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ABSTRACT

DEVELOPING AND TESTING
THE EFFECTIVENESS OF THE TEACHER TRAINING PROGRAM ON
CHILD SEXUAL DEVELOPMENT

kahi n, G°zde Nur

M.S., Department oEducational Sences

Supervisor Asxc. Prof . Dr. Zeynep Hatipojlu S

December, 204, 170 pages

This study was designed to develop and examine the effectivenedsurf a
sessiorpsycheeducational teacher training program about child sexualaf@went on
teacher so knowl edge, Vi ews about chil dhood
competency level.

Regarding these purposas the first phase of the studg, teacher training
program about child sexuality and educatiand two different instrumentswere
devdoped Psychometric properties of threstruments wertestedn a pilot studywith
186teachers working with-82 year old children in Istanbul and Ankara.

In the second phase of the study order to assess the effectiveness of the

psycheeducationatraining pogram about child sexual developmexyiretestposttest
v



waiting list control group experimental study wearried out in a private schomwi
Ankara.

Nonparametrictest results indicated thast the end of the trainingChild
Sexuality and Hadcation Knowledge Testscores ofthe training groupparticipants
(n=23) were significantly highethanthe control groupparticipanté s =19 s
Moreover teachers participated in this training program changed theirs\aew
childhood sexual behavi®m a positive way, and comparing to the waiting list control
group they discriminatedevelopmentallynatural and unnatural sexual behaviors in
children more accurately.ikewise comparing to the control group, the teachers in
training group indicatedhat they felt more competent at the end of the training period.

The results have been discussed with regards to related literature and implications
of the program forteacher training andschool counsglg services and

recommendations for future reseanerepresented.

Keywords: Child Sexuality, Sexuality Education, Teacher Traipisexuality
Knowledge Perceived Competendevel



¥Z

¢ OCUK CKNSEL GELKKKMK KLE KLGKLK
¥IJRETMEN EJKTKMK NP BEGRANMIKRIKLMESK VE
ETKKLKLKIJKNKN TEST EDKLMESK

kahin, G°zde Nur
Yéksek Li sans, Efjitim Bilimlerdi Bo | ¢

Danékmabo- .Zd&ynep Hatipojlu S¢mer

Ar al é klyjosayfal 4

Bu -al eékma, -ocuk cinsel gel i kKi-mi ve ejiti
oturumluk bir psikee j i t i m programé geliktirmek ve Dbu pro
cinsel davranékl aré konusundaki bilgi, yakl ak
et ki Pil-imeikniamaceéeyl a tasarl anméxkteéer .

Bu ama-Il ar dojruiltiumaindak amad &@xdna,n éno duk ci
ve ejiti mi il e 11 giveiiki® jfraertknheen ©elj-imel ma r apcréo gg e
¥| - me a-elrmmikometrik® zel | 31k2l eyak grubu 418 cukl arl a -
°7 r ed ane ndirurkraenky emgte blie pil ot -al ékmayl a ortay
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¢al @ékmanén I ki nci akamaseéenda, -ocuk
geliktirilen ©°JretlmefpiajiPilmmpkogmame&lyéma
°©zel 0 k-tast somtest bekleyen liste kontrolg r u p deneysel -
Yyeéereéetel megktor.

Parametrik olmayan analiz onu -6l iatr €m ,sed n ugntoadaki
kat el gm2®tacehkh Cinsel Gel i kpuan | atr@eErjdrn i mi
grubuk at é legmcl® pbanan| araéhmmd apn KisigRistie. Amr eciar
ejitim prograména kat el an °Jretmenl eri
yakl akémlarénén olumlu y°nde demayant i J i v
davraneéxl|l ar é kont rkody agflt ab uda kaetkadlogmecue & v &
edebil di kl eri gor ¢l megkt ¢r. eBe grabamdakik e K i | c
°JTret menl er ejitim programé sonunda ken

etmi kl erdir.

KI gili al anyazeén kapsamévedll, rehifejikr et me n
servislerindeki uygul amal ar a-éséndan so
°neriler sunul muktur.

Anahtar Kelimeler¢ ocuk Cinsel lijJi, Cinsel Gel i K
Ej i tdinsel Bilgi,Algé anan Yeterlilik D¢zey
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CHAPTER |

INTRODUCTION

1.1. Background to the study

Although in the last decade sexuality issues have become more discussable in the
society, adults still have difficulty in speaking about child sexuality. To use the
word Achildo and Asexualityo within the
problematt since it is thought that children cannot be or should not be sexual
(Flanagan, 2011). Most of the parents from any socioeconomic status or political

view feel uncomfortable about approaching their childregarding sexual

matters as a resulfirst information children receive about sexuality is not

coming from their parents (Woody, 2001).

Unless children ask or do something related to sexuality, adults show
avoidance of sexual education. Even when the issue is brought to the agenda,
they give panickygacti ons to childrends sexual
(2004) summarized the possible reasons of this avoidaritacksof awareness,
uncertainty of the subject, embarrassment, inability to provide the expected

0 s e x u ad lack of confiddnde, pur selfefficacy, and poor communication

skillso  @4R).

Among all these possible reasons, knowledge and so that the comfort level

of adultsseem main reasons determining the frequency and quality of sexuality



talk with their children (Byers, Sea&, Weaver, 2008). Adults, who do not have
adequate knowledge about child sexuality, think that sexuality has the same
meaning for children as it has for adults. Their limited knowledge of child sexual
development makes them perceive sexual action of childrenwvalying sexual
intensions of adults. For example, when parents and teachers hear a child speak
o f ifsexi ngo ametastonishededausd ttis phrade egnnoted
genital touching or even intercourse; however, for most of the children it means

hugging and kissing (Flanagan, 2011).

In Turkish society, thdack of knowledge about child sexuality may stem
from both sociecultural factors such as perception of sexuality as a taboo and
limited information sources such as lack of related academicswbdoks or
school based sexualitgducation programs. Studies showed that moshef
parentsin Turkey are not educateabout child sexualityE |l i k & S& kh me z ,
2011; Konur, 2006) and they usually educate their children with hearsay
information (Ersoy,1999). Many parents think that children needréceive

sexuatyeducat i onk S(°Elmekz¢, - ¢2k0 1 1) ; however they do
to do that. Because of the anxiety of givin
prefer to give none (U-ar, 2008).

In thecondition that there is no sexuality educatioren by parents, schools and
so that teacherseed to take over the responsibilitfowever, studies related to
teacher§perceptions and knowledge level related to sexuality educaimnthat they
feel corsiderable anxiety and feel untrained and wpdepared about child and
adolescent sexuality education (efdidred, David & Smith, 2003LevensorGingiss
&Hami |l t on, 1989a). Thatodéds why,; they do not Kkt
come up with awggestion related to sexuality.
Whether significant adults around the children give sexuality education or
not, they have an impact @wexual socializatiorof children (Gil & Johnson,
1993) In either case, children directly or indirectly and rightly or ngly

receives oci al messages about sexuality. Adul t so

2



children about sexuality issues | eads ¢
somet hing wrong and | mu s t never do th
experiencethey try to find new ways thaveanswers to their questions about
sexuality. Althoughchildren and adolescents receive much of the sexuality
i nformation from t he.i,theimeenet haalsqbéconie, 2003
an important source for answeosquestions about sexuality (Greenfi€dyan,
2006). Consequently,changing perceptions and comfort level of adults by
informing them about child sexual development is very critical for sexual
education of children. Otherwise, the information thbyainfrom other sources,
like peers or internet, can be harmful. As lack of knowledge is one of the main
causes of the sexual and reproductive health problems (S&z§ik é n 1998 ,
misinformation or overloaded information may lead an increase in similar
problems, such as child sexual behavior problems, early sexual intercantse,
unprotected sex (Ross, 2012).

In order to prevent the possible problems, it is vital to plan a systematic
sexuality education program (Sungur, 1998). Although the target poputdtion
sexuality education is a controversial issue, since giving a clear cut answer to the
question of whether children or adults first need to be educated is difficult
( ¢al e kandeé&Arran, 2088 considkring the political, religious and
cultural perceptions about sex issues in our country, educating adults about child
sexuality can be the first stepurthermore,d provide a schodbased sexuality
education (SBSE), it is necessary to pave the way to it by changing perceptions
of adults first. Otlkrwise, that type of education program may be opposed by
many parents and teachers and this opposition may affect the effectiveness of the
program.Mor eover , as U-ar stated (2008), 1
resource for children should be the sigrfit people around them. Thus,
educating adults about child sexualggemsto be beneficial Unfortunately,
parental education is always a challenging issue because of the limited parental
involvement inschool activities( S a b a n c.édn, addizidhOb8cmse of the

sensitivity of the topic-child sexuality and educatiergetting attention and

3



support of parents may become extra challenging in a society likeHemse
beginning adult trainings from teachers is a good start point based on the
assumptionth a t they are important characters

influence on parents.

1.2. The purpose of the study

Themainpurpose of this study is to develog-asessiorpsycheeducational program

for teachers regardinchild sexual development amol examinethe effectivenes of

this program ort e a c knewledgé perceived competency levahd viewabout
childhood sexuality and educatidrurthermorethis studyalsoaims to develo@nd
psychometrically testhe properties ofwo new measurege.g., Child sexuality and
education knowledge test for teachers, and Scale of teacher views on childhood sexual
behavior} in order to assest e a c knewledgé level and view on childhood

sexuality and education.

1.3. Hypotheses

The study is designed testthe followinghypotheses

1. Thereis a significant difference between training amditing list control
groups with respect to posttest scores of Child Sexuality and Education

Knowledge Test

2. Thereis a significant difference between Child Sexuality and Btioo

Knowledge pretest and pitesst scores of training group.

3. Thereis nosignificant difference between Child Sexuality and Education
Knowledge pretest and posttest scorewating listcontrol group



4. Thereis a significant difference between trainiagdwaiting list control
groups with respect to posttest scoressoéle of Teacher Views on Childhood

Sexual Behaviors

5. Thereis a significant difference between pretest and posttest scores of

training group irScale of Teacher Views on Childhood Sexuah8viors

6. Thereis no significant difference between pretest and posttest scores of
waiting list control group inScale of Teacher Views on Childhood Sexual

Behaviors

7. There isa significant difference between training amditing list control
groups withrespect to perceivedmpetency level posttest scores.

8. Thereis a significant difference between perceived competency level
pretest and poest scores of training group.

9. Thereis no significant difference between perceived competency level

pretest and @sttest scores avaiting listcontrol group

1.4. Definitions

In this section, operational definitions on which the study is grounded are
presentedConcepts of saality, sexuality education, natural/expectable sexual
behaviors, unnatural/unexpectable/geshatic sexual behaviors, childhood
sexuality education program for educators, view on child sexuality, perceived
competencyand knowledg®n child sexualityare defined regarding the purposes
of this study.

Sexuality: Sexuality is defined by World H&#h OrganizatiofWHO) as:

~

iea central aspect of being human throt

identities and roles, sexual orientation, eroticism, pleasure, intimacy and

5



reproduction. Sexuality is experienced and expressed in thoughts, fantasies,
desires, beliefs, attitudes, values, behaviors, practices, roles and relationships.
While sexuality can include all of these dimensions, not all of them are always
experienced or expressed. Sexuality is influenced by the interaction of biological,
psychologtal, social, economic, political, cultural, legal, historical, religious and

spiritual factorso (WHO, 2010, p. 4).

Sexuality education According to definition of the Sexuality Information
and Education Council of the United States (SIECUS), sexualityagidu is a
Al ifelong process of acquiring information
val ues about such important topics as i den
(SIECUS, 2004, p.13). It includes sexual development, sexual and reproductive
health, inerpersonal relationships, affection, intimacy, body image, and gender
roles. In their Guidelines for Comprehensive Sexuality Education, SIECUS
stressed the need of providing information; exploring feelings, values, and
attitudes; and developing communioat decisioamaking, and critical thinking
skills in order to cover socioultural, biological, psychological, and spiritual

dimensions of sexuality (2004).

Natural/expectable sexual behaviors:Gil and Johnson (1993) use the
term Anatur ad tam ithe $egua behavibrd those frequently
observed in children during specific developmental periods. In the current study,
instead of using words like normal or typictde wordsnatural and expectable

have been used to describe the-agproprate development.

Unnatural/unexpectable/problematic sexual behaviors:The literature
uses many terms to refer children who act out sexually. However, in the current
study, words unnatural and unexpectable have been used tdoréifer sexual

behaviorsthose seem risky in terms dieir developmentProblematic sexual

6



behaviors have alsbeenused interchangeably with the words unnatural and
unexpectable. National Center on Sexual Behavior of Yditbvsky& Bonner,

2003) provides six qualifiers to elgn what is meant by problematic:

(a) occurs at a high frequency; (b) i nt
development; (c) occurs with coercion, intimidation, or force; (d) is associated

with emotional distress; (e) occurs between children ofifsigntly different ages

and or developmental abilities; or (f) repeatedly occurs in secrecy after

intervention by caregiver®. 1).

This studyis developed based upatefinition of National Center on Sexual

Behavior of Yout(NCSBY) for problematic chd sexual behaviors

Childhood sexuality education program for educators: A four-session
psycheeducational program for teachers about childhood sexuality has been
developedby the researcheiThe program is delivered in tweeek period and
each sessiotasts about 90 minutes. Tlo®ntent of the program includes the
following: (1) sexuality education and its importance, (2) child sexual
development from birth to adolescence and how to discriminate a
natural/expectable childhood sexual behavior from umakitumnexpectable ones,

(3) what to teach children about sexuality, when to teach it and how to respond

specific questions of childreand(4) protecting children from sexual abuse.

View on child sexuality i Vi ewd i s defined in the C
Dictionary(2014)as A Opi ni ons, ideas, or theories
character, heldondvanced with regard to some su
the same dictionary is AA particular ma
matter or gestion; a conception, opinion, or theoryni@d by reflection or
s t u dnythe current study, it has been used as an umbrella term reflecting the
meanings such as opinion, thought, idea, perception and conception about child
sexuality, sexuality developent, and sexuality education.

7



Knowledge on child sexualty i Knowl edgeo is defined in t
Oxford English Dictionar§2014)as fiThe fact or state of havin
understanding of something; the possession of information about sonthingn
the assessment of knowledge on child sexuality, participants have been tested
whether they have the correct idea or understanding of some topics such as
sexuality and sexuality education, when to start sexuality education,
natural/expectable sexuallae/iors and unnatural/unexpectable sexual behaviors
i n childhood, how to respond childrends spec

to be considered while giving sexuality education.

Perceived competencyOnline Oxford English Dictionary (2014) defined
Acompetenceodo as fAthe ability to do somet hincg
study, the term fdAperceived competencyo S
supposed to make a selaluation about their competency level related to child
sexuality and edwation. They were asked how they perceive their knowledge and

skills regarding childhood sexuality issues.

1.5.  Significance of the study

Although there is great deal of study about sexual behaviors in adolescence and
adulthood, childhood sexuality issue Hasen underestimated (Sanderson, 2010).
Many research studies showed that adults do not feel comfortable about talking about
sexuality issues with children and they do remteivean adequate education about
child sexuality. Hence, most of the adults faifespondoc hi | dr enés questi ons ¢
sexuality £9.,El i k& S% k me z Erso, A9, Sanderson, 2010;). Timay
affect childrends trust on -idodneddlystheand cause t
resources. In order to prevent child@tan inappropriate information about sexual
issues and to support their sexual socialization, firstly significant people around them
should be educated. Because, classroom teachers are sigfofigarmnary school
8



childrenas their parents, their reactidnschild sexual behaviors and questions should
be considered\evertheless, most of tteacherslo not feel competent enough about
concerns related tohild and adolescents sextyal(Eisenberg, Madsen, Oliphant,
Sieving,& Resnick, 2010). In this regad, there is a need for an education program
about child sexuality for teachets improve their knowledge and competency level
and to understand normal/expected/natural sexual behaviors of children

Review of the literature showed that, particularlyimkey, there is nempirical
study showing the effectiveness of a teacher training program alecwél
development of elementary schaebildren Althoughthere are few seminar programs
for teachersfor instance teacher training seminars of the Turkanily Health and
Planning Foundationl(¢, r ki ye @&Ai Ve KBlaj hTaARW2084a),theya k f €
areshorttime, incomprehensive armhsically related to informing teachers about the
student sexual health education program planned to be applied ifs Selenae this
study presentsboth a comprehensive teacher training program and empirical data
regarding its effectiveness.

Moreover, in terms of guidance and counseling activities in schools, providing
training to teachers about childhood sexualityeapp important. Teachers perceive
school counseling services as the primary problem solution centers and especially with
problems related tohild sexuality issues, they asks counselors what to do and what to
sayTherefore, this study presents a packagmrpm, involving a comprehensive
document about sexuality education and child sexual development, four PowerPoint
presentations summarizing the document, four brochures briefing the information
presented in each session, a template for the content aadtithies used in the
sessions, and finally two instruments to measure knowledge level and view on child
sexuality and education. This packamevides a guideline for school counselors in
helpingteachersbout child sexuality issuesdditionally, thisprogram can be used by
school counselors to train teachdrs their school community Similarly, the
instruments developed in this study can be used by school counselors in takier to
t e ac her srdatedtp chilt isexualisy and educatitmhaveinformation about

t e a cKmeviedg@and competency level.
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CHAPTER II

LITERATURE REVIEW

This chapter firstly presents a brief historical background of views and perceptions on
sexuality, preliminary studies related to sexuality and majoriéiseon it. Secondly,
the studies related to child sexual development are covered in order to explain
childhood sexual behaviors, discrimination of expectable child sexual behaviors from
unexpectable ones and child sexual abuse. Finally, sexuality edusatiscussed in
terms of views and perceptions on sexuality education, target population of sexuality

education, and characteristics and impact of sexuality education programs.

