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Abstract
Sex Education Background of Students at MSU, ManRator to Enroliment at the University

Natalie McConkey, M.S. Minnesota State UniversMsU) Mankato, 2013

The purpose of this study was to determine whatdaggepts were recalled in high
school sex education curricula by students at MBig. participants in this study were MSU,
students enrolled in 2013 spring semester Healtitlaa Environment course. An electronic
survey consisting of 43 questions was distribubedigh the survey program SurveyMonkey.
The survey was sent out to 596 MSU students, atadvdas collected from 39 MSU, M students.

Roughly, 73% of the participants reported receiaogprehensive sex education
compared to 19% of participants reporting abstiremay education in high school. The key
concepts that received major emphasis from paatitgowho reported receiving comprehensive
sex education included: STDs, HIV and AIDS, andt@oeption, reproduction, and sexual
abstinence. As for key concepts that rated higl@sing abstinence-only educated participants
included: sexual abstinence, puberty, decision-mgkieproductive health, and STDs.

Results indicated that participants, who reportedbeived comprehensive sex education
received no emphasis of the following key conceggguality and the arts, sexual fantasy,
gender identity and masturbation. For abstinendgmarticipants sexual orientation, gender

identity, and sexuality and religion was reported.
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Chapter One: Introduction

The debate on abstinence-only and comprehensivedeation is a controversial issue.
Some parents and teachers believe in an abstiremng@pproach when it comes to their
children and students, while others are firm b&rewf using comprehensive sex education
curricula. Abstinence-only curricula emphasize @esice as the only option when it comes
to sex before marriage, and includes discussionsalues and character building (Collins,
Alagiri, & Summer, 2002). While emphasizing the éfts of abstinence, comprehensive sex
education acknowledges that teenagers will becaxeadly active and educates them about
contraception and disease-prevention methods (Solilagiri, & Summer, 2002).

Sex education is a very important pillar in a cisildevelopment. What a child learns
during these times, paves the road for their fusgpaual behavior. With the high rates of teen
pregnancy and sexually transmitted diseasesplivgous that something isn’t working.
There needs to be a universal evaluation conductgte current curricula implemented in
schools today. From there we can determine whabrking and what’s not (Monahan,
2001).

One of the health challenges on university campisspomoting responsible sexual
behaviors. The American College Health Associaf12) createtealthy Campus 2020
to establish nationwide health objectives for gleampuses and to act as a framework for
creating and developing strategies to improve studealth Healthy Campus 2028
categorized into ten leading health indicatorshwite being responsible sexual behavior.
The goal of this health indicator is to promoteltigasexual behaviors, strengthen
community capacity, and increase access to qusdityices to prevent sexually transmitted

diseases (STDs) and their complications.



According to the Centers for Disease Control are&mtion (CDC), in 2006-2008,
42% of never-married females and 43% of never médmales, aged 15-19 years, engaged
in sexual intercourse. Furthermore, 87% of peogkxld0-24 years reported engaging in
sexual intercourse at least once. These statstiow that as the adolescent and young adult
population age, they are having sexual intercourgblic health concerns regarding
adolescents and young adults participating in dartexcourse include preventing
inconsistent and incorrect condom use, sexualhstratted diseases (STDs), unintended or
unwanted pregnancy, and abortion (Crosby, Yarbe3a&ders, 2005)

Statement of the Problem

Young adults face several sexual health issuesiwhtering college. These include
STDs and unintended pregnancies caused by engagirsy sexual behaviors. Research
has found the age group 15 to 24 year olds to bexaich higher risk for STDs due to at-risk
behavioral practices, which include unprotectedricdurse and sex practices (U.S.
Department of Health & Human Services, 2009).

Although there are national recommendations reggrschool sex education, wide
variations exist in type of and intensity of cuale implemented. Understanding students’
perspectives on the sex education they receivadgibigh school will help inform to what
extent a comprehensive education was reportedgved.

Purpose Statement

Sexual health curricula aims to provide life savealyication to young adults who will
potentially carry and safely practice the knowletiggened for the rest of their lives. The
purpose of this study was to determine the exteptdoncepts were emphasized in selected

students’ high school sex education curricula, dasetheir perceptions and recall. The



information gathered for this study, is importamessist educators, teachers, and school
personal to evaluate their current curricula basethe SIECUS: Guidelines and help them
strengthen their current curricula.
Research Questions
This study addressed the following questions:
1. What percentage of students reported receiving celngnsive sex education in high
school?
2. What percentage of students reported receivingredmste-only education in high
school?
3. Based on patrticipant perceptions, to what extemé\wey concepts emphasized in
selected students’ high school sex education aua®c
Limitations
The following were limitations of this research jeai:
1. The timeline for responding to the survey may haweed students’ participation in
the study, due to spring break vacation.
2. This survey relied on self-reported data from thdipipants. Self-reporting may
result in skewed and unverifiable data.
3. Concerns related to the controversy surroundingtiment of sexual health
education may have limited students’ participatiothe study.
4. The online format for conducting the survey mayehbmited students’ participation
in the study.

5. Small sample size.



Delimitations

The following were delimitations of this researdppr:

1. The population was limited to Minnesota State Ursitg, Mankato students enrolled
in HLTH 101.
2. This study was limited by time and financial coasits.
Assumptions
The following were assumptions of this researchepap
1. Participants responded truthfully to the survey.

2. Accurate recall was performed.



Definition of Terms

Abstinence-only sex educatiotthis curricula promotes abstinence from all
sexual activity, as the only option for unmarriezple. It rarely provides education on
sexual and reproductive health education, partiutagarding birth control, sexually
transmitted infections, and safe sex practicasclises on the importance of marriage
and values (Sexuality Information and Education i@iwof the United States, 2008,
p.1).

Comprehensive sexuality educatiomcurricula addresses abstinence as the best
practice for avoiding unintended pregnancy and SBDsincorporates age-appropriate,
medically accurate education on a broad set otsoplated to sexuality including
human development, relationships, decision-malabgtinence, contraception, and
disease prevention. It also provides students @pfportunities for developing skills such
as interpersonal and communication skills and h&tlipdents explore their own values
and goals, as well as options (Advocates for YoR@i®1, p.1).

Health and Environment (HLTH 101) courseis a college health course that
focuses on encouraging development of physical tahesocial, and environmental
health of the individual. The course ultimatelyteys decision-making through a variety
of instructional strategies (Minnesota State Ursitgr Mankato, 2012, p.2).

SIECUS Sexuality Information and Education Council of theUnited States
promotes comprehensive education about sexuatityadvocates the right of
individuals to make responsible sexual choices (8kty Information and Education

Council of the United States, n.d., p.1).



