure was 10-40 

Due to the fairly large number of respondents not 

reporting a dating partner, comparison of disclosure levels 

to parents and peers were made for three target persons: 

mother, father, and best friend. A repeated measures 

analysis of variance was conducted, with disclosure to these 

three target persons as the repeated measures, and gender as 

the independent variable. There was not a significant main 

effect for gender: F(l, 41)=1.15, ns. There was a 

significant main effect for target person: F(2, 82)=32.05, 

p < .001, and a significant interaction effect for gender and 

target person: F(2, 82)=4.67, p < .05. Follow-up analyses of 

simple main effects indicated that disclosure to mother did 

not differ by gender: F(l, 43)=3.15, ns), and disclosure to 
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father did not differ by gender: F(1,41)=0.94, ns). There 

was a gender effect for disclosure to best friend, with 

females disclosing at a higher level than males: 

F(l,41)=4.68, p < .04). 

Planned comparisons of disclosure to the three target 

persons were conducted separately by gender, using the Tukey 

test. For males, disclosure to father did not differ 

significantly from disclosure to mother. Disclosure to best 

friend was significantly different from both disclosure to 

mother and disclosure to father. For females, disclosure to 

all three target persons differed significantly; that is, 

disclosure to best friend was significantly higher than 

disclosure to both parents, and disclosure to mother was 

significantly higher than disclosure to father. 

Main_Analyses 

For hypothesis 1, a one-way analysis of covariance was 

used to analyze the effects of the independent variable, 

treatment, on the dependent variable of sexual knowledge, 

with the knowledge score at pretest as the covariate. 

Table 3 provides means and standard deviations. 

Hypothesis 1 states that "given a pretest and posttest 

on sexual knowledge, experimental group subjects will score 

significantly higher on the posttest than the control group 

subjects." This hypothesis was supported, as a significant 

main effect was found for group: F(1,43)=5.31, p < .03. 
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TABLE 3 

Means and Standard Deviations for Sexual Knowledge 
Pretest and Posttest 

Variable Pretest Posttest 
Adjusted 
Means 

F Ratio Sign, of 
F Ratio 

HI - Sexual Knowledge 
Experimental Group (n=24) 
X 12.31 14-40 
SD 3.99 3.33 
Control Group (n=22) 
X 11.80 11.83 
SD 3.78 5.24 

5.306 0.026 

It can be seen that experimental group subjects did 

score significantly higher on sexual knowledge on the 

posttest than did the control group subjects. Additionally, 

the influence of gender on knowledge increase was examined, 

also using analysis of covariance. No significant gender 

differences were found on level of sexual knowledge at the 

posttest. 

The strength of association, using eta squared, was 

examined for each significant effect, in order to assess the 

amount of variance attributable to the influence of the 

independent variable. For the dependent variable sexual 

knowledge, the proportion of variance accounted for by 

participation in the sexuality education program was 7.6 

percent. 

Hypothesis 2 states that "given a pretest and posttest 

on level of self-disclosure about sexual topics to four 
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target persons, experimental group subjects will score 

significantly higher on the posttest than the control group 

subjects." The four target persons to whom self-disclosure 

is measured include mother, father, best friend, and dating 

partner. Table 4 provides means of self-disclosure variables 

at pretest and posttest,. by group and gender. 

TABLE 4 

Means of Self-Disclosure Variables at Pretest 
ai?d_PosttestjL_by_Group_and_Gender 

Experimental Control 
Variable Pretest Posttest Pretest Posttest 

Self-Disclosure 
to Mother 
(N=45) 

Males 
Females 

22.97 
25. 18 

25.73 
27.08 

21.57 
27.71 

20.55 
29.00 

Self-Disclosure 
to Father 
(N=44) 

Males 21.36 
Females 18.70 

Self-Disclosure 
to Best Friend 
(N=46) 

Males 29.07 
Females 31.10 

Self-Disclosure 
to Dating Partner 
(N=19) 

Males 25.67 
Females 27.75 

22.45 
22.04 

27.73 
30.85 

23.33 
27. 12 

20.50 
18.20 

26.43 
35. 12 

20.40 
32.67 

21.00 
19. 15 

27.06 
34.58 

17.20 
31.33 

Analysis of covariance was used to examine whether 

experimental group subjects scored higher on level of self-

disclosure to the four target persons than control group 
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subjects, with the pretest score on self-disclosure as the 

covariate. Separate analyses of covariance were run for 

disclosure to each target person in order to determine 

differences in level of adolescent self-disclosure to each 

target person. There were two independent variables, 

treatment and gender, since Hypothesis 2 also predicted that 

females in general would score higher on self-disclosure 

about sexual topics than males. 

No significant effects for group were found on level of 

self-disclosure to the any of the four target persons. 

Experimental group subjects did not score significantly 

higher on self-disclosure to mother, father, best friend, or 

dating partner at the posttest than did control group 

subjects. The results also indicated that there were no 

significant main effects for gender on disclosure to any of 

the four target persons. Thus, hypothesis 2 and hypothesis 

2A were not supported. Neither group nor gender differences 

were found in self-disclosure to the four target persons at 

the posttest. 