2.1. Views and perceptions on sexuality around the world and in Turkey
throughout the history

As Halperin (1989) stated, sex has no history; it is a natural fact, however, sexuality is a
cultural effect so it does have a history. In order to understand the current views on
sexuality, it is helpful to look at the past, since histdtgwss us how the views on
sexuality and sexual practices have changed over time (Masters, J&hrisolondy,

1986). Throughout the history, sexuality was a critical concept for religion and rumor,
but discussion about it, as a topic apart from religionroor, dates back to only a few
centuries ago (Hyd& DelLamater, 2006). Although influence of religion on sexuality
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i ssues is still profound (¥zg¢ven, 2012)
around the world.

To understand the transforioat of views and perceptions on sexuality and
gender issues in the history, sexuality in Ancient Greece can be seen as a starting point.
Sexual life in Ancient Greece has been taken considerable attention because of their
open approval of homosexuality, sl is seen impossible for many societies in the
world of this century. Even though in Ancient Greeks, sexuality was not seen as shame,
rather pictured as a joy in mythology, in Greek philosophy it was evaluated with an
ascetic view (Hyde& DelLamater, 2006 In other words, it was believed that
abstinence from various worldly pleasures, including sex, would take one to the
wi sdom and virtue, thatds why; sex was
Marietta (1997) summarized, Plato viewed the sex asddybmatter and only for
reproduction, whereas Aristotle considered marriage as a utility and pleasure as well as
for reproduction. Women were considered inferior to men, just like slaves, and so men
as the ruler of the family and the government (Masteat, 1995). On the other hand,
Sophists objected the view of that women did not need virtue or reason and they were
the processions of men. Yet, Sophists were seen as a threat to Ancient Greek societies
so their view did not influence the social lifddrietta, 1997). Not only for philosophy,
but also for different religions sexuality has been one of the major concerns. Religious
beliefs play an important role in the development of perceptions, attitudes, behaviors
and rituals related to gender issue:y d sexual ity (¥zg¢ven, 2
history, different religions have had a different view on sexuality and gender issues,
besides each religion has been having a kind of transformation of values or daily
practices related to sexuality.

Changesn sexuality and gender issues throughout Turkish history have been
clearly summarized by Paroy (2005) in his work, Sexuality in Turkey. According to
Paroy, since the social life of the Turks has been influenced by different traditions,
customs and religns reflected in Central Asian Shamanigtuze, then by acceptance

of Kslam in the 10th century, and then
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foundation of the Republic in 1923, values related to sexuality inevitably have been
undergoing changes.

Before the acceptance of Islam, Turks int@gmsia were mainly shamanist. In
shamanist belief, unlike the Arabic tradition before Islam in Arabian Peninsula, men
and women were equ&droy 20055aj , 2001). They wer e monogamo.l
sexuality as a natural part of life, not something shalneefsinful. Likewise, in the
Seljuk Empire before Islam, equality between man and women is obvious in any part
of life. As Paroy also indicated in the same work, sexuality was seen natural such that
eroticism and nudity themes were freely used on thabpatts, and this shows that the
more Turks were alienated from Shamanist culture, the more did sexuality issues begin
to be regarded as secret and sin.

After Seljuks, maswomen relationship and equality began to be influenced by
the acceptance of IslarAlthough Islam stresses the importance of fairness toward
women, it permits polygamy as a right for men; Paroy states this view has changed the
gender equality to the detriment of women. During Ottoman time, this inequality
began to be felt in many padbthe society. Although there were several books called
bahnamewhich means the book about sexuality, they were mainly for sultans, not for
ordinary people. These books were written by medical specialists of that time and
covered various topics such different sex position, contraception, pleasure, beauty,
reproduction, etc. These books can be regarded as early sexuality education tools
although after 18th century they covered topics only about sex positions.

After the foundation of the republic andenh acceptance of the Sweden
Civil Code in 1926, gender inequality was abolished, at least in the eye of law. In
1930, enfranchisement of woman became law and this accelerated the change in
the view of the inferiority of women. After 1950s, because of sialization
and urbanization processes, the role of women and view on sexuality issues have
undergone changes. This period can be defined as a dilemma between
modernism and conservatism (Sancar, 2012), and social, economic and political
changes affectethe perspectives on sexual issues. As Sancar (2012) stated,
sexuality was in the center of both degeneration andnamdiernism, and
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uncontrollable sexualities of women and children became one of the
Aprobl emati co i ssues i nality, Wwhch was thought vy . Un
to be affected by western culture and modernism, was seen as a threat to family

life so that the morality.

2.1.1. First scientific sexuality studies in the world and in Turkey

Since sexuality is not a orseded discipline, rather 15 a multidisciplinary study
related to various fields ranging from biology to technology, research on
sexual ity is quite scattered (¥zg¢ven,

sexuality was about its biological aspects. The prominent early sexatabligs

were Harveyob6s discovery of the i mportan
1653 (Short, 1977), Leeuwenhoekods disco
semen in 1678, and Hertwigds observatio

the sperm in searchins in 1875 (Hyd& DelLamater, 2006).

Even though Freud is mainly referred for the initial studies on
psychological aspects of sexuality, there are other contributors to the scientific
study of sexuality. One of them was E|lkgho published a vast dettion of
information on sexuality with an objective perspective clashing the norms of his
era (Hyde& DelLamater, 2006Masters& Johnson, 1995He believed that
sexual deviations from norms were harmless and he urged society to accept
them. He also badved sexual experimentation was a part of adolescence, and
masturbation and sexual desire are common in both sexes. Unlike Ellis; Krafft
Ebing-another important figure in sexuality researd&fined many aspects of
sexuality as pathological (Hyde DeLamader, 2006). He coined concepts of

homosexuality, heterosexuality, fetishism, sadism, masochism, and pedophilia.

Hirschfeld, another pioneer, conducted scientific studies by administering

largescale surveys to over 10,000 people in 1903 and reported. #aof
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people were homosexual. He also established the first journal on sexual issues;
first sexology institution and marriage counseling service, and gave advice on

contraception and sex problems (H@l®e Lamat er, 2006; ¥zg¢ven, 2

In the 1940s, Kisey conducted a survey with 16,000 people and reported
its results in his works entitled ASexual Be
Behavior in Human Femaledo which are stil]l us
sexuality study. Then, in 1970s, Masters arfth3on investigated physiological
sexual responses of 694 volunteer men and women in a laboratory setting
(Masterss J ohnson, 1995). As ¥zg¢ven (2012) state
physiological aspects of sexuality contributed to the treatment of segsoadlelis
and to the development of modern sexual therapy techniques. Above all, they
took sexuality disorder as one of the major parts of human life and paved the way

for change in the societal view on it.

When it comes to scientific sexuality studies urkey, the first sexuality
journal, which mostly covered translations of sexuality research in the west, was
published between 1949 and 1954 with the nanm
Sexual Information (Seksoloji: Cinsi Bilgilerédlc muas é) 0 ( Sarétak, 2012)
first worthy research was a survey study on sexual and social behavior of
women, which was conducted by Aytul in 1964.
topic in the Grand National Assembly of Turkey and many deputies objected to

this study by arguing that it is against the public morality (Paroy, 2005).

After Aytul 6s pioneeri thgnusibdemoly, i n the | ac
sexuality studies in Turkey has ris&ome of these studies which are basically
related to sexuality educati@nd child/adolescent sexitylare cited in releant

sections below.
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2.1.2. Perspectives on Sexuality

Masters, Johnsoand Kolondy (1986, 1995) summarized different perspectives
on sexuality in terms of its five main dimensions: biological, psychosocial,
behavioral, clinicgland cultural. HydendDelLamater (2006), on the other hand,
grouped them wunder three category: evolutionary, psychologiaad

sociological.

In BruessandSchr oeder 6s (2014) wor k- name
Theory and Practice, seality is explained in terms of four dimensions including
cultural, psychological, ethicaand biological. Cultural dimension is defined as
Asum of the cultural i nfluences that

historical and contemporaryo (p. 5).

Psychological dimension of sexuality includes learnt aspects such as
attitudes and feelings toward ourselves and other people related to sexuality.
Bruessand Schroeder (2014) explained psychological aspects in terms of direct
and indirect messages comingrfr society. They add that from the time we are
born wereceivesignals from all around us telling us how to think and act. We
|l earn that some words are Awrongo or fc
Aunt ouchabl ed and un me edsageshratimé, adleaennd du
that talking and thinking on sexuality is not a good idea and these learnt

responses become our internal part of sexuality.

The et hical di mensi on -andmorg, shaulsl- of A gL
or s h o, uyesdormd td at ed t o deci sions &bout s
Schroeder, 2014, p. 6). Regardless of the foundation of our ethical attitudes,
whether they are based on our religious beliefs or on a more humanistic origin,

they affect our sexuality and are affected by sexuality.
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The biological dimension, finally, involves physical appearance, responses
to sexual stimulation, reproductive health and opinions and general growth and
development (Brues& Schroeder, 2014). Biological dimension are generally
believed as thenajor aspect of sexuality. However, as Bruasd Schroeder,
(2014) also explained there is no hierarchy in the dimensions of sexuality and
although they seem separate to each other they are overlapping and influencing

each other.

2.2.  Sexual Development

Sexual development is a process of sexual maturity beginning from conception
and ending with death (DeLamat&r Friedrich, 2002). During this process,
sexual being is influenced by biological maturation, social interactions,

psychological states and cultiifactors (Hyde Delamater, 2006).

Psychological side of sexuality has been investigated by different theorists.
Freubs psycédndErigksomads psychosoci al devel opment
clear i mplications on a p&Scleoederf2014)s e x u a l deve
They both described development by using a skeged approach.

Freud believed that personality and sexuality developed together, and
sexual development in a child can be seen as the sign of how he/she will be
sexually as adult¢Freud,1923/1996. He developed five psychosexual stages:

oral, anal, phallic, latency, and genital.

Oral stage begins with birth and lasts till the end of the first year. Because,
during this time, learning about the world basically occurs though breastfeeding
ard oral sensations like tasting things and bringing objects to the mouth, major
focus of this stage is the mouth. As Carrol/l
ist hat i f an i forcexampledreastiedédimgdunirg erdl stage are
not met, fe/she maye fixated in that staged and develop unhealthy personality
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as an adult and exhibit behaviors like smoking, nail biting, overeating, or alcohol
abuse. Freud argued that while breastf fe
first months of life in time it becomes a way of satisfaction and sexuality plays a
role in it (¥zg¢, 1976) . However, many
the view that there is no relation between sexual satisfaction and the satisfaction
thataninfantgetsbyérast f eedi ng (¥zg¢, 1976).

At anal stage, between the ages of 1 and 3, when toilet training becomes
the central developmental issue, a child realizes the connection between feelings
in his body when he needs to go to the bathroom and that he can edrrol
and where to relieve himself. According to Freud, a child who did not pass this
stage healthily may develop psychological problems in the future. As it is
encapsulated in BruesndSc hr oeder , (2014) , for exal
people may exhibibbsessions with cleaning or behaviors like keeping things
regardless of the discomfort. Conversel
ability to distinguish between appropriate and inappropriate ways to relieve
themselves. These behaviors are causethéyparental attitudes during toilet

training.

Main focus of the phallic stage lasting from 3 to 6 is the genitals. During
this stage, children are highly intere
genitals. They exhibit more sexual behaviors compaormyal, anal and latency
stages. Freud argued that this is the normal part of psychosexual development
and the increase in the frequency of observed sexual behaviors among children in
this age group will drop in the next stage if they are dealt withoppiately

(¥z9g¢, 1976). Furthermore, according to
more with a differentsex parent and abstain from sagsex parent. He explained

the conflict in this stage with the te
AnxiangofiPenis Envyo. Oedipus complex r

child has about aspiring their saisex parent, but at the same time being jealous

for the love and attention of opposgex parent. Castration anxiety is used for
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boys 6 unfeaothat somemne svill cut off their penis and they will not be

enough man in the future. Penis envy, 0
unconscious feeling of inferiority about not having a penis. All these unconscious

confl i cts af dtee psychology dnd sexudlityaHatsisowhy, parents,

as well as the significant people around child, should know about this stage and

be prepared for the surprising expectations of their child who rivals with-same

sex parent (Hoing, 2000).

Latency is thefourth stage and it begins at about age 6 and ends through
the puberty. To Freud, at this stage, earlier sexual impulses, behaviors and
curiosity disappear and reappear about the beginning of the puberty. Children
prefer to play sameex peers and devel@mtipathy to oppositeex peers. He
believed that if a person enters this stage without solving the conflicts of the

previous stage, she may develop neuroses in future sexual relationships.

Genital stage, the final stage of psychosexual development, ftasts
puberty and through to the end of life. According to Freud, if a person
accomplishes earlier stages healthily, he/she can develop a healthy personality
and so that social and romantic relationships. He also said that if a person
becomes stagnated this stage and does not continue to grow and change her
main focus from herself to others, in the future, that person may have relational

problems because of her e selfish andcetitered attitudes.

Additionally, Erikson (19501993 defined eight lifestages and particular
crises to be met at each stage related to psychosexual development. These stages
require a person solve one conflict and pass to another stage in order to progress
throughout life. These stages are, respectively; Trust versus MigRiut to
Age 1), Autonomy versus Shame and Doubt (Ageh, Initiative versus Guilt
(Ages 35), Industry versus Inferiority (Ages-B), ldentity versus Role
Confusion (1219), Intimacy versus Isolation (Ages-49), Generativity versus
Stagnation (Agegl0-65), and Ego Integrity versus Despair (65 and over). In

Ericksonds stages of devel opment , role of
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2004). Hence, these stages refer much more psychosocial development than
psychosexual development (Steinberg, Boinstéandell,& Roo, 2010). Still,

they have important implications for sexuality development and education
(Bruess& Schroeder, 2014). For example, in order to understand an adolescent
who becomes sexually active at 15, it is important to know about the
characteristics of the stage 5, Identity vs. Role Confusion. Because during this
stage adolescents rely much on their peers and in order to develop an identity and
a feeling of belonging somewhere they copy the behaviors of their peers and try
on differentpersonas. In order to prevent early and risky sexual activity, it is
important to help young people solve the identity conflict healthily at this stage.
Likewise, at the stage 3, children usually engage in sexual games. They may
initiate these games becaus of curi osity or just for
they are punished because of these types of games, they will experience shame
and guilt.

Another theory contributed to the psychological perspective of sexuality
development is social learning theorgandura, founder of social learning
theory, viewed attitudes and behaviors to be shaped by direct or indirect social
reinforcements. According to him, children learn by observing and modeling the
behaviors of other people around. Sebated behaviors andttitudes are also
learnt by observing and modeling others, especially significant people around. As
stated by BruesandSchroeder (2014), children develop their relational behavior
patterns by observing the consequences of variousetsed behaviorand
expressions of attitudes. They observe it in their families, their relatives, movies,
etc. This is important in terms of sexuality education because young people learn
by modeling other people around and for school age children these people
usually aretheir peers. Therefore, principals of social learning theory are used as
basis for various preventive programs including sex education (Steiebatg
2010) since wrong or overloaded information about sexuality coming from peers
is risky for childrenas well as this modeling can be the source of risky sexual

decisions.
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Consequently, different behavioral and biological characteristics of human
sexuality throughout life span is often investigated by a sthgedd approach,
since as Delamateand Friedich (2002) stated, sexuality manifests itself
differently in different phases of life. Generally these stages are identified as
childhood, adolescence and adulthood and each of them have differethgesb.
These developmental stages involve biologicadl &ehavioral components as
well. Within the scope of this study, childhood sexual development (a@j2si
terms of biological and behavioral characteristics has been discussed in the

following section.

2.2.1. Child sexual development

Child sexuality ad sexual development had been thought as nonexistent by the
end of 1800s, and with the works of Freud, the belief that children are asexual
beings has begun to changt¢yfe & Delamater, 2006;.arsson, 2001Masterset

al., 1995. However, as Friedrich (2@) also stated, sexual behavior in childhood

is still frequently seen as disturbed behavior and as a reflection of disorder by
society, despite of the fact that there are no data to support these beliefs. Contrary
to this, there is increasing data showsexual experiences before the age of 13 to

be common (Larssof Svedin, 2002a; Larssdia Svedin, 2002b).

Sexual development in children can be summarized according to
behavioral patterns of three different stages during childhood: preschddl (O
young €hool age (57) and latency/preadolescencel@® (Gil & Johnson, 1993).
Presschool children have limited peer contact, engage iresglioration and self
stimulation, and behaviors do not include inhibition. Some examples of these
behaviors are: randomljouching/rubbing own genitals, watching and poking
other people around, showing own genitals, being interested in and asking about
bathroom functions, using dirty language, playing househdad) playing
doctor, inserting objects to the genitaad stoping the behaviors with pain.
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Children, ages &, have increased peer contact and engage in
experimental interactions and their sexual behaviors include inhibition. Gil and
Johnson (1993) list common sexual behaviors among these children as: touching
sef (this time behavior may not be random, but intentional), watching and asking
questions about sexuality (e.g., like watching people kissing on TV or asking the
guestion Awhere did I come from?o0),
by/drawn to oppositeex, telling dirty jokes, playing house, kissing holding hands
(flirtatious behaviors), mimicking and practicing behaviors observed among

adults around or on TV.

During preadolescence, between the ages approximately 8 to 12, children
continue to have incesed contact with their peers, have experimental interactions
with them, and the sexual behaviors usually include both disinhibition and

inhibition at the same time. Common behaviors are touching self/others,

W ¢

mooning, exhibitionistic behaviors, kissingida n g , petting, t Ouc

genitals, engaging in dry humping, engaging in digital or vaginal intercourse or

oral sex in about the end of this period.

The following part discusses the frequently observed sexual behaviors
among children and their pept®n on sexuality with regards to related literature
by gathering them under the following themes: reflexive sexual responses and

exploring the body in childhood; attachment to caregivers and formation of

gender identity; curiosity about sexual issuesg anc hi | dr end s perc

reproduction.

