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The prime responsibility for bringing up children rests with
parents. Schools should therefore recognise that parents are
key figures in helping their children to cope with the emotional
and physical aspects of growing up and in preparing them for
the challenges and responsibilities which sexual maturity
brings. The teaching offered by schools should be
complementary and supportive to the role of parents, and
should have regard to parents’ views about its content and
presentation. The more successful schools are in achieving
this, the less likelihood that parents will wish to exercise their
right of withdrawal.  (Circular 5/94, DfE)

We would like to express our deepest thanks to al the staff and parents of the six schools
who participated in this study for ther invauable support throughout.
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Background
1.0 Purpose of the Study

This project was developed to explore the culturd, atitudina and other factors that affect
the content and ddlivery of sex and sexudity education in schools through studies conducted
with parents, teachers and governors.

The work is relevant to both the previous and the current Governments' target of reducing
unwanted teenage pregnancies, it will contribute to the sexua health needs of young people
more generdly, and, more specificdly, it will assst in providing support for people adapting
to the changing legidative dimate.

The study addresses some of the issues identified in the literature review'. Through the
systematic collection and andyss of quantitative and quditative data from samples of
parents, teachers and governors, those charged with the responghility of devisng services
and education programmes will have a much stronger awareness of what other key players
find acceptable and unacceptable, and will be able to plan their provison with grester levels
of confidence. Additionaly, such data will be of greet assstance in devisng appropriate and
relevant training and devel opment programmes for the key playersinvolved.

! Exploration of the factors that affect the delivery of sex and sexuality education and support in and out
of schools (Carrera& Ingham 1997)
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2.0 Methodology

2.1 Selection of sites

It was agreed that six Stes would be drawn from high and low density areas with differing
levels of socid deprivation and that none of the schoals taking part in the Wessex Hedlthy
Schools Award Research would be selected.

Accordingly, data were obtained which provided Jarman scores (socid deprivation) and
dengity measures for over two hundred wards. After exploring which secondary schools
were located in the selected wards, six sites were randomly selected and approached for
their co-operation by sending a letter to the headteachers and the chairs of the governing
bodies. The letter explained the aims of the project, gave some background information and
addressed other issues such as sampling, confidentidity, funding and the Advisory Group.

Unfortunately, none of the origindly sdected schools agreed to take part in the study and the
dengty criteria had to be extended in order to include more schools in the origind ligt.
Thirty-five schools had to be gpproached in order to obtain the sx secondary schools that
were needed. When no reply to the first letter was received within a couple of weeks, a
second letter was sent out. Of the thirty-five schools approached, seven agreed to take part
in the study (one did so after the six schools hed aready been selected), twenty refused and
no replies were recaived from the remaining eight. Most of the refusds were based on the
grounds of overwork or the fact that they werelhad dready been involved in smilar
projects.

For those schools that agreed to take part, relevant teachers were offered the opportunity to
meet and learn about the project in more detail, and to explore the possbility of
incorporating any paticular issues tha they identified as being important. This offer was
taken up by two of the schools (namely, Schools C and D) and avist was paid to them a a
time of their convenience.

In order to fulfil the promise of confidentidity, letters (A to F) are used to identify the
schools. Two schools are in each of Hampshire, Wiltshire and Dorset.

Deprivation and dendity details about the sdlected schools are as follows:

School Densty Socia Deprivation
A 9.6 Low 25 High

B 435 High 148 Medium

C 27.8 High 59 Medium

D 35.7 High 183 High

E 28.7 High 11.7 Medium

F 29.7 High 05 Medium

Schools B, C, E and F belong to the high density (>45.6 to 21.53) and medium socid
deprivation (0.01 to 15) category. School D belongs to the high density (>45.6 to 21.53)

Centre for Sexual Health Research 2
University of Southampton



and high socid deprivation (15.01 to >50.01) category. School A belongs to the extended
low density (21.52 to 0.385) and high socid deprivation (-9.99 to 15) category.

2.2 Mixture of quantitative and qualitative methods

The research involved a combination of questionnaires and individud semi-structured
interviews with samples of parents, teachers and school governors drawn from the Six Sites.
At each dte large representative samples of parents were surveyed and interviews
conducted with a smdler number. Some parents chose to take part in a group discussion
insead. Additionaly, interviews were conducted with representatives from the governing
bodies and teaching staff. Each interview was tape-recorded (with permisson) and semi-
transcribed for anays's purposes.

1) Quantitative methods: questionnaires

Questionnaires for parents were developed on the basis of the key issues that emerged from
the pilot interviews and the literature review. Schools D, E and F expressed their wish to
dter/add new questionsin their questionnaires.

Parents thoughts and opinions were sought in such aress as.

(&) knowledge of, and satisfaction with, school’s sex education programme
(b) extent of, and satisfaction with, level of communication

(c) withdrawd rights

(d) responghility for teaching/discussing sdected topics

(e) appropriate ages for coverage of selected topics

(f) concerns regarding school sex education

() extent of discussons a home

(h) reactions towards selected activities related to sex education

Two questionnaires were included in each envelope, except for School D, who advised one
per envelope. A letter of introduction to the project, a green sheet where respondents could
choose to take part in an interview and/or a group discussion, and a FREEPOST return
envelope were aso enclosed. Schools C, D, E and F aso enclosed aletter from their head
teachers encouraging parents to co-operate with the study. Reminder |etters were sent to the
same addresses a few weeks after sending the questionnaires.

Sampling took placein NC years 8, 9 and 11. NC year 7 was used instead of NC year 8in
School A, which was the first one agreeing to participate and, consequently, the first school
to receive the questionnaires, which were sent at the end of the 1995-96 school year. The
other schools received them at the beginning of the next school year (1996-97). Staff from
each school randomly selected a certain number of addresses from each year and posted
the questionnaires to the relevant addresses.

The number of questionnaires sent and returned is as follows:

School Addresses Used Returned Questionnaires

Centre for Sexual Health Research 3
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A 195 138
B 225 108
C 225 151
D 276 103
E 255 103
F 260 167
Total 1,436 770

2) Qualitative methods: semi-structured interviews and group discussions
Those parents who filled in the sheet agreeing to take part in an interview and/or group
discusson were sent a letter where they were asked to choose a time of the day to do it
(morning, afternoon or evening) and whether they objected to being interviewed at the
school. Parents who did not reply to the first letter were sent another one a couple of weeks
later. Both letters included FREEPOST return envel opes.

Once the replies were received, the parents interviews were arranged by telephone and
rooms were booked at the schools. Not dl parents who chose a time of the day for the
interview and/or group discussion ended up taking part in the study. The reasons for this are
varied: unavailability on the date that the interview/group discussion was arranged, reduction
in the initid interest in the project, forgetting the appointment, etc. Once a date and atime
was agreed on the phone, a reminder was sent to every parent. All interviews and group
discussions took place at the schools.

Teaching gaff and members of the governing body (chairs of governors, parent governors
and teacher governors) were approached by letters sent to the schools. FREEPOST return
envelopes were aso enclosed so that the governors could indicate what time of the day was
the most convenient for them. Each school forwarded the | etters to those people believed to
be the most helpful for the purposes of the project and, when the replies were received, the
interviews were arranged by telephone. None of the governors in School A was willing to
be interviewed. The chair of governorsin School F was not available.

Smilarly to the questionnaires, the interview schedules were dso developed on the basis of
the key issues that emerged from the pilot interviews and the literature review. Seven pilot
interviews were conducted in February and March 1996. The prdiminary results of the
guestionnaires were used to develop the find interview schedules. The interviews gtarted in
February 1997 and finished in July 1997.

