Sex Education for Adolescents

ADOLESCENCE is a period of

marked physical, social, emo-

tional and cognitive changes. Its
onset is indicated by the emer-
gence of secondary sexual char-
acteristics and the attainment of
reproductive maturity. In addi-
tion to the basic needs of thirst
and hunger, the sex need is very
important and prominent dur-
ing this period. The adolescent
of today requires sex education,
as it is a motivational instru-
ment for creating awareness
about sex and for developing
correct and healthy attitudes to-
wards sex.

Sex education involves the

] 'é.cknowledgement and under--

standing of the process of sexual
development and interaction
that starts at conception and af-
fects the individual for the rest
of his/her life. It enables indi-
viduals torecognise and be com-
- fortable with their sexuality. The
emergence of sex education in
its various forms is a social rec-
ognition of the problems that the
rapid change in society is creat-
ing. The primary goal of sex edu-
cation is facing and accepting
the facts of life and honestly com-
municating them to our children
and adolescents, to help them
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cultivate a healthy sexual mo-
rality, acceptable to both society
and themselves without caus-
ing any unnecessary conflict be-
tweenindividual expression and
social norms.

The Basic Elements

The concept of human sexu-
ality includes three basic ele-
ments: (i) a capacity to enjoy and
control sexual and reproductive
behaviour, in accordance with a
social and personal ethic; (ii)
freedom from fear, shame, guilt,
false beliefs and other psycho-
logical factors inhibiting sexual
response and impairing sexual
relationship; and (iii} freedom
from organic disorders, diseases
and- deficiencies that interfere
with sexual and reproductive
functions.

A good educational
programme will include all three
elements, emphasising what is
required in a given situation.

Health practitioners are to-
day being requested to contrib-
ute to sex education in terms of
individual education of patients,
aiding parents in-the under-
standing of their roles, helping
teachers in their work with chil-
dren, and assisting children and
adolescents to understand their
developing sexuality.

Nursing has been described
as a caring profession. Health
teaching/education is listed as
one of the components of caring.
Nurses are thus resource per-

sons to disseminate information
on sexual matters in order to
help childrén and adolescents to
develop correct and healthy at-
titude towards sex and to enter
into adult life with a wholesonie
attitude towards sex.

The Study

In the context of the above,
the investigator undertook a
study to identify the learning
needs of High School students
on human sexuality with a view
todeveloping and evaluating the
effectiveness of a Sex Education
Programme in Public Schools of

South Delhi, during the year -

1993-94. :

The objectives of the study
were : '

1. To identify the learning
needs of High School students
on the selected aspects of hu-
man sexuality: as measured by
knowledge test; and as ex-
pressed by them. :

2. To develop a Sex Educa-
tion Programme on the basis of
identified learning needs and
determine its content validity
against a criteria-rating scale.

3. To evaluate the effective-
ness of the Sex Education

Programme: as indicated by the

knowledge’gained after admin-
istration of the programme.
The framework of the study
was based on Orem’s Self-Care
Deficit Theory (Supportive Edu-
cative Nursing System) and KAP
(Knowledge of, Attitude to-
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wards and Practice of a particu-
lar behaviour) model,

Methodology: A descriptive
survey and evaluative research
approach were selected to iden-
tify the iearning needs of High
School students on human sexu-
ality and to develop and evalu-
ate the effectiveness of a Sex
Education Programme respec-
tively.

The investigator adopted the
knowiedge~testasthe base-mea-
sure ‘K,”. The Experimental Vari-
able ‘X’ was the Sex Education
Programme, The after-measure
was the second administration
of the same knowledge-test for
the measure ‘K,. Thus the de-
sign which was adopted for the
study can be represented as: K|
X Kz, i.c.., Pre-experimental One

Group Pre-test Post-test Design.

Sampie and Sampling Tech-
nigue: The sample of the study
consisted of 180 High Schooistu-
dents studying in three Public
Schools of South Delhi. The stu-
dents were selected by startified
random sampling technique. A
total of 60 students were drawn
from each of the three schools
with 30 students each from Class
IX and Class X. An equal num-
ber of students were selected
from each sex, i.e.., 15 boys and
15 girls from each class in each
school.

Data Collcction Technigue: A
structured questionnaire was
prepared to assess the learning
needs of the students on human
sexuality. The questionnaire
comprised two parts, Part I con-
sisted of three items on back-
ground data, viz. sex, educa-
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Honal status and source of maxi-
mum information on human
sexuality. Part Il consisted of 76
knowledge items and five ex-
pressed need items.

The knowledge items were
categorised under the following
learning need areas:

Unit §; The human reproduc-
tive system (male and female).

Unit II: Sexual growth and
development during puberty:
biological and psychological
changes.

