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Attitudes about Sexual Education  
2011 – 2012  

Introduction 
There has been much discussion about how best to educate our children to make wise and safe 
decisions about their bodies and about becoming sexually active.  Uninformed decisions can 
lead to early and risky sexual activity that may lead to teenage pregnancy, other health 
problems such as sexually transmitted diseases, and emotional pain.  Education about decision-
making and human sexuality begins in the home and continues in schools and can be most 
effective they work in concert.  In an effort to learn attitudes and perceptions of parents and 
teen girls about teen sexual activity, sexual education and teen-pregnancy prevention, the Knox 
County Health Department sought input from parents and teen girls. 

Methodology 
The Center for Applied Research and Evaluation (CARE), a unit within the College of Social Work 
Office of Research and Public Service at the University of Tennessee Knoxville, under contract 
with the Knox County Health Department, conducted qualitative research to determine 
attitudes and opinions of parents and teen girls about teen sexual activity, sexual education and 
teen-pregnancy prevention.  A total of ten focus groups were conducted and were attended by 
seventy-nine parents or guardians in Knox, Cocke, and Hamblen counties.  Additionally, five 
focus groups were conducted with thirty-six girls between the ages of 16 and 18 in Knox and 
Cocke counties.  All groups were hosted in August 2012.   
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Recruiting for the parent focus groups was completed using a targeted telephone sample 
purchased from Survey Sampling, Inc. for households in Knox, Hamblen, and Cocke counties.  
The telephone recruiting was conducted using a Computer Assisted Telephone Interviewing 
(CATI) system developed by Sawtooth Technology.  A copy of the recruiting script is included in 
the Appendix.  All residents who reported having a child between the ages of 13 and 19 living in 
the household were eligible for the study.  A scheduling scheme was developed so that Knox 
County parents and guardians were grouped with other parents from the same high schools.  
However, if parents were unable to attend on the dates and times the group for their high 
school was scheduled, they were scheduled for a different high school group.  This protocol was 
implemented to ensure that parents from all public high schools in Knox County were included 
in the research.  Scheduling for the focus groups in Cocke and Hamblen County was limited to 



 

one date due to travel requirements for the moderator and notetaker.  A breakdown of the 
gender and ethnicity of the participants is below: 

 Total Female Male African-
American 

Caucasian 

Parent 79 68 11 15 64 

Teen 36 36 0 19 17 

Total 115 104 11 34 81 
Table 1: Demographics of Focus Group Participants 

 

The average age of those in attendance was 47 with a range in age from 28 to 68.  The 
educational attainment varied with 26.8% of the participants reporting they had held a high 
school diploma, 19.6% having completed some college, 34.0% with a bachelor’s degree, and 
19.6% holding an advance degree. 

Each focus group lasted about 90 minutes and each group was audio taped to allow for review 
during analysis.  All participants were advised that the session was being taped prior to their 
arrival and permission was given by the participants at the beginning of the group before taping 
began.  An average of eight participants was included in each focus group, an ideal number for 
groups discussing sensitive material potentially controversial or emotionally charged topics, 
according to scholars of qualitative research (Morgan, 1998).  Each participant was provided 
with a $50 Wal-Mart gift card as an incentive.   

A moderator guide was developed to include questions that would generate discussion 
surrounding the prevalence of sexual activity among teens and the influences that might affect 
their decision of whether or not to become sexually active.  Questions were also included to 
elicit discussion about concerns surrounding teens being sexually active and the role of public 
schools in addressing these concerns.  Finally, questions were designed to give both parents and 
teens the opportunity to identify topics and subject matters they felt were appropriate to be 
included in a sexual education curriculum.  Slight adjustments were made in the moderator 
guide after the first three focus groups to facilitate a more fruitful discussion particularly when 
asked to define the phrase “teens having sex.” 
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Focus groups, as do all forms of research, have strengths as well as limitations.  Focus groups 
provide researchers the opportunity to gain a deeper and richer understanding of participants’ 
attitudes and perceptions on a specific topic than can be achieved by more quantitative 
methods.  The insights gained through these in-depth discussions cannot be generalized to the 
overall larger general population with any degree of statistical significance.  However, 
conducting a sufficient number of focus groups helps to ensure that theoretical saturation is 
reached.  Theoretical saturation, or the point at which conducting additional focus groups no 
longer yields new information, increases confidence that opinions and perceptions of diverse 
populations have been included in the research. (Morgan, p. 78)  Parents and teens from all 



 

socio-economic and racial backgrounds, as well as urban and rural populations, were included in 
this research and common themes emerged from these diverse groups. The emergence of these 
commonalities provides evidence that the number of focus groups in this study was adequate 
and more groups were not needed. Any notable differences between groups are included in the 
discussion below.  

How is the phrase “teens having sex” defined? 
Building a working definition of a subject matter is crucial for meaningful discussion so that 
everyone is working from a common point and provides a foundation for the remainder of the 
discussion.  Moreover, listening to how a concept is defined by focus group participants can be 
used to measure the level of awareness on a subject and as an indicator for the level of 
understanding or misunderstanding that participants have about a topic or concept. Both teens 
and parents were asked to talk about what comes to their mind when they hear the phrase 
“teens having sex.”  This definition was built in two phases—first by establishing a working 
definition of “teens.”  The most common definition included the ages of 13 through 18 and did 
not include those who are 19.  The perception among participants was that there is a big 
difference between 18 and 19—once a young person reaches 18 and the age of independence, 

they are legally an adult and “19 is a different animal.”   