SIECUS: Guidelines for Comprehensive Sexuality Edwation A national task
force of experts in the fields of adolescent deprlent, health care, and education,
developed a framework of the key concepts, topind, messages that all sexuality
education programs can use (SIECUS, 2004, p.15).

SIECUS: Curriculum Evaluation Tool a curriculum evaluation tool for
educators used to help school districts and sclomwiduct a clear, complete and
consistent analysis of written health educatiomicula, based on th@uidelines for

Comprehensive Sexuality Educat{@ECUS, 2004, p.89).



Chapter Two: Review of Literature

The purpose of this study was to investigate wiegtdoncepts were recalled in high
school sex education curricula among students ledrat MSU, M. The first section of this
chapter will focus on current adolescent and yoashglt sexuality. The second section addresses
federal policies in the United States regardingesdixcation. The third section identifies
evidence-based sexual health education curricutamily used today. In addition, SIECUS
Guidelines of Comprehensive Sexuality Educategarding sexual health education will be
reviewed.

According toCollins, Alagiri, & Summer (2002),Sexuality education is intended to
serve a very practical public health purpose, ttuce STDs, HIV/AIDS, and unintended
pregnancy among the country’s young adults” (p. e debate continues as to which curricula
is the best way to help adolescents avoid, or redezual risk taking behavior. Many who
support a more comprehensive approach agreehie isibst effective way to build young
adolescent’s knowledge, attitudes, and skills foewthey do become sexually active.
Comprehensive sex education promotes abstinencddmiincludes discussion regarding
contraception and condoms. Abstinence-only educatipporters believe abstinence is the only
method that should be emphasized and educated dH20O8).

Current Issues with Adolescents, Young Adults and &

Sexually active teenagers who have had sexuatoese in the past three months are at
high risk of unintended pregnancy and STDs. Tekatdngage in risky sexual behavior, such as
not using contraceptives, using contraceptivesriasently, and/or having multiple sex partners

are at an even higher risk for unintended pregnancySTDs (DiCelmente, 2002).



The percentage of high school students who arealgxactive have fluctuated since
1991, ranging from 33 to 38 percent. In 2011, rdy@A% of high school students reported
being sexually active (US Department of Health Hiadhan Services, 2012). Males were
slightly more likely than females to report havimad sex (49% vs. 46%) (Kaiser Family
Foundation, 2013).

According to the Kaiser Family Foundation (2013%8of males and 92% of females
ages 22-24 years old, reported having already &agls intercourse. Roughly 9% of all sexually
active adolescents were 13 years or younger whanidacame sexually active. In addition, 55%
of males and 54% of females ages 15-19 statedheengaged in oral sex with somebody of
the opposite sex.

According to Kaiser Family Foundation (2013), 6@%tigh school males and 54% of
high school females reported they used a condortagh¢ime they engaged in sexual
intercourse. About one-fifth of adolescents repbtteat pulling-out prior to ejaculation or
having sex during a females menstrual cycle wefier sax behaviors despite the fact that these
methods do not provide protection against pregnan&TD transmission. With that being said,
it is important to note 33% of males and 46% ofdéaa reported they did not use a condom the
last time they engaged in sexual intercourses dbivious that consistent condom use is a critical
issue for adolescents and young adults who areafigyactive.

Federal Policies in the United States Regarding Sé&ducation

In 1996, U.S. Congress signed into law the WelRe&rm Act. The Welfare Reform
Law added Title V, Section 510(b) of the Social 8#g Act which allowed a new stream of
funding grants to states utilizing abstinence-qrlygrams. This law was enacted quietly during

the Bush Administration, without public or legisleg debate (Hauser, 2008).



Beginning in Fiscal Year 1998, under the TitleWelfare Reform Act, the U.S.
Department of Health and Human Services allocas&drillion in federal funds that would be
distributed to states teaching abstinence-only &filut each year. The Maternal and Child
Health Bureau determined the grant amount avaitabéach state. States that accepted funds
had to match every four federal dollars with thstse raised dollars. States had to use the funds
directly or distribute the funds throughout the coumity to community-based organizations,
schools, and city, county, and state health depantsn(Advocates for Youth, 2007).

In order to receive federal funding states weraiireg to strictly follow the A-H
guideline definition of abstinence education prexeat in the Social Security Act. According to
SIECUS (2010a):

All programs that receive Title V abstinence-onipdls must adhere to this definition
which specifies in part, ‘that a mutually faithfmonogamous relationship in the context
of marriage is the expected standard of all huneama activity ‘and that ‘sexual activity
outside the context of marriage is likely to haaerful psychological and physical
effects.’ (para. 10)

These guidelines include:

A. Has as its exclusive purpose, teaching the squsgkhological, and health gains
to be realized by abstaining from sexual activity.

B. Teaches abstinence from sexual activity outsideiate as the expected standard
for all school age children.

C. Teaches that abstinence from sexual activity itig certain way to avoid out-
of-wedlock pregnancy, sexually transmitted diseaaed other associated health
problems.

D. Teaches that a mutually faithful monogamous retetigp in context of marriage
is the expected standard of human sexual activity.

E. Teaches that sexual activity outside of contextriage is likely to have harmful
psychological and physical effects.

F. Teaches that bearing children out-of-wedlock islifjko have harmful
consequences for the child, the child’s parentd,saciety.

G. Teaches young people how to reject sexual advarmebow alcohol and drug
use increases vulnerability to sexual advances.

H. Teaches the importance of attaining self-sufficielbefore engaging in sexual
activity (Maternal and Child Health Bureau, n.d23).
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In 2007, the individual states that received fatlemding were also required to provide
assurance that the abstinence-only curricula besed did not emphasize or promote
contraception and/or condom use. Efforts were @lade to ensure federal funds were not being
spent on pre-adolescents and later redefined thettpopulation as 12- 29 years old. Once
Congress started tightening the program requiresnertveral states including California,
Connecticut, Maine, New Jersey, Montana, Ohio, Rhstind, and Wisconsin turned down
millions of dollars in federal grants (Howell, 2007

According to Howell (2007), “In 2000, Congress ¢eshthe Special Projects of Regional
and National Significance Community-based AbstireBducation Program (CBAE), a new
abstinence-only education funding opportunity” jp&s defined by Section 510, Title V of
Social Security Act, the main objective of CBAE wagromote abstinence-only education
towards adolescents ages 12 to 18. The purposesd programs were to educate young
adolescents, as well as create a healthy enviromwitghnin communities that solely supported
teen’s decisions to postpone sexual activity unétriage (U.S. Department of Health and
Human Services, n.d.a).

