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ABSTRACT

Adolescents need accurate and comprehensive education about sexuality in order to practice healthy sexual behavior as adults. However, it is often a topic of debate in the United States whether or not to teach sex education in public school. Hence, the present descriptive study seeks to understand the attitude of immigrant parents towards sex education at home and at schools. 

Using a semi-structured in-depth interview, data was collected from five immigrant parents of young middle school adolescents. Data was analyzed using thematic analysis; the emergent themes include role or responsibility, techniques and methods, and co-operation with schools. The sub-themes include culture, religion, media, relationship and gender of adolescent. This study showed that parents have a positive attitude toward sexual education, but they preferred to be the primary source of such education to their young adolescents. Also, several factors that influence the positive attitude of parents towards sexual education of young adolescents should be taken into consideration when developing the curriculum for the students. The influence of culture and religion should not be underestimated when developing programs on sexual education of adolescents, because this could perhaps lead to more involvement of parents in sex education of adolescents in schools.
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Adolescence is a developmental period that is often associated with risky behaviors. Although adolescents may have a good deal of knowledge about risky behaviors, they still have some problems that hinder them from living a healthy lifestyle. They often lack specific information about how to protect themselves from harm and how to initiate health-promoting behaviors. It is during this period that they are not only starting to become sexually mature, but are also starting to actively map out their individual way of life. Thus, there is a need for health education programs at this age. Sex education programs provided in schools have generally had positive effects on adolescents (Melchert & Burnett, 1990), but sex education can be strengthened by the involvement of parents. Meeting young adolescents' diverse needs is a major challenge to parents, communities, health care providers, and educators. Despite these urgent needs, program efforts have been slight and slowed by controversy (McCauley, Salter, Kiragu, & Senderowitz, 1995). Regular parental counseling reinforcing the importance of setting clear expectations for adolescent behavior, and parents serving as role models have been recommended (Stevens & Lyle, 1994) but many parents still fail in this role. Interventions aimed at promoting parent-child communication around sexual issues have been demonstrated to delay the onset of sexual activity (Atwood & Donnelly, 1993). So, every parent needs to be involved in sex education of adolescents. 

Many researchers have worked on parental attitude and involvement in sex education, but none has considered the attitude of immigrants to sex education in the United States. Meanwhile, immigration accounts for virtually all of the national increase in public school enrollment over the last two decades. In 2002, there were 9.7 million school-age children from immigrant families in the United States (Camarota, 2002). For effective sexual education program for adolescents born by immigrant parents, views and perceptions of immigrant parents about sex education is necessary.

Sex Education

Sex education addresses the biological, socio-cultural, psychological, and spiritual dimensions of sexuality from the cognitive, the affective, and the behavioral domains (SIECUS, 1996). It helps young people to develop a positive view of sexuality and provides them with information and skills to make their own decisions. The timing of exposure to sex education is very important. Many studies have shown differing effects of sex education that depend on whether students were sexually experienced before the education. For example, Miller, Levin, Whitaker, and Xu (1998) found  that when mothers and adolescents communicated about condom use before the teen initiated sexual intercourse, teens were more likely to use condoms during their first and subsequent sexual experiences. It is much more difficult to persuade young people to refrain from sexual intercourse and even to use contraceptives once they have already begun having intercourse.

Although most families report that they would rather educate their teens about sexuality themselves, very few actually follow through (White & DeBlassie, 1992). Adolescents learn about sexuality from a variety of sources such as teachers (Melchert & Burnett, 1990), religious leaders (Coyne-Beasley & Schoenbach, 2000), peers (Brooks-Gunn & Furstenberg, 1989), and the media (Brown & Witherspoon, 2002; Ward, 1995). The conflicting messages they receive from the different sources influence and shape their development. To cope with these multiple, inconsistent messages, many adolescents respond with inconsistent behavior given the impossibility of pleasing all sources of influence (Atwood & Donnelly, 1993). So, parental monitoring is important because it may prevent adolescents from engaging in sexual behavior and may limit adolescents’ exposure to high-risk peers. After all, parents who discussed sex with their children appeared to have more accurate information about reproduction and contraception than parents who did not talk to their children.  