The second step in building a working definition was to identify what 
types of sexual activity come to mind when this phrase was heard.  
There were common activities defined as “having sex” across all groups 
while some activities were mentioned less frequently. Not every parent 
who participated in the focus groups was familiar with all of the terms 
and activities that were offered in response to this question and 
explanations generated a good deal of discussion. When “having sex” 
was added to the definition of teen, adjustments were made to include 
12 year olds and some even suggested that 10 year olds needed to be 
included.  “We have to include younger kids because they are having sex 

at that age.”  Parents in several groups told stories of 4th and 5th graders who they heard were 
engaging in sex. 

The acts and practices mentioned and discussed across all groups were oral sex and intercourse 
or penetration.  However, engaging in oral sex, according to both parents and teens, is 
frequently not viewed as being sexually active by teens because a girl technically retains her 
virginity if she only engages in oral sex.  Other sexual activities frequently mentioned, but not 
consistently in every group, were kissing, touching, masturbation, anal sex, sexting, and same 
sex relationships. Sexting, the act of sending sexually explicit messages or photographs, was a 
practice that evoked a great deal of discussion in the parent groups because of its prevalence 
and because lack of familiarity with the term for some parents.  A number of parents expressed 
they felt girls have become much more aggressive through the use of this medium and were 
more likely than boys to send provocative pictures of themselves. 
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What are the concerns about teens having sex? 
Three overarching, but interconnected themes emerged from parents and teens identifying and 
discussing their concerns about teens having sex: physical, emotional and societal concerns. The 
physical concerns, pregnancy and the possibility of contracting a sexually transmitted disease, 
were always the first to be cited by both parents and teens. Of these two physical concerns, 
teen pregnancy was significantly more worrisome to the participants than was disease because 
of its long term impact on the teen and the baby.  “If a teen mom doesn’t have people who 
support her and the baby—family and parents—the teen really has a hard time and she doesn’t 
have the maturity to know how to deal with it.”  The hardship that pregnancy can place on the 
teen’s ability to obtain an education was particularly troublesome because it all too often 
sentences the mother and the child to a lifetime of poverty.  

Both parents and teens talked about the emotional price that teens pay when they become 
sexually active at a young age, regardless of whether or not it results in a pregnancy.  If it leads 
to pregnancy and a choice is made to have an abortion, this 
decision may cause emotional scars for life and have long term 
consequences on the mental well-being of the girl.  Another 
emotional toll discussed at length was that teens becoming 
sexually active at an early age may negatively affect their ability 
to form long term or permanent relationships with a partner 
later in life.  The “friends with benefits mentality” is not 
conducive to healthy emotional relationships.  One mother said 
that “What if they have had multiple partners before they marry 
and their spouse doesn’t satisfy them as much as their previous 
partners?  That could have a devastating effect on their 
marriage.” 

Participants also discussed their concerns that teens are not emotionally mature enough to 
handle the consequences of being sexually active.  According to one teen, “If you are having sex 
with someone and they break up with you then it hurts more than it would if you weren’t having 
sex.” Parents also expressed that adding sex to a relationship only served to intensify the 
relationship and may lead to emotional devastation if the relationship ends.  This might result in 
drug abuse to heal the pain or possibly even suicide. Still another source of potential emotional 
damage mentioned was the impact being sexually might have on a teen’s reputation.  This 
concern, according to one mother, has become more common with the prevalence of Facebook, 
texting, and other sources of social media.  “I tell my girls that if they have sex with their 
boyfriends then this information could be shared and the story could ‘go viral’ and then the 
whole world would know that you aren’t a virgin anymore.” 

The level of concern associated with teen pregnancy was heightened because pregnancy not 
only impacts those who become pregnant but also impacts society as a whole.  This topic was 
more of a point of discussion in the rural areas but was also touched upon in Knox County.  
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According to one parent “Pregnancy out of wedlock is a problem, regardless of your religion. 
From the cultural standpoint, fathers aren’t held accountable and single teen moms are left with 
all of the responsibility.”  And, because teen pregnancy was associated with increased high 
school dropout rates and lower earning potential, taxpayers are burdened with paying for social 
services like food stamps and welfare.  

Who is having sex? 
The discussion turned from the concerns about teens being sexually active to how prevalent it is 
in today’s world.  There was some disagreement among parents whether or not teens are more 
sexually active today than in the past.  Some felt that it was not necessarily more prevalent but 
that it was just more acceptable to talk about it.  As one mother shared “I found out all kinds of 
things at my class reunion that I didn’t know was going on.” Others expressed they believed that 
it is more prevalent today and generally all parents agreed that children begin to have sex at an 
earlier age than in the past and that those who are active generally have more partners.  The 
teens reported that they felt it is more prevalent now and that being sexually active is more of 
the norm than being abstinent.  This feeling was expressed by one teen who said that if she 
were to tell her friends that she was still a virgin, she predicted that would say “Wow, that’s 
weird.  Why are you just sitting, not doing anything about it?”  