In 2010, President Obama eliminated all funding@ommunity-Based Abstinence
Education (CABE) ($110 million) and Title V abstim@e-only education program ($50 million).
President Obama redirected federal funds and awadhdeU.S. Department of Health and
Human Services (HHS) funds for two new programghé)Personal Responsibility Education
Program (PREP) and 2) the Teen Pregnancy Prevenitative (TPPI) (SIECUS, 2010b).

The President’s Teen Pregnancy Prevention Inigafi\PPl), received $110 million in
federal funding for Fiscal Year 2010. TPPI was roklown into two funding tiers. Tier 1

received $75 million and provided funding towarg&lence-based programs that had been
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proven to prevent unintended teen pregnancy anegkssldurrent sexual risk behaviors. Tier 2
received $15.2 million and provided funding to depeand test additional evidence-based
models and innovative strategies. Roughly, $9.8amiwas utilized to support cooperative
agreements awarded by the Centers for DiseasedCantt Prevention in partnership with the
Office of Adolescent Health (OAH) for community-veideenage pregnancy prevention
programs. Finally $10 million was set aside sofelyresearch, evaluation, and technical
assistance (SIECUS, 2010b).

The Administration on Children, Youth, and Famil{@<YF), provided the Personal
Responsibility Education Program (PREP) with $78iom in mandatory funds, which was
geared towards evidence based programs to statdsraitories that educate youth on
abstinence, contraception, and sexually transmitisehses, and on other adulthood preparation
topics such as healthy relationships, communicatibim parents, and financial literacy. Funded
programs were required to be medically accurateagiedappropriate. States were also required
to incorporate elements of programs that were exsedased (The National Campaign to
Prevent Teen and Unplanned Pregnancy, 2012a).

In 2010, reauthorized from The Affordable Care A&&Q million in mandatory funds
were provided annually for State Abstinence graaisids were allocated for states and
territories that used abstinence-only educatioieis main form of sexual health education (The
National Campaign to Prevent Teen and Unplannegmarey, 2012b). In Fiscal Year 2012, 36
states accepted funds. Minnesota was includediviegeb589,227 (U.S. Department of Health
& Human Services, 2012a).

States and territories that received State Abst@&ducation funds were required to

match three dollars for every four dollars spetdtes were required to follow the A-H federal
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abstinence-only-until-marriage definition and coott use funds to contradict any of the A-H
provisions (SIECUS, 2010b).
Evidence-Based Abstinence-Only Education Curricula

An abstinence-only education approach focuses ooatthg young adolescents that the
best means of avoiding unintended pregnancy, H¥/aher sexually transmitted diseases is
by abstaining from sex before marriage (Avert, 201dany supporters of abstinence-only
education tend to have a strong background in onection to Christian organizations that
have strong beliefs and views regarding sex andadix and view sex before marriage as
morally wrong (Maher, 2005).

Supporters of abstinence-only education believertam objective of this curricula is to
equip and encourage young adolescents to refusavad sex altogether. Abstinence-only
education programs may also exclude any informatanconflicts with this view. Thus
resulting in, failing to include basic informatiom STDs and HIV and how transmission can be
avoided (Avert 2013).

Selected evidence-based abstinence-only sex edaaatiricula have been
recommended by the Department of Health and Huneavicgs for state and territories
receiving State Abstinence grants to use as cuariciwo of these curricula are examined in the
following pages.

Promoting health among teens-abstinence only. In this Promoting Health Among
Teens-Abstinence Only curriculum, junior high stuideare educated on four core elements,
these include: medically accurate information oheuty; HIV, STDs, and pregnancy
prevention strategies; building negotiation andopgn solving skills; as well as self-efficacy in

adolescents and the desire to practice abstin&eteqt Media, Inc, 2013).
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Jemmott, Jemmot, & Fong, (2010) conducted an etialuan the program Promoting
Health Among Teens-Abstinence Only. The study fedusn students in grades 6 and 7 who
attended four public middle schools in low-incomi@@an American community in the
northeastern United States. Surveys were admiadtaefore the intervention, and at five later
periods (3, 6, 12, 18, and 24 months) after theruention. Across the five follow-up periods,
the results indicated that the participants wegaiicantly less likely to report having sexual
intercourse in the previous three months. Adolesceho were sexually inexperienced at the
beginning of the program were also significantlgslékely to report having initiated sexual
intercourse (REACH, n.d)

Heritage keepers abstinence education. The Heritage Keepers Abstinence Education
curriculum is designed to provide education to ot the benefits of abstaining from
premarital sex. Its primary focus is on instillirefusal skills and tactics to help practice
abstinence and emphasizing the importance of Imgjlcklationships without engaging in sexual
activity. Information regarding male and femalerogfuctive systems and STDs are also
highlighted in this curriculum (U.S. Departmentttdalth and Human Services, n.d.a).

Weed, Birch, Erickson, & Olson, (2011) conducteceaaluation on the effectiveness of
Heritage Keepers Abstinence Education curriculuhe Study surveyed a total of 2,215 junior
high students and compared 1,828 students fronel8gots that implemented the program with
387 students from 7 schools that did not implenteatprogram. Data were collected before and
after the program and again a year after the prognaded. The results indicated that the
students participating in the curriculum were lidssly to report having ever had sex.
Evidence- Based Comprehensive Sex Education Curritau

According to the Centers for Disease and Prever{@@C) (2007):
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Health education is integral to the primary misssdischools. It provides young people
with the knowledge and skills they need to beconteassful learners and healthy and
productive adults. Health education is a fundameyad of an overall school health

program. Increasing the number of schools thatigeokealth education on key health

problems facing young people is a critical healfeotive for improving our nation’s
health. (p.2, para. 1)

Advocates for comprehensive sex education focuse@reducation curricula and

programs as the most effective way in addressiagéxual health issues young adolescents face

daily. This curricula advocates the importance tiedvalue of abstinence while also

acknowledging the true reality that not all teerils emain abstinent until marriage (Carroll,

2009).

To guide comprehensive sexual education, Advodatesouth, a non-profit organization

developed a set of guidelines to distinguish coimgmeive sex education from abstinence-only

education:

1.
2.

8.

9.

Teaches that sexuality is a natural, normal, hegagdért of life.

Teaches that abstinence from sexual intercourdeimost effective method of
preventing unintended pregnancy and sexually trateshdisease, including HIV.
Provides values-based education and offers stuttemtspportunity to explore and
define their individual values as well as the valoétheir families and communities.
Include a wide variety of sexually related topgsch as human development,
relationships, interpersonal skills, sexual expmgsexual health, and society and
culture.

Include accurate, factual information on abortim@sturbation, and sexual
orientation.

Provides positive messages about sexuality andasexpression, including the
benefits of abstinence.