2.2.1.1. Reflexive sexual responses and exploring the body

Although it is still difficult for many to accept that children are sexual beings
(Flanagan, 2011), today it is known that the capacity of the human body to show
a sexual response, vaginal lubrication in baby girls, is present as early as 24

hours after birth(Langfeldt, 198) and even, first sexual reflexes, erection in
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baby boys, are observed before birth (Metin 1976. However, as Martinson
(1976) statedhtese sexual responses in prenatal and early childhood period are
refl exive, not involving conscious erotici ze
evaluate these responses within the understanding of adult sexual capacity, rather
it should be understood bthe concept of pleasupain, as a conditioned
reflexive behavior seeking for pleasure and avoiding pdartinson(1976)also
indicated by the third or fourth month of life, genital stimulation is begun to be
accompanied by smiling and cooing, but thaesl not mean that soesexual

erotic awakening occurs because conscious awareness of sexual encounter
cannot be possible during infancy. In these casesstlfilation usually occurs

when children are upset or stressed, or when they seek merely pleasure
stimulation (Hill, 2008).

Like many other sensual experiences, for example sucking fingers or toes,
and cuddling, selétimulation of the genitals by fondling or rubbing are seen
frequently among normally developed children, although after the af¢helse
behaviors become more covertFriedrich, Fisher, Broughton, Housto#,
Shafran 1998; Friedrich, Grambsch, Broughton, Kuipe& Bielke, 1991).
Masterset al. (1995) indicated that 3 yeatd boys and girls can be aware of
sensual feelings of gemiatimulation although these feelings are not labeled as
erotic or sexual since the child does not have capacity to understand these
concepts. They also added that, after about age 3, children develop capacity to
understand parental attitudes of approvaldsapproval toward genital play.
Thus, parental attitudes toward sexual exploration of children during this time are

important for the development of healthy sexuality.

2.2.1.2. Attachment to caregiver and formation of gender identity

Another important facto influencing sexual development is attachment to

caregiver, generally mother or father. Accor
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a secure bond between parent and child is critical for a child to develop healthy
relationships in the future (Holmes, 1998arentchild bond begins at birth,
develops with various physical contact, such as cuddling, clinging, holding,
nursing, breastfeeding, bathing, dressing, etc. as well as emotional interactions
which involve warm and loving care, and these can be seemrbs sexual
education activitiesHill, 2008; Hyde& Delamater, 2008lasterset al.,1995).

For mation of gender identity, percep!
occurs around the age of 3 (DeLamaeFriedrich, 2002; Link, 2009). During
this peria childrendevelop theability to discriminate the people with their same
sex and the ones with their opposite sex. In a study, by looking at ¢gpddr
visual preferences, recognition of labels associated with faces, and metaphoric
associations with geler, Martin, Ruble, and Szkrybald2002) showed that
categorizing people in terms of gender develops earlier arow2d 18onths.
This identification is basically made on external characteristics such as haircuts,
clothes, participation in certain type adtivities (Hill, 2008). On the other hand,
although-in Piagetian termsbefore age 7, children are in the preoperational
stage of cognitive development during which they are perception bound and can
only use perceptual cues to identify gender, if cbildhave the knowledge that
the genitalia defines maleness and femaleness, preschool children can identify
the gender (Bem, 1989). This indicates that most of the preschool children have a
capacity to understand gender in terms of differences in genitaés.génder
identity identification process is well explained in a study with German
preschool children (Volbert, 2000). The results demonstrated that one fourth of
2-year olds, 85% of-year olds and almost all 4, 5, 6 year olds correctly identify
their owngender. Before the age of 5, most children provide explanation for their
gender assignment by using statements made by otbays "Because my
mother said s@). 5 and 6 year olds, on the other hand, make explanations based
on external characteristic®.g., clothing or hair style). Only, 17% of 147
children in total make genitdlased explanation for their identification, and the

largest accurate genithhsed explanation with the percentage of 37.5 is made by
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6-year olds. In sum, even though preschehblldren have a capacity to
understand gender in terms of differences in genitiselopment ofgender
identity does not requireinderstanding of the genital differences, becdose
children, gender differencee mainly based osocial characteristis not on
biologicalones(Carey, 1988

2.2.1.3. Curiosity about sexual issues

Children are generally curious about everything. Especially between the ages of

3 and 8, they may ask endless questions about anything. Similar to the fact that

they ask for other thgs, such as questions about god, religion, nature etc.,

children are very curious about their own body, and as well as those of others.
Exploration of one6és own body and bodies of
formulate bodily representation of batkexes and this is an important aspect of

sexual development (Hill, 2008). As a result of this curiosity, children may

engage in various sexual behaviors (HgdBelLamater, 2006).

Friedrich, Fisher, Broughton, Houstoand Shafran (1998) conducted a
study b assess the normative sexual behavior in childhood by including a large
sample of 1114 children between the ages of 2 and 12. Primary female caregivers
of these children were asked to rate observed sexual behaviors in their children in
the last 6 month p®d. These children had no history of sexual abuse or
psychiatric disorders. According to the results of this study, frequently observed
childhood sexual behaviors are ssfiimulating behaviors, exhibitionism, and
behaviors related to personal boundam@d less frequent behaviors are clearly
the more intrusive behaviors. The intrusive behaviors, for example,
it ouching/trying to touch their -motherdos or
stimulating behaviors, such as touching private parts when atchon@)pare
usually seen in younger children, and their observed frequency decreased with

age.

24



Similar results have also been obtained from a study, in which an adapted
version of Child Sexual Behavior Inventory developed by Friedrich et al. (1991)
was usedand observed child sexual behaviors were collected from 670 Dutch
and Belgian mothers (Standfo% CohenKettenis, 2000). In to the adapted
version, three behaviors (66Plays docto
00Dr aws sexuad. &) tlsaakidn g riemstthe ori git
prevalent behaviors reported in the st
Atouching breastso, Abeing interested i
guestions about sexuadlhi tfyaddQgdburttiernforma st ur b
looking at nude pictures, drawing sexual parts, trying to look at people
undressing, show sexual parts to adults or other children, and using sexual words
are other behaviors more likely to be observed among children bebges of
0-11. Boys were observed more frequently to touch their own sexual parts and
masturbate with hand, whereas playing doctor and masturbating with an object
were more frequent behaviors among girls. Certain behaviors, for example
asking to watch edicit TV, imitating sexual behavior with dolls, asking to
engage in sexual acts, making sexual sounds, inserting objects into vagina or

anus, and talking about sexual acts were scarcely ever observed.

Likewise, in another study, based on the reportpavents and teachers
about sexual behaviors of@year old children, exposure of body and genitals to
peers and | ooking at ot her chil drenods
behaviors (Larsso& Svedin, 2002b). The results indicated that behaviors of
touching own and peers genitals are seen less frequently at school. For instance,
79% of the children touched their mot |
reported to touch female teacherds br e
extremely unusual and happensilyo occasionally with family members.
Additionally, children use sex words more frequently at home than at school.
Chil drends questions about sexual matt e
and birth. Sexual language occurs more often-iangl 6yea-olds. Most of the

children play sexual role play games,
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initiate more explicit sexual games with other children was very unusual both at
home and at school, although some children may participate in when another

child starts the game.

In a different study, Larssaand Svedin (2002a) asked young adults about
their childhood sexual behaviors when they weitH)6/ears of age. Of the 269
respondents, a vast majority reported having had sob&xual experiences and
frequency of these experiences among boys is higjeen girls despite the
insignificancy of the difference. The most prevalent solitary sexual experiences,
across all age groups, wdiexploration of self, including genitals, looking at the
body in the mirro and looking at pornographic pictures/videos ( p-266)2 6 5
Moreover, voluntary sexual behaviors among children, including talking about
sex, kissing and hugging, looking at pornographic pictures, teasing at school by
peeking in toilets, lifting skirts,s1i ng sex wor ds, Ahumpi ngo or
intercourse, and showing genitals were very common. Inserting objects in the
vagina/rectum of another child was rare behavior and occurs mainly in the

younger age group.

Generally, solitary and interpersonal sexib@haviors by children seem to
be harmless (Leva§ Baldwin, 2009), unless they are involuntary or coercive.
Young adults describe their feelings during sexual experiences in their childhood
asfiexcitement, pleasant body sensations, feeling natural anmagfeély/gigglyo
(Larsson& Svedin, 2002ap.266§. Although it is not easy to identify which
behavior is fAnormal 6 which one is fiabnor mal ¢
is exhibited by a large group of saraged children may comfort caregivers who
worry about t heir c hi | & &Cehenletdnis, v2000) (Standf or
Therefore, knowing the prevalence of child sexual behaviors and subsequent
effects of these behaviors on children seem important. Moreover, knowing the
meaning of these behaviors to chddrwill help adults manage their reactions.
As Standfortand CoherK et t eni s (2000) suggest ed, AThes

sexual meani ng in the perception of the ad
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children are not able to understand many concepts of sexuality daloel their

own behaviors as sexual. As thgsow older they begin to realize the meaning
and the significance of their behaviors. Depending on the parental reactions,
children may continue the behavior, since as also indicated by Mastats
(1995, children have a pretty good idea of what bothers their mothers or fathers,

so they may use these behaviors to see their caregivers blush.

2214.Chil drendés perception on reproduc

Caregiversd reactions are usaoogduhgyo r el at
understand sexual matters, such as reproduction. It is true for preschool children
since children'sinderstanding obrigin of babies shoultbe inaccordance with

their cognitive developmergtages as their ideas of physical causality (Goldman

& Goldman, 1982). Ability to understand causality and notion of creation
develops around the age 6. Because children before age 6 have difficulties to
grasp the fact of what currently exists did not exist at one time and the cause
effect relation between twthings, they frequently ask questions. As stated

above, these questions can be sometimes related to origins of babies.

As cited by Volbert (2000), children between 4 to 7 yearskalolw about
basic information of intrauterine growth. However, they do passess a fully
understanding of birth, anaccurate knowledge of conception. In one of these
studies conducted by GoldmamdGo |l d man (1982) , chil dren
reproduction was examined via crossional and age cohort comparisons and
explainedi n terms of Pi agetds cognitive dev
results of the interviews with 838 children between ages of 5 and 15 in Australia,
England, North America, and Sweden, quality of explanations to the question of
Ahow ar e b abinceeasedmathd &y@. dOn this question, Swedish
children between 5 and 9 years have higher scores and they achieve concrete

operational stage at 9, whereas the English speaking group achieves at 11. The
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North American children develop operational levelslatand 15 and had the
lowest score. About the question of the roles of father and mother on precreation,
Swedish children explain contributory roles of father and mother earlier than the
English speaking group. Within the Englispeaking countries, thenglish
sample shows the earliest development in understanding the procreative process
at ages 9 and 1The authorsnterpreted these results in the context of sexuality
education and stated that children wieceiveearly sexeducation are better to

makesense ofhe biological facts of reproductiamthout intellectual confusion.

In a study with German preschoolers (Volbert, 2000), 90% of-@lly2ar
old children did not have knowledge related to procreation process. Nore of 2
yearolds, more than 90%fahe 3 to 5yearolds, and twethirds of the éyear
olds have had relevant knowledge about the biological process. Although a few
older children (6yearolds) were able to state the significance of ovum and
sperm, they could not explain the physiologicedchanisms behind procreation.
Most of preschoolers explained the arrival of babies by using behavioral
descriptions, for example, getting married, going to the hospital, liking each

other, no longer taking a pill, etc..

According to Carey (1988 children understand the origin of babies by
constructing information in accordance witdt
theory. This means that children are not able to understand reproduction in terms
of sexual male and female roles until 11, because they areeady to fully
construct intuitive information thegraw, yet. On the other hand, Goldmand
Goldman (1982) show that the nature of information given to children
significantly influences the development of knowledge related to origin of

babiesand if information is given properly they can explain process earlier.

Caronand Ahlgrim (2012) replicated the study of Goldmand Goldman
(1982) with some modifications. In the previous study, children from Australia
along with England, North America, and Swedeere included, but in their

study, CarorandAhlgrim conducted interviews with children from Netherlands,
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England, North America, and Sweden. Goldnzem Goldman examined how

children between ages of 5 and 15 perceive origin of babies though in previous

study Caronand Ahlgrim conducted same interviews with only 6 year olds.

There were 6 boys and 6 girls from each country (total 48 children) in the latter

study. Its results are similar to the previous research indicating that children in

this age group tehto use preoperational thinking pattern in understandindg an
explaining reproduction process. While 35 out of 48 children explained process

in terms of location of the baby or behavioral based characteristics of father and
mother, several of the childregave responses related to biological process,

which is an indication of higher cognitive development. Most of these children

are from the Netherlands and Sweden. The children from the United States,
similar to the previous research, had lower scores cadptar their peers in

other countries. The authors concluded that early sexuality education increases
young childrends knowledge and understa
is seen in the responses of children from Netherlands and Sweden whanenchil
receivecomprehensive sexuality education from preschool years. They also state
that #Achildren without accurate knowl ed

conception and birth based on myths and

2.2.2. Discriminating developmentally expectable childhood sexual

behaviors form unexpectable ones

American Academy of Pediatrics (2005) provides a guideline to professionals in

order to help them to differentiate expectable childhood sexual behaviors from

the unexpectable ones. Theidgline describes childhood sexual behaviors as

Anor mal , common behaviorso, il ess comm

behaviors in nor mal childreno and Arar e

According to this guideline, on the condition that behaviors are transient,
few, and distractible, touching/masturbating genitals in public/private,
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viewing/touching peer or new sibling genitals, showing genitals to peers,

standing/sitting too close, trying to view peer/adult nudity are evaluated as

Anor mal , c o mmoxnal bdelevioasyinclading mibbingedy against

others, trying to insert tongue in mouth while kissing, touching peer/adult

genitals, crude mimic of movements associated with sexual acts are evaluated as

Al ess common nor mal s e adoaadly botepdrsastentiyr so i f t he
disruptive to others and transient and moderately responsive to distraction. In

order to make a clear differgation, situational factorse(g.,family nudity, day

care, new sibling) contributing to behavior should be assessed Un c o mmo n
behaviors in nor mal childreno are frequentl
and resistant to parental distraction. These behaviors includes asking peer/adult

to engage in specific sexual act(s), inserting objects into genitals, explicit

imitation of intercourse, and touching animal genitals. It is recommended to

assess situational factors, family characteristics (e.g., violence, abuse, neglect) in

order to discriminate uncommon behaviors. Any sexual behaviors involving

children who are 4 omore years apart, a variety of sexual behaviors displayed

on a daily basis, sexual behavior that results in emotional distress or physical

pain, sexual behaviors associated with other physically aggressive behavior,

sexual behaviors that involve coerciobehaviors are persistent and child

becomes angry if distracted are rarely evaluated as normal.

Association for the Treatment of Sexual Abusers Children with Sexual
Behavior Problems Task Force defines children with sexual behavior problems
as 0 c lages X rara ryounger who initiate behaviors involving sexual body
parts €.g., genitals, anus, buttocks, or breasts) that are developmentally
inappropriate or potentially harmful to themselves or othémaffin eta., 2008,
p . 200) . Al naoprpsrotopu s adle!l ybebawur before the
determined with developmental and cultural norms, at the same time child
engages in these behaviors intensively and insists on behaviors despite the
di sruption of adul t s. Behaveisoresr fi@tohemsao al |

include pressure, force, coercion, threat, deception; result in physical harm and/or
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emotional distress; interrupt child development; and occur among children

having a significant age difference.

Chaffin and his colleagues (2008) pointed ¢hét although the word
Aisexual o is used in the definition, t he
sexual pleasure or stimulation but may be related to curiosity, anxiety,
intimidation, attention seeking, salalming or other reasons. In determining
whether a specific sexual behavior is expectable or not, that behavior must be
evaluated regarding to the developmental stage as well as the culture that the
child is currently in. Since a Anor mal
normal for the oneta9, a behavior that is normal for a culture may not be

tolerated in another culture.

As Gil and Shaw (2014) stated, natural/expectable childhood sexual
behaviors involve sexual curiosity, interest, experimentation, pleasure, joy, and
embarrassment and eifn occur spontaneously. However, problematic sexual
behaviors are difficult to distract, persistent and have themes of dominance,
coercion, threats, and force. Children engaging in expectable sexual behaviors
usually are not a war éthabdehavioh &heyiusually u al 0
occur because of curiosity, create joy and are repeated as a result of the physical
pleasure discovered by chance. On the other hand, unexpectable sexual behaviors
create anxiety and fear. These children are usually awahe cfetxkual meaning
of the behavior, have higher levels of sexual arousal, and they usually do not
draw a similar degree of pleasure and excitement from any other activity. For
these children, sexual behavior becomes the focus of their life.

Age-appropriatesexual play and ageappropriate sexual play can be
differentiated using the following criteria (G& Johnson, 1993). age, size,
status, developmental difference between children, type of sexual activity and
other dynamics (e.g., factors leading theaehi o r , each chil dés
the behavior, and the tone of the interaction). When age difference between two

children engaging in sexual play is more than three years, it is vital to explore the
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situation; however, age difference should not be tilg oriterion to decide the
sexual molestation. Although since it is certainly possible that the situation of
two same age children playing doctor, mdad, and show me yours games etc.
can be expectable, if the size difference between the two kids ésdard one

child is developmentally retarded, this situation cannot be evaluated as
expectable. In such a case, mutuality principle in childhood sexual games will be
at risk since disadvantageous child lack the ability to understand the behavior or
to sayno. Type of sexual activity is an important criterion to decide whether the
play is ageappropriate or not. Behaviors seen less commonly in specific
developmental stages should be explored carefully. For example, an eight year
old who wants to contact viitother children vaginally, anally or orally with his
fingers, penis or other object may be a sign of child molestation and must be

evaluated sensitively.

2.2.3. Discussion of childhood sexuality interrelated with child sexual abuse

Child sexual abuseisdeénd as fiany sexual activity with &
is not or cannot be giver(Berliner & Elliot, 2002 p. 55. This includes sexual

contact that is accomplished by force or threat of force, regardless of the age of

the participants, and all sexual cacit between an adult and child, regardless of

whether there is deception or the child understands the sexual nature of the

activity. Sexual abuse can be in the form of physical contact ocomact.