The numbers of the interviews and group discussions that took place were as follows:

School  Interviews Group Discussons
A 12 parents, 1 teacher, no governors were willing to 4 parents
be interviewed
B 11 parents, 1 teacher, 3 governors None
C 7 parents, 2 teachers, 3 governors 7 parents
D 8 parents, 1 teacher, 4 governors None
Centre for Sexual Health Research 4
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E 8 parents, 1 teacher, 3 governors None
F 5 parents, 1 teacher, 2 governors 5 parents

Centre for Sexual Health Research
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Introduction

The am of this report isto @ present the results of the sex education questionnaire that was
issued to a sample of parents from sx schools in the former Wessex Regiond Hedlth
Authority area, and b) revea the findings from the one to one interviews conducted.

Within this summary, parents responses to each question are consdered in turn with
important findings and dgnificant differences, between schools and different groups of
individuals, being highlighted where necessary. Furthermore, in order that each school can
compare their performance with that of other schools, supplementary tables and figures are
induded within the report and as an appendix.

Section One describes the demographic characterigtics of the sample of parents who
responded to the questionnaire, including age, sex, educational status and income group.
Section Two presents the findings reding to parents knowledge, consultation and
satisfaction with their schools sex education programme. The Third section presents the
results from four questions based on parents opinions about different sex education related
topics and, in section Four, parents responses to various potential activities are reported.
The find section summarise the findings from the one to one in-depth interviews that were
conducted with parents, teachers and governors following the didtribution of the
guestionnaires.

It should be mentioned that many additiond detailed andyses have been conducted on the
data collected, including interactions between the age and sex of parents and the sex of their
children; these are too detailed to be included within this report. If you should require further
detailed information please contact the research team.

Centre for Sexual Health Research 6
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1.0 Demographic Characteristics

A random sample of parents of pupils in years 7, 9 and 11 were sent questionnaires,
accompanied by a letter from the research team as well as, in most cases, a supportive letter
from the headteacher or PSE co-ordinator.

In total, 1,436 pupils addresses were used and 514 children’s parents replied to the
questionnaires. Fifty percent of children had both parents reply and the remaining only one
parent. Seven hundred and seventy completed forms were therefore received back from the
gx schools participating in the study. Information was not collected on single parent status,
S0 an exact response rate cannot be cal culated.

Overdl, 62 percent of al parerts who responded were femae; this varied from 58 to 75
percent between schools and the respondents’ children were equally distributed between the
two sexes. Ninety-seven percent of the femde respondents and 89 percent of mae
respondents were their child’ s natural parent. Most of the remainder were step-parents.

Parents ages ranged between 24 and 66 with a mean age of 42 years. Five percent of
respondents were aged over 52 and five percent less than 32. Fathers ages ranged
between 31 and 66 with mean of 44 whilst mothers ranged between 24 and 64 with a
mean age of 41 years.

The respondents were distributed evenly between the three selected income categories,
dthough variations were found between the schools. The responses given to the question
regarding highest education qualification reflected these findings, 21 percent of respondents
clamed their highest qudification to be degree leve with 18 percent of parents claming to
have no formd qudifications at dl.

Four hundred and eighty-eight parents expressed a response to the question concerning
religion. Of those, however, only 15 percent reported attending church more than once a
month.

Table 1 presents detalls of the sample characteristics for each of the Sx schools involved in
the study.

Table1: Description of the samplein percentages

|| || Schools

Centre for Sexual Health Research 7
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Overall| A B C D E F
Respondent’s | Male 38 38 42 42 25 39 39
Sex Female 62 62 58 58 75 61 61
Child’sSex | Male 50 45 58 59 42 38 50
Female 50 55 42 41 58 62 50
School Year 718 37 30 40 45 41 38 30
9 32 44 40 27 18 30 30
11 31 27 20 28 41 32 40
Ethnicity White 98 9 98 97 97 97 100
European
Other 2 1 2 3 3 3 0
Religion CofE 70 64 7 66 73
RC 6 4 7 9 8
Other 24 32 16 25 20
Regularity of | <Oncea 85 89 95 86 74
Church month
Attendance | >Oncea 15 1 5 14 26
month
Family Upto 33 21 33 22 63 35 30
Income £14,999
£15,000 - 33 27 34 33 32 35 38
£24,999
£25,000 34 52 33 45 0 30 32
and over
Education None 18 28 12 28 9 16 18
O-Leves 36 44 34 51 41 31 37
A-Levels 14 13 15 10 16 10 14
Degree 21 28 9 28 3 25 26
Other 11 10 6 11 7 9 18
No. of 1 16 15 19 18 17 9 18
Children 2 48 53 40 52 23 55 55
3 24 26 29 23 35 22 16
4+ 12 7 13 8 25 14 12
Sample Size 770 138 108 151 103 103 167

Note: Totals may not add to 100% due to rounding

Centre for Sexual Health Research
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Questionnaire findings

It should be recognised that not all 770 parents provided a response for every question. The
results below include only those respondents who provided an answer with respect to each
individua question. The amount of missing data, due to non-response, was however

generdly very low.

1.0 Knowledge, Consultation and Satisfaction

The fra saven questions focused on the parents knowledge of sex education taught in
schools, the level of communication they fed they have had regarding its teaching and ther
satifaction with both the consultation and the content of the schools sex education
programme.

Question 1
How much do you fedl you know about the sex education taught in
your child’s school?

Ovedl, there is a generd a feding that parents know very little of what is being taught to
their children in their sex education classes. Over 50 percent of respondents gave a negéative
response to the question (avalue of 1 or 2 shown in Figure 1 below) and the mean response
given was 2.45, where avaue of 1 equatesto “nothing a dl” and avdue of 5 rdlaesto “a
great dedl”.

Figure1: Parents knowledge of the sex education taught in their child’s school
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There are, however, sgnificant differences between the gx schools in the amount of
reported knowledge that parents have about the teaching of sex education. Parents in school
C fed they know the most (mean response = 2.59) whereas parents in school E know the
leest (mean = 2.02) (Table 2). Evidence was dso found that mothers know sgnificantly
more than the fathers asillugtrated by Figure 2.
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Figure2: Mothers and fathers reported knowledge of sex education taught
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Table2: Parents reported knowledge of sex education by school
Schools
Overall | A B C D E F
Knowledge | 1 Nothingat all 24% 2 29 19 18 A 25
of sex 2 33% A 25 31 39 33 35
Education | 3 28% 37 31 31 37 21 31
4 10% 11 8 15 10 6 8
5A great deal 4% 6 6 6 6 1 2
Mean Response 2.37 2.45 2.39 2.59 2.46 2.02 2.27
Question 2

How satisfied are you with your child’s sex education at school?

The mean response given in this question was 3.05, where a value of 1 equates to “very
disstisfied” and a value of 5 rdates to “very satisfied”. This was mainly due to a large
proportion of parents believing that they do not actualy know enough about what is being
taught during the sex education classes to be able to express an opinion of satisfaction.
Responses to this question are therefore found to be highly corrdated with the responses
given by parents in question one; the more parents know about sex education the more they
are stidfied with it.