Parents and Sex Education

Many factors have been found to influence adolescent sexual knowledge, attitudes, and behavior. For example, parent-child communication has been linked to greater sexual knowledge and more conservative sexual attitudes. Fisher (1986) investigated the relationship between parent-child communication about sex, and young adolescents' reproductive and contraceptive knowledge and sexual attitudes. Results showed no significant differences in the sexual knowledge, attitudes, or contraceptive choices of the children's sexual attitudes in the experimental group and the control group, but the correlation between parents' and children's sexual attitudes in the high-communication group was significantly higher than that of the low-communication group. It is likely that the similarity in sexual values was the result of parent-child discussion about sex. When parents and children talk about sex, it is attitudes and values that are conveyed, not just sexual knowledge or contraceptive choice. Similarly, of researchers (e.g., Miller & Fox, 1987) who have measured relations between closeness and sexuality, most have found that parent-adolescent relationships, mother-daughter in particular, made an impact on adolescent sexual behavior.


Some studies have compared school and parent sources of sex education and found in-home sex education to be more effective than in-school sex education in terms of reducing sexual behaviors (Fisher, 1986) but low communication skills have been found to adversely affect parental involvement (Tucker, 1989). There has also been indication that parents, for example, do not address sexual topics until after their teens have initiated sexual activity (Somers & Paulson, 2000). So, parents may not be addressing the needs of young adolescents at the appropriate developmental periods. Therefore, the purpose of this study was to explore the attitudes of immigrant parents about sex education of young adolescents. By knowing parents’ attitudes towards sex education, programs involving immigrant populations can be tailored to involve more parental participation.
Theoretical Perspectives 

Symbolic interactionism, a theory of methodological process of exploration that assumes that human beings act toward things on the basis of the meaning the things have for them or arises out of social interaction with other individuals (Blumer, 1969), will guide this inquiry. Human behavior is modified when interacting with others in an active social world and individuals react to their own interpretation of the meaning of these actions. Symbolic interactionism is associated with the constructionist epistemology.

Methods

In this descriptive study, data was collected via individual, open-ended, in-depth interviews; the researcher developed an interview guide, which consists of singular open-ended questions that identified questions and issues to be explored during the interview. (Patton, 2002) The questions ranged from the parents’ understanding of sexual education to their attitudes towards sex education of their young adolescent. Probes were used to direct questions and to follow up on comments made by respondents. The researcher interviewed the participants and each interview lasted for about 60 minutes. Each interview was audiotaped with the consent of the participants. 

Participants

A convenient sample (Marshall, 1996; Patton, 2002) of five participants, who immigrated to the United States from Africa were recruited for the study. This is a limitation to this study, because the findings may preclude generalization of the results to other populations. The inclusion criteria were adults over 18 years of age and parents of young adolescents, male or female or both in a middle school. Two males and three female participants were recruited for the study. All participants were informed about the purpose of the study and were told they were under no obligation to participate in the study. 

Data Analysis


The interviews were transcribed by the researcher and data was analyzed using thematic analysis. Patterns of experiences of the participants were identified; all of the responses that fit under a specific pattern were placed with the corresponding pattern. Related patterns were combined and categorized into themes and sub-themes. The researcher identified themes by bringing together components or fragments of ideas or experiences, which often are meaningless when viewed alone (Leininger, 1985).

Results

The analyses revealed three major themes and four sub-themes. The major themes included role or responsibility, techniques or methods, and co-operation with school. The sub-themes included culture, religion, media, and relationship with adolescent. 

All the participants seemed to have a good understanding of the subject of sex education. They displayed this understanding by answering the question: What do you understand by sexual education? The responses can be summarized in one of the responses as  ‘the process by which one is taught by another theory or concepts on the subject of sex. (i.e. the sexual urge or instinct as it manifests in self behavior).’

All participants believed that young adolescents should be educated about sex because “we live in a society and a culture where sex is glorified” and because of peer pressure. One of the participants stated “it’s part of education and training: if I don’t talk about it with them, they will have to be taught elsewhere, either from the news media or from other sources, so it’s an opportunity for me to be able to, so that they will know exactly what it involves, what it entails, and the responsibility that goes with it.”