Unit T Socio-cultural as-
pects of sex.

Lnit IV: Variety of sexual ex-
pressions/behaviours.

Unit V: Sexual disorders and
diseases.

At the end of the question-
naire, a miscellaneous item was
placed to elicit the students’
opinion on the need to impart

sex education to young boys and

girls.

Procedure of Data Collection:
For the collection of data, formal
administrative approval was
obtained from the Director of
Education, Delhi Administra-
tion, and then from the Princi-
pals of the three Public Schools
selected for the study. The ques-
tionnaire was administered to
the High Scheol students, to col-
lect the data on their learning
needs on human sexuality.
Based on the identified learning
needs, a Sex Education
Frogramme was developed and
validated. The Programme was
evaluated for its effectiveness,
in terms of knowledge gained
by the students after it was ad-
ministered to the students.

The data were analysed
by using descriptive and infer-

ential statistics.
The Findings

The wajor findings of the
study were;
tion on Human Sexualify: The
source of maximum information
on human sexuality for the High
School students was in the order
of : friends (66.33%), mass me-
dia (29.44%); health profession-
als like Nurses and Doctors
(3.89%); parents (2.22%); teach-
ers (1.11%); and none from eld-
erly relatives. (Arranged from
maximum to minimum).

2. Identification of Learning
Needs: The students’ knowledge
scores ranged between 16 and
56 (maximum possible knowl-
cdge score was 76). The mean
knowledge score obtained by the
students was 43.5 and the mean
percentage knowledge score was
56.93. The students had knowl-
edge-deficit in all the learning
need areas, with respect to the
set criteria. The priority learn-
ing need areas, as per the per-
centage of knowledge scores
ahtairnod are Higeted iny Tahle 1

obtained, are [isted in Table 1
(according to the highest to low-
est knowledge-deficit):

The students had a high per-
centage of expressed need for
learning in all the learning need
areas. The priority learning need
areas, as per the percentage of
expressed need scores, are listed
inTable 2 (according to the maxi-
mum to minimum expressed
need):

3. Validation of the Sex Educa-
tion Programme against a Crilteria-
Rating Scale: The Sex Education
Programme developed for the
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Table 1
Learning Need Obtained Mean
Areas % Score
Unit IV: Variety of sexual 50.49
expressions/behaviours
Unit I1T: Socio-cultural aspects 54 .61
of sex
Unit V: Sexual disorders and diseases 56.14
Unit I: The human reproductive system 60.39
(male and female)
Unit II: Sexual growth and development during 63.01

puberty: biological and psychological changes

High School students was sub-
mitted to seven experts drawn
from the fields of: School Psy-
chology, Paediatrics, Venere-
ology, Nursing and Education.
They were asked to validate the
content of the Programme against
a criteria-rating scale. There was
100% consensus on the content.
The Sex Education Programme
was thus found to be valid.

4. Evaluation of the Sex Educa-
tion Programme: The mean per-
centage of knowledge scores in

the five learning need areas in
the pre-test ranged between
50.49 and 63.01; and in the post-
test ranged between 92.95 and
99.08. The modified gain worked
out in the five learning need ar-
eas is arranged in Table 3, from

~the maximum modified gain

score to the minimum:

For the entire test, the mean
post-test knowledge score was
found to be significantly higher
than the mean pre-test knowledge
score. :

Table 2

Learning Need
‘Areas

Expressed Need
{Mean % Score)

Unit Iil: Socio-cultural aspects

Unit V: Sexual disorders and diseases

Unit 1V: Variety of sexual expressions/

behaviours

Unit IT: Socio-cultural aspects of sex

Unit I: The human reproductive system

(male and female)

Unit I: Sexual growth and development during

54.61
100

100

94,74’

90.79

88.16

puberty: biological and psychological changes
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t(179) =61.22, p< 01

For all learning need areas,
the mean post-test knowledye
scores were found to be signifi-
cantly higher than the mean pre-
test knowledge scores.

UnitI: £(179) = 36.11, p .01
Unit IT: £ (179) = 33.33, p .01
Unit I1L: ¢ (179) = 30.77, p .01
Unit IV: t (179) = 46.67, p .01
Unit V: ¢ (179) = 43.87, p .01

Conclusions

The major conclusionsdrawn
on the basis of the study find-
ings, were:

1. High School students had
knowledge-deficit on human
sexuality, in all the learning necd
areas. The students had high ex-
pressed need scores in all learning
nieed areas. All the studentsopined
that young boys and girls should
be imparted sex education.

2. The Sex Education
Programme developed was
found to be valid.

3. The Sex Education’
Programme was found to be ef-
fective in increasing the knowl-.
edge of the High School students
on human sexuality.