Abusive physical cont actlds gesitaleor privagei ned as it
parts for sexual purposes, making a child touch someone else's genitals or play

sexual games, putting objects or body parts (like fingers, tongue or penis) inside

the vagina, in the mouth or in the anus of a child for sexual puegpe 6 wher eas
noncontact abuse S exemplified as Ashowi n¢
deliberately exposing an adult's genitals to a child, photographing a child in

sexual poses, encouraging a child to watch or hear sexual acts, inappropriately

watching a chil undress or use the bathroom (Stop It N@@14). Moreover,
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according to this definition, viewing sexually abusive images of children, and
downloading sexual images of children are also regarded as child sexual abuse,
because it may cause someone to dmnssexual interactions with children as

acceptable.

Aforementioned, sexual contact between an older and a younger child also
can be abusive if there is a significant disparity in age, development, or size,
rendering the younger child incalple of givinginformed consentLiterature
indicates that prevalence of children, who are molesting, is approximately 20%

to 50% of all child sexual abuse cases (Vizard, 2013).

There is a common belief that problematic sexual behaviors among
children are result of sealiabuse. These children are seen as those who repeat
or reenact the sexual abuse that they have been experienced. However, later
studies suggest that many children with broadly defined sexual behavior
problems have no known history of sexual abuse (BonWaitker,& Berliner,

1999; Friedrich, 2001). That is why; differentiating sexual behaviors seen among
sexually abused children and among thoseatmrsed ones has become vital. In
order to establish a crossltural baseline of normative sexual behaviors,
Friedrich and colleagues were developed the Child Sexual Behavior Inventory
(1991), and asked parents and teachers about specific sexual behaviors seen
among children in different ages. The data obtained from large scale studies
(1991; 1998; 2001) provide a guideline to differentiate developmentally
expectable sexual behaviors from those are developmentally unexpectable and
those usually seen among children who have a sexual abuse history. Based on
these large scale studies, Friedrich (2007) indicateasstyaual abuse is not a
necessary condition for problematic sexual behaviors in childhood, although
sexually abused children tend show problematic sexual behaviors more than non
abused children.

In sum, in order to determine if a behavior is developmignéaipectable

or not, the criteria scholars are agreed on are: (a) age, (b) developmental level
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(having a mental or physical handicap), (c) type of sexual behavior, (d)

motivation for behavior, (e) frequency of behavior, (f) time and place that

behavioroc cur s, (9) whet her it is planned befor
reaction when adults distract behavior, (i)
(social, academic etc.), and (j) whether the behavior cause harm (physical and/or

emotional) for the selér others. Furthermore, sexuality education is a significant

t ool to protect children from sexual abuse.
touch and bad toucho is not enough to prot e
today sexual abusers use many ways &ehechildren, including social media,

online games etc., argrab attention of children by showing visuals or talking

about the sexuality that children are curious about. To protect children,

comprehensive sexuality education, which covers all dimensibrsxuality

(biological, psychological, ethical, and cultural), is needed. Crenshaw, Crenshaw

and Lichtenberg (1995) suggest that since teachers are the ones who have first

contact with students, teacher training about child abuse should involve more

thangiving them a hotline number. They should be educated about signs of abuse

in order to develop a reasonable suspicion and to take required steps to protect

children. In order to detect the signs of sexual abuse and teach students protect

themselves from s@al abuse, teachers need to be knowledgeable about child

sexual development and educatiénkt epe, 200p; ¢ecen, 2007

2.3.  Sexuality Education

The United Nations Educational, Scientific and Cultural Organization

(UNESCO) (2009, p. 2) defined sexuality edudgao n  a sZappiogriate, a g e

culturally relevant approach to teaching about sex and relationships by providing

scientifically accurate, realistic, ngndgmental information. Sexuality education

provides opportunities to desxapdltmbuéed oneds own
decisiorfnaking, communication and risk reduction skills about many aspects of

sexualityo.
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According to UNESCO report (2009) effective sexuality education
programs can Areduce misinformati on; I
strergthen positive values and attitudes; increase skills to make informed
decisions and act upon them; improve perceptions about peer groups and social
norms; and increase communicatipa with
3). In the same report, it indicated that comprehensive programs help
increasing the use of contraception whereas it helps decreasing the early sexual
activity, unprotected sexual activity, risky sexual behaviors, and Sexually

Transmitted Diseases (STDs).

Although there is a strgnevidence for the need and effectiveness of
SBSE, in most countries this is still a debatable issue. Many people, including
ministry of education staff, school principals and teachers are either do not
believe the necessity of sexuality education at dehooeven if they think that
there is a need for it they are reluctant to provide it due to lack of skills and
confidence. Moreover, many have misunderstandings about the content, aim and
effects of sexuality education and this usually stems from thehatthey lack
the relevant knowledge. In the following section views and perceptions of

different parties, parents, educators, school counselors and teens, are presented.

2.3.1. Perceptions on the need for sexuality education around the world and

in Turkey

Sexuality education has been a debatable issue in most cultures and societies for
a long time. Although as Francoeur, Ko@nd Weiss (1999) stated it is still
criticized for Amaintaining the status
individual sexualitp (p.71), numer ous countries
education programs and put them into action. Meanwhile, there is still not a
consensus about the target population of these programs. In most of the
developed countries, such as USA, Canada, Austiaéamark and England,
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children and young people are educated by comprehensive SBS§Eams
(¢al ékande&Artan,200B)e nci k,

On the other hand, there are many opponents to SBSE programs. As Bruess
and Greenberg (2009) included in their work, those opponents mainly claim that
parents should be responsible for sexuality educatidheaf children since they
believe that educators responsible for the programs are not competent about the

issue as well. Goldman (28Palso listed these claims as:

(a) 61t is the parentsédé duty to provide sexu:
(b¥Y éhey are taught about sex they wild/l go o
contraception means you are condoning teenag
shoul d emphasi ze traditional mor al val ues b6,
education should be taugh with sex in a biological, not
ount i | they are adol escent s, school chil dren
i s all aboutd(g) 6Because children mature at
syllabus can meet their differingit el | ect ual , physical and emot.i
6Gover nment funding of school sexuality edL

associations leads to moral decline, increased teenage pregnancies and increased

spread of sexual ly tr an seenage tgidsdwant wf ect i ons 6,

have a baby and be supported by the govern

competent to teach sexvuality education to

sexuality education for children are visually pornographic and employ gutter

f

| anguyagend (1) 6Sexual ity education i s supp

humanists, atheists,ppb or t i oni sts, post mMpd®rni sts and

Although there is a consensus on the fact that parents should be the first
sexuality educators, most of the cnén are given no sexuality education in
home and learn about sexuality from their peers, TV thadternet. This leads
a massive amount of misinformation and -agggppropriate information
(Whitaker& Miller, 2000). Therefore, according to Goldman (20Q@&ople who
say that schools are not right place for sexuality education, and that it should be

carried out at home are not making sensible arguments.
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In spite of the objections stated above, in the last decades, a growing body of
literature documentstrong support for such sexuality education (Barr, Moore,
Johnson, Forres& Jordan, 2014). Views of individuals who directly affect and
are affected from sexuality education programs are significant. In this study,
views of parents, educators, counsebond teens are covered.

2311.Parentsd views on sexuality educa

Parents views on sexuality education in schools has been drawn a considerable
attention by several researcheesg(, Alexander, 1984Barr et al, 2014; Berne,

et.al, 2000; Constantine, Jaam & Huang, 2007;Dake, Price,Baksovich &
Wielinski 2014;Walker & Milton, 2006; Welshimer& Harris, 1994. Likewise,
parental attitudes and perceptions about child and adolescent sexuality have been
subjected to numerous studiesg(,Diiorio, Pluhar,& Belcher, 2003Feldman&
Rosenthal, 2000Newcomer& Udry, 1985. These studies indicated that parents
should be the primary sexuality educators for their children and schools should

serve as a complementary factor.

A recent study carried out with715 parents in the US shows that parents
have a supportive view for early SBSE programs (Baal.,2014). About 80%
of the randomly selected parents who answered the telephone survey say that
they would allow their children to attend agppropriate sexality education
program. Parents were also asked which topics should be covered in the SBSE
program for el ementary school student s
about 89% of respondents, while Aanatom
Furthernore, 61% was in favor of abstinence, 53% was in favor of HIV and 52%
was in favor of gender and sexual orientation issues. More than half of the
participants supported teaching all these 5 topics at the elementary school level.

The topics supported by most the parents to be taught in the middle school

37



level are communication, anatomy, HIV, abstinence, birth control, condoms, and

gender and sexual orientation issues.

Another study also reflects the similar results (Dake, Price, Baksa¥ich,
Wielinski, 2Q14). The results of this study, in which 2400 randomly selected
parents of children ages 6 to 11the US were surveyed using angave mailing,
shows that most of the parents are in favor of comprehensive sexuality education
beginning from elementary leiéMain topics to be covered in the program are
suggested by the parents as the reproductive system in gr&gdabs}inence and
refusal skills in grades-8, and birth control and condom use in the middle

school grades.

A telephone survey conducted byisénberg, Bernat, Bearinger, and
Resnick (2008), shows that only 0.9% of 1605 parentshenUS, believe
sexuality education should not be taught in schools at all. Most of those who
support SBSE reported that it should be comprehensive, not abstor@pcé
significant number of parents say that topics, reproductive anatomy, puberty,
sexual abuse and responsible relationships should be included in the elementary
school program. Other topics, even the controversial ones such as abortion and

sexual orient#on, are mostly thought to be presented in middle school.

Likewise, results of a telephoseirvey conducted with 1,284 parents from
different sociecultural backgrounds in California indicates that 89% supports
comprehensive sex education, while 11% arefavor of abstinencenly
programs (Constantine, JermahHuang, 2007). More than #of parents say
that topics such as reproductive facts, pubertal changes and sexual abuse and
assault should be presented at elementary school. In addition to thiese &0
great majority of parents states that topics such as the importance of responsible
relationships, sexual decision making, pregnancy and childbirth, parenting
responsibilities, abstinence, contraception and sexually transmitted diseases, and

homosexality should be covered by high school.
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In a focusgroups study, Australian parents who attended discussions about
sexuality education and communication say that SBSE programs are beneficial
and help them facilitate the communication with their childabout sexuality
topics (Berne et 3l.2000). In order to examine the existence of universal
dimension of parental views on sexuality education, WadkelMilton (2006)
compared the data in the studies of Walker (2001) and Berne et al. (2000) and
they fourd that parents from UK and Australia are generally agreed on the role of
schools in sexuality education, however, scope of sexuality education in primary
school years is relatively considered.

When literature in Turkey is reviewed, it is seen that theeeoaly few
studies related to parental views on child sexuality education. The most recent
one is a survey study, in which parent
education was exapmupfonmez by2EL1 k¢-ELhR,this
out of & parents of 6 yeasld children states that schools should involve in
sexuality education. About 47% of parents say that sexuality education should be
given at home, while 22% states that it should be given by
professionals/educators. 41.43% of the pgdicts stated that sexuality
education should begin around the age of 6, during preschool years. The topics
indicated by parents to be covered in a possible sexuality education either by
parents or schools during preschool years are anatomical differeatesen
genders (81.30%), pregnancy and birth (1.30%), reproduction (2.50%), health
and hygiene (3.80%), sexual curiosity and games (1.30%), sexually transmitted
diseases (2.5%), and all of them (3.80%).

In an experimental study, 30 parents of prescheoe given training
about child sexual development and education (Konur, 2006). Before the
training, 80% of parents indicated that sexuality education should not be given
by parents because they may lack the knowledge and competency on this issue
and this may be dangerous for children, thus it bstter to be given by
professional s. Yéldez (1990) found the
parents believe that sexuality education should be provided to children, they do
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not communicate with their children about it. Most of them believeitisabuld
begin in middle school years and should be both at home and at school. Although
there is no difference on the necessity of sexuality education in terms of
socioeconomic status of parent s, parentso Vv
depends on thesocioeconomic level. Parents from higher and middle
socioeconomic status want it be given as a separate lesson by specialized
teachers, whereas parents having lower socioeconomic status want it to be
covered in religion and morality lesson by theologyctbae r s ( Yél dé z, 1990) .
t he ot her amdartad (200I) cajriedwdit a research with 665 mothers
of children between the ages ¢fl8, and found that almost half of the parents
(48.4%) think that sexuality educatigorovided by other adults apartrdm
parentds not appropriate for childremnd 34.3% of them thinks that is depend
on what kind of information to be given.

Erbil, Orak,and Be kt a k (2010) surveyead 192 mot het
children and asked questions about if they give sexualityatidncto their
children, what and when they teach it. 68% of mothers reported that sexuality
education should begin just before puberty and should be about puberty.
Although some of them indicated that they have conversations about anatomical
gender diffeences after puberty and sexual intercourse, only a small percentage
of mothers mentioned that they had conversations related to pregnancy and
contraception. Ersoy (1999) also asked the opinions of parents of ®lgear
children @ = 120) about sexualitydeication and results revealed that 70% of
parents were in favor of sexuality education within family though only 62% of
them provided it. Moreover, 35% of the participant parents have provided
sexuality education to train their children based on heardaymation and the
rest provided it based on the information gathered from related books.

In sum, related studies in Turkey show that parents are confused about how
to educate their children about sexual issues. Even if they are open to the idea of
sexualty education, they lack the knowledge to educate their children.
Unfortunately, most of the studies conducted in Turkey have relatively small
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sample sizes and it is difficult to generalize their results; thus, further research is

needed.

23.1.2.Educ at osched coanselbrs views on sexuality education

After SBSE programs have been brought to the agenda of many countries,
educatorsodo views and experiences about
various scholars. As Goldman (2011) summarized, most ofapyi school
teachers avoid teaching sexuality coursesy.( Gerouki, 2007 Schaalma,
Abraham, Gillmore,& Kok, 2004 Veiga, Teixeira, Martins,& Melicco-
Silvestre, 20056 This avoidance usually is the result of various factors, including
lack of confidene, fear of parental objection, misconceptions about childhood
innocence, and lack of school support (Gold&a@oleman, 2013).

Focused group discussions with 41 sexuality education teachers in
Minnesota, USA, revealed that although most of the teachersdimprehensive

sexuality education beneficial and value teaching a wide variety of sexuality

topics to meet their studentsd needs, t

both micro and macro levels of the socieBisenberg, Madsen, Oliphart,

Resnck, 2012). Especially parental objections and limitations set by school
administrators, and policies about the content of the courses make teachers be in
a tight situationEisenberget al. (2012)explain the current situation of teachers

in terms of diffeent societalevels. The authors give the following example in
order to explain the relationship between different societadls and teacher
experiences: ATeachersd conversations
prompt parents to contact the soh@rincipal or school board (organizational

level), or may affect their voting behavior (community/policy level), any of

which may in turn influence the teacher
specific content (intrapersonal level), thereby dffecn g act u all teachi
(p. 321).
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Interviews conducted with teachers in Edinburgh about their views on the
role of sexual ity education suggest t hat t €
skills related to sexual health issues make them reluctardidh these subjects,
and for this reason, majority of them (25 out of 30 teachers) are in favor of these
lessons to be given by medical professionals (Jobanputra, Clark, Cheeseman,
Glazier,& Riley, 1999).
A survey research carried out with 956 secondahpaicteachers in the
Net herl ands shows that teacherbased vi ews on
Acquired Immune Deficiency Syndrome (AIDS) education should be
implemented depend on many factors, such as outcome beliefsffealty of
teachers, sense ofsmonsibility and sexual morality, school policy and past
experience with AIDS education (Paulussen, K&kSchaalma, 1994). Results
also indicatd that teachers having conservative moral beliefs are less willing to
teach the curriculum and have lower adahce in their ability to deliver it.
Schaalma, Abraham, Gillmoreand Kok (2004) suggest that sexual health
promotion activities should include the teachers first, since their willingness and
beliefs about benefit of the program effects its efficacy.
In Belgium, SBSE was legislated in 1990 and views of school principals
and teachers on application of the curriculum have received attention of the
scholars. One of these studies (Oost, Csinc&aBourdeaudhuij, 1994) shows
that teachers and principals Wworg at 400 schools in Flanders support SBSE,
though they face some challenges including time restrictions, problems with
teaching methods, discrepancy between goals of the curriculum and teaching
methods to achieve these goals.
Milton (2003) conducted Bocused group study with 17 teachers from four
different primary schools applying SBSE program in Sydney. The discussions
focused on teachersd experiences in teachinc
be difficult to discuss, and concerns related te Hexuality education. The
results revealed that sexual identity and orientation issues are avoided to be

covered in the programs. Besides, topics such as masturbation, wet dreams and
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intercourse are found to be difficult to teach in classroom settingiafipeoy

less experienced teachers. Although experienced teachers feel more comfortable
in delivering the program, main concerns of the teachers are summarized as
parentsd reactions, how to cope with
accommodate dérences in maturity, knowledge and comfort among the
children.

Portugal has legislated sexuality education beginning from the first grade.
Similar to other countries having SBSE programs, teacher training and their
perspectives on sexuality education perceived to be significant factors. In
order toforma better idea about teacherso
competency about sexuality and human reproduction, Veiga, Teixeira, Martins
and Melico-Silvestre (2006) carried out a survey study with J48spective
teachers, who will be responsible for teaching sexuality education curriculum to
6 and 10 yeaolds. Results indicate that although the topic of sexuality and
human reproduction has been covered in the initial training of the participants,

abou 85% of them state that they are not confident enough to teach this topic to

S

smal | children in a cl assr oom. Mor eove

opinion on the necessity of classrotwaised sexuality education, the initial
training does not seemnough to make them weaduipped to teach it, since
significant number of them made critical errors in the knowledge questions about
physiologicalanatomical aspects of the human body.

In Europe, Greece along with Turkey is the last two countries hanong
systematic, SBSE program. However, because of the increasing global need in
sexual health education, Greece has also included it into its educational agenda
(Gerouki, 2007). The results of the related studies in Greece show similar results
as in othercountries. For example, a survey study among 128 primary school

teachers indicates that most of the teachers support the sexuality education

beginning from primary school (Gerouki

the question of itablé fer systematically tgachéng $exuality s u

and relationship i1issues?o0, since most
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sexuality issues in class upon sexuality related behaviors or questions of students.
Yet, concern of parental opposition and the abseheglequate teacher training
and teaching material in case of a sexuality education program is applied in their

school are predominant concerns among teachers.