“As | have very little knowledge of my daughter’s sex education, | can hardly be
stisfied”

“Difficult to answer as | fed | do not redly know enough to form an opinion on
satisfaction”

Centre for Sexual Health Research 10
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Figure 3: Parents’ satisfaction with the sex education taught in their child’s school
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Sgnificant differences in satisfaction are again bund between the 6 schools in the study
(Table 3), and between mothers and fathers, where mothers are generdly more satisfied.
Furthermore, parents of mae pupils tend to be more satisfied than the parents of femde

pupils.
Additional comments made by parents about their satisfaction included:

“They should be taught more. With today’s diseases everybody should be more
aware’

“I think it should be started earlier in schools as some children are sexudly active a
lot earlier nowadays as reported in the media of 13 year old girls having babies’

“Text book sex education is not satisfactory”

Table 3: Parents satisfaction with the sex education by school

Schools
Overal| A B C D E F
Satisfaction | 1V. dissatisfied 6% 4 9 6 6 12 3
with sex 2 17% 20 17 13 21 18 14
education | 3 50% 48 52 45 43 55 55
4 20% 25 13 26 19 11 20
5V. satisfied 8% 3 10 10 11 4 7
Mean Response 3.05 3.03 2.98 3.22 3.06 2.78 3.13
Centre for Sexual Health Research 11
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Question 3
To what extent do you fed that you have been consulted about the
delivery of sex education taking place at your child’s school?

In generd, parents fed that they have not been consulted about the delivery of sex education
(mean response 2.17) with 36 percent of parents claiming not to have been involved in any
consultation at al compared to five percent claming to have been involved a great ded
(Figure 4). As expected, the findings show that those parents who fee more consulted
claimed to know alot more about the sex education taught in the schools.

Figure4: Parents consultation about delivery of the sex education taught in their child’sschool
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“I can recall one letter from school, otherwise nothing prings to mind”

“1 have never been consulted about the delivery of sex education. This does not
bother me as | have not been consulted about the delivery of al the other subjects
heistaught”

“We had the opportunity to view books and videos before the education classes
started and ask any questions’

“Evening arranged to tak to us by teacher and hedlth vigtor. Not many went!
Typicd!!”

Figure 5 below shows there to be great variation in the level of consultation that the parents
fed has been provided by each of the shools. Sixty percent of parents in school E claim
never to have been consulted compared to only 16 percent of parentsin school C.

Figure5: Parents' level of consultation by school

Centre for Sexual Health Research 12
University of Southampton



70

60
ENot at all
50
) B O
% 40 =
5 30 | = M -
o —| DA great deal
20 A
O T T T L
A B D E F
School
Question 4

How satisfied are you with the consultation?

The responses given by parents are dightly negdtive regarding thelr satisfaction with the
consultation (a mean response of 2.51). Those parents who had not been consulted could
not be satisfied; however, the results do show that the more parents fed they have been
consulted the more they are express satisfaction.

“Although we have been advised we have no say in what is taught other than the
option of withdrawing your child”

“I have had plenty of opportunity to discuss sex education but have not taken it up”

“Only red conaultation is outlined in school prospectus. You usudly put that away
once you've read it!”

“Didn't attend the consultation, so don't know”

Table4: Parents' satisfaction with consultation by school

Schools
Overal | A B C D E F
Satisfaction 1V. dissatisfied 22% 13 24 10 31 40 22
with 2 30% 25 4 28 26 #3 32
Consultation | 3 31% 39 2 32 26 21 35
4 12% 13 15 18 14 4 7
5V. satisfied 6% 9 5 12 4 1 4
Mean Response 251 279 242 293 235 192 237
Question 5
Centre for Sexual Health Research 13

University of Southampton



Areyou awar e of your withdrawal rightsregarding the sex

education programme?

In total 63 percent of dl parents were aware of ther right to withdraw their children from
sex education classes but the level of awareness varied significantly between the six schools
(Figure 6). In school D and F only 51 percent of parents were aware of ther rights

compared to 83 percent in school C.

Figure 6: Percentage of parents aware of their rights to withdraw their child from sex education

classes by school.
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Question 6

Do you know what procedureto follow if you want to withdraw

your child from sex education lessons?

Although 63 percent of dl parents were aware of their right to withdraw their children from
sex education classes, only 37 percent of al parents were aware of the procedure to follow
should they want to. This figure rose to a maximum of only 50 percent in school C (see

FHgure 7).

Figure 7: Percentage of parents aware of the procedure to withdraw their child from sex education

classes by school.
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Have you made use of your withdrawal rights?

In total only saven parents out of 770 had exercised ther right to withdraw their children
from sex education classes. This related to five children. Those parents who had not
exercised ther rights were asked under what conditions would they consider withdrawal.
Many parents said they would not condder withdrawing their child under any circumstances,
however the responses of those who said they would consider withdrawing can be classified
into the following categories and areillugtrated by the comments below:

I.  Content: too explicit/age inappropriate
ii. Content: ingppropriate/irreevant
iii.  Incorrect information
iv. No moradsivaues
v. Too much emphadson rdigionvymords
vi. Negative impact on child
vii.  The manner in which subjects taught/handled
viii.  If homosexudity isto be taught

“If content of lesson was too explicit for age or child not mature enough”

“If it became heavily mord linked to specific religious or culturd view of the world”
“If my child said anything that caused me concern about the way it was presented”
“If my child was made to fed uncomfortable/worried or was misnformed at school”

“If homosexudity was taught as an dternative practice”’

Centre for Sexual Health Research 15
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1.1 Summary

Parents reported knowing little of what was being taught to their children in sex education
classes.

"~ The more parents know about the schools sex education programmes the more satisfied
they are with them.

Over athird of parents clam never to have been consulted about the delivery of sex
educetion.

" Those parents who have been consulted are reasonably satisfied with the level of
consultetion.

" A third of parents did not know about their withdrawa rights regarding the sex education
programme.

" Two thirds of parents did not know what procedure to follow should they want to
withdraw their child from sex education lessons.

Centre for Sexual Health Research 16
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2.0 Nine Sex Education Related Topics

The results presented in this section focus on nine selected sex education related topics,
covering both factud and emotiond issues. Each parent was asked who they bdieved
should be mainly respongble for the teaching of the topics, whether they themsdaves had
ever poken to their child about the topics, and what they considered to be the most
appropriate age to starting teaching/discussng each issue.

Question 8

Who do you think should be mainly responsblefor the teaching of the following
topics?

Figure 8 below shows whom the parents think should take the main responsbility for
teaching each of the topics to ther child. It clearly illustrates that over 50 percent of the
parents believe it is the joint responsibility of both the school and the parents to teach their
child about each subject. Furthermore, less than 10 percent of parents believe it to be solely
the schools' responsibility.

Figure 8: Who should be mainly responsiblefor the teaching of thetopics
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The chart dso shows that only 16 percent of parents think that the teaching of HIV/AIDS
should be the main respongbility of the parents (mothers/fathers or both jointly) compared
to, for example, 40 percent for the teaching of the role of emotions in ardationship.

Some parents did believe that certain issues should not be taught/discussed at al, or should
be taught by someone other than the parents or the school, thisis shown in Figure 8 by bars
totalling less than 100 percent. A number of parents did Sate dternate sources not included
inthe list thet they felt should be mainly responsible for the teaching of particular subjects

“I think that alocal GP or qudified nurse should be invited into schools to speak to
children”

“Magazines, especidly youth-orientated, enable young people to find out/learn
about these important issues at their own pace”

“Gengrdly within family - with older sblings’

Question 9
What do you think isan appropriate age for coverage of the
following topics at school?

