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Sex Education — What is Your Approach?

Notable differences emerged regarding parents’ approaches to addressing the subject of sex education
with their children. A minority of parents adopted a very authoritarian stance, whereby their teenage
children (under 16 years) are given overt instructions that teenage sex is inappropriate.

In such cases fear appears to be often used as a tactic to discourage such behaviour, with parents
warning their children about crisis pregnancy. In some cases as the children get older the parent (usually
the mother) may insist that the child (young girl) go on long-term contraception (pill) out of concern
that the teenager may become sexually active and fall pregnant unintentionally.

It is important to note that in such cases the parents will also communicate that the availability of
contraception is not a “free rein” to engage in sexual activity and that they expect their children to act
responsibly. Parents also acknowledged that their authoritarian approach is very often driven by a fear
that such a crisis pregnancy may place them in the undesirable role of “caretaker”.

| told my daughter she better not get pregnant because |
wasn’t ready to be a grandmother and I certainly wasn’t
going to end up looking after a grandchild

(Mother, BC1)

Let’s be honest, if they do get pregnant, who is going to
end up looking after the child? Us, not our sons or
daughters, I’'m not going to let that happen

(Father, C2D)

Other parents were more authoritative
than authoritarian; communicating
unambiguously that teenage sex was
something they disapproved of. In such
cases the underlying parental message
appears to be one of respect (ie not letting
themselves or their parents down).

I said to my daughter | hope
you have more respect for
yourself than to be having
sex at your age

(Mother, BC1)

Many parents appear to adopt the approach of the silent witness. Although such parents were
concerned that their children receive an appropriate education about sex and behave responsibly,
they tended not to discuss the subject with their children. Parents who acted in this way took the
view that the subject was covered in school and that they perceived their role to provide guidance to
their children either by responding to their questions on the subject directly or indirectly by serving
as role models.

I see my role in sex education as the same as in all their
development, it’s their emotional growth

(Father, BC1)

For some parents their approach appears to be one that is closer to blind witness than a silent
one. In such cases parents take the view that they would rather not be informed that their teenage
child was having sex and moreover that it was not necessary that they are informed as long as their
children were using contraception. Again such a parental approach cannot be dismissed as laissez

faire because they do not condone their young teenage children being sexually active but yet they

seem to accept such behaviour as part of the maturation process of adolescents.

I don’t feel there’s a need for me to get into the birds and
the bees. They’re taught that in school

(Father, C2D)

I don’t think there’s a definite age. | wouldn’t be happy
if my 16 year old was having sex but | don’t think there is
any need for me to know as long as he’s being respectful
towards women

(Father, C2D)
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A minority of parents appear to act as open communicators, where they seek to encourage an open
dialogue with their children on the subject of sex. However parents’ desire for an open dialogue with
their children on the subject should not be confused with a relaxed attitude towards their teenage
children engaging in sexual activity. Very often such parents will also hold strong views that teenage
children should not be sexually active.

I thought she was really mature until she was doing the
Junior Cert. When the pressure came on she really wasn’t
mature. For me it would be a disaster for her to be in a
sexual relationship

(Mother, BC1)

2

Furthermore the fact that some parents perceive that they are willing to openly discuss the subject

of sex with their children does not necessarily mean that their children are open to doing so. In fact a
number of such parents acknowledged that they have sought to engage their children on the subject
but with little success.

I have tried to talk to my daughter but she just puts up
the hand and says, please Mum, don’t, she won’t tell me
anything about boyfriends even

(Mother, BC1)

Parenting Approaches to Sex Education

Characterised by overt instructions

Fear is the dominant tactic to deter teenagers becoming
sexually active

Unambiguous views regarding sex are communicated

Respect for oneself and parents are key messages used to
deter sexual activity

Issue not discussed openly
Watch and observe
Try to intervene when they think it is appropriate

Issue not discussed
Prefer “not to know”

View that the school will manage the issue

Seeks to communicate openly with their children about sex

Perceive themselves as liberal and progressive

Although parents do adopt a range of different styles in seeking to inform
their children about sex, in the main the majority appear to perceive their
role to be to impart a value system where the issues of respect, restraint
and responsibility are understood. Whether such values are communicated
overtly or covertly, many parents seek to discourage their children from
engaging in sexual activity for as “long as possible” and until they (the
parents) deem their children to be emotionally mature.

The exact age at which parents deem that their children are ready to
become sexually active differs somewhat but the majority were negatively
predisposed towards their children being sexually active before 18 years.

I think 16 is far too young; | would like them to
be in a relationship ~ (Mother, Bc1)
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STIs- The Untold Story?

Given that many parents perceive their role to be to impart a value system to their children regarding

sex, very often many parents do not appear to discuss many of the physical and emotional aspects of sex
(ie use of condoms, STIs etc).