Nigeria is a country in which sexual health problems have been studied by
many scholars andesguality education is highly recommended for the prevention
of these problems. Recently, 3020 randomly selected secondary school teachers
have been surveyed in orderdbtaintheir opinions about sexuality education
(Onwuezobe Ekanem, 2009). A considdaly large percentage of the teachers
(56%) are of the opinion that sexuality education will lead children to have early
sexual relationship. Many of them see sexuality education as the responsibility of
parents, not schools. Teachers generally are notworfof early sexuality
education, they say that 2014 years are appropriate ages to begin sexuality
education, and it is found to be beneficial in terms of preventing unwanted
pregnancies. The authors suggest that teacher training is very importéme for
willingness of teachers to teach sexuality since positive opinions on sexuality

education is significantly related to teache

In Iran, recently, a focusegroups study has been conducted in order to
explore the prilmr y school teacherso attitudes and
education (Abolghasemi, MerghatiKho&i, Taghdissi, 2010). The results of the
four discussion groups with 22 teachers indicate that participants view schools
and parents as the primary sexuality edacs. However, similar to other
countries mentioned above, teachers are not perceived competent enough in
sexuality education. Additionally, inadequate policies, limited resources for
teacher education, teaching material, and the cultural backgrounchibé$aare

seen as the major obstacles in the sex education of children in Tehran schools.

I n Turkish |iterature, st udtowasls about teac
sexuality education haveeceived considerable attention, though the number is

still very limited. In one of these studies, it is found that almost 71% of 248
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primary school teachers in Bursa view classrdmased sexuality education

courses positively. However, most favored -ggeup to begin sexuality

education is stated as 6th grade, wheBthsgrade is generally seen too late to
begin (G°kdeni z, 2008) . About 58% of t |
should be given to girls and boys, separately.

Kocat ¢rk (2002) carried out a surve.
teachers in Istanbul.hE results indicated that 65.5% of the teachers, 99% of the
principals approach sexuality education positively, and have discussions with
their students related to sexuality topics. A substantial percentage of teachers
(81%) think that sexuality educatiamould begin at the age of 3. In accordance
with the general view of teachers in other countries mentioned above, a
significant percentage of teachers have concerns about getting parental rejection
by offering sexuality courses. Both principals and teechieink that teachers
need tahavein-service sexuality education training, since they are not competent

enough on this subject.

On the contrary, ¥zmendH¢:;@geli {ROYS) Ku
that teachers in Manisa are generally not in favoseXuality education in
schools. About 42% of 360 teachers think that if children are given early
sexuality education, they will have negative experiences because they are not
ready to learn about sexuality. It is also important to note that male teaakiers h

more positive attitudes toward sexuality education than female teachers.

Although most educators are not against sexuality education in schools,
they do not feel positive about giving sexuality education due to the lack of
related knowledge and skill&/nder these circumstances, burden falls on school

counselors seen as experts and responsible for sexuality education
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23.13.Teensd vVviews

Teensd views on sexuality education are als
development of sexuality education prags It is vital to understand what teens
need regarding to sexuality education and what they expect from it.

A variety of studies showed that teens demand sexuality education to
accept young people as sexual beings and to be more explicitly handlezsé a |
didactic way by educatorg\len, 2005; Allen, 2008Brown, Jejeebhoy, Shag,

Yount, 2000;Hilton, 20079 and by parents (Kirkman, Rosenth&l, Feldman
2005). Although parents think that they discuss various sexuality topics with
their kids, most adogzents do not agree with their parents (Miller, Kotch&k,
Dorsey, 1998). This shows even parents think that they give sexuality education
to their children, adolescents do not satisfied with this education. Similarly,
teensd expect at ducatios also difemfrors ehatuparénistand e
teachers have in mind in terms of the content of sexuality edud&mms,
Collins, & Hiebert, 1994).

A study in Canada, examined the consistency among perception of parents,
teachers and teens in terms of emtof sexuality education, and showed that
while teens want to learn primarily about STDs and AIDS, parents want them to
be educated primarily about saying 6nob. Ad
identity as the most necessary topic to be coverean®atial.,1994). Likewise,
in the same study, teens rated sexual decision making as one of the high prior
topics, whereas it was not one of the four top rated topics by parents and
educators. Despite of this contradiction between expectations of teeaddiw
teens still rely on sexuality education given by parents and schools rather than

the sexuality information on the internet (Jo&eBiddlecom, 2011).

However, Measor and her colleagues (1996, 2004) stated that gender has a
relation with whether &ng favor of sexuality education. In a qualitative study
about reactions of adolescents to sex education programs in England, it was
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yielded that boys are strictly against sexuality education in schools while girls are
more participative in sexuality edation lessons (Measor, Tiffil& Fry, 1996).

Most boys said that these lessons are not necessary because they already know
about sexuality and they can learn whatever they need form friends or the media.
The authors stated that because of the negatitadait of boys during and after

the sexuality education lessons, girls got disturbed and annoyed, and asked for

taking lessons in separate classes with boys.

The fact that girls and boys have different reactions related to content and
method of sexualitgducation lessons also came out in the study by Woodcock,
Stenner,and Ingham (1992). In this study, girls between ages 16 and 25,
indicated that they were dissatisfied with the biological focus about sexual
matters and lack of discussion related to tqpwekile boys stated that factual
information related to sexual issues is missing in the programs. In the same
study, the frequent critics of boys and girls related to sexuality education lessons
were about the timing of the education. Both gender stadt tivas too late for
that lessons since they already knew about it. Furthermore, participants were
generally agreed on the fact that rioteractive teaching methods used in
sexuality education courses ar e rel at
embarrasment about subject. This shows that teachers comfort level about the

subject seems to be related to the efficiency of the lessons.

Views and expectations of teens in Turkey regarding the sexuality

education have been studied by some researchers. Inagdrens are keen to

sexuality education. In a study, 88.4% of the adolescents are found to be in favor

of SBSE, and 60.5% indicated that they want it to be given in the same

cl assrooms with opposite gender (K¢kner
amang 308 high school students in Ankara shows that students support the view

that schools should have the responsibility in sexuality education (64%) and that

SBSE will be beneficial (78.5%); however a substantial percentage of the

students (44.6%) say thlabys and girls shoulde presentedexuality courses in
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separate classes (G°l baxkeé, 2005) . I n
level and views on sexuality and sexuality education, it was found out that more

than half of the participants want teceivesexuality education in schisp and

40.2% of them demand an expert on sexual issues (Biri et al., 2007). In the same
study, the most voted topics to be covered in sexuality education courses are
identified as healthy sexuality, marriage, family planning, sexuality transmitted

diseass, AIDS, hymenand pregnancy.

In sum, most of the teens are in favor of sexuality education in schools, yet
content and teaching methods should be appropriate for their expectations,

otherwise they may develop a stance against sexuality courses.

2.4. Viewson target population of sexuality education

Various views on the need and desired characteristics of sexuality education
produce a new discussion question: who should be the target population of
sexuality education? Some believe that parents shouldumated first or only,

while others say that teachers should be knowledgeable and skilled about child
sexuality and education since they spend a significant amount of time with
children. There is also another group of people who is in favor of school based
sexuality education to be given directly to children by specialists. In order to
discuss the reasons of selecting parents, educators, teens/children as the target
group for sexuality education programs, literature related to target population of
sexualityeducation are presented in the following part.

2.4.1. Should it be parents?

According to a review of the ninety five studies published between 1980 and
2002 (Diiorio, Pluhar& Belcher, 2003), embarrassment as well as difficulty in

acknowledging and acceptirglolescent sexuality are some of the major factors
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blocking parents having effective communication with their children about
sexuality. Contrary to general opinion on the fact that sdeimmographic
variables are determinants of parehild communicatiorabout sexuality, age,

race or ethnic group, education, occupation, and religion do not have significant
correlations on the quality and frequency of padmid communication about
sexual issues. Only gender of parents and children have significantafissQci
whether the sexuality communication occurs or not. Specifically, mothers talk
with their children about sexual matters more than fathers do, and if fathers have
the talk, they do that usually with their son. In the same review study, it is
pointed at that knowledge or the perception of knowledge, confidence, comfort
of the parent, and thguality of general communication between parent and child
have significant relations with paremhild communication about sexuality.
Walker and Milton (2006) alsos howed t hat parentso6 wuncer
say, how to say and how to approach as well as the embarrassment about talking
about sexual issues seems to be universal aspects of-plaitdrgexuality talks.
Addi ti onal | Jefficacphnantd domfa abéut sexeidlitfy are significantly
correlated with frequency of mothehild sexuality talks (Pluhar, Dilorjo&
McCarty, 2008).

As stated by Miller (1998), sexual socialization of children is significantly
influenced by the family. Research indicatkattsexual attitudes, behaviors and
sexual decision making of young people are strongly related to the -phrieht
communication Aspy et al., 2006Fisher, 1987 Gordon, 1996;]Jaccardet al,

1999; Miller, 2002. While parents influence their childrenxsal development

in critical ways, and they are, also should be, the primary sexual socializing
sources for children, they rarely provide the type of information that schools or
health programs do; therefore they may not be the best providers of specific
factual sex information and social skills training related to sexuality (Shtarkshall,

Santellj & Hirsch, 2007). Training programs for parents can help them learn to

share both information and values related to sexuality with their children. The

major goalof these programs should be to create a family atmosphere in which
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children can freely ask questions about sexuality to their par8oisdy &
White, 1990) However, promoting healthy sexuality is not the exclusive domain
of parents or educators; instead)laboration between home and school should
be supported (Shtarkshallal., 2007).

2.4.2. Should it be educators?

As stated above, research indicates that parents lack the knowledge to give
sexuality education. Along with low comfort level about talking exusl issues,
most of them avoid having communication about sexuality with their children,
t hat 6 s wh y ;playsda bignificard rolé ia sexuality education (Crooks

& Baur, 2005). Furthermore, in current educational system, it is obvious that
children typically spend significant periods of time with their teacher and they
play a key role in development of children. Children's relationships with their
parents and their teachers show similar attachment pattdovgeé & , 1992;
Howes& Matheson, 1992)This relationship pattern affects the development and
maintenance of interpersonal and selulatory competencies related to
adjustment in childhood settings (Pianta, Nimé&zBennett, 1997). Therefore,
teacherchild relationship characterized by opeommunication and a sense of
closeness beginning from early school years is significant factor that positively
affect their later school lives (Wentzels citedin Pianta, Nimetz& Bennett,
1997).

Children exhibit various sexual behaviors in schodiirsgt Because they
find their teachers close to them as their parents, they also ask specific questions
related to sexuality. As Thomas (1996) states, children are acutely aware of
adul tsbé embarrassment when discuaesing
obstacle for open communication and a
in talking about sexual issues can contribute to children resentment (Allen,

2005). This may become an obstacle for both healthy teatiidrrelationship,
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and thus, healthydevelopment of children. Effective sexuality educatisn
actualizedwhen educators can be open, candid and comfortable talking about
sexual issues (Allen, 2005). Significant numbers of teachers require more
opportunities for training so that they can a$ with comfort to the concerns of
children and their parents related to sexuality (Milton, 2003).

Target population of sexuality education may change depending on the
conditions of the specific environment; yet beginning sexuality education from
teaches can be a good stabint. The rationale behind this comes from the fact
t hat teachers have a significant i mpact
(Wentzel, 2002). Additionally, as WalkandMilton (2006) suggested providing
training opportunitie related to child sexuality for teachers would help prepare
and support them to integrate and embed sexuality education curriculum and
consider how the school can develop strategies to involve parents more

comprehensively in tibmeir childbds sexual

Preschool and primary school children are more vulnerable to sexual abuse
and in order to prevent, refer and recognize the sexual abuse cases, schools so that
the teachers have a significant role (Goldman, 2005). Teachers, school principals
and couselors also think in the same way and most of them waritat@
additional training related to child sexuality and ab@eiishavet al.,1995).

2.4.3. Should it be school counselors?

Counselors are seen as an expeCupt about
2010; Ha t i pSo¢) nhd&r Engin Demir, 2006) and school counselors have
responsibilities in the development and implementation process of the sexual
education programDycus& Costner 1990Pietrofesa, 1976). School counselors

view their own role in sexudy education as developing awareness among

teachers, parents and students by conducting seminars and workshops about
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sexuality education, helping parents about the changes in adolescence, advocating
sexuality educatiorgndhelping students rerient ther values related to sexuality
(Omeje, Michael& Obiageli, 2012).

As Tegtmeyer (1980) stressed, young people want to understand sexuality
in terms of their needs and relationships, and they are seeking help from schools,
t hat 6s why, s c hHoobe knowtedgeabls abbubsexsrelated igsaes.

In a context that counselors are expected to assist students in understanding and
dealing with their socksexual needs and concerns, they do not have an option to
ignore these needs and concerns. However, € known t hat counsel c
willingness to discuss sexuality issues with their clients is related to the sexual
comfort level and sexuality education training background. (Anderson, 2002;

Cupit, 2010;Harris & Hays, 2008; Juergens, Smede&aBerven, 209; Roche,

1998 and comfort level of helpers is relatéml sexual knowledge levek(g.,
Juergenset al.,2009 Katzman& Katzman, 1987; Rochd998. The fact that

most of the preservice counselors believe that they are competent enough only
about gendespecific sexuality issues and that they feel incompetent about
sexual concerns belong to the opposite gender (Top&akatipg | Si¢ me r
2010). This finding indicates that knowledge level is linked to perceived
competency level. Regarding these facts, it is important to increase sexual
knowledge so that the comfort and willingness level of counselors to discuss

sexual matters wittheir clients.

In Turkey, preser vi ce counsel orso primary sour
information are mothers and peers, and with regards to some specific sexuality
topics school/teacher, educational materials, TV/movies are also seen as main
source (Topkaya2 0 0 6 ) . I n order to increase counselo
level, as suggested by TopkagadHa t i PSojmexr (2010) , it i's i mpo

provide comprehensive sexuality education duringsemeice years.

To provide counselor more reliable source for sexuality information,

training opportunities were created in some urgtaduate programs. For
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inst ance, i n a study &Kumadgijiéz-ser2d=li3i)k, p
c o uns edwe (ns H15) on Sexual Health Trainingburse were examined

and results revealed that most of the students evaluated the course as beneficial
and indicated that thisourse should be a must course in counseling education.
Results also showed that 59.1% of the studseitscted the course in order to
obtainreliable sexuality information, but only 10% took the course because they
think they may need sexuality informatioin their professional life. This
indicates that counselor candidates mostly are not aware of their role in helping
clientsd6 aboutkuse xejatk|2013).yTo thiarespeetr tisere (s

a need for sexuality training for counselors both to increase their sexual
knowledge and competency level and to increase their awareness about their role

in helping clients with sexual matters.

2.4.4. Should it be adolescents and children?

Due to the characteristics of adolescence, risky sexual behaviors become more
prevalent among adolescents. These behaviors are seen as the contributing
factors for the higher rates of unintended pregnancy and sexually itigosm
infections (STIs), including HIV infection (Kann et al., 2013). According to the

data in Youth Risk Behavior Surveillance System (Cdc.gov, 2013), 46.8% of
adolescents inthe US had ever had sexual intercourse, 15% had sexual
intercourse with four omore persons during their life. Additionally, among
students who were currently sexually active 40.9% did not use condom during

last sexual intercourse, 15.7% of female adolescents who were currently sexually
active did not use any method to prevent preggaComparing data of the

previous years with the last year, it is seen that rate of the risky sexual behaviors

has been decreased over the years. For example, in 1993, 53% of adolescents in
theUS had answered as O6yesd6 t adsexoad ques
i ntercourse?0 Likewise, since 1993, t he

130 has decreased from 9. 2% to 5.6% an:i
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condom during last sexual intercourse dropped 47.2% to 40.9%. However, these
rates still imicate health risks for adolescenthat is why, sexual education
programs for adolescents play a significant role in prevention of sexually

transmitted diseases.

The results of a study about longitudinal change in the sexual behaviors
among female adescents in Sweden shows that girls in 1996, comparing with
girls in 1970, had fewer sexual relationships and postponed their sexual
transition, and this decrease is considered to be related to sexual health education
programs applied in various settings Wedish community, including schools
(Magnusson, 2001). The review of 83 studies measuring the impact of SBSE
programs on sexual behavior among young people around the world also shows
strong evidence for the fact that most of the programs delay oradecsexual
behaviors or increase condom or contraceptive use (Kirby, L&riRolleri,

2007). This shows the significance of sexual education programs for adolescents
in order to increase their knowledge on sexuality so that change their risky
attitudes irthe long run.

In Turkey, there is a large young population who are sexually active. In a
study, 33% of the 530 undergraduate students in Ankara indicated that they had
sexual intercourse at least once in their life time, and among those, most also
descbed | i mited safer S e & traelver; BO®Y).drva or s ( ¢ ok,
similar study about sexual knowledge, attitudes, and risk behaviors of students in
Izmir, 53.3% of the university students € 2,217) say that they have never
engaged in sexual activignd among those who have sexual intercourse, 71.4%
reports their first sexual activity age as-1% and the rate of those who have 5
and more partners is 29.4% (G°kengi n, et al
Bal, Y&l maz, andatan @X&.D0), it is seen that these rates have been
increased. For example, among the undergraduate students infiznir0Q0),
50. 3% of answered as fAyeso for the question

activityo. r Thé frst sexaual mtereogree hds ®een found as 18
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among females and 17 among males. Besides, in the same study, although 92%
of the participants indicate the significance of contraception for sexual health,
44.5% of female and 30.6% of male students 88y had not used any
contraceptive methods. These studies indicate that the majority of young people
lack the knowledge of healthy methods of contraception which creates a risk of
unwanted pregnancies and STDs and rate of sexual activity among young peopl

is higher than general opinion in Turkish society.