The parents were then asked at what age the same nine topics should be covered. Many
parents thought the earlier the better, dthough the levd of detall should increase with
increasing age:

“| fed that each child is different and needs to know things at different ages, but | do
think thet the earlier they know most things the better”

“All topics could be introduced a an earlier age but in more detail at the ages
suggested”

“1 think sex education including most of these topics should sart gently at primary
school and continue throughout educeation”

Centre for Sexual Health Research 18
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Figure 9: Parents responses for age at which topics should be taught, aggregated into three age
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Table5: Cumulative percentages of parentsand age at cover age
Age 10 11 12 13 14 15 16
9
HIV/AIDS 4 10 32 61 & A 98 9
Homosexuality 5 9 22 a4 63 7 86 0
Abuse/Rape 13 20 3 59 81 0 9%5 97
Contraception 3 8 29 58 82 A 98 9
Abortion 2 4 18 42 66 &4 91 95
How to say no 9 13 29 57 82 92 97 98
Discuss contraception 2 4 14 30 52 71 86 95
with partner
Role of emotions 3 6 19 39 62 78 0 %
Religiousand Moral 7 12 29 50 71 83 91 %
Values
Centre for Sexual Health Research 19
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Over a quater of parents of the six schools thought that HIV/AIDS, rape/abuse,
contraception, how to say no and religious and moral values should al be covered by
the time the child reached the age of 11 (Figure 9 & Table 5). Furthermore, over 80 percent
of the parents believe that dl bar one of these five topics should have been covered by the
age of 13, the exception being religious and moral values. On the other hand, lessthan 15
percent of parents thought that discussing contraception with a partner should have been
covered by the age of 11, increasing to only just over 50 percent by the age of 13.

Homosexuality was found to be the most sensitive of the nine topics with around eight
percent of parents believing that it should not be taught/discussed at dl in school.

Using the average age response given by those parents who responded with an age between
9 and 16 (i.e. excluding al those who believed the issue should not be taught/discussed at
al), one can order the topics by ascending age. As shown below, sexual abuse and rape is
the topic which parents fed should be taught a the earliest age, whereas discussing
contraception with a partner should be left until the child is older.

Topic Average age
Sexua abuse/rape 11.92
HIV/AIDS 12.12

How to say ‘NO’ 12.14
Contraception 12.24
Rdigious and mord vaues 12.41
Homosexudity 12.62

Abortion 12.78
Therole of emations 12.90
Discuss contraception with partner 13.26

Emotional and factual topics

It is possible to combine the age responses given by parents into two categories, those
dedling with the factual topics, such as HIV/AIDS and contraception, and thoseinvolving
emotions. This grouping shows that parents tend to fed that the factual topics should be
taught at earlier ages than those involving emotions, 12.2 years and 12.8 years respectively
(dl topics 12.7 years).

Udng datistica analys's (regresson andyss) and the caculation of a factor score one can
compare the responses given by different groups of individuas with respect to the teaching
of the two categories of topics. The mean value of the factor score is zero hence the more
positive the group’s score the higher the perceived age at teaching, the more negative the
score the earlier the age.

Figures 10 and 11 beow show that parents in schools C and F believe that factua and
emotiona topics should be taught at later ages than the parents of the remaining four
schools. Schoal Fin particular has very high positive scores for both categories of topic.

Figure 10: Factor scorefor age of teaching emational topics by school
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The factor score findings dso indicate that parents congder the teaching of emotiond topics
to femae pupils should be later (a positive score of 0.035), than for male pupils (-0.036).
However, for the teaching of factud topics, the score for females becomes negetive (-0.024,
representing a younger age) and for males strongly positive (0.360).

Putting this another way, parents on average wish their daughters to be informed about
emotiond topics a an older age than 12.8 years and factua topics before 12.2 years.
Smilarly they would like their sons to be taught factua after the age of 12.2 years but
emotiona topics before they reach 12.8 years.

Differences are aso found between the factor scores of mothers and fathers. Fathers
consider the teaching of both factua and emotiond topics should be a a later age than
mothers (0.098 and 0.073 compared to -0.064 and -0.046 respectively). Additiondly, as
the age of the parent increases so the factor score becomes more positive; the older the
parent the later the age a which they think teaching these topics should commence.

Question 10
What are your main concerns (if any) regarding the teaching of
different sex education topics at school?
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Seventy-seven percent of parents expressed some concerns regarding the topics taught
during sex education classes. This was found, however, to vary sgnificantly between the six
schoals, with parents a school F expressng most concern (87%) and school D’s parents
expressing the least (63%) (Figure 12).

Figure 12: Percentage of parents expressing concerns about topics taught during sex education
classes by school
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Concerns that were raised most frequently include the following.

1) Who teaches the topics during sex education classes

Many parents expressed concerns over the amount of specific sex education training which
teachers receive. Others were concerned that other professionds are not involved enough.

“That teachers may not be adequately trained to teach/discuss dl the above’

“| fed that professonds or others experienced in the particular topic should be
invited into the school to discuss the topics with the young people, rather than just a
teacher”

“The ordinary form teacher being asked to deal with some of these topics, with no
training, in alimited, decontextuaised one hour PD sesson. Should be dedt with by
trained staff”

2) The moral and religious context in which sex education is taught

Parents expressed concerns on both sides regarding the teaching of sex education in a
religious and moral context. Some felt that morals need to be emphasised more whilst others
fdlt quite the opposite, believing that it is up to the family to develop attitudes and beliefs.

“I don't think that moras should come into it. There€'s not right or wrong, just
different”
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“Rdigion and sex education are very different subjects and should not be mixed.
However, sex education should include mord information”

“Teachers may not have the same moral standards as myself’
“That it istaught with proper mora and emotiond context”
“Failure to teach sex education in afamily environment”

“The ‘mechanics of sex can be easy to learn but the need to incorporate strong
family vauesis essantid to give marriagelrelationships a good chance of success”

3) The age at teaching

Parents seemed to be worried about teaching particular topics to children before they are
meature enough to handle them, athough they accepted that children mature a different rates
meking it difficult to define an age at which specific topics should be taught. Additiondly, a
number of parents were concerned that providing young children with certain knowledge
could encourage them to experiment at earlier ages.

“Topics may be introduced before the child is emotiondly mature enough for
comprehenson”

“The age for sex education is needed a lot younger now athough | would rather it
was needed as they were older, but times have changed”

“That it does not arm children with concepts and idess that they are not emationaly
ready to experiment with and that their childhood can be preserved as long as
possible’

“Age - they have to be emotiondly aware to cope with each subject”
“Children may become too sexualy aware at ayoung age’

“If the child is taught too early he/she may be inclined to try certain things for
themsalves’

4) The way in which sex education is taught

A high proportion of respondents were concerned that sex education is delivered in the
correct manner. It should be non-biased and presented sengtively and in such a way that
children fed confident to ask questions and are not frightened or embarrassed.

“That children/young adults are advised sensibly and without prgjudice”’

“That it is taught objectively”
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“That up-to-date unbiased information is given”

“That is must be taught in a very sendtive, caring way S0 not to embarrass or
frighten the sudents’

“That many questions remain unanswered. Teachers must encourage children to talk
about issues which may concern than or what they do not understand with out fear
of embarrassment”

5) Homosexuality

The teaching of homosexuality was the topic most frequently mentioned by concerned
parents.

“That homaosexudity be pushed into a prominent part of the curriculum”

“That homaosexudity and lesbianism may be given the OK”

Table6: Tally of the five most commonly mentioned concer nsregarding the teaching of sex education.

Schools

Overall | A B C D E F
Who teaches sex 32 4 - 9 2 8 9
education
Moral & religious 52 7 3 13 7 5 17
context
Age at teaching 55 5 7 13 8 11 11
Way it istaught 62 10 5 17 4 7 19
Homosexuality 19 5 2 5 - 3 4

Question 11

Included in only school E’'s questionnaire. See supplement for results.

Question 12
To what extent do you discuss the following topics with your child?

Each parent was asked in the questionnaire which of the nine topics they have actudly
discussed with their child. Their reponses were classified into two groups, those who have
discussed the subject alittle or not at al (responses 1-2, white bars) and those parents who
have spoken to their child more than just alittle (responses 3-5, shaded bars).