Parents and teens were also given an opportunity to discuss whether or not a profile of sexually 
active teens could be developed.  A number of characteristics of those who might be more 
vulnerable to engage in sex were offered, however, the general consensus was that sexual 

activity among teens is so prevalent today that it would be difficult 
to pinpoint one group over another who was more likely to be 
sexually active.  As a labor and delivery nurse from Knox County 
stated “it used to be that if a girl was having a baby at 15, you could 
look and her mom standing next to her was 30.  That’s not the case 
anymore.  It is more varied now, with teen moms coming from 
across all socio-economic groups.” Offering a slightly different 
perspective, a mother who is a teacher in a more rural school 
system expressed that teens “may be more active across the board, 
but those who end up having babies sooner, out of wedlock and in 
high school, seem to be those who are from poorer and less 
educated families.”  

Although there was no consensus among participants in or across groups, many parents 
expressed they felt those young people who suffered from low self esteem were more 
vulnerable to engaging in sexual activity and at an earlier age.  Other possible traits among those 
who are more likely to be sexually active, according to some parents, were girls who had no 
father figure or who did not have a good relationship with their fathers.  Parents and teens alike 
expressed the sentiment that teens who have been sexually molested were more likely to 
become sexually active at an earlier age.  One young lady shared that when children who have 
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been molested while they were growing up, being sexually active is “programmed into their 
minds and that’s just what they know.  They don’t have anyone telling them that there is 
another way.”  

What are the influences on teens’ decision of whether or not to have 
sex? 
In both the parent and teen focus groups, there was a pervasive attitude that society as a whole 
was being overwhelmed with exposure to sexual messaging from television programming, lyrics 
of popular songs and music videos, and internet sites.  The expressed sentiment was that 
constant exposure to sexually explicit material was affecting people’s attitudes and values about 
sexual activity.  Further, teens were especially susceptible to these messages.  We are becoming 
desensitized to sex and no longer view it as something sacred between two people in a 
committed relationship.  One teen made the observation that in the 1950’s married couples 
were not allowed to be seen in bed together on television and now we have commercials during 
primetime that advertise products that result in explosive orgasms. Consistently, participants in 
the focus groups identified media as a significant influence on teens’ decision of whether or not 
to have sex.  

Television programs and commercials were a major source of this 
type of messaging.   “Teen Mom” and “16 and Pregnant” were 
discussed in several groups but talked about in somewhat 
different ways.  Some parents expressed very strong opinions 
about these shows and were of the opinion that they have 
resulted in teens becoming desensitized to sex and have fostered 
a perception that it is normal to have sex at an early age.  
Additionally, according to several parents, these shows have 
glamorized teen pregnancy because the teens featured in the 
programs are “getting air time and they’re getting paid.” Television commercials were also 
reported to be provocative and sexual.  According to one parent, “I can’t watch a hamburger 
commercial without seeing a half-naked woman.  The commercials are pornographic.  What 
does eating a hamburger have to do with sex?” 

However, some parents pointed out that they watch “Teen Mom” and 16 and Pregnant” with 
their teens—both boys and girls—so that they can point out how difficult it is to have a baby as 
a teenager.  In other words, they use these shows as a teaching tool and as an opportunity to 
talk more freely with their teens about the importance of making good decisions.  It provides an 
opportunity, according to one father, for him to ask his son if what he is seeing on television is 
what he envisions for his future.  One teen shared in her group that one of the shows “was one 
of the reasons I got on birth control so I could have a normal teenage life.”   

Friends, peers, and romantic partners also have a tremendous impact on teens’ actions.  
According to the girls, if their friends or everyone around them are having sex then they would 
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be more likely to have sex.  Teens are particularly vulnerable to the opinions of others and 
frequently find it difficult to be different than their peers.  In addition to their peers, the teens 
shared that their partners had a great deal of influence in their decision to have sex.  One girl 
shared “My boyfriend just kept begging me to have sex with him until I finally just gave in.” 

The attitudes and actions of parents and other family members were identified as another 
source of influence in teen’s decision-making process.  Some participants were of the mindset 

that parents being too strict results in sexual promiscuity and others 
expressed that parents who are too lax send the message that 
engaging in sexual activity is condoned.  One parent, who was a teen 
mom, shared her view that children who are sheltered and not allowed 
to participate in activities with other children other than at church are 
more likely to become sexually active when provided the opportunity.  
According to her “when they feel that they can make a break, they do 
something extreme.” On the flipside, other parents expressed the view 
that teens often become sexually active because some parents do not 

take their parenting responsibilities seriously and fail to provide adequate boundaries or to 
provide positive examples for their children.  One parent shared that she believed she had 
raised her daughter with a solid foundation based on Christian morals but her daughter began 
dating a boy whose mother allowed them to be unchaperoned in the boy’s bedroom and this 
resulted in her daughter becoming sexually active.   