Role or Responsibility

 All participants believed that the parents or the family should be the primary source of sex education of young adolescents, while the school should serve as a secondary source to strengthen what the parents have taught at home. Some of them believed that it is the duty of parents to educate for caution and responsibility. They noted that parents are the only ones who know the needs of their young adolescents and they are concerned about the welfare of their sons and daughters. Teachers should educate for knowledge and awareness, teaching the scientific aspect of reproduction and not the involvement in sexual behavior.

Techniques and Methods

While some parents feel comfortable teaching sexual education to their young adolescents, some do not. When asked how they performed the role of sex educators one of the participants responded “I prefer a more casual relaxed environment, usually when we are in transit on Saturdays between her activities.” And another responded:

We perform this role responsibly, truthfully and openly. An honest and open forum is created for the child particularly to participate in the discussion, i.e. ask questions, express his/her opinion etc. I have to be truthful, sincere and open, so the atmosphere I create is a friendly one. I don’t impose my view on the boy or the girl. I make sure that my point is clear enough that they will understand that I am protecting their interest. I talk practically about it.

Different methods are also employed in getting the message across to their young adolescents; most of the participants in this study initiated the discussion based on concerns and questions raised by their young adolescents. For instance a mother had to overcome her intimidation about the topic when her daughter came home with the information that her principal was homosexual 

Initially, I found it difficult, but as time passed and frequent mini conversations would arise from her daily school and life experiences, I immediately got over these intimidations and now discuss it very openly. The presence of homosexuality really prompted me. For example, she came home and said her principal is a “flame” meaning homosexual male. I almost had heart attack and grandma had heart attack. It really prompted the discussion. 

Four factors were found to influence the methods and techniques used by the participants: culture, religion, media, and relationship with adolescent. 

Culture. Culture was a determining factor in the method used by one of the participants who found sex education a little bit difficult and was always nervous about it. This was because when she was a child there was restriction on open discussion of sex and in her culture discussions on sexual matters is almost a taboo. It was almost abominable to discuss sex with children. When asked how she performs the role she responded:

A little bit difficult for me, honestly, for cultural reasons because the sexual education I got from my mom was just a threat. She just sat me in a room and showed me a long knife and told me that now that you are young woman, if you sleep in the same room as a boy, and anything happens, you will get pregnant and when you get pregnant, you see this long knife, I will put it in fire, when it is red hot I will seal that place. So for me that just messed me up that honestly just gave me mental block.

Religion. Religion was found to influence most of the participants in this study. All of the participants were Christians and they believed in abstinence only, although some of them talk about contraceptives, but the emphasis is on abstinence and marriage. They followed the Biblical injunction about God’s purpose for marriage and the reason why sex before marriage should not be condoned. One of the participants thought his adolescent son was too young to know about sex, but the son came home with a question about sex so he had to wait until he could get a Bible passage that discussed the origin of sex:

I pushed it aside, waiting for a very convenient time. And one morning we were doing Bible study and the place we read gave me opportunity to now reflect. I said yes like the question you asked the other day, I now decided to define what it is, what it is not, the end result of it and that it was created by God for the purpose. But it has now been abused, that the abuse of it is what we see all over the place, and I tried to let him understand the basis on which we are talking on it, we should just not say somebody just do it. Why must he not do it? So I was able to talk much about it on that day. 

Some of the parents also discuss pregnancy and sexually transmitted diseases with their adolescents using examples known to them. They discussed the immediate and future implications of engaging in sex.

Media. Some of the participants have initiated discussion about sex education, because of certain movies they watched together with their children. They reported that some of the happenings in the movies initiated the discussion about sex. They then seized the opportunity to educate their children; some parents also emphasized the use of Christian movies when it is watched together as a family. 

And also there was a film too one produced by Christian movement for youths, they came to Salvation Army to show it. It was really very powerful, I wanted to bring it to church, I wanted to invite the guy to come, they get real –on it. I took the film, I brought it home, so one Saturday morning we sat down and then we began to watch it, at the end of the whole thing we all concluded that the best is abstain. So we must have some tools like that with which to teach them.