Similarly, sexual knowledge level is considerably low among Turkish
youngsters. I n a study about adol escent
on SBSE, 13665 girls aged -138 wer e sur vewedod3d K¢gkner
According to the results, although 50.84% of the participants indicate that they
are knowledgeable about sexual issues, only 36.2% of them can give the right
answer to the question of Awhere do bab
about AIDS. These results indicate adolescents have insufficient or
misinformation about sexuality. Similar results are seen in a more recent study
(Biri et al., 2007). Biri and her colleagues asked adolescent gi#s128) to
name 3 male and 5 female sexual oggaVhile 66.4% of them did not answer

the question, among those who gave an answer only 18.6% fully named the male

and female sexual organs. To the quest
without a full sexual i ntAeyrecsouy r s5e8? 0s a9 do
8 said fimaybeo and 37 said Al dondt knc

possible to transmit of sexually transmitted diseases without a sexual

i ntercourse?0 22 answered as Ayeso, 25
Anamnd 37 answered as fl dondét knowo.
answer to the question about contraceptive methods. Consequently, as it is seen
in related literature in Turkey, children and adolescents lack tha@mepriate
knowledge related toexuality, therefore there is a growing need for sexuality

education for adolescents.
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Nevertheless, some argue that puberty is too late for sexuality education
and it should begin in childhood and be included in general educ&mwamton,
2006; Bustor& Wight, 2002;Hinds 1998; Ogder& Harden, 1999Woodcock,
Stenner,& Ingham, 1992 There are many factors making this argument
reasonable. For exampkexualization of childreor earlier age of puberty in the
last few decades. Sexualization of childresspecially girls, has become a
prevalent phenomenon around the world (APA, 2007). Besides, as Golub et al.
(2008) also summarized, timing of puberty has been altered and there is a secular
trend toward an earlier age of puberty. That is why; childrenonbyt want to
know about sexuality earlier, but they need to know it, in order to have essential
knowledge and appropriate attitudes and values towards their bodies, pubertal

changesand sexuality (Goldman, 2005).

Additionally, much sexual abuse occursridg preschool and primary
school ages (Goldma$a Padayachi, 1997, 2000; Goldm&nGoldman, 1988as
citedin Goldman 2005). Goldman (2005) argued against the idea that childhood
iI's too early for sexuality eduydsanbi on by
defense against child sexual abuse nor other unwanted sexual effects, including
STIl s (sexually transmitted i nfections)
Therefore, in order to teach children how to respond assertively to sexual abuse

advances, begning sexuality education from peehool becomes very essential.

2.5.  Sexuality education programs: their characteristics and impact

Aforementioned, there are different views about the target population of
sexuality education. Based on these views, variotmyrams have been
developed targeting different groups of people; parents, teachers and children.
Some of these programs and their impact are explained in detail below.
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2.5.1. For parents

Undoubtedly, parents are the primary source of sexuality informadiothé&ir

children. As Goldman (2008) summarized and criticized, many think that parents
should be the only sexuality educators; schools or other community staff should

not involve in sexuality educatiomowever, several parents do Rot somehow

are unake to- give developmentally appropriate and enough sexuality education

for their own children. Also, their perceived frequency of sexuality
communication with their children does not meet the needs of their children.
Contrary to t hei ipeomeagenerally dothot agrea wittntheiry o u n g
parents about the fact that they receive enough sexuality education in their family
(Diiorio et al.,2003).

Whetheror notparents educate their children about sexuality, they have a
significant role in sexual s@dization of their children (Shtarkshadt al,2007).
Verbal, nonverbal, intentional or unintentional messages delivered in the family
shape children sexual development and sexual behaviors. Parenting attitudes
related to chil d sssexualbehaviorwnd iattitdfdésunetieec e ¢ t
future. Although most of the parents believe that they should give sexuality
education to their children, many faces roadblocks to it. Knowledge or the
perception of knowledge, confidence, difficulty in acknowledgang accepting
adolescent sexuality, comfort of the parent (Diiataal.,2003), nervousness of
saying O0too muchdé or wusing t B&bbinsyr ong6
2013) are the major factors abstaining parents from having sexuality

communicaidn with their children.

Regarding this problem, parental education programs have been developed
by a number of researchers and health care organizations in various countries.
For instance, Kirby, Petersoand Brown (1982) developed a joint paresttild
sex education program in order to enhance packid communication on sexual

topics, minimize the oppositions to SBSE and create an enthusiastic support
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group for SBSE programs. The program consisted of weekly sessions lasting 2
hours was developed as exsality and family life project of a mental health
center in Missouri, in the US, and reached more than 1500 parents and children.
In order to diminish the embarrassment of children, they joined classes with
same sex parents. Children agei2and 1317 were separated because of the
developmental content of the curriculum offered. The classes for younger
children and their parent lasted for five sessions, while classes for older children
and their parents were six sessions. The topics covered in therprogere
reproductive anatomy and physiology, body changes during puberty, feminine
and masculine health and hygiene, reproduction, pregnancy, and childbirth. The
girls and boys learnt about both male and female body changes. The classes for
teenagers andheir parents cover in greater depth the same basic factual
information and other subjects, such as breast and pelvic exams, birth control
methods, sexually transmitted diseases, and teenage sexual behavior. In all
classes, parents and children were engmdao explore their values, feelings
and communication skills related to sexual matters. Different teaching methods,
including mintlectures, discussions, questandanswer periods, games, films

and question box were used. Although the program wasonoiafly evaluated,
informal observations and evaluation interviews indicated a positive impact on
parentchild communication and parental views on SBSE programs (Kirby,
Peterson& Brown, 1982).

Another program was developed and implemented by Bamdy\White
(1990). It was an action research aimed to develop and evaluate the impact of
four-sessiorseminar program for parents. The sessions respectively, were about
the characteristics of effective sexwuality
parents shouldbe careful about in child sexuality education; human sexual
anatomy and development and child sexual behavior patternsirsesgch
developmental level; importance of communication skills in effective sexuality
education; and developing a plan for sexyakiducation of their children.

Although no statistical data available for the results of pretest and posttest
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guestionnaires completed liie participants 1§ = 19), authors evaluated the
program as effective. It is indicated that all parents showed immp&viein their
comfort level and communication skillsnd shared positive feedbacks related to

the program.

I n order to increase parentsoO6 commun
related to child sexuality, Klein and his colleagues (2005) developed eaprog
consisting of a series of four core and two optional group workshops delivered
over one month. Target population of the program, namely Parents as Primary

Sexuality Educators PAPSE, was parents of young childreni(@ years).

Program curriculum coveed t opi cs i ncluding AHow to
sexualityo, ARSexual information needs o
need to knowo, AUnderstanding the huma
AParent al standards for ahdl dLecasi sgxu

the community to help parents communic
Participants completed surveys delivered in before, after and faitoyeriod

after the program. The surveys included items measuring parentabtiestitu

toward communicating on sexual matters with their children, frequency of
initiation of conversations, and comfort level when facing questions coming from

their children about sex. The results revealed that comparing to the pretest data
significantly mae number of parents indicated that they initiated conversations

with their children about sexual matters. Similar results were found for comfort

level of parents in discussing sexuality related topics with their children.

2.5.2. For educators

There is a corensus on the importance of teacher training before the
implementation of school based sexuality education program since most of the
teachers believe that they lack the required skills and competency to provide
sexuality education (Eisenberg, Madsen, Oligh&ieving,& Resnick, 2010).
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However, there are limited ps®rvice or irservice training programs
empirically validated in order to prepare teacher to deal with child and adolescent
sexuality issues and to give the sexuality education courses.
Smith, Flaherty,and Webb (1981) developed a nine week (72 hours)
course program about human sexuality and ex
knowledge and attitudes. The program covered the topics such as interpersonal
relationships, sexual anatomy, contraceptidiseases of the sexual system,
pregnancy, homosexuality and heterosexuality issues, divergent sexual
behaviors, and sexual abuse. Results of the pretest anteppsbmparisons of
both scal es measuring teachersoddssexual ity
sexuality indicated a significant improvement in the posttest knowledge scores
and a significant change in autoeroticism attitude scores. This suggests training

programs can work if they have methodologically appropriate qualities.

Carterand Frankel (983) implemented a similar program for the physical
education teachers who were expected to give health education courses in
Louisiana, US. Topics like, role and gender identity, psychosexual development,
biological maturation, adoption and abortion, @l&dive lifestyles, divorce etc.
were presented in thrdwur weekly sessions during 16 weeks. Lectures, films,
small group discussions were used of in the sessions. The Attitude Inventory and
Sex Knowledge Test developed by the authors were implementere Bnd
after the training to both controh (= 30) and training groupn(= 85). The
analysis of pretest and posttest scores of both groups showed a significant
increase in the posttest sex knowledge scores of the training group comparing
with the controlgroup. However, analysis of the posttest scores in attitude
inventory of the training group did not indicate a significant change. Authors
suggest a longer training period in order to change attitudes towards sexuality
positively. The relationship betwedime specific variables and change in attitude
scores show that older and more experienced teachers who took training are still
nonaccepting about the sensitive sexuality issues such as homosexuality, abortion

and masturbation.
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In another study based d¢ime similar assumptions that teacher trainings on
sexuality would help an improvement in their knowledge and attitudes and
decrease their concerns related to sexuality education (Lev&isgiss &

Hamilton, 1989b), 59 middle school teachers took one&kweservice training.
Pretest and posttest survey results sho
knowledge, perceptions of the importance of teaching the curriculum, intent to
teach, and level of comfort with course content. However, the progmmodi

have an impact on sexuality beliefs of teachers (being conservative or liberal

about sexual issues).

In Turkey, there has been limited research on teacher training related to
sexuality. I n 1997, a project Yoy | ed 0 ¢
Peopl ed, devel oped with the coll aborati
Nations Department of Political Affairs has started. The aim of the project is to
educate prospective teachers in faculties of education by providing unrestricted
electivecourses. As a result, Sexual Health Education courses were presented in
the curriculum of thé&aculty ofEducation in 20002001 academic year. Elective
ASexual Heal th Educationodo courses are s
education programs antthere is no related mandatory course in none of the
Turkish universities, and currently, the program is still being developed and is
under evalwuation (G¢grkimkek, 2010) .

Some of the studies examining the impact of taking Sexual Health
Education courseshevd t hat prospective teacherso
teaching sexuality i ,&¢dl &kase @QGI0BJI, n,t h6,
relating to sexuality and sexual education significantly changed to a positive way
( G¢r ki mk, ankl knowledgd) s e x ual heal th i ssues i
2010) after completing the course. However, althougkspreice training aims
to changing the attitudes of teacher candidates towards sexuality, course did not
change their attitudes towards homosexuality.

Target population of the sexual health education courses in teacher

education programs in universities is prospective teachers. However, huge
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numbers of teachers who are currently working in various schools and educating
children have not received any traigirelated to sexual health. This fact shows
the need for irservice teacher training and forces scholars to develop such

programs.

2.5.3. For adolescents and children

According to the report of the UNESCO (2009), positive impact of SBSE
programs targetingidolescents has been empirically proven in many studies
conducted in many countries. These studies show that SBSE programs help
decrease the risks of unintended pregnancies and STDs. In another report of
UNESCO (20009) it is stated that there is significewitience thainvalidates the

false belief that sexuality education leads earlier sexual activity. However the
success of sexuality education programs is depenwlgétie characteristics of the
program as well as the characteristics of the community iithwthey are
developed and implemented. Cost effective analysis of SE programs for
adolescents in six different countries (Nigeria, Kenya, Indonesia, India, Estonia
and the Netherlands) shows that compulsory {otraicular sexuality education
programs e more favorable whereas extracurricular sexuality education
programs have found to be less efficient (UNES@@L1). It is suggested that if

only option is the extracurricular sexuality education programs in conservative
countries choosing that way cdme considered; howevethey need to be
gradually integrated into the national curriculum.

Even though school based sexuality education issue has been debated in
Turkey for long time, currently there is no comprehensive sex education program
implementedn Turkish schools. There is only one wisleale project, ERDEP,
which aims to educate adolescents in grades 6, 7 aaad8&heir parents about
the developmental changes during puberty. Its pilot study was conducted in 2000

and it still has beerimplemenéd in schools with the collaboration of Turkish
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Ministry of Education, Procteand Gamble Company, Topsak Health Products.

This project includes one class hour session for students and their parents at the
same time but female students are expected amlistthe presentation with their

parents while male students with their fathers in different settings. During the
session the specialists give a structured presentation for about 25 minutes and in

the rest of the time they answer the questions of studedttheir parents. At the

end of the sessions the booklets about puberty are distributed to students. After

the pilot study, 91.6% of female studems=(930) and 87% of male students (

= 938) found the program as beneficial, but only 70.4% of fenaadd<57.86 of

mal es said that the program was adequat

Anot her sexuality educati oamdGyrlegr am
(2007) included guidance and counseling
devel opment 0,e piArsoedxuucatliiotnyd ,a nfidc url t ur al anc
i n sexual behaviors and attitudeso, A S €
and protectiono. The author examined t
sexual knowledge level and attitudes toward aétu In her experimental study,
students received fowgession education each lasting 50 minutes. The results
yielded that knowledge and attitude scores of training group increased
significantly compaed to the control group.

Furthermore, there is a awing attention for schodbdased sexuality
educati on i rand Gray (RO®7%) develbme#t a comprehensive sex
education program for 124 yearold adolescents. This program, namely, the
Human Development Programme fori 12-YearOld Adolescents, is damed
as extracurricular activity based on interactive activities in small group setting.

The whole program covers five main thenrefourteen sessiongach lasting 40

mi nut es. These t hemes wer e determi ne
ARel ationsHhHi p®ki |IflPsedr,s om%exual Behavioro
ASocanat YCul t ur eo. The evaluation of pr oc

by a sexual knowledge test (Kutdu ¢ ok, 2002).Results of the pretegiosttest
control group experimental study assessingeffextivenessof this programon
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sexual knowledge level of 8 and 7' gradersindicated that ta program is
effective and #icient in terms of increasing the sexual knowledge level of the
adolescent§ ¢ &KKutlu, 2010)

Another attempt for sexuality edation for chitiren and adolescents in
Tur key i s NnSexual Heal t h and Education Pr c
Pr ogr aTAB\) (20b4p) TAPV providestwo-hour extracurricular sexuality
education program for students in gradé&stBru 12". Implementationof the
program isbased on thedemand of schools. If school administrat are
voluntary to implement this program for their students, they apply for it and
specialists fom the norprofit organization give agappropriate sexuality
education seminars touslents. Unfortunately, there is no empirical study related
to the evaluation of this program.

Despite of the limited empirical data for evaluation of sexuality education
programs in Turkey, available data indicate that even an-eutrecular short
term sexuality education program is very effective in terms of meeting the needs
of students, however adolescents expect more informative programs.

In summary, the review of literature shows that, particularly in Turkey,
there is no study related to educgtiteachers about sexual development of
elementary school children. Literature also indicates that teachers are in a critical
position in terms of sexuality education and sexual socialization of children.
However, they usually do ndtave adequate raining related to child sexual
development and sexuality education neither duringspreice training nor n
service training. Because of their lack of knowledge, they have difficulties in
discriminating expectable and unexpectable sexual behaviors of childden a
adopt their reactions according to the developmental level of children. Moreover,
since sexuality is accepted as a sensitive topic, and as UNESCO (2011) report
suggests in order to change the negative views of the community on SBSE
programs, it seems portant to explain the importance of SBSE to clarify the
misunderstandings about it by conducting various interventions in the

community. In conservative countries, like Turkey, beginning community
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interventions from teachers is vital because teachers d&l@ser contact with
not only students but also their parents and other school staff. In this regard, there
is a need for a training program about child sexuality for teachers and this study

aims to fill this gap.
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CHAPTER Il

METHOD

This chapte covers the methodology of the current study. Firstétails about the
design of the study are presented. Secondly, the characteristics of the sample are
explained. In the next part, characteristics of the instruments and the training program,
and theirdevelopment procedures are clarified. Finally, details about the program

implementation and assessment procedure are stated.

3.1. Research design

This studywas designed to develop and examine the effectivenesdooir-aession
psycheeducational teaeh trainingprogramregardingchild sexual development on

t e ac her s §corkpetengydnc: dege about childhood sexuality development
and education. Auasiexperimental design with one training group andveaiéing list

control group and two measurents (pretest and postteatys usedParticipantsvere
assigned into groups based on an existing surname list provided by the school
administration and there wangeeenparticipants in the control group atwkenty three

in the training groupln orderto assess the effectivenesstlué developegbrogram
participants completed two different instrumerttse (Scale of Teacher Views on
Childhood Sexual Behavigrandthe Child Sexuality and Education Knowledge Test

for Teachers and a demographic inforn@t before and after the training period.
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Betweengroup and withirgroup comparisonsef each groupwere analyzed by using
MannWhitney U Test and Wilcoxon Signéthnk Test.

3.2. Sampling

The experimental studgample has been selected by using a conveniancglisg

method and consists 42 teachers (including classroom teachamglsubject teachers)

who work atone of the private elementary schools in AnkBeaticipantsvere selected

based on the age group that they work with, so only the teachers wspargsible for
children betweetthe ages 5 and 1®@ereparticipated in the study. In the beginning of

the process, sample was divided into two groups and half of the participants was
assigned taraining condition while the other half to the control citiath. The division

was done based on the teacher so6.Seshoot name
administration announced teachers that teachers whose surname is in the first part of the
list, weresupposed to participaite the training prograrand those whose name is in the
second partwould participatein another irservice training program. The training
program that second group took was not a part of this study, it was organized by school
administrationas a usual kservice training programit the end of the process, four
teachers in the control group and one teacher itrdaireng group did not handh the

posttest questionnaireBata obtainedfrom 23 teachers in théraining group andl19
teachers in the control group were analyzdulisTanalysis has been carried out based

on the data of2teachers in total.