Other parents shared that they felt their teens had made a decision not to be sexually active 
because they had been open and honest with their children from an early age about their 
physical development and about sex.  According to one mother “Nothing is off the table as far as 
what we discuss and I think this has taken the mystique out of sex.” The experiences of other 
family members can also sway teens to choose abstinence.  For instance, one mother shared 
that she has three daughters and the older two had gotten pregnant in high school.  Her 
youngest daughter witnessed first-hand the struggles her older sisters had encountered and by 
all indications had chosen to remain abstinent because she did not want to follow the same path 
as her sisters. 

Another set of factors that lead to teens being sexually active are teens’ hormones and passion.  
All of the girls in one focus group agreed that having sex was not necessarily a conscious 
decision but more frequently happened in the “heat of the moment.”  These girls also shared 
that most teens decided to engage in sex because they thought they were in love with their 
girlfriend or boyfriend. 

What are teens hearing from parents? 
The conversations being held by parents and their teens range from being nonexistent to talking 
about any topic related to sex.  “I think part of the problem with that [talking to our kids about 
sex] is that we don’t want to accept that our kids are sexual beings.”  Several teens shared in 

7 | P a g e  

The words and 

actions of peers and 

family members 

impact teens’ 

decisions.  



 

their groups that their parents had never talked to them about sex.  One teen recounted “I was 
very sheltered so if my friends didn’t tell me then I wouldn’t know anything.”  Other teens 
shared that they had been very uncomfortable when their parents had talked to them about sex 
because they could sense that their parents weren’t comfortable talking about it.  Several 
parents said that their own parents hadn’t talked to them about the subject so they didn’t have 
a reference point to draw from and didn’t really know how to talk to their kids about sex.  To 
overcome their lack of experience, a number of parents shared they bought books to read to 
their kids that were age appropriate—some were Christian based and some were secular. 

Other parents reported that they were more comfortable talking to their teens about sex.  One 
mother said “Talking to kids about their decision of whether or not to have sex is not a one shot 
deal—it’s a process. I started talking to my daughter when she was 11 just to open the door.”  
Another mother says she tries to make the conversation a little more lighthearted.  For instance 
when her 15 year old daughter starts talking about wanting a car, “I say that car is cute, but it 
won’t be so cute with a car seat in the backseat.”  

For those parents who were talking to their children, the messages 
they convey covered a broad spectrum and were heavily 
influenced by their own belief systems and views on human 
sexuality.  These messages ranged from abstinence until marriage 
on one end of the spectrum to supplying birth control for their 
children before they become sexually active at the other end. The 
abstinence only message was generally associated with religious doctrine and parents shared 
that they discussed with their children that “God does not intend for people to have children 
out of wedlock and the only way to prevent pregnancy is to be abstinent.”  A message that 
reflected a more moderate stance on teen sexuality was depicted by one parent’s comments.  
“The reality is we are sexual human beings and we are going to have sex and it is a normal, 
natural thing.  I told my kids it is a gift; handle it carefully.” A more liberal message was related 
by one of the teens who said her grandmother put her on birth control pills “because of my 
periods” but she felt like her grandmother thought that she might start having sex soon and 
wanted to prevent her from getting pregnant.  This spectrum of what parents were talking to 
their teens about may also be seen within families.  One mom shared that she talked to her sons 
about waiting and being careful who they have sex with because it was a special thing.  The 
concern that she was trying to transmit was that people can get hurt emotionally so it should 
not be taken lightly. Her husband, on the other hand, felt that boys don’t require an emotional 
attachment and will have sex with whoever will let them. “He’s more about protection and I’m 
more about emotional consequences.” 

According to teens, what they heard from their parents depended on 
the gender of the teen and they felt there was a double standard for 
boys and girls when it came to sex.  According to the girls, boys are 
encouraged to use a condom and are hearing “Don’t bring any 
babies home,” whereas the focus of the message for girls was “heavy 
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on waiting and being abstinent.”  This feeling of gender specific messaging from parents was 
corroborated in some parents’ focus groups but a number of other parents frequently shared 
that they emphasized the concept of responsible fatherhood to their sons.  Their message was 
that “you need to be ready to step up and be a man by taking responsibility for raising a child if 
you think you are man enough to have sex.”   

Finally, several participants in the parent focus groups shared that they had been teen mothers 
and they talk to their children about the struggles they encountered as a teen mother.  Without 
exception, these women disclosed that their goal during these discussions was to encourage 
their children to make different decisions so they could enjoy their entire childhood and not pay 
such a high premium for their decisions.  The struggle most frequently shared by these women 
was the difficulty encountered in finishing their education.  

Concerns about schools teaching Sex Ed classes 
The primary focus of concerns surrounding sex education classes being taught in the school was 
on how the curriculum was being taught, not on whether it should taught.  Several parents and 
the teens voiced frustration with the current manner in which sex education classes were taught 
because they felt there isn’t a “true curriculum” and that the present system was ineffective.  
According to one parent, “My biggest problem is that it is so disjointed. It needs to be a 
continual education, not just a special teacher coming in for one day.  That doesn’t make it 
comfortable for them to learn.”  This same concern was echoed by the teens who offered that 
someone coming in one day a year to tell them to just wait was not sending an effective or 
compelling message to teens about the benefits of being abstinent. 