Implications

The findings of the study
have several implications for the
following fields:

Nursing Practice: The Nurs-
ing Service Departmentcanhave
a Sex Education Cell withaband
of adequately prepared Nurses
for developing and implement-
ing sex education programmes
for clients, families and the com-
munity at large. '
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Table 3

Learning Need Area

Maodified Gain Score

Unit [I: Sexual growth and development

0.975

during puberty: biclogicat and psychological

changes

Unit I The human reproductive system

{(male and female)

Univ V: Sexual disorders and diseases

{Init IH1

{Init 11 Socio-cuitural aspecis of sex

Pnit [V: Variety of sexwal expressions/

behavicurs

4.968

0.938

0.880

0.858

Nursing Education: The Nurs-
ing curriculum should include
more content on the different
aspects of human sexuality and
sex education, Nursing person-
nel working in various health
care setiings should be given
inservice education to update
their knowledge and abilities in
identifying the learning needs
of clients on human sexuality
and planning for appropriate
interventions.

Nursing Administration: Cost-
effective production of sex edu-
cational materials by the Nurs-
ing staff should be encouraged.
Necessary administrative sup-
port should be provided to con-
duct such activities.

Nursing Research: Nurses,
who form an important cadre of
health professionals, should take
initiative to conduct research on
the nature and severity of
problem(s) related to human
sexuality, in the changing In-
dian society.

General Education: There is a
need to include sex education in
the school curriculum. This will
_ help promote healthy sexual prac-
tices among students and will also
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help to detect and prevent sexual
problems in the early stages.

Teacher Training Programimes:
There is a need to include sexual
health in the teacher training
programmes, so that they are
equipped with adequate knowl-
edge to guide their students in
this field. :

Public Education:Carefuily-pre-
pared sex education programmes,
as part of mass education, will be
useful in creating awareness
among the general public about
sexual issues of concern in the
maintenance of healthy sexual
lifestyles. Nurses area vital source
in educating the public through
such programmes.

Recommendations

Recommendations bused on the
findings of the study:

1. Similar kind of studies can
be conducted to develop Sex
Education Programmes for other
categories of students.

7. Similar kind of studies can
be undertaken in different set-
tings.

3. A comparative study can

be carried outl to ascertain the
knowledge of human sexuality,
among: students of Government,
private and public schwols,
school teachers and school stu-
dents; school girls and school
boys.

4. A study can be conducted
to find out the attitudes of par-
ents, teachers, School Health
Nurses and students towards sex
education.

5, A study can be made to
compare the effectiveness of
teaching human sexuality
through a sex education
programme, with other meti-
ods of teaching.

6. A similar study can be un-
dertaken with a Control Group
Design.

7. An experimental study can
be undertaken to validate and
programme used in the present
study.

8. A study can be carried out
to determine the cost-effective-
ness of the 'sex education
programme developed.

9. The sex education
programme. developed should
be reviewed from time to time,
in order to incorporate the cur-
rent issues in the field of human
sexuality.

10. A survey of various edu-
cational programmes with ele-
ments of sex education can be
carried out to study the contents
related to human sexuality and
tosuggestimprovements, if any.

Recommendations based on the
suggestions of the study subjects:

1. Sex education should per-

meate the entire school curricu-
fum.

THE NURSING JOURNAL OF INDIA




2.5exeducational programimes
should be conducted by profes-
sionaily trained personnel.
3.Sexeducation programmes
should be culturally-oriented.
4. Mass media should be ef-
fectively utilised for conducting
programmes on sex education.
5. There shouid be an inde-
pendent department of Sexual
Guidance and Counselling in
each school, catering to the indi-
vidual needs of the students.
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Now Availzbie i
Video Film Produced by TNA!
The New Challenges is a 75-minute video fim on
VHS (heme system) Casseties.

This fiim depicts the development of Nursing in India.
® It races the arigin of Nursing and feading the viewer 1o the present starus of
Nursing Service, Nursing Education, Commiunity Health Nursing and Nursing

Research.

®  The scenariois presented by various Nursing luminaries arict by professionals iy

the field.

®  The film also profites the role arid aclivily of the Tralned Nurses’ Associaton of
India, and contains the message of its honourable Patron, Mrs. Vimala Sharma, the
first lady. to all Nurses and prospective Nurses.

@ - The New Challenges is an excellent medium for orientation to the Nursing
profession. It is a valuable educative material for teaching professional developments

in the country.

This film should be the ‘personal possession” of every Nurse and an “educational
tool” for all institutions. Cost of one VHS Cassette is Rs. 200/- and Rs. 507- for postarge
and packing etc. Place your orders as early as passible.

All Money Orders or Bank Drafts to be in the name of ' The Tealized

Murses’ Association of India’.
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