Hypothesis 2B stated that increase in level of self-

disclosure among the experimental group subjects would be 

higher to parents than to peers. An increase score was 

com puted separately for disclosure to each of the four target 

persons by subtracting pretest scores on self-disclosure from 

posttest scores on self-disclosure. The resulting scores 

were used in a repeated measures analysis with gender as the 
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independent variable, since gender differences in self-

disclosure have been reported fairly consistently. The 

repeated measures analysis of variance indicated that there 

was not a significant main effect of gender on change: F(l, 

22)=.31, ns). There was a significant effect for target 

person: F(2, 44)=3.55, p < .04, with the mean change scores 

indicating that disclosure increased the most to mother and 

father (X=2.28 and X=2.31, respectively), and decreased 

slightly to best friend (X=-.80). Thus, hypothesis 2b was 

supported. 

Hypothesis 3 states that "given an additional posttest 

after a period of 4 months, experimental group subjects will 

exhibit higher scores on sexual knowledge and level of 

communication than control group subjects." This hypothesis 

was tested also using analysis of covariance, controlling for 

knowledge and level of self-disclosure at the pretest. 

Separate analyses of covariance were conducted for each of 

the five dependent variables of knowledge and self-disclosure 

to each of the four target persons. The knowledge portion of 

this hypothesis was also examined for gender differences, 

using analysis of covariance. Results of this hypothesis 

will be reported separately for sexual knowledge and 

commun icat ion. 

The knowledge portion of this hypothesis was not 

supported, as no significant effects for group were found on 

level of sexual knowledge at the follow-up test. 
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Experimental group subjects did not score significantly 

higher on the additional posttest of sexual knowledge than 

did control group subjects. In addition, there were no 

significant gender differences at the additional posttest 

in terras of knowledge increase. Table 5 provides means and 

standard deviations for sexual knowledge at the pretest and 

follow-up testing periods. 

Thus, it is apparent from the results that although the 

sex education program considered in this study did produce 

significant increases in sexual knowledge at the posttest, 

these increases were not maintained over time. It will be 

important for future programs to assess the importance of 

this goal, and perhaps to redirect the emphasis of the 

program in an attempt to increase knowledge retention. 

TABLE 5 

Means and Standard Deviations for Sexual Knowledge 
Pretest and Follow-up 

Variable Pretest Follow--Up 
Adjusted 
Means 

12. 
4. 

13. 
4. 

86 
94 

19 
26 

F Ratio Sign, of 
F Ratio 

H3 - Sexual Knowledge 
Experimental Group (N=24) 
X 12.31 
SD 3.99 
Control Group (N=22) 
X 11.80 
SD 3.78 

.01 ns 

The second portion of hypothesis 3 concerned changes in 

level of self-disclosure to four target persons. Although 
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there were no significant changes in level of self-disclosure 

to target persons from pre-test to posttest, separate 

analyses of covariance were conducted for each target person 

in order to determine if any changes occurred from pretest 

to follow-up. It was thought that during the two-week period 

between the pretest and the posttest, sexual topics might not 

have arisen, but over the longer time period between posttest 

and follow-up, such topics may have been discussed. 

No significant differences for group were found in 

levels of self-disclosure to mother, father, or best friend 

at the follow-up test. However, a significant main effect 

was found for gender on level of self-disclosure to dating 

partner at the follow-up: F(1, 13)=4. 61, p < .05. Females in 

both the experimental and control groups reported higher 

levels of self-disclosure than males in both groups 

(Experimental: males, X=25.28, feraales, X=28.65. Control: 

males, X=25.48, females, X=34.19). Thus, the second part of 

Hypothesis 3, which predicted the experimental group subjects 

would score higher on self-disclosure at the follow-up 

testing period, was not supported. 



CHAPTER V 

DISCUSSION AND CONCLUSIONS 

The current study examined the effects of a church-based 

sexuality education program for adolescents on sexual 

knowledge and self-disclosure regarding sexual topics to four 

target persons: mother, father, best same-sex friend, and 

dating partner. Of particular interest in this study was 

the level of communication about sexual issues, or self-

disclosure, particularly between parents and their 

adolescents. Much of the literature indicates that 

communication with parents is related to less sexual 

experimentation and more effective contraceptive use among 

sexually active adolescents. Parents and adolescents have 

repeatedly indicated the desire to communicate about sexual 

issues, and parents most often say they wish to be the 

providers of their adolescents' sex education. By attempting 

to enhance this parental role through programs which focus on 

increasing parent/child communication regarding sexual 

topics, it is hoped that both parents and adolescents may 

achieve greater satisfaction in their relationships with each 

other, and that the adolescents' self-esteem may increase as 

they become more comfortable with themselves as sexual 

beings. 