Figure 13: Levd of discussion of topics by the parents
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Figure 13 above shows clearly that there is great variation in the level of discusson that
parents have with their children about particular topics. Sixty percent of parents have
gpoken to their child more than just alittle about the risk of HIV/AIDS and other STDs and
58 percent about contraception. On the other hand, very few parents, about 29 percent,
have spoken about discussing contraception with a partner. Furthermore, a sgnificant
difference was found between the amount of time mothers spend talking to ther children
compared to fathers; in dl cases, mothers were found to spend longer.

We can compare the parents responses to this question to those given in question 8
(respongbility for teaching the topics) to identify if parents are actudly putting into practice
what they believe they should be doing regarding educating their children about particular
topics.

Figure 14 below shows the percentage of parents claming to have discussed a topic more
or less than judt alittle with their child, who originaly daimed in question 8 that they should
take some of the respongbility for the teaching of that particular subject (ticked responses
mothers, fathers, both parents equally or joint parents and school). For example, 91
percent of respondents claimed parents should take the main responghbility for the teaching
of HIV/AIDS (question 8); however, only 62 percent of those parents have spoken to their
child more than just a little on the subject. Smilarly, 91 percent of parents clamed they
should take some of the responshbility for teaching about discussing contraception with a
partner but only 31 percent of them have actudly taked to ther child. For every topic
gated below, more than 90 percent of parents said that it was their (sole or joint)
responsibility to teach their child about the subject.
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Figure 14: Extent to which parents have actually discussed a topic if they beieve they should be
responsiblefor itsteaching
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Although high proportions of parents have not spoken to their child about particular topics
even when they believe they should take some responsibility (white bars), the proportion
does decrease with the increasing age of the child. Taking the HIV/AIDS example once
agan, the proportion of parents who report having discussed the issue with their child
increases with the age of the child; 55, 62 and 70 percent respectively for years 7/8, 9 and
11 (Figure 15).

Figure 15: Percentage of parents who report having spoken more than a little to their child about a
topic by year of child
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It should be pointed out that even though the proportion of parents talking about a subject
increases with the age of the child, Figure 15 clearly shows that only one topic,
contraception, is discussed by more than 70 percent of parents by the time the child
reaches year 11.

Contraception
Abortion
Contraception
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2.1 Summary

* Themgority of parents believe it is the joint respongbility of both schools and parents to
teach students about most sex education related topics.

Sexual abuse and rape is the topic which parents fed should be taught at the earliest
age, wheress teaching of discussing contraception with a partner should be left until
the child is older.

Parents tend to fedl that factud topics should be taught at earlier ages than those involving
emotions.

~ Almogt 80 percent of parents expressed some concerns regarding the topics taught
during sex education classes.

Sixty percent of parents have spoken to their child about the risk of HIV/AIDS
compared to only 29 percent having spoken about discussing contraception with a
partner.

" The proportion of parents who report having discussed topics with their child increases
with increasing age of the child.

Centre for Sexual Health Research 28
University of Southampton



3.0 School Visits and Visitors

The find section of the questionnaire posed five different scenarios. Each parent was asked
whether they would object to ther child taking part in such activities as part of their sex
education classes, for example, a vigt to a family plaming dinic or watching a theatrical
performance relaing to HIV/AIDS. Ther responses to each vist and/or vigtor are

presented below.
Question 13
How would you feel if the school took your child’s classto the local
FP clinic?

Parents in generd believe that taking their child to the locd family planning dlinic during sex
education lessons would be a good idea (mean response = 1.78, 1 = good idea, 5 = object
strongly). Over 77 percent of respondents thought it would be a good or quite a good idea
and responded positively (1 or 2) compared to only four percent of parents who would
object strongly to the idea (Figure 16). Significant differences are, however, found between
the parents in the Sx schools, with the mean parentd response ranging from 1.98 (school F
whose parents show more objection) to 1.52 (school D whose parents think it is a very
good idea) - see Table 7.

Figure 16: Parents opinionsabout their child being taken to alocal family planning clinic aspart of
their sex education
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Differences are dso found between the objections of mothers and fathers, with fathers
expressng more concern with the visit. Moreover, the sex of the child is found to have a
ggnificant impact on whether or not parents think it would be a good idea to vist the local
family planning clinic. Parents have fewer objections for their son vigting a dinic than ther
daughters (9% and 17% negative responses respectively).

Table7: Parents opinionsabout their child being taken to alocal family planning clinic aspart of
their sex education by school
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Schools (%)

A B C D E F
Visit Family | 1 Good Idea 61 54 48 76 60 46
Planning 2 18 18 22 12 2 28
Clinic 3 7 19 16 4 7 13
4 9 6 13 8 8
5 Object Strongly 4 4 1 6 4 5

Mean Response 178 188 197 152 174 198

Even though parents thought it to be a good idea on the whole, a number did express
concern over the age of the child at the time of vist; age 14 or 15 was seen to be
appropriate by many of the parents.

“It would show them first hand that it's not a place to be scared or embarrassed
about”

“Great” “Good ideg
“No objections at al except for the age group concerned. | fed yr 8 istoo young”

“OK, asmy child is mae. If it was for my daughter | may fed less hgppy in case it
encouraged her to consider sex as an option. Also depends on age of child”

“The children have access to these places without parents or school”

“It might lead to alowering of mora attitudes by the group”

Question 14
How would you fedl if the school invited gay men and women to talk
to your child’s class?

Parents seem to be divided in their opinions about inviting a gay man or woman to tak to
their child. More than haf of the parents expressed very strong views on the subject
choosing ether the object strongly option (30%) or the most positive good idea option
(21%), illustrated clearly by Figure 17 as two pegks ether end of the scde. Overdl the
response was dightly negative with a mean of 3.2 (1 = good idea, 5 = object strongly).
Again, there are dgnificant differences between the parents in the schools; parents in school
F objecting more (mean = 3.6), whilst parents in school D being more open to the idea
(mean =2.3).

Figure 17: Parents opinionsabout inviting a gay person totalk totheir child aspart of their sex
education
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Table8: Parents opinionsabout inviting a gay person to talk to their child aspart of their sex
education by school

Schools (%)
A B CcC D E F
Gay Visitor | 1Good Idea 19 18 5 4 24 16
2 13 8 13 14 2 10
3 16 19 20 26 18 15
4 18 23 20 10 12 20
5 Object Strongly B R 32 10 24 40
Mean Response 336 343 342 235 290 356

Many of the parents who expressed dissatisfaction with the idea did not actudly follow up
their answer with a reason. Those who did, fet that it could influence young minds a atime
when they are vulnerable, others thought that it should be used in conjunction with talks from
heterosexuds in order to provide a balance of views. Parents also expressed a concern
about the possible content of such a lesson and how the topic would be dedlt with in class.
They fdt that if such atopic were to be taught they would wish to be fully informed firgt.

“Prgjudice often comes from the fear of the unknown - seeing gay men and women
arered people, ‘normal’ people, in fact would do much to break down barriers and

dangerous perceptions’
“Homosexudity exids, it can’t be swept under the carpet”

“I would be happy as long as it was baanced by inviting heterosexud men and
women to talk”

“I would need agreat ded of information regarding content of discusson”
“Homosexuality is becoming too acceptable”’

“Whilein their teenage years children could become confused by their emotions’
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“Would fed school was condoning this as normd. Whilst they need to know it
exigts, would not want to suggest it as norma. School definitely wrong place’

Question 15
How would you fedl if a visiting theatre group was used to discuss
HIV/AIDS?