A second concern voiced by parents about the current method of teaching these classes was 
that parents are not provided enough information about the content of the courses.  Parents 
wanted their children to participate in the classes but they wanted 
the content to be age appropriate.  They also wanted to know 
what was being taught ahead of time.  The advance notice would 
give them the opportunity to discuss the content with their 
children before and after the class to ensure their children 
understood the information correctly.  One parent stated that she 
was not aware of what was going to be taught ahead of time and 
consequently “I felt cheated because I wanted to be the one who 
talked to him because I wanted him to be prepared and not embarrassed.”  Another parent 
shared that her son had come home from the “6th grade talk” and all he remembered was 
something about a cauliflower growing on his private area.  She was uncertain about what had 
been taught so she could not effectively address his misunderstanding. 

A minority of parents voiced their opposition to schools being involved in teaching sex education 
because, in their opinion, the school would not approach the subject matter from a value 
system that was congruent with their own.  The topic that proved most troubling for these 
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parents was how homosexuality might be discussed.  One mother shared that she had heard of 
sex education classes condoning homosexuality and that she did not want her children to hear 
this message.  Parents who were opposed to schools teaching sex education classes expressed 
that the only subject that schools should be teaching was biology and physiology.   

What should we be teaching? 
The preferred focus and content of sexual education curriculum to be included in the schools 
was an area of fruitful discussion during the focus groups.  The overwhelming majority of 
parents and all of the teens indicated that they felt the curriculum should include more topics 
than abstinence and more than just the biology and physiology of having sex.  However, the only 
topic that was universally acceptable to all participants was abstinence.  Seven parents indicated 
the curriculum should include abstinence only and three of these parents said they would not 
allow their children to attend a class that taught anything other than abstinence.  There was 
disparity in the intensity of parental support for additional topics being included in a curriculum.  
The lukewarm support for adding topics like “safe sex” was frequently accompanied by a sense 
of sadness that this was something that was needed in today’s society.  They recognized that 
children need to be educated about the consequences of being sexually active and did not trust 
that all parents were giving their children the information they needed to stay physically and 
emotionally healthy.   

Not teaching more than abstinence, according to one parent, is like “teaching your child to drive 
and not teaching them defensive driving or how to respond in an accident.”  The expanded 
curriculum, according to parents, should include information for “the time when ‘No’ was no 
longer the answer.” Another parent stated that abstinence until marriage was no longer a 
reasonable expectation and that teens needed to be told how to protect themselves from 
disease and pregnancy.  “That worked [abstinence] when we married at 16 or 18 but I see my 
daughter being much older when she marries and that’s a lot to ask, so you teach safety. I’m not 
advocating teen sex but it seems that is a lot to ask.” Still another parent stated that “abstinence 
only is not realistic because at some point they are going to have sex so there needs to be a 
conversation about choices and decision-making.”  

The specifics of what should be included varied but generally teens wanted the focus to be on 
“Truth” and parents wanted the focus to be on “Consequences.” One mother suggested that the 
curriculum should be called “Truth and Consequences.”  The teens 
talked about feeling that sex education classes in the past had not 
given them the information they needed and they only heard that it 
was morally wrong to be sexually active.  They also shared that the 
classes had been taught in a very judgmental way and that the 
people who taught the classes had not genuinely cared about them.  
They felt that they needed to be given more information about 
their choices, specifically about birth control choices, and that 
someone needed to teach them about the emotional aspect of sex. “They only tell you the facts 
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and medical stuff, not the reality of how things are going to be, like the emotional side of having 
sex.” The emotional part, according to the teens, should focus on helping the girls to improve 
their self-esteem and feelings of self-worth.  One teen shared that “If you know that you are 
worth something then you won’t give up something.  We need to be taught that – but tell us the 
truth and don’t lie to us. And we need to be taught that I was worth waiting for.” 

Parents were generally more concerned about teaching kids the consequences of their 
decisions.  They wanted their children to understand that that they only get to have sex for the 
first time once.  Parents feared that their children don’t quite grasp the fact that they only get to 
have sex for the first time once in their lifetime.  As one mother shared “They don’t seem to 
understand that once you have sex you don’t get to go back to holding hands.”  To help facilitate 
the understanding of consequences, parents overwhelming supported including decision-
making skills in the curriculum.  One parent shared that it should include flow charts—
something that could visually show kids that action A will lead to consequence B.  Another 
parent in the same group jokingly said that maybe there could be an “app” designed for kids to 
play a decision tree game so they could see in black and white the consequences of their 
decisions.  This would give them the opportunity to weigh their options.  One parent offered the 
statement “From your education and your information, you make informed decisions.” 

Parents and teens alike favored sexual education classes being part of a broader and continuous 
curriculum that could start as early as third grade.  The focus of this curriculum would be on life 
skills and in fact one parent said “Why can’t we just call it Life Skills all the way through and 
introduce the sex part in stages as it is appropriate?”  The guiding principle for this type of 
curriculum would be to build a foundation early on based upon decision-making and healthy 
habits and then additional blocks would be added as the children matured.  The information 
would be appropriate material for the children’s stage of development.  According to parents, 
the curriculum could begin to talk about self-respect and consequences to decisions and this 

could be introduced when the children were in third or fourth 
grade.  These topics could be taught with boys and girls together in 
the same classroom. 