Support for the hypothesis which assessed increases in 
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sexual knowledge confirms reports from previous studies which 

have indicated that sex education programs can have a 

significant impact on sexual learning (Powell, 1984; Parcel & 

Luttman, 1981; Zelnik, 1979). It is important to note that 

the program evaluated in this study was short-term in nature, 

being implemented in a single week-end, and yet was still 

able to produce significant increases in sexual knowledge. 

However, the gains reported in sexual knowledge were not 

maintained over time, as no significant differences were 

found at the 4-month follow-up test. Thus, future programs 

may need to examine methods of presenting information, amount 

of information included, and depth of discussion regarding 

sexual knowledge. If long-term change in sexual knowledge is 

a stated goal of a particular program, such a goal might be 

more easily attained through a more in-depth study of a 

smaller amount of information. In addition, a one-time, 

week-end program may not be sufficient to produce 

significant, long-term increases in sexual knowledge. Future 

researchers may want to consider the provision of additional 

exposure to sexual knowledge over an extended period of time, 

thereby gradually building the adolescents' knowledge base 

regarding sexual topics. 

Of major interest in this study was the impact of the 

sex education program on communication about sexual topics. 

In general, the results indicated no significant increase in 

level of communication to any of the four target persons. 
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Many areas must be considered in examining the failure 

of the program to produce significant changes in self-

disclosure to specific target persons. The age of the 

subjects involved is one aspect which should be examined. 

Both the experimental and control groups were composed of a 

majority of young adolescents, aged 14-15. Younger 

adolescents in general may be less comfortable in discussing 

sexual topics with significant others than older adolescents, 

and as a minority of each group was composed of subjects over 

age 15, the capacity of the subjects to increase their level 

of communication may have been less than for an older 

adolescent population. 

Also, it is important to consider that the program under 

study here was a one-time treatment, administered over a 

week-end. Although such a short-term program can be quite 

intense and productive, it is unlikely that a week-end event 

could significantly affect long-established patterns of 

communication between adolescents and their parents and 

peers. The focus of the program on openly discussing sexual 

issues likely provided a greater comfort level in discussing 

such issues, thus paving the way for enhanced communication 

between adolescents and significant others in their lives. 

However, it would seem that an on-going, weekly sexuality 

education program involving both parents and adolescents 

would have greater success in increasing self-disclosure 

igarding sexual topics, as parents and adolescents would 
re; 
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have continual exposure and practice in communicating about 

sexual issues. 

It is essential to point out that the gender differences 

observed in level of self-disclosure to dating partner at the 

follow-up were not present at the posttest, and thus cannot 

be viewed as a result of the sexuality education program. 

Several explanations for the gender differences are possible. 

For example, it may be that the dating relationships of these 

particular females progressed to a deeper level during the 

four months between posttest and follow-up, thereby 

increasing levels of self-disclosure. This is impossible to 

determine, as information is not available as to whether the 

same dating partner was present at the pretest, posttest, and 

follow-up. Another possible explanation is simply the 

tendency of females to disclose more than males, which has 

been confirmed repeatedly in the literature (Chelune, 1979). 

The differences in increase of self-disclosure levels by 

target person are an important finding of this study. It was 

predicted that, because communication about sexuality with 

peers is generally higher than communication with parents, 

increases in levels of self-disclosure would be greater to 

parents, especially due to the focus of the sex education 

program on improving parent-adolescent communication about 

sexuality. This prediction was confirmed, as disclosure 

scores increased the most to raother and father, and actually 

decreased slightly to best friend. Thus, it is apparent that 
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the sex education program evaluated in this study was able to 

produce some increase in the level of self-disclosure to 

parents. Since adolescents have indicated the desire to talk 

with their parents about sexual topics (Gilbert & Bailis, 

1980), this is an extremely important area of study. The 

focus of the sex education program on communication does not 

take communication out of the family setting or interfere 

with the desires and responsibilities of parents. Rather, it 

may provide an impetus for adolescents to talk to their 

parents. As parents may feel uncomfortable bringing up such 

topics, sex education programs involving both adolescents and 

parents may provide a more structured framework for broaching 

sexual topics. 

As stated earlier, adolescents have repeatedly indicated 

strong interest in the interpersonal aspects of sexuality and 

the consequences of sexual behaviors (Gilbert & Bailis, 

1980). It is apparent that increased communication regarding 

sexual issues is an important goal for adolescents. Thus, 

future sex education programs need to examine improved 

methods of enhancing such communication. An important first 

step would be to identify problem areas noted by adolescents 

and parents in discussing sexual issues. For example, what 

are the most threatening and most commonly avoided issues? 

How can such issues be defused so that communication can be 

faci1itated? 

The improved ability of adolescents and their parents to 
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openly discuss interpersonal aspects of sexuality and sexual 

behavior is a major step in increasing responsible sexual 

decision-making among adolescents (Abelman, 1976; Schinke et 

al., 1980). The present study suggests that comraunication is 

an important area of emphasis for sex education programs, and 

that the impact of such prograras is raore likely to affect 

parent-child relationships than relationships between 

adolescents and their peers. Future prograras should continue 

to address the interpersonal aspects of adolescent sexuality. 