Teaches that proper use of latex condoms, alorigwater-lubricants, can greatly
reduce, but not eliminate, the risk of unintendesgpancy and sexually transmitted
infections, including HIV.

Teaches that consistent use of modern methodsntfac@ption can greatly reduce a
couple's risk for unintended pregnancy.

Includes accurate medical information about STBduding HIV; teaches that
individuals can avoid STDs.

10.Teaches that religious values can play an importdatin an individual's decisions

about sexual expression; offers students the oppitytto explore their own and their
family's religious values.
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11.Teaches that a woman faced with an unintended pnegrhas options: carrying the
pregnancy to term and raising the baby, or carrifiegpregnancy to term and placing
the baby for adoption, or ending the pregnancy waittabortion (Advocates for
Youth, 2001, p. 1)

Selected evidence-based comprehensive sex educatiocula have been recommended
by the Department of Health and Human Servicestltes and territories receiving PREP funds
to implement. Several of these curricula are eranhin the following pages.

Safer choices. The main objective of the Safer Choices prograto reduce the number
of sexually active students and increase the userdfaception among students who are
sexually active. This curriculum aims to createdyetral change among students, by educating
them on HIV and STDs, as well as promoting moreatpesnorms and attitudes towards
abstinence and condom use. The use of interaatiingtees and classmate chosen peer leaders
help facilitate in class activities (U.S. DepartmehHealth and Human Services, n.d.b).

Kirby (2011) used a randomized trial to asse$serS2hoices program effectiveness.
This study included ten schools in California aea $chools in Texas. Five schools in each state
were assigned to the Safer Choices program anethaning states were assigned to a similar
standard program that covered the same issuesalofd3,869 surveys were administered tb 9
grade students in fall and spring of théir@rade year and again in spring of theif' Zd 11"
grade year. The study reported a positive changferegard to student behavior. Overall, the
students were more likely to have used a condontaii¢gime they had sex.

Teen outreach program. The Teen Outreach Program is designed to preveghpncy
and encourage academic progress among young agloiges€his curriculum has two main
components, small group discussion sessions wigheher and participation in volunteer

service learning in the community. Discussion tegacilitated by the teacher include growth

and development, values clarification, communicastkills, family relationships and
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community resources. The volunteer service learnorgponent can be anything from
mentoring to serving as a hospital aid (The U.Sdpnent of Health and Human Services,
2012b).

Allen and Philliber (1997), conducted a prograraleation on the Teen Outreach
Program. It included 695 high school students adgs 8 through 12'. Surveys were
administered before and after the program, at dggniming and end of the school year. The
research indicated that female adolescents paatingpin the program were significantly less
likely to report a pregnancy during the academar yd the program.

Be proud, beresponsible. The primary focus of Be Proud, Be Responsiblenibehavior
modification and building knowledge, understandamgl a sense of sexual health responsibility
regarding STD/HIV risk among young adolescents. dihe of this program is to affect
knowledge, beliefs, and intentions associated thighuse of contraception and sexual behaviors,
as well as building negotiation skills, problemvsag skills, self-efficacy, and confidence (The
U.S. Department of Health and Human Services, 2012c

Jemmott, Jemmott, Fong, & Morales (2010), condueteevaluation on the
effectiveness of the program. A total of 1,707 stud ages 13 to 18 were administered surveys
before the intervention; immediately after the imémtion; and three, six, and twelve months
after the intervention. Results indicated adoletsceimo participated in the program reported
more consistent and frequent condom use in thietfiree months after the last intervention.

According to Planned Parenthood (2013), “accuaatkéthorough evaluations of sexual
health curricula is the best practice for deterngrprogram effectiveness. Evaluating sexual
health education curricula is valuable becauseqtiires clear-cut descriptions of the desired

outcomes for learning” (para. 3).
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SIECUS: Guidelines of Comprehensive Sexuality Eduti@an

The Sexuality Information and Education Councithed United States (SIECUS) created
a set of guidelines for sexuality education in kirghrten through 2grade. These guidelines
incorporate age appropriate matter including segaaklopment, reproductive health,
interpersonal relationships, affection, intimacgdp image and gender roles (SIECUS, 2004).
Carroll (2009) stated,

The overachieving goal of SIECUS is to help youagple develop a positive view of

sexuality, provide them with information they ndedake care of their sexual health, and

help them acquire skills to make decisions nowiartle future. Comprehensive sex
education programs acknowledge both that abstinemains thenosteffective way to
avoid pregnancy and that the reality is childred taens needll of the information in

order to make safe and healthy decisions aboutlities (p.45, para. 1).

TheGuidelines for Comprehensive Sexuality Educatidndirgarten-12' Grade,
published by SIECUS, provides a framework and sehgeidance to help educators evaluate
existing curricula and create new sexuality edocagirograms. Created by a national task force
in the fields of adolescent development, healtle,cand education, th@uidelinesprovide a
framework of the key concepts, topics, and messthgesll sexuality education programs
should include (SIECUS, 2004).

TheGuidelinesare organized into six key components, each of veiccompasses one
essential area of learning for young people.

Table 3.1
SIECUS Guidelines for Comprehensive Sexuality Bout&ey Concepts

Key Components Definition

Human Development Human development is charaeidtiy the
interrelationship between physical, emotional, alci
and intellectual growth

Relationships Relationships play a central role throughout ousdi
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Personal Skills Healthy sexuality requires the development and use
of specific personal and interpersonal skills.

Sexual Behavior Sexuality is a central part of being human, and
individuals express their sexuality in a variety of
ways.

Sexual Health The promotion of sexual health requires specific

information and attitudes to avoid unwanted
consequences of sexual behavior.

Society and Culture Social and cultural environments shape the way
individuals learn about and express their sexuality

The Sexuality Information and Education Councitted United States, (2004, p.15).
Support for Comprehensive Sex Education
A Kaiser Family Foundation study (2004), reportedl tstudents in grades 7-12 would
have liked more information on sexual and reprasgadtealth during their time in sex
education. Roughly, half of the students reporteeding more information about what to do in
the event of a rape or assault, how to get testedivV and other STDs, medically accurate
information on HIV/AIDS and other STDs, and howtatk with your partner about birth
control. Two in five also reported wanting morettad information on birth control and how to
use and where to get birth control, as well as tothandle pressure to have sex (Dailard,
2001).
According to researchers reporting the results 20@6-2006 nationally representative
survey of U.S. adults, published by thechives of Pediatrics and Adolescent Medidjag cited
in Boonstra, 2009):
There was far greater support among adults for cengmsive sex education than for the

abstinence-only approach, regardless of resporidmiiical leanings and frequency of
attendance at religious services. Overall, 82%0$¢ polled supported a comprehensive
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approach, and 68% favored instruction on how toausendom; only 36% supported
abstinence-only education (p. 10, para. 4).