As the children start to develop, information about how their bodies 
are developing and are being affected by hormones could be 
introduced. This next level of course content could be introduced in 
fifth grade.  Parents talked about how self-conscious their children 
can be about their changing bodies at this point so they felt like it 
would be best to separate the boys and girls at this stage of the 
curriculum.  However several parents talked about the importance 
of the other sex being told about the development of the opposite 

sex.  In other words, boys needed to be told about menstruation and girls needed to be told 
about the causes of boys voices changing and other physical transformations.  
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Sexual education 

should be part of a 

broader curriculum 

focused on physical 

and emotional health 

beginning in 

elementary school. 



 

The next stage of the curriculum would begin to talk about the decision of whether to become 
sexually active or not.  Parents felt these conversations should begin to happen in middle school 
because there is evidence that children are starting to be sexually active at this age and they did 
not feel like the children were making informed decisions.  Parents felt that abstinence should 
always be offered as a first and preferred choice but that information about birth control should 
begin to be introduced at this point.  There was disagreement about whether the classes should 
be separated by gender at this time or if they should be taught together.  One parent opined 
that “Boys and girls need to be taught things on different levels because girls get emotionally 
attached and boys only get pleasure out of it and don’t get attached.  They need to understand 
the differences.”  However, some of the girls felt like it would be important for boys and girls to 
be taught together “because the boys need to hear how they hurt us.”  One of the parents 
offered a third option for how to handle these classes by suggesting that some information, like 
the physical development aspect, be offered separately but then discussion about the decision 
of whether or not to become sexually active be held together.  Teens from smaller schools 
voiced concerns that it would be “all over school about who asked what question.”  One girl 
offered that a solution for this concern might be for students to attend classes in small groups 
that they formed themselves so that only people they trusted were included in the group.  

The final stage of the curriculum would concentrate more on concrete consequences of the 
choices teens were making about their sexual activity and sexuality.  Several parents felt very 
strongly that the financial aspects of these decisions—primarily the financial implications of teen 
pregnancy—be taught in this curriculum.  “Kids don’t understand how much money it takes to 
raise a baby but they need to know so that can factor that into their decisions” according to one 
parent.  Other suggestions for this stage of the curriculum were having teen parents come to 
speak to the groups so they could hear the reality of how hard it is to have a baby and be a 
teenager.  Field trips to the NICU might also be effective and informative so teens could be 
exposed to the reality that babies aren’t always born healthy and it can be especially difficult to 
raise a baby with birth defects or health problems.  Another area that should be included, 
according to one mother, was the potential legal ramifications for sexting.  She stated that 
sharing pictures of naked people could be prosecuted as child pornography. 
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Parents also wanted schools to offer opportunities for them to hear about the content of the 
curriculum before it is presented to the students.  “Sending home a consent form that can 
barely be read because it has been copied so many times the night before the class is offered 
doesn’t cut it.”  Parents felt offering this opportunity would foster more discussions with their 
teens.  Also, some parents stated that they would like for the schools to offer classes for parents 
so they could learn how to communicate more comfortably and effectively with their teens.



 

Who should be teaching the Sex Ed classes? 
There was almost universal agreement that someone with the proper training and background 
should teach these classes. The teens had very definite ideas about who they would like to have 
as teachers for these classes.  One teen stated, “I think the thing that I would like above all else 
is for someone to have the conversations rather than dodge the questions like a gym teacher 
would.  Someone who can answer the questions honestly, like a nurse or other health care 
professional.”  The teens wanted someone who would engage with 
them in a meaningful way and not just make them complete 
worksheets. Other requirements, according to the teens, were that 
the teacher be young, female, and genuinely care about the 
students.  The girls stated that they can sense phony concern and 
they needed someone who they could trust to ask personal 
questions. 

The teens also want someone to teach the course other than their 
regular teachers because “if you wanted to talk to someone about 
sex, it would be awkward to talk to a teacher that you see every 
day.”  Also, if the student didn’t like their regular teacher then it would be safer to talk to 
someone from the outside.  The teens also felt like their current teachers might not feel as 
comfortable with the subject matter and it was important to them that the person who teaches 
this course be “straightforward and comfortable with it.”  

Where else besides the schools? 
When asked about other appropriate sources and venues for offering sexual education classes, 
the most common response was church.  Several parents shared positive experiences with the 
sexual education curriculum that was offered through their church.  One parent shared that her 
church had offered a curriculum titled “Our Whole Life” in which they addressed the emotional 
aspect of sex, the responsibility that accompanies engaging in sex, in addition to making the 
decision to be abstinent.  Another parent shared that she and her teen daughter had attended 
sexual education classes offered through her church that began with parents and teens together 
to introduce the topic of discussion.  The parents and teens then broke into separate groups to 
see videos and hold separate discussions. Each class ended with parents and teens brought back 
together to talk about what each had seen. The focus of this curriculum was all encompassing 
and talked about sexting, programs being shown on television, birth control, sexually 
transmitted diseases, as well as abstinence.  The content of what was being shown to the teens 
was shared with the parents and discussion sessions were held with parents to educate them 
about how best to discuss sexual responsibility with their teens. 