In particular almost all parents acknowledged that the topic of STls is one that is rarely discussed.
Moreover for many (save the authoritarian parents) the wider subject of “safe sex”, including
contraception and crisis pregnancy is not addressed.

I really don’t know much about the different STiIs so | don’t
think I could tell my daughter anything, in fact I’m sure that
already she knows much more than me (Mother, C2D)

The rationale for avoiding the broader subject of contraception appears to be that again many parents
report that the issue is covered in school. A significant number of parents appear uncomfortable with
raising the subject and acknowledged being somewhat embarrassed to do so.

Furthermore many parents reported a concern that by engaging in such “overt” sexual discussions they
may in fact send the wrong message to their children that they are condoning or even encouraging
sexual activity.

Being honest, we haven’t discussed the issue of
contraception, because | guess we don’t want to feel that
we are facilitating our daughter to have sex  (rathe; 8c1)

Moreover, with regard to the issue of STls, many parents claimed to have an insufficient knowledge of
the different diseases to educate their children. Parents therefore were of the view that they were
ill-equipped to provide advice on the matter and that the school was in a much better position to
approach the subject.

Sexually Active — Not my Kids!

The issue of the age at which young people become sexually active raised a number of interesting
themes. In the main, parents acknowledge that young people are living in a much more sexualised
society than when they [parents] were teenagers. In particular parents commented about the sexual
imagery in music videos and general television programming as two concrete examples.

Other examples included the types of clothing that many young girls (12-16 years) often wear either
casually or when going to teenage discos etc. Furthermore some parents spoke about how many of the

current role models (ie Britney Spears, Miley Cyrus) adopt sexually explicit poses for media photographs.

Kids are exposed to a lot of sexual imagery. If you’re going
shopping for clothes for a 10 year old it’s a nightmare.
They’re between stages = = (Mother, 5c7)

A number of parents reported that the subject of young children becoming sexually active in their early
teens is a topic widely reported in the media. Although some parents acknowledged that a minority of
young teens are likely to be sexually active, many were of the view that the issue had been exaggerated.

I think a lot of it is sensationalism. It’s blown out of
proportion by the media = = (rather, c20)

Interestingly almost all parents were of the view that their children aged 14-16 years were not as yet
sexually active although some acknowledged that they were aware that a minority of their children’s
friends were having sex. In the main parents reported that they would be able to determine if their own
child was sexually active. In particular parents pointed to specific behavioural cues that would suggest
that their children were sexually active such as changes in physical appearance, spending more time in
the company of members of the opposite sex etc.

My young lad is 15, | wouldn’t dream of sitting him
down (Mother, C2D)

I think you know by your child, my girl has a boyfriend
but she is not streetwise, | would know if she was, she’s
very innocent = (Father, BC1)
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=3 Conclusion

The issue of educating young people about sexual health is critical to encourage risk-reductive

Teenage Sexual Health — Individual — School — Family
Dynamic

behaviours, protective behaviours and positive sexual health outcomes. However, this research indicates In future it would appear that a critical component to addressing the issue of educating young people

that although young people’s awareness of the term sexually transmitted infections (STI) is high, their about sexual health lies in the inter-relationship between the individual child, the school and parents in

knowledge of specific STls and their respective symptoms and consequences remain very low. establishing and reinforcing consistent messages.

Such findings are supported by other Irish research studies, most notably the ISSHR 2004-2005 survey However, to effectively achieve this goal requires increased liaison between schools and parents with

demonstrating that only 37% of men and 60% of women have “good” knowledge of chlamydia.® regard to sex education. In particular, parents need to inform themselves as to the specific topics on

Furthermore this study suggests that young people have and do engage in casual sex (particularly sexuality covered by the school and identify any gaps that they may need to address with their children.

young men) and that on occasion condoms are not used. Again, this finding is consistent with a 2009 It seems important that parents do not assume that because a sexual topic or subject has been covered in

research study which found that 71% of 18-34 year olds reported having “one night stands” and 77% school that a child’s knowledge of the subject is therefore accurate.

reported having unprotected sex® Furthermore, it is likely that by parents fostering an open discussion about sexuality at a younger age (ie

Perhaps most worrying is the consistent view that emerged across all focus groups that a larger 5th and 6th class) they can encourage their children to ask questions in a more comfortable environment

proportion of the current teenage population are becoming sexually active before the age of 16 years. as their children enter adolescence.

This in turn points to the increasing need to educate young people at an earlier age about In addition, a key responsibility also lies with the schools to prioritise the teaching of Relationships and

sexual health and the need for safe sex.

Sexuality Education (RSE) in what is often an overcrowded curriculum. Furthermore, it is the responsibility
Many parents report a concern as to the appropriate age to educate of the school to ensure that all SPHE teachers are adequately trained and resourced and that all of the

necessary modules /topics regarding sexual health are completed satisfactorily.