Figure 18: Parents opinionsabout inviting atheatre group to visit to talk about HIV/AIDS as part of
sex education
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Parents tend to believe that inviting a theatre group to talk about HIV/AIDS would be a
very good idea (mean = 1.7). Over three-quarters of parents responded positively to the
idea (options 1 or 2) compared to only seven percent of parents who gave negative
responses to a group visting (options 4 or 5). In one of the schools such an activity had
aready taken place and received a very positive response from the parents who knew about
it.

“Visua ads are aways better then legflets, discussons etc. Drama aways has an
impact”

“Drama is an excellent way of getting messages over to young people in a way
which does not embarrass them”

“I don't think it hurts to be fully aware of dl facts on diseases however they are
presented”

“Thestre groups are for entertaining”

Table9: Parents opinionsabout inviting a theatre group to visit to talk about HIV/AIDS as part of sex
education by school
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Schools (%)

A B C D E F
Theatre 1Good Idea 65 62 49 76 62 46
Group 2 19 24 28 14 27 26
3 9 10 18 5 6 19
4 3 3 3 3 7
5 Object Strongly 4 2 2 3 5 2
Mean Response 163 159 182 144 158 193
Question 16
How would you feel if the school took your child to a STD/GUM
clinic?

The mgjority of parents were inclined to think that it is good idea for the school to take their
child to a sexudly transmitted disease clinic (mean = 2.5) but a Szeable minority were not
too enthusagtic. Over a third of parents thought it would be a very good idea but a
reasonable proportion did have their reservations about a vidt. Parents were, however,
happier for their sonsto atend aclinic than their daughters.

Figure 19: Parents opinion about their child being taken toa STD clinic aspart of their sex education
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Many parents who expressed reservations think that the subject could be handled by
dternative methods and a vist to a clinic would therefore be unnecessary and possibly
frightening for young children.

“Good ideato see what happensif not careful”

“Thiswould be unnecessary but explanations about STDs should be given”

“Too harsh asolution”

“A well produced video on the subject would probably be more beneficid”
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Table10: Parents opinionsabout their child being taken toa STD clinic as part of their sex education
by school

Schools (%)

A B C D E F

STDYGUM | 1Good Idea 47 32 28 48 33 31
Clinic 2 18 26 24 18 15 26

3 12 12 11 15 17 15

4 10 18 22 10 23 16

5 Object Strongly 13 12 15 11 13 12
Mean Response 222 252 275 218 267 226

Question 17

How would you fed if pupilsweretold whereto get free condoms?

The idea of tdlling pupils where to obtain free condoms produced agood response from
parents (mean response = 2.4). Overal 40 percent of respondents thought it would be a
very good idea compared to 13 percent of parent who said they would object strongly
(Figure 20). Parents in school C put up most objection (mean response = 2.7) whereas
parents from school D gave least (mean response = 2.1) (Table 11). The parents were
however more comfortable with the idea for their sons knowing rather than thelr daughters
being told.
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Figure 20: Parents opi nionsabout their child being told whereto obtain free condoms
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Nevertheess parents were concerned that telling pupils where to obtain free condoms may
lead to early experimentation; this was especidly of concern if the children were under the
age of 16.
“In today’s society | fed this would be a good way of getting an essential message
across. Besides aform of contraception it helps prevent STDs’

“I would prefer safe sex rather than an unwanted child or STDs to ded with evenif
the child was underage. | do not condone underage sex but would rather youngsters
knew how to get hold of condoms rather than risking sex without.”

“If it stopped an unwanted pregnancy but not to encourage sexud activity”

“We should be encouraging our children to be responsible and refrain from under
age s, not asssting”

“It may promote promiscuity”

Table11: Parents opinionsabout their child being told whereto obtain free condoms by school

Schools (%)

A B C D E F
Whereto 1 Good |dea 47 44 30 50 42 32
get free 2 17 18 18 16 18 28
condoms 3 16 13 21 18 10 13
4 9 9 17 8 15 13
5 Object Strongly 11 15 15 9 16 13

Mean Response 221 2.33 269 211 244 249
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3.1 Summary

Over 50 percent of parents thought that taking the pupils to the loca family planning dlinic
would be agood idea.

Parents were divided in their opinions about inviting a gay man or woman to school to
tak to their child.

Over three-quarters of parents responded positively to the idea of inviting atheatre group
to vist and discuss HIV/AIDS.

Over a third of parents thought it would be a good idea to take the pupils to a
STD/GUM clinic but a reasonable proportion had reservations.

Forty percent of respondents thought it would be a good idea to tell pupils where to
obtain free condoms compared to 13 percent who said they would object strongly.
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4.0 One To One Interviews

4.1 Parents

A number of parents from the six schools took the opportunity to be involved in one to one
in-depth interviews regarding the teaching of sex education. The am of the interview was to
investigate their own personal experiences of sex education, their openness regarding sexud
matters a home, their perceptions regarding pressures on young people today, and their
views on such issues as teenage magazines and sex on teevison. In tota, 53 parents were
interviewed and the main issues raised are summarised below.

Personal experiences of sex education

Almost two thirds of parents interviewed had very low satisfaction with the sex education
received during their own time in education. Almogt a third learnt the facts of life from friends
and over hdf of parents clamed that they had received no sex education when a home. The
topics which parents fdt they would have liked more information on included emotions and
relationships, risk awareness and basic mechanics.

Openness at home

When asked about their own openness regarding sexua meatters a home just over half
clamed they were very open (asmilar percentage to that found on the questionnaires). They
tended to tak about sex mainly as issues arose spontaneoudy, eg. on the televison, or
when ther child asked questions, say, following sex education classes a school.
Nevertheless, a sizeable proportion did date they have felt/do fed uncomfortable or
embarrassed to some extent with the most difficult topic to tak about being homosexudity
and sexud preference. At home, over 40 percent of interviewees clamed it was mainly the
child's mother who discussed sexud issues, with about one third reporting both parents

equdly.

The parents interviewed generdly fdt that young people nowadays have greater pressures
on them than when they were their age, particularly regarding age at intercourse. Sightly
more than a quarter of respondents felt that these increased pressures were the same for
both girls and boys.

Monitoring of child’s reading

In generd, the respondents clam not to monitor which and what type of magazines their
children are reading. However, they believed there are some positive aspects to children
reading and having access to such literature for it provides a further source of information
and facts about sex. On the other hand, many believed that teenage magazines could be a
source of pressure, possibly encouraging experimentation. A higher proportion of parents
clam to monitor what sex their child witnesses on the tdevison, for dmog a fifth of
interviewees stated that they have felt embarrassed by the sex portrayed in certain televison
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4.2

programs. Fewer fdt that sex on the tdevison could possibly encourage experimentation
than reading teenage magazines.
Views on school sex education

When asked about their fedings and opinions about the current sex education programme
taught in school, amost a quarter responded that they would like to see some changes
made. Suggestions that were made included more talks from outsders, the avallability of
someone to talk to/with, more practica information, and more discusson. Furthermore, a
ubgtantid proportion of parents fdt it would be beneficid if they could be given information
in advance of coverage of particular topics so that they could be prepared.

Sex education delivery

The mgority of respondents felt that classes should be a mixture of single sex and mixed
gender teaching for there were advantages to both methods of teaching. For example, with
regards to single sex classes, advantages mentioned included less embarrassment and the
opportunity to go into more depth dout certain topics. Advantages to mixed sex classes
included hearing others viewpoints, development of interaction skills and learning about the
opposite sex.