Other parents shared that their teens’ experiences with sexual education classes provided by a 
church were not as positive.  They expressed concern that it would be too value laden and 
would not provide the needed information.  The topic that would prove most problematic for 
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Teens want a young 

female who genuinely 

cares about them and 

who is comfortable 

with the subject to 

teach. 



 

churches, according to these parents, was homosexuality.  One parent stated that their teen had 
recently decided not to return to their church because of the “gay-bashing” message that was 
being sent by its clergy members.  The teens also stated that they felt like “the church might 
look down on you and that they would judge.” 

Other possible venues for sexual education classes mentioned by parents and teens were local 
health departments, community centers, and Boys and Girls Clubs. Another program mentioned 
in one group of teens in Knox County was Girl Talk, an organization that provided a safe place 
for girls to share their feelings and provided mentors for girls who were at-risk and struggling.  
The teens did not feel that Girl Scouts would be appropriate because most girls were no longer 
involved when they reached the age when the discussions might be most critical.   

Conclusion 
The topic of teens and their decisions of whether or not to become sexually active is 
complicated for parents.  On one hand, most parents want their children to remain abstinent 
until they are married or are at least in a committed long-term relationship.  Yet most recognize 
this is probably no longer a realistic expectation.  Teens are exposed to too many influences, like 
media, peers, and other family members, that are encouraging them to engage in sex.  This 
makes it difficult for teens to remain abstinent.  So then a decision had to be made about how 
best to keep their children safe while at the same time not sending the message that casual sex 
is being condoned.   

The best way to do that, according to a majority of parents, is to provide children with age 
appropriate information and to teach them the possible consequences of their decisions.  This 
can best be accomplished by developing a curriculum for schools to implement that focuses on 
self-esteem, self-respect, and consequences of actions.  This curriculum should focus on facts 
and choices and be taught by someone who genuinely cares about the children and their 
physical and emotional well-being.  At the core of what parents and teens alike want in a 
curriculum is for abstinence to be normalized and to be taught as an acceptable choice but to 
also provide accurate information about remaining physically and emotionally healthy if a 
different path is chosen.  
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Q: INTRO 

Hello, this is ________ from the Center for Applied Research and Evaluation at The University of 
Tennessee   We are conducting a study regarding health issues among young people in our 
community and are interested in talking with parents of teenagers.                            

 

Do you have any children living in your household who are between the ages of 13 and 19?  

1.  YES 

2.  NO—Skip to Q: NOKIDS 

 

Q: RESPSEX 

RESPONDENT'S GENDER—CODE FROM VOICE 

1.  MALE 

2.  FEMALE 

 

Q: INTRO2 

I am going to read a few statements about some health problems that teens in our communities 
may be experiencing.  For each statement I read, I would like for you to tell me how serious of a 
problem it 

is in our community.  Please tell me whether you think it is not a problem, somewhat of a 
problem, or a serious problem in our community. 

 

Q: CORE1 

Obesity. 

1.  NOT A PROBLEM 

2.  SOMEWHAT OF A PROBLEM 

3.  SERIOUS PROBLEM 

8.  NOT SURE 
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9.  REFUSAL 



 

Q: CORE2 

Alcohol or drug abuse. 

1.  NOT A PROBLEM 

2.  SOMEWHAT OF A PROBLEM 

3.  SERIOUS PROBLEM 

8.  NOT SURE 

9.  REFUSAL 

 

Q: CORE3 

Teens being sexually active. 

1.  NOT A PROBLEM 

2.  SOMEWHAT OF A PROBLEM 

3.  SERIOUS PROBLEM 

8.  NOT SURE 

9.  REFUSAL 

 

Q: CORE4 

Use of tobacco products. 

1.  NOT A PROBLEM 

2.  SOMEWHAT OF A PROBLEM 

3.  SERIOUS PROBLEM 

8.  NOT SURE 

9.  REFUSAL 
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Q: CORE5 

Texting and driving. 

1.  NOT A PROBLEM 

2.  SOMEWHAT OF A PROBLEM 

3.  SERIOUS PROBLEM 

8.  NOT SURE 

9.  REFUSAL 

 

Q: AGE 

I have just a few more questions so that we can compare your responses to others.  First, what  

is your age?  USE 99 FOR REFUSAL 

 

Q: MARITAL 

What is your marital status? Are you ...         

1.  Married,                                                       

2.  Divorced,                                                      

3.  Widowed,                                                       

4.  Separated,                                                     

5.  Never married, or                                              

6.  A member of an unmarried couple                                

8.  Don't know                                                     

9.  Refused                                                        
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Q: RACE 

Which of the following racial categories best describes you? You may select more than one. 
Would it be ....                          

1. American Indian or Alaskan Native,                              

2. Asian,                                                          

3. Black or African American,                                      

4. Native Hawaiian or Other Pacific Islander, or                   

5. White                                                           

6. [DO NOT READ] Hispanic / Latino                                 

8. [DO NOT READ] Other                                             

9. [DO NOT READ] Refused                                           

 

Q: EDUC 

What is the highest level of schooling you have completed?   