The results of this study indicate that raore direct raethods 

of enhancing sexual coraraunication need to be explored, with 

an emphasis on providing an increased comfort level for both 

parents and adolescents in discussing sexual issues. 

The question of the impact of comraunication on behavior 

needs to be exarained in longitudinal studies. The 

interpersonal aspect of sexuality is an extreraely iraportant 

area of study. The irapact of participation in sexuality 

education programs may have an influence on adolescents' 

satisfaction with the interpersonal areas of their own sexual 

lives. Since interpersonal issues relating to sexuality have 

been identified as a major area of concern for adolescents, 

it is important that such issues be addressed in future 

studies. 
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CONSENT FORM 

I hereby give my consent for ____^ *° participate 
In the project entitled: (son or daughter) 

Long-term Evaluation of a Church-Based Sexuality Program 
for Adolescents 

I understand that the persons responsible for this project are Ms. Shelley Green, 
Dr. Lane Powell and Dr. Donna Sollie, (806) 742-3015, Department of Home and Family 
Life, Texas Tech University. 

Ms. Green has explained that this study is part of a project that has the following 
objectives: 

1 To design and implement a program of sexuality education for high school 
adolescents in the local church. This program will discuss sexual issues 
that confront today's youth and will provide information on sexual topics 
that will assist them in malcing responsible decisions. Religious, as well as 
secular viewpoints on the topics of sex before marriage, contraception, 
abortion, and homosexuality will be presented. The youth will be encouraged 
to discuss pros, cons, and consequences of various sexual choices. 

2. To evaluate the effect of the program on the particpants' attitudes and 
values. This assessment will be done two weeks before and two weeks after the 
sexuality seminar. In addition, a follow-up test will be given approximately 
4 months later to assess long-term effects of the program. Participants will 
be asked to answer questions about attitudes toward self, issues important to 
self, and coimunication about sexual issues. The participants will also be 
asked to answer a multiple choice quiz to test level of sex information on 
topics including conception and early pregnancy, contraception, abortion, 
venereal disease and homosexuality. 

She has explained that this project has no foreseeable discomforts or risks; and 
she has described the probable benefit to be increased personal competency in 
responsible decision-making about sexual issues. Confidentiality of the information 
will be insured by the following procedures: A card asking for name and address will 
be attached to each questionnaire. The cards will be detached and a number assigned 
to each questionnaire immediately following administration of the test. A master 
list containing respondent's name and number will be used so that responses from 
all three testing times can be matched. The questionnaires themselves will not 
include the respondent's name in order to insure confidentiality. Only the persons 
responsible for the project will have access to the master list and questionnaires. 

Dr. Powell, Dr. Sollie, and Ms. Green have agreed to answer any inquiries I may have 
concerning the procedures and have informed me that I may contact the Texas Tech 
University Institutional Review Board for the Protection of Human Subjects by 
writing them in care of the Office of Research Services, Texas Tech University. 
Lubbock, Texas 79409, or by calling (806) 742-3884. 

Although this project cannot cause physical injury, the following statement is 

required by the university: 

If this research project causes any physical injury to participants in this project, 
treatment is not necessarily available at Texas Tech University or the Student Health 
Center, nor is there necessarily any insurance carried by the University or its 
personnel applicable to cover any such injury. Financial compensation for any such 
injury must be provided through the participant's own insurance program. Further 
information about these matters may be obtained from Dr. John Kice, Associate Vice 
President for Research, 742-3884. Room IIC, Administration Building, Texas Tech 
University, Lubbock, Texas 79409. 
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I understand that my son or daughter may not derive therapeutic treatment from 
participation in this study. I understand that she/he may discontinue this study 
at any time she/he chooses without penalty. 

Signature of Subject Date 

Signature of Parent/Guardian or Authorized Representative 

Date 

Signature of Project Director 

Date 

Signature of Witness to Oral Presentation: 

Date 
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CONSENT FORM 

I hereby give my consent for to participate 
in the project entitled: (son or ddughter") 

Long-term Evaluation of a Church-Based Sexuality 
Program for Adolescents 

I understand that the persons responsible for this project are Ms. Shelley Green, 
Dr. Lane Powell, and.Dr. Donna Sollie, (806) 742-3015, Department of Home and Family 
Life, Texas Tech University. 

Mrs. Green has explained that this study is part of a project that has the following 
objectives: 

1. To assess current information and attitudes of church youth regarding 
sexual Issues and their own social development. 

2. To design, implement, and evaluate a program of sexuality education 
for high school youth in the church. 

She or her authorized representative has explained the procedures of the study 
which involve my son or daughter. These procedures are limited to three testing 
periods of 45 minutes each, one this weekend, one approximately one month from 
now, and one four months later. The testing periods will assess the attitudes 
about self and the things of importance to her/him. Levels of communication 
regarding sexual issues will be included. A 20-item sex information quiz will 
assess knowledge regarding the topics of conception and early pregnancy, contraception, 
abortion and homosexuality. The test focuses strictly on factual information that 
would be Important for a youth to make responsible decisions about sexual issues. 