Teachers and School Governors

One of the ams of the one to one in-depth interviews conducted with teachers and school
governors was to attempt to identify any differences of opinion that may exist between those
who areinvolved, or can influence, the teaching of sex education in schoals.

In tota 22 individuas agreed to be interviewed, 7 members of staff and 15 members of
governing bodies (4 chairs of governors, 5 parent governors and 6 teacher governors). Each
was asked a series of questions about their knowledge of, involvement, and satisfaction
with, the sex education taught in their particular school. Their responses were tape recorded
and coded for analyss.

The interviewees are grouped into 3 categories, teachers, including both staff and teacher
governors, parent governors and chars of governors. Any differences that exist are
identified between these 3 groups. It should be noted that one can expect inter-school and
group differences in opinions to exig, as have previoudy been identified in the findings of the
guestionnaire issued to parents. Additiondly, it should be reported that no governors were
interviewed from school A.
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Interpretation of the term ‘sexual health’

The respondents were initidly asked about their understanding of the term “sexud hedth’.
Their responses fdl into 2 categories, the physicd eements such as HIV/AIDS, STDs and
methods of contraception, and the emotional aspects such as responsbility and relationships.

Parents and teachers were inclined to put dmost equal emphasis on both elements of sexud
hedth. Without the need for prompting they mentioned both the physica and emotiond
aspects of what they understood by the term. On the other hand, chairs of governors
mentioned the physica eements, such as STD awareness and prevention, to a lesser extent,
in turn being less specific mentioning more general aspects and using phrases such as ‘The
hedlth of the whole person’ and ‘ The well-being of the person’.

Out of the 22 individuas interviewed two had never heard of the phrase sexua hedlth before
(1 chair of governors, 1 parent governor).

Important aspects of sex education

The interviewees were then asked what they deemed to be the most important aspects of
sex education, whether ddlivered at home or a school. Their responses can once again be
grouped into two categories, the physica and the emotiond.

Respondents in dl three groups mentioned both aspects in their replies, dthough, as before,
it tended to be the teachers and the parents who increasingly mentioned the more physicad
issues such as reproduction. Members in al groups did fed that the sex education pupils
receive should be such that they can make informed decisions, take respongbility for their
actions and understand the possible consequences. An additiona aspect, referred to
frequently by respondents, was the importance of children obtaining information appropriate
for their age and development. Furthermore, a number of teachers and parents mentioned
that they fdt it is important that pupils should be taught where to obtain further help and
advice.

Own experiences of sex education

When asked about their own experiences of sex education at home and at school there was
a definite consensus of opinion. Nearly al the respondents claimed that their sex education
was more or less non-existent and of very poor quality. School biology lessons seemed to
play aleading role; however, rabbits festured quite heavily instead of humang!

Understanding of the role they play

All the members of staff who were interviewed felt they had a clear understanding of ther
role in the teaching of sex education to the pupils. Heads of years were interviewed aong
with PSE co-ordinators who tended to have clearly defined roles; to provide accurate
information o0 pupils can make informed decisons and to make sure the curriculum is
appropriate and effectively delivered. The teachers who were additiondly governors dso
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clamed to have a clear understanding of the role they play as teachers with regards sex
education.

Governors were of the understanding that their role was to review the sex education being
taught in school and to ensure it is ddlivered according to the legd requirements. Teacher
governors mentioned frequently about ther role in the agreement, implementation and
monitoring of the sex education policy in the school, more so than ether parent or chairs of
governors. Some parent governors appeared to have less of an understanding; a number
interviewed seemed unclear because they were not on the appropriate sub-committee.

Level of involvement

The interviewees were questioned about the levd of involvement each of them fed they have
in the decisions taken regarding sex education. The chairs of governors and parent
governors fet that they are not deeply involved in the decisons made. They believe that
members of daff make mgor decisons on such issues as the development of the sex
education policy and, as governors, their job is to gpprove what the staff have collectively
decided upon. They did comment that they felt they could discuss certain issues and make
gndl amendments to the policy but, overdl, involvement is smal. A number of parent
governors did admit to being quite ignorant to whet is going on and would like to be made
more aware, even though they claimed to be happy that the school is doing a good job.
Furthermore, some felt that the topic is discussed too infrequently, arisng only occasiondly
on the agenda.

Teachers, including teacher governors, on the other hand reported full involvement in the
decisionrmaking processes regarding the teaching of sex education in their schools. They all
work very closdy with other members of gaff in the development and creation of the
schools sex education policies. One individua mentioned having complete freedom to
define the programme before consulting other governors and parents. There was a generd
belief that if other governors and parents wished to be more involved or were not happy
about what the staff were proposing they would raise the issue.

All those interviewed were adso asked to what extent have other groups (i.e. parents,
teachers or governors) influenced what can and cannot be taught. There was a consensus of
opinion that other parents (i.e. those not governors) are involved very little, if at dl, even
though it was thought that they should take more of an active role. Lack of pupil involvement
was additionally mentioned by a couple of parent governors.

Understanding of the legislative changes

The question of legidative changes then arose. Teachers, chairs of governors and parent
governors tended not to know the exact details of the most recent legidative changes that
have occurred regarding the teaching of sex education. Comments made included such
phrases as ‘Couldn’'t quote them’ and ‘I think so’. Respondents from dl three groups
mentioned about parenta rights of withdrawa but it was only the chairs of governors who
reported that there is a legd need for each school to have a written policy and it is a
requirement that sex educetion is taught within the context of mora considerations and the
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vdue of family life Nobody interviewed mentioned that HIV/AIDS and STDs should be
taught as alegd part of sex education dthough earlier in the interviews many had referred to
these subjects being an important aspect of sex education.

The sex education policy

The questioning then turned to the sex educeation policy and the interviewer asked about the
process which was undertaken to develop the schools current sex education policy.
Expanding on this issue the interviewees were asked about the amount of information
available to parents and the satisfaction they think parents have with their consultation. Many
respondents mentioned that parents were issued with a copy or a summary of the sex
education policy, letters were frequently sent home informing parents of arising issues and
further documentation was readily avalable in the school prospectus and handbooks.
Having sad that they assumed that parents must be satisfied with the level of consultation in
view of the lack of complains or contacts they have had from parents regarding the issues.

Visits and visitors

Similar to the parents questionnaire the governors and teachers were asked if they would
object to certain vists being made as part of the school sex education programme. Initidly
they were asked whether or not they thought a vigt to a family planning dinic would be
beneficid. Respondents from al three groups generaly gave postive responses to the idea
of the pupils being taken to the locd family planning clinic. A few reservations were,
however, expressed for they fdt that parents would need to be fully informed beforehand.

People were more divided in their opinions about a vidt to a sexudly transmitted disease
clinic. Many, dthough not saying no outright, gave negative responses claiming not to be too
sure. Others mentioned that perhaps a visitor to the school would be a better idea. Opinions
were again quite evenly divided as to whether inviting a homosexua to come and spesk to
the pupils was a good idea or not. Many could see that such a vist could well be
problematic and parents would have to be informed well in advance so they could exercise
thar rights of withdrawa. Others felt that such a sengtive topic might be better handled
when the child is older, over the age of 16.

Everyone interviewed believed that inviting a theatre group to visit the school to teach about
HIV/AIDS would be a good ides, athough some did say that they would have to see the
play being performed beforehand to check the content. Surprisingly parent governors and
chairs of governors of particular schools did not mention or did not know that their school
had aready organised such avisit.