In 2006, Minnesota Department of Education and SateHealthy Learners Unit HIV
Prevention Program developed and implemented ahlHeaplementation survey, directed
towards health teachers. The survey tool deterntima&dMinnesota students are receiving at
both the middle school and high school levels athnianged comprehensive sex education
curriculum. Roughly 90% of school districts repdrtavering a range of topics that were
central to a comprehensive sex education curricfMmnesota Organization on Adolescent
Pregnancy, Prevention and Parenting, 2007).

Summary

In Fiscal Year 2010, President Obama redirectedsumto two new programs: 1) Teen
Pregnancy Prevention Initiative and 2) PersonapBesibility Education Program. States and
territories were given the opportunity to receigddral funds under the stipulation they educate
adolescents on both abstinence and contraceptipret@nt pregnancy and STDs, while using an
evidence-based curricula recommended by the Depattai Health and Human Services.
Evidence-based curricula addressed in the litezateriew included: Safer Choices, Heritage
Keepers Abstinence Education, and Be Proud Be Respe.

SIECUSGuidelines of Comprehensive Sexuality Educatibers a set of guidelines to
help educators evaluate existing curricula andtereaw sexual health education curricula. The
Guidelinesare organized into six key components and encosnpas essential area of learning
for young people, these include: human developmelationships, personal skills, sexual

behavior, sexual health, and society and culture.
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Chapter Three: Methodology

The purpose of this study was to determine to \elktgnt key concepts were addressed
in selected students high school sex educatiomcalary based on their perceptions. The study
was reviewed and approved by the Minnesota Staiectsity, Mankato Institutional Review
Board [See Appendix]. This chapter will detail thethodology used in this study, which
includes research design, instrumentation, paditigelection, data collection, and data
analysis.
Research Design

This research design was a quantitative reseaundy.sthe data collection method
included an electronic cross-sectional surveyithsted to MSU,M students who were enrolled
in Health and the Enviornment 101, during Springh&ster 2013. The survey items were
designed to identify the key concepts studentdlestheing emphasized during their high
school sex education program.
Instrumentation

This study utilized a survey instrument design dasethe SIECUS%uidelines
Curriculum Evaluation Tool (SIECUS, 2004). The mse of the survey was to determine (a)
demographic information and characteristics ofstuelents; (b) students previous exposure to
sex education curricula; and (c) the extent to Wwikiey concepts were emphasized in selected
students’ high school sex education curricula.

The survey instrument consisted of six demograph@t characteristics questions and 37
guestions drawn from the SIECW&iidelinesCurriculum Evaluation Tool. Using a Likert scale,

participants were asked to rate each 37 key coscaptording to their recall of received in
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class. The Likert scale ranged from one to fives mepresenting no emphasis to five
representing major emphasis.
Participant Selection

This study surveyed students enrolled in HealththadEnvironment (HLTH 101)
courses at Minnesota State University, Mankatoinduhe Spring of 2013. The Health and the
Environment course is an elective general educataomse offered at Minnesota State
University, Mankato. HLTH 101 is designed to intuae the wellness concept and encourage
development of physical, mental, social, and emvirental health. The HLTH 101 course was
selected because patrticipants are typically firstecond year college students.
Data Collection

Upon approval by the Minnesota State Universitynk&do Institutional Review Board,
an electronic survey was sent out through the sumebsite SurveyMonkey®. The time period
for participants to complete the survey was onekw&he survey was sent to 596 MSU, M
students enrolled in 2013 Spring Semester, HLTH Adlemail was sent to each participant
containing an invitation to take part in the stu@llge email addressed the reason for conducting
the study, a statement of consent illustrating iclemtiality and that the survey was voluntary.
An electronic reminder was sent five days latesttalents that had yet to complete the survey.

Data Analysis

After the survey completion date, data were entbgethe researcher into a Statistical
Program for Social Sciences (SPSS) data file. Basdysis of this study consisted of descriptive
statistics, primarily frequency. Frequency tablesewused to characterize the participants in the
study and answer research questions one through. thindings from this study can be found in

Chapter Four.
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Chapter Four: Results and Discussion

Relying on MSU,M students perceptions, researchagaducted to determine to what
extent certain key concepts were emphasized dthigighigh school sex education. Participants
demographic characteristics are presented as wedlsallts related to the research questions.
Demographics and Characteristics of the Participarg

The demographics and characteristics of the maatits in this study are presented in
Table 4.1. There were 596 surveys sent out ovetreld@c mail. Thirty nine surveys were
returned. Sixty-nine percent (n=27) of particigawere females. Race/ethnicity was separated
into five categories; most participants were Caiacaf85%) n=32. Fifty-three percent (n=20) of
students reported their classification as freshnidimety-seven percent (n=38) of participants
attended public high school and 95% (n=37) of pgudints received sex education in high

school.
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Demographic and Characteristics of the Sample
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Characteristic n %
Gender
Male 12 31
Female 27 69
Ethnicity
African American 3 8
Asian/Pacific Islanders 2 5
Caucasian 32 82
Latino or Hispanic 1 3
Native American 0 0
Other 1 3
Year in College
Freshman 20 53
Sophomore 10 26
Junior 8 21
Senior 0 0
Form of High-School Attended
Public 38 97
Private 1 3
Home-School 0 0
Other 0 0
Received Sex Education
Yes 37 95
No 1 3
Do Not Remember 1 3

Comprehensive Sex Education

When asked what form of sex education curricula reasived, 73% (n=26) of the respondents

stated comprehensive sexuality education. Theqiaatits rated a list of key concepts in terms



24

of the amount of emphasis each topic was recalleithgl high school sex education .The scale
ranged from no emphasis (1) to major emphasiss&)lts are presented in Table 4.2.