No risks are anticipated in taking the paper and pencil assessment. Confidentiality 
will be assured by the following procedures: A card asking for name and address will 
be attached to questionnaires. The card will be detached and a number assigned to 
each questionnaire immediately following administration of the test. A master list 
containing respondent's name and number will be used so that responses from all 
three testing times can be matched. The questionnaires themselves will not include 
the respondent's name in order to insure confidentiality. Only the persons responsible 
for the project will have access to the master list and questionnaires. The benefits 
derived will be in the area of research advancement. My son or daughter will be 
contributing to the pool of knowledge about church-oriented high school students. 

Ms. Green and Dr. Sollie have agreed to answer any inquiries I may have concerning 
the procedures and have informed me that I may contact the Texas Tech University 
Institutional Review Board for the Protection of Human Subjects by writing them 
in care of the Office of Research Services, Texas Tech University, Lubbock, Texas 
79409, or calling 7^2-3884. 

Although this project cannot cause physical injury, the following statement is 
required by the university: 

If this research project causes any physical injury to participants in this project, 
treatment is not necessarily available at Texas Tech University, nor is there 
necessarily any insurance carrierl by the University or its personnel applicable to 
cover such injury. Financial compensation for any such injury must be provided 
through the participant's own insurance program. Further information about these 
matters may bo obtained from Dr. John Kice. Associate Vice President for Research, 
(806) 742-3884, Room 118, Administration Building, Texas Tech University, LubbocJ . 
Texas 79409. 
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Form 8 
2 

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 time he/she chooses without penalty. 

Signature of Subject:___ Date 

Signature of Parent/Guardian or Authorized Representative: 

Date 

Signature of Project Director; 

Date 

Signature of Witness to oral presentation: 

Date 
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TEXAS TECH UNIVERSITY 
PROPOSAL FOR ACTIVITY USING HUMAN SUBJECTS 

I. Title of Research Project 

Long-term Evaluation of a Church-Based Sexuality 
Program for Adolescents 

II. Rationalei The need to implement effective programs of 
sexuality education for adolescents of all 
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 (Kirby, Alter, fi. Scales, 
1979) . The Incidence of sexually transmitted 
diseases is three times that of the rest of 
the population (Yarber & Packer, 1979). A 
second major reason for providing effective 
sexuality prograins Is more positive and gen
eral: sexual issues are a relevant and pri
mary concern of developing adolescents. 

The effectiveness of sex education programs 
in impacting these two areas would be en
hanced by a more comprehensive approach, 
both in content and context. After extensive 
study of public guidelines, Kirby et al. 
(1979) concluded that less than 10 per cent 
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 of sexual issues from their cur
riculum guides. Therefore, the maturing 
adolescent is leaving home and boundaries with 
many misconceptions, incomplete information, 
preconceptions and experiences uninterpreted 
to self, whatever one's sexual experience 
might have been (Calderone, 1966). 

Many sex education programs do exist and ate 
being conducted in both school and nonschool 
settings, with the goals of increasing 
knowledge and encouraging responsible sexual 
behavior. Host of these programs, however, 
fail to effectively evaluate their success in 
meeting these goals (Parcel S. Luttman, 1981). 
In an overview of sex education concerns for 
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the 80's, Scales (1981) emphasizes the need 
for thorough and formal evaluation of school 
and nonschool programs. A review of the liter
ature yielded reports of only four church-based 
programs which had been empirically evaluated 
(Bennett, 1974; Carton & Carton, 1971; Hofman 
& Cole, 1982; Mitchell, 1982). Existing eval
uation efforts have focused only on short-term 
effects of sex education programs, with little 
attention paid to evaluating the long-term 
effects of these programs, either in terms of 
knowledge gained or behavioral changes. Al
though there have been short-term assessments 
of changes in knowledge, studies that have 
addressed behavioral changes have focused main
ly on the incidence of premarital intercourse 
and the use of birth control, and few behavior
al changes have been documented (Zelnik & Young, 
1982) . 

Although communication about sexuality has been 
viewed as a major goal of sex education programs, 
it has actually received little attention in 
research efforts. Communication about sexuality 
has been found to be related to self-esteem, 
responsible decision- making, and the development 
of healthy attitudes about sexuality (Abelman, 
1976; Schinke et al., 1980), and therefore is an 
important area of study. Thus, the major focus 
of this study will be to examine the long-term 
impact of a sex education program for adolescents 
in two areas, knowledge about sexuality and 
communication with significant others about sexual 
issues. 

III. Subjects: Experimental and control group subjects will be 
recruited. The experimental subjects will be 
50 high school adolescents who attend the Second 
Baptist Church of Lubbock, Texas. They will be 
invited to attend a weekend sexuality seminar, 
sponsored by the youth committee of the church. 
Those who participate will pay $30 apiece, to 
cover expenses of the program. Control group 
subjects will be 40-50 high school adolescents 
who attend the Broadway Church of Christ of 
Lubbock, Texas, a church of comparable size, 
religious stance, and member socioeconomic status. 