Because the intervention areas a private school, and in most private primary
schools, lessons, such as, art, physical education, music, computer technologies etc. are
given by sibject teachers, subject teachers condfitateimportant part ahe present
studysample. It is also becausktioetarget age group is® years, children above 10
usually go to middle school, and in middle school all lessons are given by subject
teaders; subject teachers spend a significant amount of time with students in this age
group. Regarding these fadiserewere 19 classroom teachemsd23 subject teachers
participated in the studyl2 of the classroom teachers drddof the subject teactser
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were in training groupwhile 7 classroom teachers at@l subject teachevsere in the
control group.

Descriptive data for experimental study participants in each group are presented in
Table1. A total of 42 teachers (23 teachers in the training growpl® teachers

in the waiting list control group) participated in the study. The majority of the
participants were female. The mean age in training graup 23) was 34.30
years §D = 9.39), whereas the average age of participants in the control group (

= 19) was 33.32 yearSD= 7.74).

Most of the participants in the training group had BA/BS degrnee 18),
some had MS or PhD degree £ 4). In control group, on the other hand, half of
the participants had MS or PhD degree=<9), and the other haliad BA/BS
degree 1 = 9). One of the participants in each group had a degree from vocational
higher education school. The training group consisted of 12 classroom teachers,
11 subject teachers, while the control group includlehssroom teachers and 12
subject teachers. Seven of the participantsaontrol group and6 of those in
training group indicated that they had previous training about child sexuality.
Among those who indicated that they haad training about child sexuality in
control group,4 sad they took it during ifservice trainings, and the rest stated
that they learnt about it during undergraduate or graduate education. In training
group,5 participants those who indicate a previous training on child sexuality said
that they learnt about during undergraduate or graduate years and only one said

that she got iservice training on child sexuality.
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Tablel.

Descriptive statistics for demographical characteristics of training and cor
groups

Demographics Group

Training  Control Total

n (%) n (%) n (%)
Gender Female 22(95.65) 17(89.47) 39(92.86)
Male 1(4.35) 2(10.53) 3(7.14)
Field Classroom teacher 12(52.17) 7(36.84) 19(45.24)
Subject teacher 11(47.83) 12(63.16) 23(54.76)
BA 18(78.26) 9(47.37) 28(66.67)
Educational ME & PhD 4(17.39) 9(47.37) 13(73.68)
level Voca. Schof Higher Edu 1(4.35) 1(5.26) 2(10.53)
Training U.grad./GradCourse 5(21.74) 3(15.79) 8(19.05

Yes
backgrounc _ N
related to In-service training  1(4.39 4(7.60)  5(11.90)
child

sexuality No 17(73.91) 12(63.16) 29(69.05)

3.3. Instrumentation

In this sectioninformation about thmstruments used in this stuypresentedrirst of

all, development process of theather raining program is explainedhfter that,
developmenprocess of the measuresclarified. Thesemeaures are namelghild
Sexuality and Education Knowledge Test for Teachers, and Child Sexuality and
Education Questionnaire for Teach&kild Sexuality and Educationu@stionnairdor
Teaches consiss of three parts;Scale of Teacher Views on Childhood Sexual

Behaviors Questionnaire foBehavioral Reactions to Childhood Sexual Behaviors, and
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Questionnaire forTeac her s 0 Opi ni ons . Aadditiondllg,x ual i ty Ed
information about demogphics form is included. Finallyesults of the pilot study

conducted to assess the reliability and validity of the measurdisgales/ed.
3.3.1. Development ofthe training program

The taining progranwasdevelopedy the researchéased on the relatedsiiture and
the Sexuality Information and Education Council of the United St&HSCUS
Guidelines for Comprehensive Sexuality Education: Kindergd@dnGrad¢ ).
At the beginning of the development process, the program had been designed as 6
sessios and with a more presenter centered approatte first version of the program
the topics Achild sexual d e vdiscrimpatrgnt from bi
expectable child sexual oelbeapanredte bef r om unexp
gvenh separate sessionsapphi dpmwi atee d$dxudloipti xsea
and Ahow to answer chil drenobalbeeqgoeed fi ¢ questi
in separate sessionslowever, afterobtaining the opinions of three experfsom
guidance and psychological counseling fidlte program wasevised and théinal
version of the program includddur-session (seeAppendixA) by combining these
related topicsin the final form of the programhé flow was decided g4 sessioh
sexuaity education and its importance,"{Zessiol child sexual development
from birth to adolescence and how to discriminate a natural/expectable childhood
sexual behavior from unnatural/unexpectable one&,sgsioh what to teach
children about sexualifyvhen to teach it and how to respond specific questions of
children, and (4 sessiol protecting children from sexual abuse.
These contentsvere determined based on the main purposes of the training
program.Thefive main purposgof this progranwere
1. Toinform teacherabout the importance of child sexuality education
2. To help teachers to be aware of their misbeliefs about child sexuality and

educationand change these misbeliefs with scientific facts.
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3. Toi ncrease teacheabaubdchild segualldevelapment! e v e |
and education
4. To i mprove t e asklbaautehildsexoalitymuni cat i on

5. Toi ncrease teachersd knowledge | evel

With regards to these aims, at the end of the training pratcess, expectethat
teachersvould accomplistthe followingattainments

1. Explainng the importance of child sexuality education

2. Expresmg their ownmisbeliefsabout child sexuality and educatj@and
explain why theséeliefsdo not reflect the scierfic factsaboutchild sexuality

3. Listing the developmental stages in child sexuality and explain their
characteristics

4. Stating how to react to childrén £xpectable and unexpectable sexual
behaviors and questions

5. List the major sexual abuse sympi® in children and explain what to do
in order toprotectchildren from sexual abuse.

The program content was developed according to aforementioned purposes and
expected attainmentsAfter the determination of main purposes and expected
attainments, gpls and flow of eachsessionwere generated Methods used
throughout the programvere presentation, small and large group discussion,
question and answerple play, making use of video and visya#nd case
analysis.At the end of each session, summary efttipics covered was presented in
brochures gepared by the researcher (sgg@ndixB). Moreover,verbal evaluations

and suggestiorsf participants at the end of the each sesseneobtained

3.3.1.1. Summary of the sessions

Thethemes and activitiesere asignedegardinghe specific goals of each session

thissection, the goals and flow of the sessemespresented
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3.3.1.1.1. Session 1

The goals of the first sessiarredetermined as:

1. To inform teachers about the concept of sexuaiitisexuality edration

2. Toinform teachers about misbeliefs related to child sexuality

3. To inform teachers about the necessity of child sexuality education

Based on these goals, the flow of the session was dedigrestbwer the
questions includingiWhat is sexualito iWhat is sexual healtlb?iWhen does
sexuality start®iwWhat is sexuality educatioaPHow to givesexuality education
to childrer?0 AWhat is the purpose of sexuality educat@m®Vhat is the
significance of sexuality educatiamPWhat is the role of tedners in sexuality
education® A PowerPoint presentation focusing on these questions was prepared.
video and visuals were also utilized to gain attention of teacdhelisteractivetraining
atmosphere was provided. Teachers vem@uragedo ask questins and comments
related to the conterthe session lasted about 90 minutes as planned.

It was observed that teachers wemnsiderablywilling to participateand
attentive throughout the sessiois a remarkable point, any participantswere
surpriseda hearthat sexuality begins prenatatind sexuality education should beigin
early childhood. Similarly, many participants commented thaly knew giving
sexuality educatiobefore a child asks@uestioncan be harmfuoc hi | dés psychol ogy.
Another ssue that prompted discussieas the content of sexuality education. Many
indicated thagiving informationabout sexual identity and sexual orientation, sexual and
romantic relationships, and sexually transmitted dis¢asgsidren or adolescents may
not beappropriatesince it is too early for them to know about these isguebe end of
the session, however, magtthese oppositionabcnmentdurned into supportive ones.
Many participants indicated that they understood the rationale of sexuatibtiedfor

childrenand its contents.
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3.3.1.1.2. Session 2

The goals of the second sessim@re

1. To inform teachers about the expectable child sexual behawieech

developmental stage and possible reasons of these behaviors

2. To inform teachersabout ungpectable child sexual behaviors and

criteria used fordiscriminating epectable behaviors from unexpectable

ones

3. To inform teachershkmut the critical childhood sexuality issumse

requireprofessional help

According to these goals, thentents dicussed throughout the session were:
frequently seen sexual behaviors among children in different age ¢@e2yp35, 5-8,

9-12, and 1215), discriminating developmentally expectable child sexual behaviors
from the mes requiring professional helimilar to the first session, an interactive
training approachlong with PowerPoint presentatias peferred in this session

At the beginning of the session, participants were asked to give examples about
child sexual behaviorthat they observed in schaatting.One saidusing bad words is
frequently seen in school setting. Another said that making obscene jokes during class
time especially among adolescergdifficult to handle Some indicated thabuching
other children buttocks or showing stomacltbottock to other kids are usual among
kids ages &. When they were asked about how they feel when they had these
observations, most said that they felt panicky iadécisive about how to readthe
session continued i&n interactive way and lastallou 90 minutes.

After discrimination criteria foexpectable andinexpectabldehaviorswere
explainedthe participants were divided by four and each gwere given worksheets
presenting hypothetical case samgie=e AopendixC). They werenstructed taead
these casesyaluate them as developmentally expectable or unexpectaht®sit and
decide how to reacthe goups were given enough time to work on the cases and when

all groups completed their works, each case were read [ajoiing resear@r andthe
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groupswereencouraged to share their evaluation and possible redoti@ach caselt
was observed that almost all groups evaluated the caisestly and gave appropriate
reactions After discussing on all cases, one of the teachers saidf they had been
asked these casbefore the sessipthey would evaluate all of them as unexpectable,
and added that at the end of the seskieywere able to discriminatéhich behavior is
normal and which one is risky

The behavioral reactigrtha should be given to expectable and unexpectable
behaviorscould not be explained in detail because of the time limitation since school
administration organized an important meeting right after the sessipthersession
had to be ended at the end of #eminutesFinally, the bpic of the next sessiamas
remindedandverbalevaluation of the sessiamasobtained Participants generally

indicated that they are satisfied with the flow of the sessions.
3.3.1.1.3. Session 3
This sessionvas designed t@chievethe following goals:

1. To inform teachers abotihe ageappropriatecontent of the sexuality

edua@tion for children

2. To inform teacheraboutc h i | dreqaently askedjuestions related to
sexuality
3. To inform teachers about the emgpropriate redomns toc hi | dr end s

guestions related to sexuality
Throughoutthe sessionthe topics including ageppropriate content of the
sexuality education and agep pr opri ate reactions to childre
to sexualitywere coveredA PowerPoint preséation sugported with question
answer and role play techniguess used and it lasted abo@i20 minuteswith
one 15 minutes break.
At the beginning, after introducing thtepics of the session, participants
were asked whethehey hadfaced with s t u d questionrated to sexuality.

Because the group wa®nsiderably open to discussion and their participation
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was satisfyingthe researcher was nbesitantt o ask questions
own childhood experiences related to sexuality. Therefore, demulere also
askedwhattheywere curious about sexuality during their childhood or adolescent
years.Many indicated that they werariousaboutmenstruation while some said
that they had questions about pregnami@ynerally the group was in a consensus
on the idea thatcomparing to the kidsn the last generatiorthey were less
interested in the sexual issusscause contents related to sexuality were not very
common in the medim their childhood.

After the discussionparticipants were presentedethfrequently asked
questions of children and ag@propriate reactions to theifhe presentation was
supported with visualfom various childhood seuality education picture books.
During the presentation, teachers were encouraged to ask questions and mak
commerts related to the topicAt the end of the presentation, teachers were
divided into pairsand encouraged taole play. There was one group including
three teachers, one male and two femad@isce it was thought that they might be
ashamed of talkip about sexual matters in a large group, small group exercise
was preferredThe participantsvere instructecisone of thepairs to be in a role
of a child and otheto bea teacher who was supposed to give anaggeopriate
reaction t o idnlare thenhekchahge gshe mplédeey were given
about 7-8 minutes and after each ipa&ompleted the role play, and they were
asked about thexperience. They were encouraged to share their feelings and
thoughts during the role plajost of them said that was still difficult to talk
about sexual matterSome indicated that before taking this training, they would
try to avoid this kind of talk even if they had to do. They also added that after the
training they know how to react but they needed moretipgato feel competent
about it. A few participantsndicated that they were anxious about if their
reactions are agappropriate or notThey wereremindedthat thevital issuesin
the communication about sexual matters with childrerotsabout using grfectly
ageappropriate words, buwtboutkeeping calm, controlling anxiety and showing
child that you arénterested in his/her question.
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The session was ended Byggestingvarious child sexuality education
books Some of these books were brought by bsearcher to the session for
quick browsing @ participants. Many teachers said that pictures in the books are
too detailed for children and they did not think that they wereageopriate.
They were explained that most of the books wikedranslaéd versions of books
from Eur ope anTurkeyhthayt night seem yoo defaie It was
added thatifestyle and the needs of children and adolescents in Tur&dpeen
undera change and aimcreasing number of children faced with maketailed
sexual materials in the mediatbeinternet.

Finally, the vebal evaluation of the session walstainedand mrticipants
generally indicated that they are satisfigith the flow of the sessions attiky do

not have any suggestion

3.3.1.1.4. Session 4

The goals of thissessiorweredetermined as:
1. To inform the teachers about the myths and the facts related to child
sexual abuse.
2. To inform teachers about sgtoms of child sexual abuse
3. To inform teachersbaut how to preent children from sexual abe
The content of the session was developed regarding these dgoals.
PowerPoint presentatiowith an interactive approachnd videoswas usedto
support the presentati@md it lasted abo®0 minutes.
Firstly, the participants were presented the mytisuachild sexual abuses a
l i st on Power Point presemythsl i 0inn daitp drhtei diipant
were to discuss on whether each item on the list was a fact or &xgdipitwo items
(AChil d sexual abusedi & aaGhilderensagt@lnigsi n o6probl e
about being abused, they may tell it for taking revenge or because of their imagery
s k i )] all of theGtems were evaluated as facts. For these two items, related information

was presented and theets about themeave explained.
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Next, the characteristics of child sexaddusers and childreadolescents who
molest were explained. After that symptoms frequently seen among children who were
sexually abused were presentBaen,what to do to prevent children from sekalbuse
was stated.A sample explanation for children for preventing them sexual abuse and
teaching them good touch and bad touch was presdatech a |l | vy, teacher
preventing child sexual abuse was discus$hd.session was ended by clarifying the
concerns of teachers aaplplying the instruments for posttest.

After the completion of instruments,arfticipants shatk their feedbacks
individually. Most of then statel that they were satisfied withe program and they
found it very beneficial. Someedchers indicated thator ds | i ke fAmast I
fejacul ati ono Awet dr eamso o rthenfiashamed a | ga
in the beginning of the trainingeriod however,at the end of the fourth day they
becameordinary wordsAdditionally, one éthe participants told that if there were
male in the group she would be more participative, since she was ashamed of talking
about sexuality in the presence of a maleother one statedthat she wasfeeling
panicky before, butfter the progranat leastshe was aare of how to readb sexual
matters among childre@ne of the participants said that she did not want to complete
the post test because the content of the program and questions in therdest w
contradictory to her culture and beliefs.can be indicated that the program was

completed as it was planned.

3.3.2. Development ofthe instruments

Two differentmeasuresnd a demographic informatidarm were developedby the
researchein order to assess the effectiveness of the developecapramt e ac her s 0

perceived competency level, knowledge level, amelvs on the child sexual

development and education.
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3.3.2.1. Development of child sexuality and education knowledge test for

teachers

The firstmeasuréseeAppendixD) was a knowledge test, includjri6 multiplechoice

items covering basic principles of sexuality education, expectable and unexpectable
childhood sexual behaviors and importance of sexuality educktitre beginning of

the instrument development process, based on the relatedriep@umultiple choice

and 8 trudalse questions had been developed for the knowledgEaektright answer

was to be scored with 1 point and each wrong answeetidwe scored with O.
Therefore, the total score was torbeeivedirom the test was 30.HE questionsn the

test firstly, had been checked in terms of content validity by a sexuality education
expert,a doctorate studenh measurement and evaluation program and a Turkish
Literature teacher. After required clarifications were done, the kalpeltest had been

sent to two professors in Educatioislychology and Measurement and Evaluation

field. Based on the feedbacks of experts, the true false questions had been deleted and
the content asked with those questions was melted within the atbstiogs in
knowledge test and view scaldter the last form of knowledge test was desigrited,
wasagain sent to the same experts. The questions that all of the experts are not agreed
on were excluded so the instrument have gotten their final formgaandady to be

administered in the pilot study.

3.3.2.2. Development of child sexudy and education questionnairéor
teachers

The secondneasuréseeAppendixE) whichwasdeveloped tobtaint e acher sdé gener al
views on child sexual development and edunasoconsisted of three separate parts.

These partgexplained in detail below) are nametiie Scaleof Teacher Views on

Childhood Sexual Behavigrthe Questionnaire foBehavioral Reactions to Childhood

Sexual Behaviorsand the Questionnaire for Teaches 6 Opi ni ons on Sexua

Education In the beginning of the procegH. items, Likertype scale, ranging from 1
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to 5 (5: strongly agree; 4 agree; 3: no idea; 2: disagree; 1: strongly disagree) had been
developed by the researcher. These questionsteand, ifirstly, had been checked in

terms of content validity by a sexuality education expeogtorate studentin
measurement and evaluation program and a Turkish Literature teacher. After required
clarifications were done, thestrumenthad been senb two professors in Educatidna
Psychology and Measurement and Evaluation field. Based on their feedbacks, items in
the view scale were separated 1in terms
unexpectabl e chil dhood s e xeactohs tderphctable or s 0
and unexpectable childhood sexual behavi
sexual it yAfteetdedast fotmiothiid Gexuality and education questionnaires

for teachersvas designed, they were again sent tséme experts. The items that all

of the experts are not agreed on were excluded and the instruments have gotten their

final forms and got ready to be administered in the pilot study.