* Recognise responsibility to talk to * Prioritise the teaching of RSE
children about sex education

their children on sexual issues due to anxieties about confusing
“innocent” children. Other parents acknowledge that they
lack the required skills to approach the issue in an
effective way and leave it to be addressed by
the school. Furthermore, the issue is
complicated by the fact that teenagers g * Provide adequate resources and
* Foster an open environment to training for all SPHE teachers
discuss issues

often do not want to talk to their parents

about sex and actively seek to avoid or * Monitor the teaching of RSE modules

disengage from parent’s attempts to do so. * Recognise the need that sex

et . * Improve liaison with parents about
education is an ongoing process

However, evidence suggests that very often sex education

* Both parents to take an active role

w ™

Individual

young people are emerging from secondary
school with inadequate knowledge of sexual

health and the genuine risks and consequences of
STls.

Although it must be acknowledged that since 2007 the
Government has taken a number of active measures to

improve the Relationships and Sexuality Education (RSE) * Healthy outcome

Programme within schools (via developing new project - Comfortable to discuss sexual

matters in an open manner

materials, undertaking inspections regarding programme

delivery within schools etc), additional work is required to - Informed of sexual health issues

standardise and prioritise the teaching of RSE at secondary level. Bpositivesexuallncalthionteornes

As Dr Stephanie O’Keeffe, Policy and Research Manager of the Crisis Pregnancy Agency states, “There
has been considerable improvement in implementation of the RSE programme but there is still a lot to be done”.”

Other commentators are more critical of the implementation of the RSE programme, namely Aoife
Price, Welfare Officer of the Irish Secondary Students Union who states, “We have a very good RSE
programme for schools, but it is not being taught in many schools. I think some teachers are embarrassed... There
is a lot of pressure on young people to have sex in order to fit in. If there was proper sex education young people
could learn that they do not have to have sex if they are not ready for it”"”

Niall Behan, Chief Executive of the Irish Family Planning Association claims the issue of sex education
is a broader societal issue beyond merely the scope of the schools. In the Netherlands, Behan states,
“sex is talked about openly and contraception is sorted out before adolescents have sex for the first time. The
quality of the conversation in Irish households, and in wider society regarding our sexual behaviour needs to vastly

improve”®

30



References Notes

1. World Health Organisation. Progress in reproductive health. Geneva: WHO 2004.

2. World Health Organisation. Global prevalence and incidence of selected curable sexually transmitted infections:

overviews and estimates. Geneva: WHO 2001.

3. MS Cohen. Sexually transmitted disease enhance HIV transmission: no longer a hypothesis Lancet 1998; 351:5-7.
4. Health Protection Surveillance Centre. Surveillance of STI, A report by the Sexually Transmitted Infections
Subcommittee for the Scientific Advisory Committee of the Health Protection Surveillance Centre, December 2005.

5. Hughes G, Catchpole M, Rogers PA et al. Comparison of risk factors for sexually transmitted infections: results roma

study of attenders at three geniot-urinary medicine clinics in England: Sex Trans Inf 2000;76:262-267.
6. Better prevention, better services, better sexual health. The National Strategy for Sexual Health and HIV. UK
Department of Health 2001.

7. Word Bank. Investing in health. World Development Report, 1993.

8. Lukehart S.A, Godornes C, Molini B, Sonnett P, Hopkins S. et al. Macrolide Resistance in Treponema pallidum in the
United States and Ireland. New England Journal of Medicine 2004;351:154-158.

9. Lowndes CM, Fenton KA, and the ESSTI Network. Surveillance systems for STls in the European Union: facing a
changing epidemiology. Sex Transm Infect 2004;80:264-271. e e
10. Fenton KA, Lowndes CM the ESSTI network. Recent trends in the epidemiology of sexually transmitted INfeCtions in. e ettt et
the European Union. Sex Transm Infect 2004;80:255-263.
11. Nicoll A, Hamers FF. Are trends in HIV, gonorrhoea, and syphilis worsening in Western Europe? BMJ 2002;324:1324-
1722 N

12. Health Service Executive. Health Status of the Population 2008.
13. Crisis Pregnancy Agency. The Irish Study of Sexual Relationships 2006. e

14. Department of Education (1997) Relationships and Sexuality Education: Policy Guidelines. Dublin: Department 0f
Education.
15. Department of Education (2000b) Circular M22 /00. Dublin: Department of Education and Science.

16. Irish Examiner. The Irish Uncovered, Generation Sex — The Naked Truth 20.01.2010, Feature p18-19.

17. Irish Independent. Educationnow, Should schools go all the way with sex education? 27.01.2010, Feature p16.

The research contained in this report was carried out by Drury Research on behalf of Pfizer Healthcare Ireland.