IV. Protocol: A) Subjects will be asked to take a 45-minute 
pretest which includes measures of sexual com
munication, sexual values and attitudes, and 
sexual information. The pretest will be given 
one or two weeks prior to the program. 



84 

The program weekend will consist of 9 1/2 hours 
of program content on Saturday (8:30 a.m. to 6:00 
p.m.) and 1 1/2 hours on Sunday morning (9:00 a.m. 
to 10:30 a.m.) A copy of the program format and 
the principles on which the program is based are 
attached. 

Two weeks after the program, subjects will be 
asked to participate in a 45 minute posttest, 
which includes repeated measures of sexual com
munication, sexual values and attitudes, and 
sexual information. Students will also be asked 
to rate the various components of the program 
(information, discussion of sexual issues, minis
ters comments, and the way it made them feel), in 
terms of the program's value to them personally. 
A space for comments will also be given. 

Control group subjects will also be given the 
pretest and posttest at the same time intervals. 

Parental consent to participate in the study will 
be secured for all experimental and control group 
subjects. 

B) Risks to participants in the program and 
evaluation can only be hypothesized. Increased 
sexual behavior has been suggested as a possible 
result of sex education; however, past research 
has not supported this claim. To the contrary, 
early sexual involvement seems to decrease as 
accurate sexual knowledge increases. Responsible 
use of birth control has been shown to increase 
following sex education programs, but incidence 
of sexual involvement has not. 

There does exist the possibility that someone 
in the no-treatment control group might interpret 
statements in the multiple choice sex information 
quiz as true that are not true. A disclaimer 
regarding the falsity of some of the possible 
multiple answers is included on the instruction 
sheet that precedes the sex information quiz. 
The one administering the test will also be asked 
to emphasize that subjects should not think that 
a statement is true, just because it is written 
as a part of a multiple choice answer. 

No other possible harmful effects are foreseen. 

V. Consent Two consent forms, one for the experimental group 
form: participants and parents to sign and one for the 
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control group participants and parents to 
are Included. 

ign 

VI, Liability: Arrangements for handling liability for unexpected 
Injury to subjects will be discussed with the 
church youth minister. Since the workshop will be 
held on church property, the church liability 
insurance should cover any unexpected Injury. 
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PERSONAL INFORMATIOM SHEET 

Please circle the appropriate response. 

1. What is your age? 

1-14 years 
2 - 1 5 years 
3 - 1 5 years 
4 - 1 7 years 
5-18 years 

2. What IS your sex? 

1 - Male 
2 - Female 

3. What is your grade in school? 

1 - 8th grade 
2 - 9th grade 
3 - lOth grade 
4 - 11th grade 
5 - 12th grade 

4. What type of school do you attend? 

1 - Pub! ic 

2 - Private 

5. How religious would you rank yourself? 

1 - not at all interested in religion 
2 - casually interested in religion 
3 - moderately religious 
4 - wery religious 

6. How often do you attend church? 

1 - once a week or more 
2 - 2-3 times per month 
3 - once a month 
4 - 2-3 times per year 

5 - less than twice per year 

7. Have you had previous sex education as a separate course in school? 

1 - yes 
2 - no 
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8. Have you had previous sex education in a biology, health, or P. E. 
class? 

1 - yes 
2 - no 

9. Have you had previous sex education in a church workshop or retreat? 

1 - yes 
2 - no 

10. Have you had previous sex education in a community workshop or 
retreat? 

1 - yes 

2 - no 

11. With whom do you presently live? 

1 - both natural parents 
2 - mother only 
3 - father only 
4 - mother and stepfather 
5 - father and stepmother 
6 - grandparents 
7 - foster parents 
8 - other 

12. Look at your answer to H I above. How long has this been your 
family arrangement? 

1 - less than a year 
2 - 1'2 years 
3 - 3-5 years 
4 - more than 5 years 

What are the occupations of the parents living in your home? Please 
write in the blank provided, and be as specific as possible. If you 
live in a single parent household, answer only for that parent. For 
example, if your mother is a teacher at t^onterey High School, you 
would put Monterey High School for where, and teacher for what she 
does there. 

13. Does your mother work outside the home? yes no 
If so, where? 

What does she do there? 
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14. Does your father work outside the home? yes no 
If so, where? 

What does he do there? 

15. What is the educational level of the mother or stepmother living 
In your home? Circle the highest level attained by the mother or 
stepmother 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 

16. What is the educational level of the father or stepfather living 
in your home? Circle the highest level attained by the father or 
stepfather living in your home. 

1 - Less than 7 years of school 
2 - Junior hicjh school 
3 - Partial high school 
4 - High school graduate 
5 - Partial college training 
6 - College or university graduate 
7 - Graduate professional training 
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SEXUAL COMMUNICATION SURVEY 

For each of the following statements indicate with a 1 to 4 whether you 
(1) Strongly Agree, (.2) Agree, C3) Disagree, or C^) Strongly Disagree. 
Be sure to answer all items. Some of the questions ask for information 
about your best friend. In considering these questions, please think 
of your best friend of the same sex. 