Opinions were once again divided with regards to pupils being told where to obtain free
condoms. Some respondents felt that school is not the place for such learning; however,
overal, more positive comments were made than negeative. There tended to be an emphasis
placed on other agencies and groups taking the respongbility rather than the teacher, or
informing them indirectly by letting them know where the nearest young person’s hedlth clinic
was or handing out legflets. Although divided on a number of other issues the respondents
were unified in their response to the question concerning the ingdlation of a condom
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machine a school. All felt that a machine placed in school would not be a good idea. There
would be an out-cry from parents and it could be open to abuse.

Age at teaching

Views were then sort regarding the age at which particular topics should first be taught and
the age at which they think parents would want them taught. Teacher governors believed
that parents would want al the topics taught at ether a later, or smilar age, than they
themsalves believed. Furthermore, in only a very few cases did teachers think that perents
would want topics taught a an earlier age than they considered appropriate. Though, one
teacher did believe that parents would want al the topics taught a an earlier age than she
persondly felt appropriate. Governors appeared to think that parents would want topics to
be taught either at the same or a an older age than they thought suitable with smilar findings
being reported by the parent governors.

The table below displays the average age for teaching selected topics as reported by parents
in the questionnaire and the governors during their interviews (where NC years reported average
agetakeni.e. age 11.5 for NC year 7).

Topic Parents  Governors
HIV/AIDs 12.1 12.8
Homosexudity 12.6 13.8
Abusefrape 119 13.4
Contraception 12.2 12.5
Abortion 12.8 13.7
Saying no 12.1 12.2
Discussing contraception with partner 13.3 13.6
Role of emotions 12.9 12.1
Rdligious and mord vaues 124 119

The results displayed clearly show that for dl bar two of the topics the governors report a
later age a teaching than the parents and in some cases a much later age. The teaching of
emotions and religious and moral values are the only topics that the governors believe
should be taught earlier than the parents.

The balance between facts and morals

Only one chair of governors claimed that they did not know what the position was regarding
the current balance between facts and morals a their school and one teacher governor
thought that a bit more emphass was put on the teaching of facts The remaning
respondents believed the baance between facts and moras was 50/50, an even balance,
with many referring to facts being taught in a mord context, in a family setting. The mgor
criticism people had with the mord stance was that the definition of family was not wide
enough, for what is right for someone may not be for another.
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Time spent

People tended to be divided in their responses to the question ‘Do you fed sufficient timeis
being spent dealing with matters relating to sex education? During the meetings of governing
bodies, individuals were divided in therr opinion as to whether enough time was spent
discussing the matter. Many respondents claimed that the subject rarely arose during such
mestings.

Teachers were more concerned with the amount of time spent on sex educetion in the
classroom than in the governors meetings. Around hdf of the teachers interviewed felt that
not enough time was being dlocated to sex education during lesson time, often being cut to
make way for other lessons, whilst others fet that sufficient time was being spent on the
subject.

Conflicts and disagreements

It was investigated whether conflicts and disagreements were common given that
representatives from different groups with different points of view form governing bodies.
The mgority clamed that there had been no mgor disagreements or conflicts during
meetings. They accepted that there were differences in opinions but they would not class
them as conflicts. One parent governor did reved, however, that on the board they sat upon
conflicts were common, caused by different vadues and an on-going battle between the
sexes. The problem was associated with the sex ratio of attendants. Only 20 percent were
femae so the women had to fight much harder to have their opinions heard. The age rangein
this particular group was aso very broad consequently it was sometimes hard to obtain full
agreement from everyone. Thus, mgority votes seemed to be the way to deciding
outcomes.

Centre for Sexual Health Research 43
University of Southampton



Parental reactions

The overwhdming mgority of both teachers and governors clamed not to be ether
frightened, anxious or worried about the possible reactions from ether parents or the media
concerning what was being taught. They were following the sst guiddines and complying
with the law. They did accept that they have to be aware of possible objection but are not
concerned. Additionaly, none of the respondents seemed particularly concerned about
parents withdrawing their children from dasses, manly on account of the very low
proportion of parents who had ever done so. Concern was expressed nevertheless for the
wel being of the child involved.

Resources and training

Findly the respondents were asked about their knowledge and opinions on the resources,
traning and materias provided for sex education. Generdly the chairs of governors and
parent governors knew very little about the resources available. Teachers, on the other
hand, were informed to a greater extent gpropos the provision of resources. Despite this
however, very few of the staff had actudly been on a traning course specidising in the
teaching of sex education and those who had, reckoned that dl staff should receive some
forma training ingead of relying on one member of aff disseminaing information to others
on their return. Similarly very few of the chairs of governors and parent governors had been
on any training courses, dthough, some had atended governor training sessons not specific
to sex education. The main reason given for not attending was time congraints.
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In Conclusion

The results have illugtrated that there is a long way to go before parents fed completdy
informed, consulted and satisfied with the sex education being taught in schools. They have
adso shown, however, that substantia differences currently exist in parental satisfaction and
knowledge between the six schools studied, with parents in a number of schools aready
feding well informed. Furthermore, the study has found that the more parents’ fed consulted
and informed the more satisfied they are with the sex education programme.

Saying that, an overdl pogtive dtitude towards the sex education taught in school was
expresed by parents irrespective of gender, age, socid datus or religion with many
expressing dissatisfaction due only to the fact that not enough is actudly being taught.

The research has dso exposad the fact that many parents ill are not fully aware of their
rights to withdraw their children from sex education classes and even fewer are aware of the
procedure to follow if, for some reason, they did wish to. Awareness levels were however
found to increase with increasing socio-economic status and age of the parent.

The parentd bdief that it should be the joint role of both parents and school to teach
children about certain sex education topics has been highlighted. Furthermore, the results of
the study have shown that parents fed that they should take more responsbility for the
teaching of emotiond topics, such asthe role of emotionsin sexual relationships, whereas
factud topics such as HIV/AIDS should receive more school involvement. This could
possibly be linked with parents lack of knowledge of the most up to date facts, particularly
as older parents tended to place more emphasis on the schools role in teaching such
subjects.

Although parents generdly believe they should take an active role in thar child's sex
educetion there dill remains a substantia proportion who never discuss certain subjects,
even by the time their child reaches the age of 15-16. Many parents commented that it
would be beneficid to their teaching a home if they could receive information about topics
covered at school in order that they can supplement the teaching and be prepared for
possible questions. Although not expanded upon in this report, an underlying gender pattern
of teaching was found, mothers tending to talk more about topics to their daughters and,
amilarly, fathers to their sons. Furthermore, evidence was found to suggest that step-parents
and other guardians take less responsbility for discussng sexud matters than children's
natura parents.

Parents tend to fed that the earlier their children are exposed to particular topics the better,
athough there is a generd agreement that topics should be first discussed superficidly,
possibly a primary level, and then expanded upon and covered in more depth as the child
gets older. Thirteen years gppeared to be the age by which the vast mgjority of parents felt
most topics should have been covered.

Concerns tended only to be expressed by parents about the way in which topics were
presented to the children rather than the subject themsalves. Although not covered within
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this report, some parents with strong religious convictions did show concern with the mord
stance which schools took when teaching particular topics especialy when it conflicted with
their own teachings.

The idea of involving outsde groups in the teaching of sex education was well received as
long as a balance of perspectives was provided. Nevertheless, many parents il fet that
homosexua and gay vistors would be ingppropriate and should not be portrayed as an
acceptable dternative lifestyle. The notion of taking the class to vist clinics and providing
them with information about where to obtain advice and help was embraced by the parents,
even though many parents thought that the child could and should come to them for such
advice,

Hopefully, the findings of this sudy have highlighted a number of issues which need to be
addressed by schools in order that the sex education their pupils receive, both a& home and
within the classroom, is gppropriately ddivered and meets the needs of young people, whilst
gl receiving the full support of the young persons parents.
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