1.  Some High School (No Diploma)                                  

2.  High School Graduate                                           

3.  Some College or technical school (No Degree)                   

4.  Associate Degree (AA, INCLUDES DEGREE FROM TECHNICAL SCHOOL)   

5.  Bachelor's Degree (BA, AB, BS, etc.)                           

6.  Some Graduate or Professional School (No Degree)               

7.  Graduate or Professional School Degree (MA, MS, PHD, etc.)     

8.  Don't know                                                     

9.  Refused 
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Q: WORK 

Do you work for the University of Tennessee, the Knox County Health Department, or for a 
marketing company? 

1.  YES—Skip to Q:END 

2.  NO 

 

Q: INVITE 

We'd like to invite you to participate in a discussion group we're conducting for the Knox County 
Health Department.  During the discussion group, we will be listening to parents of teenagers so 

that we may hear their thoughts to better understand their perceptions, assumptions, and 
concerns about teenagers' sexual behaviors. We understand that this topic may be more 
controversial  

than other topics but it is important that we hear from parents on this subject. The discussion 
group will last approximately 1.5 hours and in appreciation of your time we will provide you 
with a $50 Wal-Mart gift card.   

 

This is strictly research and the group will consist of 8 - 10 folks like yourself. Would you be 
willing to help us with this important research? 

 

   1.  YES 

   2.  NO 

 

Q: END 

Thank you very much for your time.  Your comments have been extremely helpful.    

 

Q: NOKIDS 

Thank you very much but we are only speaking with parents of teenaged children. 
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Appendix B:  
Focus Group Moderator Guide 
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There has been a lot of talk about sexually active teens lately and we are interested in hearing 
your thoughts on the subject.  We realize that this is a very private and sensitive subject and 
that we all have our own beliefs and thoughts about teens having sex.  Some of you may have 
very strong convictions and opinions.  Our goal for this session is to foster an environment 
where everyone feels safe to share their honest opinions. Therefore it is essential that we all 
agree on some things:  first that there are no right or wrong answers, and second that we 
respect each others’ rights to have their own opinions, even when they differ substantially from 
our own.  Also, in order for us to be able to capture everyone’s thoughts, it will be important 
that each of us speak one at a time and that everyone has an opportunity to talk.   

PARENTS….So, to get started, let’s go around the room and introduce ourselves – first names 
only – and tell each other how many children you have; how many are girls and boys; their ages; 
and where they go to school.   

STUDENTS… So, to get started, let’s go around the room and introduce ourselves – first names 
only – and tell each other how many brothers and sisters you have and what their ages.  Also tell 
us which school you attended last year.   

 

• We would like to begin by hearing what comes to mind when you hear the phrase teens 
having sex.  What does that mean to you?  How do you define “teens having sex”? 

• Based upon what you hear, see, or read, how common is it for teens to be sexually 
active in Knox County?  At what age are teens becoming sexually active?  Do you think it 
has increased or decreased over the past five years?  Are teens becoming sexually active 
at a younger age or are they waiting longer? 

• What are the issues that come to mind when you think about sexually active teens? ( 
List the issues that are brought up and discuss which ones the participants are most 
concerned.) 

• When you think about sexually active teens, who comes to mind?  I don’t want to hear 
names - I would just like to hear if there are certain characteristics or behaviors that are 
more likely to be seen in teens who are sexually active?   

• Who or what influences teens’ decision of whether or not to become sexually active?  
(List factors and discuss which are believed to be the most powerful influences.) 

• Where do you think teens get most of their information about sex?  How accurate do 
you think this information is?  Do you think there is a need for more information to be 
available 
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• What kinds of things do you and your friends feel comfortable talking to your children 
about? [What do your parents and parents of your friends talk to you about related to 
having sex?] PROBE…. Are parents talking to their children about abstinence only or are 
they talking about how to prevent pregnancy and sexually transmitted diseases? Are 
they talking about making good decisions?  Are they talking to their daughters about 
different topics than their sons?  At what age are parents talking to their kids about sex? 



 

• Now I would like to hear your thoughts on sex education classes being taught in the 
schools.  What concerns, if any, do you have about schools offering sex education 
classes? If schools don’t offer these classes, who should be responsible for offering this 
type of class?  

• PARENTS….If Sex Ed classes were going to be offered in your son or daughter’s school, 
what should be the overall message of the classes?  What topics would like to see 
covered in these classes?  What topics do you feel should be avoided?  What age is 
appropriate for Sex Ed classes to begin?  Would you allow your son or daughter to 
attend the class? 
STUDENTS… If Sex Ed classes were going to be offered in school, what topics would you 
like to see covered in these classes?  What grade do you think these classes should 
begin? If your parents gave you permission to attend these classes, would you want to 
go? 

• Who do you think should teach a Sex Ed class in the schools and how should it be 
taught?  PROBE…For instance, should it be offered by the school nurse; a certified 
health teacher who has offered by someone outside of the school system like Health 
Department staff; Physical Ed classes? Do you think it should be co-ed?  Should students 
be separated by grades?  What grades could comfortably be put together? 

• Where else do you think it might be appropriate for teaching sex education classes to be 
taught?  [Prompt if needed.. For instance, do you think it would be appropriate for these 
classes to taught by clergy, youth groups, doctor’s office, Girl Scouts or Boy Scouts? 
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Thank you very much for your time today.  Your comments and honest opinions have been 
very helpful for our research.   
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