Check here if you do not have a mother^ , father^ , or dating 
partner , and do not respond to the questions about that individual 

SA D SD 

1 . My mother's att i tudes and values concerning 
sexuality are similar to mine. 

2. My father 's att i tudes and valuer concerning 
sexuality are similar to mine. 

3. My best fr iend's att i tudes and values 
concerning sexuality are similar to mine. 

4. My dating partner's attitudes- and values 
concerning sexuality are similar to mine. 

5. My mother would be comfortable i f I openly 
discussed sexual topics with her. 

6. My father would be comfortable i f I openly 
discussed sexual topics with him. 

7. My best fr iend would be comfortable i f I 
openly discussed sexual topics with him/her 

8. My dating partner would be comfortable i f I 
openly discussed sexual topics with him/her 

9. My mother would be upset i f I told her I 
was having intercourse. 

10. My father would be upset i f I told him I 
was having intercourse. 

11. My best friend would be upset i f I told 
him/her I was having intercourse. 

3 

3 

4 

4 
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You are to read each item in the next section of the questionnaire and 
than indicate the extene that you have talked about that item to each 
person; in other words, the extent to which you have made your attitudes 
and/or behaviors known to that person. Use the rating scale below to 
describe the extent that you have talked about each item. 

The rating scale is: 

(1) Have told the person Nothing about this aspect of me. 

C2) Have talked only in General Terms about this item. 

(3) Have talked in Some Detail about this item but have not fully 
discussed my own attitudes or behaviors. 

(4) Have talked in Complete Detail about this item to the other person. 
He or she knows me fully in this respect. 

Circle one number in the row whfch corresponds to the amount of your 
communicati^on.. For example, if you have talked in general terms to 
your mother about your attitudes and/or behaviors regarding use of 
contraception, you would circle number 2. 

COMMUNICATION WITH MOTHER: 

1. My personal values about sexuality 

2. My feelings about my adequacy in dating 
and interacting with the opposite sex 

3. ?1y personal beliefs about the ideal 
male-female relationship I would like to 
have. 

4. My feelings about my physical appearance; 
my face and my body 

5. My feelings about necking and petting 

6. My beliefs about premarital sexual 
intercourse 

7. My beliefs about the use of contraception 

8. My feelings of attraction and/or love toward 
an opposite sex person 

9. My feelings about my attractiveness to 
the opposite sex. 

N 

2 

2 

2 

2 

2 

SD 

3 

3 

3 

3 

3 

CD 

4 

4 

4 

4 

4 
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COMMUNICATION WITH MOTHER: ( c o n t . ) NC GT SD CD 

10. My feelings about how masculine or 
feminine I am 1 2 3 4 

Check here i f you do not have a father. Proceed to question 21. 

COMMUNICATION WITH FATHER: NC GT SD CD 

11. My personal values about sexuality 1 2 3 4 

12. My feelings about my adequacy in dating 
and interacting with the opposite sex 1 2 3 4 

13. Hy personal beliefs about the ideal 
male-female relationship I would l ike 
to have 1 2 3 4 

14. My feelings about my physical appearance; 

my face and my body 1 2 3 4 

15. fly feelings about necking and petting 1 2 3 4 

16. My beliefs about premarital sexual 

intercourse 1 2 3 4 

17. My beliefs about the use of contraception 1 2 3 4 

18. My feelings of attraction and/or love 
toward an opposite sex person 1 2 3 4 

19. My feelings about my attractiveness to 
the opposite sex 1 2 3 4 

20. My feelings about how masculine or 
feminine I am 1 2 3 4 

COMMUNICATION WITH BEST FRIEND: NC GT SD CD 

2 1 . My p e r s o n a l v a l u e s about s e x u a l i t y 1 2 3 4 

22. My feelings about my adequacy in dating 
and interacting with the opposite sex 1 2 3 4 

23. My personal beliefs about the ideal 
male-female relationship I would l ike 
to have 1 2 3 4 



COMMUNICATION WITH BEST FRIEND: (^ont,) 

24. My feelings about my physical appearance; 
my face and my body 

25. My feelings about necking about petting 

26. My beliefs about premarital sexual 
intercourse 

27. My beliefs about the use of contraception 

28. My feelings of attraction and/or love 
toward an opposite sex person 

29. "My feelings about my attractiveness to 
the opposite sex 

30. Wy feelings about how masculine or feminine 
I am 

N CT 

2 

2 

2 

2 

2 

2 

SD 

3 

3 

3 

3 

94 

CD 

4 

4 

4 

4 

Check here _ if you do not have a dating partner. Proceed to 
question 41. 

COMMUNICATION WITH DATING PARTNER; 

31. My personal values about sexuality 

32. My feelings about my adequacy in dating 
and interacting with opposite sex 

33. My personal beliefs about the ideal 
male-female relationship I would like 
to have 

34. My feelings about my physical appearance; 
my face and my body 

35. My feelings about necking and petting 

36. My beliefs about premarital sexual 
intercourse 

37. My beliefs about the use of contraception 

38. My feelings of attraction and/or love 
toward an opposite sex person 

NC GT 

2 

2 

2 

? 