Relationship with adolescence. Relationship with the son or daughter influenced the method some of the participants used in this study. The fathers felt comfortable talking to their sons, while the mothers felt comfortable talking to their daughters. One of the fathers remarked:

Another issue there is that it is easier talking about this male to male. It is easier talking about it to my son than discussing it with my daughter. She is 11, 12, now but because her development is fast, in fact if not because I live with her I will be suspicious, because her breast are really really out, So I now have to discuss it with my wife, have you discussed with her? Have you shown her what she is supposed to be doing? And so on and so forth, she said yes, so I had to summon up courage, I eventually asked her and she said the mom---, I just needed that confidence. Sometimes, it’s easier for me talking with my boys than the girl.

A mother also stated that it was easier to talk with her daughter and her Goddaughter and she was looking forward to a mother-daughter outing very soon.

Co-operation with school

 Even though most of the participants supported sex education with limits on what could be taught, only one of them had gone to school to inspect what teachers’ use in sex education despite the fact that notices were always sent home. When asked if they have ever gone to school to see what is being used to teach sex education, one of the participants stated:

No, I have never gone, they bring instruction, if you want your child to participate, you sign the form, I do sign it. For one reason, if I don’t he would be curious to know what was taught, and he might get the wrong information from his mates, he is free. I now get myself ready to counter whatever he has been taught, so when he comes back, I asked what was the thing that was taught and he begins to tell me, when he tells me the whole thing, I then respond.

When asked to discuss anything they would add to or suggest for the success of sex education of adolescent in schools, the responses were:

I personally am supportive of sex education in the school as a whole; otherwise, some kids would not receive a formal discussion of this subject matter with an adult. 

An open and honest education involving the responsibilities and the consequences.

 Let them know everything, but however, this is what I believe. If you give them all this information, it’s like giving them a loaded gun; you know children want to shoot.

This was an indication that the participant was a bit confused; on one hand she wants sex education while on the other hand, she is afraid that her adolescents may want to practice what they have been taught.

Discussion

Sex education of young adolescents has been a controversial issue for many years in the United States. Even though there were millions of adolescents born to immigrant parents in the country, the attitude of immigrant parents towards sex education and communication about sex has not been taken into consideration. In many immigrant families, socio cultural factors and parents’ religion have been a very important factor that determines sexual education of young adolescents while the expectation of parents from the adolescents might remain unspoken. 

Results of the present study suggest that many factors may contribute to the successful implementation of sex education both at home and at school.  The most important of these factors is putting sex education in its place. Most of the participants in this study were of the opinion that sex education should be the role of parents and not the school. This is consistent with the findings of  Cassell (1981), who advocated for the need to articulate the difference between formal and structured sex education and non-formal, informal, and incidental sex learning.  Most of the participants in the present study often provide factual information to their young adolescents; the most prominent in their discussions revolved around abstinence and moral values. Although some of them provided a balanced form of sexual education, they emphasized abstinence, growth, and development in the adolescent. Fisher (1986) showed that when parents talk about sex it is apparently attitudes and values that are conveyed, not sexual knowledge or contraceptive choice.  

Some of the participants in the present study initiated discussion about sex with their adolescents because of what was watched on the television. This is contrary to the study of Zillmann (2000)  who reported that adolescents are likely to learn patterns of aggressive sexual behavior from the media.  The media has helped participants in the present study to initiate discussion about sex. Some participants have also used Christian movies to emphasize abstinence in their adolescents.

Results of the present study suggest that although parents have positive attitudes about sex education, they prefer to be the primary source of sex education for their adolescents.  This is because they will also be able to emphasize the moral implications of abstinence rather than just the scientific aspect that will be emphasized at school; this is a factor of culture and religion. The parents were not against sex education in school, but they preferred a curriculum that would not expose students to sex, but one that will encompass consequences and implication of promiscuous sexual behavior rather than exposure to contraceptives.  This study suggests that factors that influence positive attitude of immigrant parents towards sex education of their young adolescents should be taken into consideration when developing the curriculum for the students. The influence of religion and culture especially among immigrants should not be underestimated when developing sex education for adolescents. 

Although, this study may not be generalizable the findings would lead to more studies that could be applied to a larger population size and inform a sex education curriculum for adolescents, that might be more acceptable to all.
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