The key concepts that received major emphasisdb@séhe perceptions of students who
received comprehensive sex education, included:sS¥D%) n=19; HIV and AIDS (55%)
n=15; contraception (44%) n=12; reproduction (33%49; and sexual abstinence (26%) n=7.
The key concepts that received addressed to soteetelkiased on perceptions of students
included: friendships (89%) n=24; assertivenes%(88=24; families (85%) n=23; abortion
(85%) n=23; and communication (81%) n=22. Last ki concepts that received no emphasis,
based on perceptions of students included: seyuaid the arts (65%) n=17; sexual fantasy
(56%) n=15; sexual dysfunction (52%) n=14; gendentity (41%) n=11; and masturbation
(37%) n=10.
Abstinence-Only Education

When asked what form of sex education curriculg tieeeived in high school, 19%
(n=7) of the respondents stated abstinence-onlg.KEly concepts that received major emphasis,
based on perceptions of students who receivednainsie-only education, included: sexual
abstinence (57%) n=4; puberty (29%) n=2; decisi@king (29%) n=2; reproductive health
(29%) n=2; STDs (29%) n=2; and HIV and AIDS (29%pr(see Table 4.2). The key concepts
that were addressed to some extent, based on perepf students included: looking for help
(100%) n=7; marriage and lifetime commitments (100/; love (100%) n=7; values (86%)
n=6; and raising children (86%) n=6. Last, the kegcepts that received no emphasis, based on
perceptions of students included: gender roles {4898; sexuality and religion (43%) n=3;

sexual fantasy (43%) n=3; sexual identity (43%);rex8l sexual orientation (43%) n=3.
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Key Concepts in Abstinence-Only Education and Cehmgarsive Sex Education
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Characteristic (n) %

Key Concepts No Emphasis ([LAddressed to Some Extent (2-4Major Emphasis (5)
Reproductive and A: 1 (14.3%) A: 5 (71.4%) A: 1 (14.3%)
Sexual Anatomy and | C: 1 (3.7%) C: 19 (70.3%) C: 7 (25.9%)
Physiology
Puberty A: 0 (0%) A: 5 (85.7%) A: 2 (28.6%)

C:1(3.7%) C: 19 (70.3%) C: 7 (25.9%)
Reproduction A: 0 (0%) A: 6 (85.8%) A: 1 (14.3%)

C: 0 (0%) C: 18 (66.7%) C: 9 (33.3%)
Body Image A:1(14.3%) | A: 6 (85.8%) A: 0 (0%)

C: 2 (7.7%) C: 18 (69.2%) C: 6 (23.1%)
Sexual Orientation A: 3(42.9%) | A: 4 (57.1%) A: 0 (0%)

C: 8 (29.6%) C: 17 (62.9%) C: 2 (7.4%)
Gender Identity A: 3 (42.9%) | A:4(57.1%) A: 0 (0%)

C: 11 (40.7%) | C: 16 (59.2%) C: 0 (0%)
Families A: 1 (14.3%) A: 6 (85.8%) A: 0 (0%)

C:1(3.7%) C: 23 (85.1%) C: 3(11.1%)
Friendships A:1(14.3%) | A:5(71.4%) A: 1 (14.3%)

C:1(3.7%) C: 24 (88.8%) C: 2 (7.4%)
Love A: 0 (0%) A: 7 (100%) A: 0 (0%)

C: 4 (14.8%) C: 20 (74.0%) C: 3(11.1%)
Romantic A: 1 (14.3%) A: 5 (71.4%) A: 1 (14.3%)
Relationships and C: 2 (7.4%) C: 22 (81.4%) C: 3(11.1%)
Dating
Marriage and Lifetime| A: 0 (0%) A: 7 (100%) A: 0 (0%)
Commitments C: 4 (14.8%) C: 19 (70.3%) C: 4 (14.8%)
Raising Children A:1(14.3%) | A: 6 (85.8%) A: 0 (0%)

C:3(11.1%) C: 22 (81.4%) C: 2 (7.4%)
Values A: 1 (14.3%) A: 6 (85.8%) A: 0 (0%)

C: 3(11.1%) C: 19 (70.3%) C: 5 (18.5%)
Decision-Making A:1(14.3%) | A:4(57.1%) A: 2 (28.6%)

C:1(3.7%) C: 21 (77.7%) C: 5 (18.5%)
Communication A:1(14.3%) | A:6(85.8%) A: 0 (0%)

C:1(3.7%) C: 22 (81.4%) C: 4 (14.8%)
Assertiveness A:1(14.3%) | A:5(71.4%) A: 1 (14.3%)

C: 2 (7.4%) C: 24 (88.8%) C:1(3.7%)
Negotiation A: 2 (28.6%) | A:5(71.4%) A: 0 (0%)

C: 5 (18.5%) C: 22 (81.4%) C: 0 (0%)
Looking for Help A: 0 (0%) A: 7 (100%) A: 0 (0%)

C: 2 (7.4%) C: 21 (77.7%) C: 4 (14.8%)

Notes:A= Abstinence-Only, C= Comprehensive Sex Education




Table 4.2 (continued)

Key Concepts in Abstinence-Only Education and Cehgarsive Sex Education

Characteristic (n) %

Sexuality throughout | A: 1 (14.3%) A: 6 (85.8%) A: 0 (0%)
Life C: 6 (23.1%) C: 20 (74.0%) C:1(3.7%)
Masturbation A: 2 (28.6%) A: 5 (71.4%) A: 0 (0%)

C: 10 (37.0%) C: 17 (62.9%) C: 0 (0.0%)
Shared Sexual A: 2 (28.6%) A: 5 (71.4%) A: 0 (0%)
Behavior C: 9 (33.3%) C: 15 (55.6%) C: 3(11.1%)
Sexual Abstinence A: 0 (0%) A: 3 (42.9%) A: 4 (57.1%)

C: 2 (7.4%) C: 18 (66.7%) C: 7 (25.9%)
Sexual Fantasy A: 3 (42.9%) A: 4 (57.1%) A: 0 (0%)

C: 15 (55.5%) C: 11 (40.7%) C:1(3.7%)
Sexual Dysfunction A: 1 (14.3%) A: 6 (85.8%) A: 0 (0%)

C: 14 (51.9%) C: 13 (48.1%) C: 0 (0%)
Reproductive Health A: 1 (14.3%) A: 4 (57.1%) A: 2 (28.6%)

C:1(3.7%) C: 20 (74.0%) C: 6 (23.1%)
Contraception A: 0 (0%) A: 5 (71.4%) A: 2 (28.6%)

C: 2 (7.4%) C: 13 (48.1%) C: 12 (44.4%)
Pregnancy and A: 1 (14.3%) A: 4 (57.1%) A: 2 (28.6%)
Prenatal Care C:1(3.7%) C: 22 (81.4%) C: 4 (14.8%)
Abortion A: 2 (28.6%) A: 5 (71.4%) A: 0 (0%)

C: 3 (11.5%) C: 22 (84.6%) C:1(3.8%)
STDs A: 0 (0%) A: 5 (71.4%) A: 2 (28.6%)

C: 0 (0%) C: 8 (29.6%) C: 19 (70.3%)
HIV and AIDS A: 1 (14.3%) A: 4 (57.1%) A: 2 (28.6%)