SD 

3 

3 

3 

3 

CD 

4 

4 

4 

4 

4 

4 
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COMMUNICATION WITH DATING PARTNER: ( c o n t . ) 

39. My feelings about my attracti^^eness 
to the opposite sex 

40. My feelings about how masculine or 
feminine I am 

NC GT SD CD 

41. Would you tell your parents if you had sexual intercourse? 
1 - No 
2 -r Yes, my mother only 
3 - Yes, my father only 
4 - Yes, both parents 

With whom would feel comfortable using a scientific sexual term such as 
"vagina" or "penis"? Answer this question for items 42-45. 

42. Mother 
1 -̂  Yes 
2 - No 
3 ^ Do not have a mother 

43. Father 
1 - Yes 
2 - No 
3 - Do not have a father 

44. Best Friend 
1 - Yes 
2 - No 

45. Dating partner 
1 - Yes 
2 - No 
3 - Do not have a dating partner 

With whom would you feel comfortable using sexual slang terms? Answer 
this question for items 46-49. 

46. Mother 
1 - Yes 
2 - No 
3 - Do not have a mother 

47. Father 
1 - Yes 
2 - No 
3 - Do not have a father 
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48. Best Pri.end 
1 -̂  Yes 
2 - No 

49. Dating partner 
1 - Yes 
2 - No 
3 -.̂  Do not have a dating partner 

50. Would you like to be able to talk more openly about sexual topics? 
1 - Yes 
2 - No 

51. How comfortable were you about completing this questionnaire? 
1 •« Very comfortable 
2 - Fairly comfortable 
3 -. Somewhat uncomfortable 
4 - Very-uncomfortable 
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SEXUAL KNOWLEDGE TEST 

1. A pretty sure sign of pregnancy is: 

0. a craving for certain foods 
1. a missed menttrual period 
2. a change in personality 
3. stomach cramps 

2. During pregnancy, the substances not passed through the umbilical 
cord are: 

Q. nutrients 
1 . medications 
2. waste products of fetus 

3. chromosones 

3. Fertilization of a human egg can occur only if: 

0. both partners exprrience orgasTD 
1. the male experiences orgasm 
2. sperm reach the ripe ovum 
3. sperm are planted deep in the vagina 

4- Most teens who are sexually active: 

0. discuss birth control methods together 
1. believe that they won't get pregnant 
2. use birth control with the first sexual experience 
3. intended to go all the way the first time 

5. The following sexually transmitted disease that is incurable is: 

0. gonorrhea 
1. genital herpes 
2. syphillis 
3. venereal warts 

6. An irritation of the genital area (itching, discharge, pus pockets) 
that goes away signals that: 

0. you do not have VD 
1. the VD may have moved to internal organs 
2. you only had a local infection 
3. you can put off going to the doctor 
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7. If a person has a sexually transmitted disease, you can be infected 
by: 

0. sexual foreplay with her/him 
1. contact with his/her towels or sheets 
2. having intercourse with him/her 
3. all of the above 

8. One cause of brain deterioration in adulthood is: 

0. masturbation in adolescence 
1. untreated sexually transmitted diseases 
2. homosexual activities 
3. all of the above 

9. Although there is no one reason why a person would choose homosex
uality, an important factor seems to be one's 

0. childhood sexual experiences with same-sex friends 
1. emotional and personality development 
2. inherited tendencies 
3. present group of friends 

10. You can know for sure that a person is homosexual by the way 
he/she; 

0. talks 
1. walks 
2. dresses 
3. none of the above 

11. Masturbation causes: 

0. wet dreams 
1. emotional disturbance 
2. sexual excitement 
3. unhealthy focus on self 

12. The birth control method which requires a prescription is the: 

0. foam 
1 . condom (rubber) 
2. p i l l 
3. rhythm method 

13. The birth control method which guards against sexually transmitted 
disease is the: 

0. p i l l 
1 . lUD 
2. condom (rubber) 
3. rhythm 
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14. An extreraely effective birth control method is : 

0. douching 
1 . abstinence (not having sex) 
2. rhythm method 
3. withdrawal 

15. A clinic or doctor can give birth control information to: 

Q. adults only 
1. minors with parental permission 
2. anyone who requests it 
3. girls who are sexually active 

16. The birth control device that can be used more than one time is the 

0. condom Crubher) 
1. diaphragm 
2. pill 
3. none of the above 

17. According to doctors, the safetest time during pregnancy to perform 
an abortion is: 

0. after the fourth-month 
1. daring the first three months 
2. after the amniotic fluid forms 
3. before the egg reaches the uterus 

IB. A woman who has an abortion will have: 

0. no pain 
1. extreme discomfort 
2. strong menstrual cramps 
3- listless and weak feeling 

19. 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 

20- Abortion risks increase if: 

0. performed at home 
1. a person is not emotionally prepared 
2. performed after the fifth month 
3. all of the above 