C: 0 (0%) C: 12 (44.4%) C: 15 (55.5%)
Sexual Abuse, A: 1 (14.3%) A: 5 (71.4%) A: 1 (14.3%)
Assault, Violence, and C: 1 (3.7%) C: 20 (74.0%) C: 6 (23.1%)
Harassment
Sexuality and Society| A: 2 (28.6%) A: 4 (57.1%) A: 1 (14.3%)

C: 6 (23.1%) C: 19 (70.3%) C: 2 (7.4%)
Gender Roles A: 3 (42.9%) A: 4 (57.1%) A: 0 (0%)

C: 8 (29.6%) C: 19 (70.3%) C: 0 (0%)
Sexuality and Religion A: 3 (42.9%) A: 4 (57.1%) A: 0 (0%)

C: 10 (37.0%) C: 16 (59.2%) C:1(3.7%)
Diversity A: 2 (28.6%) A: 5 (71.4%) A: 0 (0%)

C: 6 (23.1%) C: 19 (73.0%) C:1(3.8%)
Sexuality and the A: 2 (28.6%) A: 5 (71.4%) A: 0 (0%)
Media C: 5 (19.2%) C: 19 (73.0%) C: 2 (7.7%)
Sexuality and the Arts)  A: 2 (28.6%) A: 5 (71.4%) A: 0 (0%)

C: 17 (65.4%) C: 8 (30.7%) C:1(3.8%)




Summary

The results of this study revealed that the sammgleded more female (69%) n=27
participants than males (31%) n=12 participantsstvparticipants were Caucasian (85%) n=32
and freshmen (53%) n=20 or sophomores (26%) n=M541,M. The largest proportion of
participants attended public high school (97%) naB38 received sex education in high school
(95%) n=37.

Seventy-three percent (n=26) of participants regutbytreceived comprehensive sex
education and 19% (n=7) received abstinence-onlgagtbn, whereas 5% (n=7) stated they had
received a different form of sex education. The &eycepts that received major emphasis, based
on the perceptions of students who received congmsbe sex education, included: STDs
(70%) n=19; HIV and AIDS (55%) n=15; contracept{dd%) n=12; reproduction (33%) n=9;
and sexual abstinence (26%) n=7. The key conckatsdceived no emphasis, based on
perceptions of students included: sexuality andatte (65%) n=17; sexual fantasy (56%) n=15;
sexual dysfunction (52%) n=14; gender identity (318411; and masturbation (37%) n=10.

The key concepts that received major emphasisdh@as@erceptions of students who
received abstinence-only education, included: deadostinence (57%) n=4; puberty (29%) n=2;
decision-making (29%) n=2; reproductive health (29842; STDs (29%) n=2; and HIV and
AIDS (29%) n=2. Last, the key concepts that reative emphasis, based on perceptions of
students included: gender roles (43%) n=3; sexuaht religion (43%) n=3; sexual fantasy

(43%) n=3; sexual identity (43%) n=3; and sexu#mation (43%) n=3.
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Chapter Five: Summary, Conclusion, and Recommaenuati

This chapter will summarize the general findingshi$ research study, which surveyed
MSU,M students enrolled in Health and the Environtri®1, regarding the sexual education
curricula they recalled receiving in high schodhisichapter will discuss significant findings
from the research regarding the sexual healthauaimost received among the participants, as
well as key concepts that rated high and low imteof emphasis. Conclusions of this research
as well as recommendations for future researchbeiihcluded.

Summary

Over half of the participants in this study werestiman students (53%) n=20. The
majority of participants were Caucasian (85%) nafid females (70%) n=27. African
Americans accounted for 10% (n=3) of the populat&sian/Pacific Islanders accounted for 5%
(n=2), and Latino/Hispanic for 3% (n=1). The résuhdicated that most of the participants
were taught some form of sex education in high skhimarily from a comprehensive sex
education curriculum. Based on students’ reportsgti school sex education curricula, over
73% (n=26) of participants received comprehensexeesiucation.

A major component of this study was, based on gpénts perception determine to what
extent key concepts were emphasized in selecteerstsi high school sex education curricula.
Based on the results the key concepts reportegcvie major emphasis from participants who
received comprehensive sex education included: SHDéand AIDS; and contraception;
reproduction; and sexual abstinence. As for keyepts that rated highest among abstinence-
only educated participants this included: sexuatiabnce; puberty; decision-making;

reproductive health; and STDs.
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Key concepts that rated high in terms of concepisesvhat addressed, in comprehensive
sex education, participants identified: friendshgssertiveness; families; and abortion. As for
abstinence-only participants this included: lookioghelp; marriage and lifetime commitments;
love; and values rated highest.

Results indicated that participants, who reportedbeived comprehensive sex
education, received no emphasis from the follovkeg concepts: sexuality and the arts; sexual
fantasy; gender identity; and masturbation andaalistinence-only participant’s sexual
orientation; gender identity; and sexuality andgieh also received no emphasis.

Conclusion

The majority of participants in this study receinedomprehensive sex education that
addressed major emphasis on topics such as alsirnehDs, HIV and AIDS, and
contraception. With the United States having dinth® highest incidences of unintended
pregnancies and STDs in the entire industrializeddy based on the results it is obvious that
current sex education curricula are missing somgthi

Eventually, almost all adolescents will become sdlylactive adults, whether they are
married or not. As young adolescents grow in teexual maturity, it is important to help them
manage their sexual actions as responsible ane&:qoesce free as possible. Curriculum content
is clearly an important component to a successhgam. Having a uniform sex education
curricula for all United States schools to follomguld establish clear standards for school
districts and would also guarantee that students tige opportunity to learn vital information

and be given the tools to make healthy sexual elsoic
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Having uniform standards for curricula implemerdatias well as guidelines that outline
expected outcomes for students’ knowledge andsskibuld hold schools accountable. But,
without uniform standards, there is no regulatioaaountability.

Recommendations for Practice

The author recommends establishing a uniform andistent sexuality education
curricula and increasing accountability and evadumaprocedures to assess impact. Having a
mandated uniform curriculum that emphasized ageogoate, unbiased, and medically accurate
information, would guarantee students an oppongunifearn and better prepare themselves for
their sexual future. Policies showed place cleastandards for school districts to follow and
increase educator commitment in the fight agaiost pmealth indicators among youth and young
adolescents.

Recommendations for Further Studies

Findings of the research concluded that the mgjofiparticipants reported to receive
comprehensive sex education. The results of thdystvere limited due to a small sample of
participants; a larger and more diverse sampleisineeded for more generalized results. To
better understand sexual health education, thamaser would recommend qualitative research.
Splitting up the abstinence-only participants dmel¢comprehensive sex education participants to
ask more in-depth and open ended questions regatttncurricula they received in high school
would provide greater insight into which key contisepere emphasized and were not

emphasized.
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Sex Education Background of Students at MSU, Mankato, Prior to Enroliment
at the University

The purpose of this research survey is to asseaskely concepts were recalled being addressed
in high school sex education curricula of student8!ISU, M. Please read through each question
and answer to the best of your ability. The sumwélytake 10-15 minutes to complete. Your
participation is completely voluntary and greatbpeeciated.

Demographic Information:

1. What is your sex?
E Female
> Male

2. To which racial or ethnic group(s) do you mostdentify?
& African American

& Asian/Pacific Islanders

2 Caucasian

& Latino or Hispanic

& Native American

& Other

3. What year are you in school?

& Freshman

& Sophomore

A Junior

A Senior

& Other

4. What form of high school did you attend?
& Public & Other

& Private

. Home-school
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5. Did you receive sex education in high school,gically between the grades of'® -12th?

e Yes
e No

E Do not remember

6. If so, which sex education program did you recee in high school?

> Abstinence-Only Educatior8ex education that emphasizes abstinence fronaiséxxclude
many other types of sexual and reproductive hesdtrcation, particularly regarding birth
control, sexually transmitted infections, and ssd& practices.

E Comprehensive Sexuality Educatidrhese programs include age-appropriate, medically
accurate information on a broad set of topics rethto sexuality including human development,
relationships, decision-making, abstinence, corgmion, and disease prevention. They provide
students with opportunities for developing skiksveell as learning information.

E Other
e Do not remember
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Directions: Please rate each of the following key conceptsrims of the amount of emphasis
each topic received in your high school sex edoogbrogram.

1 2 3 4 5
Key Concepts No Addressed But Major
Emphasis Not a Major Emphasis
Emphasis
1. Reproductive and
Sexual Anatomy 1 2 3 4 5
and Physiology
2. Puberty 1 2 3 4 5
3. Reproduction 1 2 3 4 5
4. Body Image 1 2 3 4 5
5. Sexual Orientation 1 2 3 4 5
6. Gender Identity 1 2 3 4 5
7. Families 1 2 3
5
8. Friendships 1 2 3 4 5
9. Love 1 2 3 4 5
10. Romantic 1 2 3 4 5
Relationships and
Dating
11. Marriage and 1 2 3 4 5
Lifetime
Commitments
12. Raising Children 1 2 3 4 5
13. Values 1 2 3 4
5
14. Decision-Making 1 2 3 4 5
15. Communication 1 2 3 4 5
16. Assertiveness 1 2 3 4 5
17. Negotiation 1 2 3 4 5
18. Looking for Help 1 2 3 4 5
19. Sexuality 1 2 3 4 5
throughout Life




42

20. Masturbation 3
21. Shared Sexual 3
Behavior
22. Sexual Abstinence 3
23. Sexual Fantasy 3
24. Sexual Dysfunction
3
25. Reproductive 3
Health
26. Contraception 3
27. Pregnancy and 3
Prenatal Care
28. Abortion 3
29. STDs 3
30. HIV and AIDS 3
31. Sexual Abuse
Assault, Violence, 3
and Harassment
32. Sexuality and 3
Society
33. Gender Roles 3
34. Sexuality and 3
Religion
35. Diversity 3
36. Sexuality and the 3
Media
37. Sexuality and the 3

Arts
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Informed Consent Statement
The Department of Health Science of Minnesota Siaigersity, Mankato supports the practice
of protection for human subjects participatingesearch. The following information is provided
for you to decide whether you wish to participatéhe present research study. You may refuse
to not participate in the study. If you agree tatipgpate, you are free to withdraw at any time. If
you withdraw from the study, there will be no papaBy participating in this online survey,
your consent is implied.

Purpose
The purpose of the study is to survey Minnesot#eSiaiversity, Mankato students and gather
data on what key concepts were addressed in higloksex education curricula of students at
MSU, M.

Procedure
You will be asked to complete an online survey. $aevey consists of 43 questions and will
take roughly 10-15 minutes. Questions will inclutails regarding your demographics and
sexuality education.

Risks/Discomforts
There are minimal risks for participation in thisdy. However, you may feel emotional
discomfort when answering questions about sexuatltycation. Supportive resources (including
MSU,M counseling center contact information ) vadl provided to you. This study involves the
internet and email communication and while effoitt lae made to protect your privacy, security
and confidentiality of your responses, it cannotbmpletely guaranteed because it is possible
that, through intent or accident, someone othar tha researchers may see your responses. The
principal investigator will do everything in heryer to protect the information you provide; this
includes keeping all information confidential aretsred in a locked file.

Benefits
There are no direct benefits to subjects. Socieghtbenefit by the increased understanding of
the importance sexual health education has onuture youth.

Confidentiality
All information provided will remain confidentiaha will only be reported as group data with
no identifying information. All data, including steys will be kept in a secure location and only
those directly involved with the research will haaess to them. After three years, all
documentation and computer files related to thudyswill be destroyed. By participating in this
study, you give permission for the use and discsi your information for purposes of the
study at any time in the future.

QUESTIONS ABOUT PARTICIPATION
Questions about procedures should be directecetaeearcher listed at the end of this consent
form.
If you would like more information about the spéxciprivacy and anonymity risks posed by
online surveys, please contact the Minnesota &tateersity, Mankato Information and
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Technology Services Help Desk (507-389-6654) akd@speak to the Information Security
Manager.

PARTICIPANT CERTIFICATION
| have read this Informed Consent Statement. | haekthe opportunity to ask, and | have
received answers to, any questions | had regattimgtudy. | understand that if | have any
additional questions about my rights as a resgaadcipant, | may call (507) 389-1242 and
speak to the MSU Institutional Review Board Cooadiim, Dr. Barry Ries.

| agree to take part in the study as a researdltipant. By participating | implied consent that
| am at least 18 years old and that | have receaveaby of this Informed Consent Statement.

Primary Investigator’s Contact Information:

Amy Hedman, PhD

Principal Investigator
Department of Health Science
MN State University Mankato
213 Highland North

Mankato, MN 56001
507-389-5382
amy.hedman@mnsu.edu

Dawn Larsen

Co-Investigator

Department of Health Science
MN State University Mankato
Mankato, MN 56001
507-389-2113
Dawn.larsen@mnsu.edu

Anne Dahlman

Co-Investigator

Department of Educational Studies
MN State University Mankato
Mankato, MN 56001
507-389-5703
Anne.dahiman@mnsu.edu

Natalie McConkey, MS

Student Co-Investigator

Dept. of Health Science Graduate Student
MN State University Mankato
651-208-8750
natalie.mcconkey@mnsu.edu
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