3.3.2.2.1. Scale ofteachesdviews onchildhood sexual behaviors

The scale aasists of 29 itemstoassése acher sd vi ews on expect
childhood sexual behaviorsAll of the items are presented in positive sentences, but 9

of them coded reverse since they are about the unexpected childhood sexual behaviors.
Theparticipants are asked to rate each itemopa@ii@scald 1: dondét find i1
no idea; 3: find it natural)Getting a higher score means teachers find expectable
behaviors as a natural part of sexual development and unexpectable ones taandistrac

in development.

3.3.2.2.2. Questionnaire for behavioral reactions to childhood sexual

behaviors

In the second part dhe measure t eachersdé behavioral rea

unexpectable childhood sexual behaviors are assessed by uggEm fRestionaire.
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For each item indicating a specific child sexual behavior, teachers are expected to select

one oOor more answer among presented possible

give punishment; (2) 106d itgntome c¢hil d89 dtdotden
(5) | 6d warn him/ her cal mly; (6) Il 6d refer h
family; (8) |1 06d gi v Readtionsd iterasrabout enexpectabtt | nf or mat

behaviors and reactions to items about expectableibet@an beevaluated separately.

33223.Questionnaire for teachers6é opinions

In the last parof the measute t her e ar e questopmonssabodt ocusi ng on
the principles of sexuality education in terms ofm&in themes Why is sexuality

education important? When it should be started? Who should give it? Where should it be

given? How should it be given? To answer these quegitisipantsare expected to

select one or more of the presented choices and they are alsb given opt i on Aot her o

case they wish to fitbuttheir own answers.

3.3.2.3. Demographic hformation form

In the demographic informatioform (see Appendix V), there are eight questions
asking participanégendey age, education level, branch, training backadorelated to
sexuality educatiorperceivedcompetency level about child sexuality and education,
sexuality information resources in their childhoadd experienceselated to sexual

issues among their students.

3.3.3. Pilot study for instruments

The pilot studywas conducted regarding two main purppfies st |l y, t o assess tec¢
experiences related to child sexuality and their reactiongéoifis child sexual
behaviors and exondly, to test the psychometric properties thfe developed

instruments.

80



Participants were selected by using a convenience sampling method, among
teachers working with-%2 year old children in Istanbul and Ankésa0teachers were
reached andboth instruments were administered to thieynthe researcher and six
graduate studentsho trained about the instruments, duringénvice training periods
after schools closed in June and July 2014. Informed consent form was attached to the
first page of the instrument$he return rate wa86.3%6, (0 = 190). Instruments that
most parts & empty were excludedp that186 instruments werased for further
analysis.

Thefinal pilot studysample(n = 186) consisted of 13974.73%)female and 47
(25.27%)male teachers withgerange of 2363 years(M = 37.9 SD= 10.71) Majority
of participants (68.82%)indicated that they did ndtaveany training related to child
sexuality 6 =128). Among those who indicated that they got training on child sexuality,
11 (8.59%)said that theyeceivedshortterm courses/seminars about child sexuality; 4
(3.13%)said they took wservice training; 1%11.72%)said that they learnt about child
sexuality during undergraduate/graduate degred;.56%) said they were informed
about it in guidance and counseling semina($;556%)said they learnt aboiitby self
training, 6 (4.69%)pointedout theseminars during high school as the source of their
knowledge on childhood sexuality; and@03%)did not mention the source of their
training.

Regarding the question abouswithehiddc her s o
sexuality Have you ever experienced problems with your students related to child
sexuality?, 104 participants (55.91%) indicated that they have observed sexuality
related problems among their students. 44.08%e participantgn = 82), on the other
hand, stated that they have not experienced sexuality related problems with their

students Distribution ofthe problems classified by themes can be sedralrie?2.
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Table2.
Descriptive st at iiescesiabostsexuality redated c h ¢

problems in childrerfN = 186)

. Teach f (%)
Question Problems
answer

Masturbatory behavior 22(11.83)
Problems related to puber 14(7.53)
andsexual bullying
Questions related to sexualit 18(9.68)
Childhood sexual gameand 18(9.68)
problems related to physic

Have you ever )
boundaries

. Yes Sexual themes in chil 16(8.60)
problems with your

experienced

drawingsandjokes
students related to _ _ o
_ _ Age-inappropriate materials i  10(5.38)
child sexuality? _ _
social meda

Strict views of society about 4 (2.15)

child sexuality

Sexual identity problems 2(1.08)
Total 104 (55.91)
No 82(44.09)
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As seen in Table 2, the most frequently cited problems were masturbatory
behaviors, questions related txgality, sexual games related to physical boundaries,
and sexual themes in child drawings and jokes.

The Child Sexuality and Education Knowledge Test mean score gdilthe
sample wa®.84 (SD= 2.31), andnean scoref the sample on th8cale of Teacherd
Views on Childhood Sexual Behaviokss68.70(SD= 9.81). Perceived competency
level of the teachers thepilot study was found to e46 SD= 2.24).

Regarding the Questionnaire for Behavioral Reactions to Childhood Sexual
Behaviors thefrequencyof selected reaction to each itésipresented iTable3. The
most frequently selected reactioner e fAwar ni ngf eat imhg ot ofia s
Acal l i ncgangdarfiggntvsang r eOnatheeather hamd, the feast i on o
frequently selected rebonswer e A dichirladd@s ngttenti ono, i g

andii gnoringo and Al aughingo.
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Table3
Frequencies adbehavioral reactions to childhood sexual behavidts 186)

w
= >
(%] ©

= S % e = g c

L o £ - > o5 S o 2

3:‘0 g% g £ E S = g s 2 2 o g
E <S¢ = S 78 T g =98 S35
g 532 & & 5% =z &% 88 GE
1 3 10 0 5 65 105 60 50
2 3 5 2 19 98 81 51 56
3 15 0 0 12 37 149 88 32
4 7 3 0 1 69 74 8 55
5 4 2 2 12 29 136 89 39
6 1 3 1 13 14 56 25 128
7 13 0 0 11 51 136 97 41
8 15 0 1 8 51 124 101 36
9 6 6 3 11 74 100 66 44
10 18 5 1 5 127 58 52 46
11 16 2 3 6 121 65 53 56
12 32 0 0 4 47 142 101 53
Total 433 36 13 167 783 1226 869 636

Note.*One or more reaction selected for edeim

** 1.1f | see my student masturbating in public plazdf | see my student playing a game
l'i ke AShow me RB.d ufrequentlywde mstudentpnasturbating in public
place despite of the explanations and warnidgk.one of nmy students in elementary schoc
looks at the websites having sexual cont&nif. my student frequently draws sexual contel
6. If my student asks about a word related to sexudalitif.one of my students in elementar
school frequently takes out histhclothes and shows his/her private parts despite of the
explanations and warning8. If one of my students in elementary school frequently tries t
pry others naked despite of the explanations and warrinfjone of my students draws
his/her privatgarts for the intention of game when he/she is with peEdsif | see my
student telling bad words or words related to sexuality when he/she is with p&efsmy
student tries to kiss and hug his peer even if his/her friend does not 2v#fimny student
forces younger children to engage in sexual behaviors by pressure or deceive
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For the last part of Child Sexuality and Education Questionnaire for Teachers
namelyQuesti onnaire for Teacher s fiequédilyi ni ons
selected aswers for each question are presented below.

Among 186 participants, only08% ( = 2) stated thasexuality eduation is not
necessary and theWhwnissveseduahiet yuedacan
a s Children can learn sexuality bthemsévesd , Sexdality education may harm
psychol ogy o Sexuality educdtiorencoarageshildrentd have sexual
i ntercourse at early age and to engage i |

Those who stated that sexualitfueation is necessary, mostly estéd the
a n s w e it relpschifdrerfbecome sexually healthgult® (80.64%)a nd #Ait pr ev
childrengettingincomplete oi nc or r e c t (77.96%)daasnseledted answer
for this question was fAit st mamapadutsens t |
who give sex@alB%ty educationo

59.14%of the participans (n = 110) indicated that sexuality education should
begin in preschooMoreover,20.43%o0f them = 38) ndicated that it should begin in
primary schogland 17.20% 6 = 32) indicated that it should begin right before the
puberty. Only0.5%%6 (n = 1) chose high school as the appropriate period to start
sexuality education.

To the question of fwho shoul8441%r i mar i
of the participants(n = 157) answeredthat €xuality educatiorshould be given by
families. Additionally, school counselors were also seen as resperfsib sexuality
education by2.80% of theoarticipantgn = 42)

To the questomwher e shoul d sexuad6b7®oyfteducat i
participantgn = 124)stated thait should be given at homd2.47% ( = 79)stated that
it can k& given at school as lesson, 52.1596=(97) selectedin-school seminaras
appropriate placeand 46.77% ( = 87) indicated that it shouldebgiven in school
counseling services.

The most frequently selected resporteet h e g u e $iow sexoalityo f A
education shoultb e g i waesh sh@auld be given incrementaltlown from birth
without waiting childto ask question(46.77%)a n @ shéutl be given after child asks
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g u e s {39.284). @5.27%of the participant$n = 47) r e s p 0 ngirle ahd oy
should be givenexuality educatioim separate settings

Finally, for the last question which is about the content of sexuality edufmation
children,76.88% of theparticipantyn=143)r e s p o n caeatbmidalldiierencés of
genders should be explained to children-age pr o p rTihaet ed nys. voe r of
genders should be educated alimuito | ogi c al charactetedstics

by 68.28%o0f the participantgn = 127). Least selected answer, on the other hand, was

Abot h

and

Afonly the characteristics and changes about

(10.75%)

3.3.3.1. Reliability andvalidity studiedor the Scale of Teaches Wiews

on Childhood Sexual Behaviors

The pilot study participants were asked to respond to 29egelft items of child
sexuality view scale to assess their views on expectable and unexpectable childhood
sexual behaviorsPrimarily, to examine the psychometricoperties of the scale,
Principal Axis Factoring with Promax Rotation was conducted.afladysisrevealed
seven factorsThe initial factor structure of the scale is presentedTable 4
Neverthelessit was observed thahost of theitems did not clusteraccording to a
theoretically meaningfulfactor structure Then, \arious factoring methods were
experimented in order to provide a welunded explanation for the psychometric
properties of the scale.

As it was plannedto obtain a total scoref partich a nt s 6éon sekual w s
behaviors of childrempnefactor solution withPrincipal Axis Factoring with Promax
RotationwasalsotestedBased on thessults all the items with less than .30 loading on
the factor were eliminatg@tem no3, 6, 7, 13, 14, 1617, and 20 For the remaining
items, single factor solution was tested agRiesultsshowed that the single factor

explained the 25.24 of thetotal varianceFactor loadings dheitems are presented in
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Table5. The internal consistency coefficienit the scale was evaluated by calculating

Cronbach alpha coefficierithe Cronbach alpha coefficient was found as. .87

Table4
Pattern Matrix for Child Sexuality View Scale Itenfsl =186)

Item no Factor
1 2 3 4 5 6 7
1 .56
2 .51
3 .55 -.46
4 A7
5 .34 .61 -.35
6 .59
7 .60 -.30
8 .34 .33
9 31
10 .35 .33
11 45
12 .52
13 -75
14 .58
15 420 .33
16 -.58
17 .45 -.44
18 .68
19 75
20 .52
21 91
29 .79
23 .66
24 43
o5 .56
26 .72
27 77
28 .81
29 .82

Variance explained 22.70% 15.70% 6.67% 5.52% 4.22% 4.15% 3.55%
Note: Extradion Method: Principal Axis Factoring
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Table5
Factor Matrix of Child Sexuality View Scale Ite(hs=186)

Item no Item loadings
1 51
2 .67
4 57
5 48
8 42
9 .66
10 46
11 51
12 49
15 .32
18 41
19 .36
21 41
22 .62
23 44
24 43
25 34
26 48
27 .70
28 51
29 .53

Note. Extraction Method: Principal Axis Factoring factors extracted

3.3.3.2. Reliability and item analysis results fahe child sexualityand

educationknowledgetest

16-question multiple keoice knowledge testasapplied toall participants in the
pilot study. In the test, here was only one right answefor each questign
therefore, nnresponsesr multiple responses for a questiovere evaluated as
wrong Minimum and maximumscores rangedbetween 0 and6. The average
knowledgescore of thepilot study samplewas 984 (SD = 2.3)). The Kuder
Richardson Coefficient of reliability (R 20) was used to test the reliability of
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the child sexuality knowledge tedthe internal consistencgf thetestwas found
to be below the suggested value .76RKR0=.51).

In order to evaluate the knowledge tésmsd level of difficulty and
capacity to discriminate, item analysis was carried out byTist Analysis
Program (TAP) version 14.7.&Resuls showed that thereweretwo problematic
items Those itersd difficulty was either below .20 ombove .90, and item
discrimination the Point Biserial Correlationyas either negative or below .20.
When thesatems (item3 anditem13) were excluded, the ¥R 20did not change
significantly(K-R 20=.51) Whenanother item(item9)whoseitem difficulty and
item discrimination indexefall slightly within the critical pointsvas excluded
from the analysisK-R 20 increassé (K-R 20 = .53), but still falls behindthe
suggested value70. This may be bcauseof the fact thahumber of itemsn the
testis limited andthatK-R 20 is influenced by the small number of itefigells
& Wollack, 2003) Item analysis results for child sexuality knowledge test
including item difficulty, item discrimination and point biserial statistiese

presented iTable6.
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Table6
Item analysis results for child sexuality knowledge (fdst 186)

Number
o Numbe . . Adj.

Number Item Discrimination o correctin  Point .
Item - ] correct in high ~_ Point

Correct difficulty index low Biserial

group biserial
group

01 13 .73 31 61(.86) 28(55) .36 .18
02 4 22 .38 30(.42) 2(04) 41 .24
04 10 58 44 55(.77) 17(33) .41 .21
05 6 .36 .36 38(54) 9(18) .34 .14
06 14 .76 32 66 (93) 31(61) .34 .16
07 9 49 .36 49 (.69) 17 (33) .34 .13
08 11 .59 42 55 (.77) 18 (.35) .40 .20
10 13 .71 48 62 (.87) 20(.39) .45 .27
11 17 91 27 71(1.0) 37(73) .43 .32
12 13 .73 51 64 (.90) 20(.39) .45 .28
14 16 .89 13 65(92) 40(.78) .27 .14
15 15 .84 37 68 (.96) 30(59) .44 .31
16 12 66 39 60 (.85) 23(45) .31 .11

3.4. Procedure

At the beginning of the intervention process, permission fromMviitelle East
Technical UniversitfHuman Subjects Ethics Conitee and from the schoalas
obtained The training program was integrated into thesamvice teacher training
schedule ofthe schoal In August 2014, within a two week period, training

program and pretegtosttest procedures were implemented. One d&ydé¢he
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beginning of the program, an introductory meeting with all the teachers, both in
the waiting list control group and in theaining group wasconductedn order to
obtaintheir consent and tadminsterthe pretest. The next day training program
got started and continuegdroughfour days All of the sessions lasted for ab&f
minutes a it had been planned. Orilye thirdsessionastedfor 110 minutesand

a break had to be given in the middle of the procksshe end of the program,
training group completed the posttests just before leaving the training class.
Because of the practicality reasons in the school setting, control group, however,
did not complete the posttests in the group atmosphere and with the presence of
the researcheAfter dl posttests of the control group were gathetbd, Session
Summary Brochuresvere distributedto control group participantgn order to

inform themregardingthe content of the training program.

3.5. Description of Variables

The independent variables the present studgre the conditions of attending to the
program(i.e., training and waiting list control groupg)hereas the dependent variables

are teachersodo knowl e dpeseivedecompdtency leveladout | d h o
child sexuality and edation, and view on expectable and unexpectable childhood

sexual behaviors

Knowledge level on childhood sexualityThetotal scoreof Child Sexuality and

Education Knowledge Test.

Perceived competency level about child sexuality and educatiomhe sore
obtained fromthgg ar t i ci p ant siglequesterammuitser gualification a

levels related to child sexuality and education.

View on expectable and unexpeckde childhood sexual behaviorsThe total
score otheScale of Teachsr@iews on Childhood Sexual Behaviors.
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3.6. Data Analysis

n In order to assess the effectiveness offahesessiorpsycheeducational teacher

training program —regarding chil d sexual dev
competency and views about childhood seiualevelopment and educatjomon-

parametric tests including MaiWhitney U Test for between group comparisons

and Wilcoxon SignedRank Test for within group comparisons were ugdpha

levelwas accepted as .05 in all statistical procedusik®f the statisticalanalyses

were conductedby using Statistical Package for the Social Scienc8®39

version D.

3.7.  Limitations of the study

There are some limitations for this stuéyrstlimitation is the use ofonvenience

samplingmethodfor both the exprimental intervention and the pilot studjue

to the sensitivity of the topic, it was more convenient to conduct the intervention

in a schookhatthe researchetnewits teacher profile anevhich teachers would

be willing to participate Furthermore, ieice the intervention was conducted in

only oneprivate school, the results cannot be generalized to the whole population.
Secondly because of the tcBool administratiod s p, @articipant

teachers weraot assignedo groupsrandomly but the existingteacher list was

used to assign participants irttee groups.Although the groups were not formed

as voluntarybased, using an existing name lrstlinesa limitation for this study.

Due to the nosrandom assignment factor, the training background dndation

level of the participants could not be controlled and thistéedn inequality

betweengroup ar t i ci pant sdé characteristics

Unfortunately,failures in most of the assumptions of analysis of variances
required the research&y use nonparametridestsfor intervention data analysis

Although t was thought that failures in the assumptions probably stem from the
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small and unequadample sizesyseof nonparametric tests rather than stronger
parametric testmightinfluence the power of this study.

Moreover, althoughliaparts of the child sexuality and education questionnaire
were applied in the pilot studgnly the dataobtainedfrom the first part (the scale of
teachersdé views on expectable and unexp
included in the data analysis of the intervention pHase. to the limited number of
participantsand limitedrateof responseprovidedfor each questiom the second
and third part of the questionnairié was notpossible to conduct a statistical

analysisto compare within and between groups data.

Furthermore, fi s o lmeiacnfourdirey sariable &incd thet y 06 m
participants might haveseleced answer s t hat woul d me et
expectations rather than those reflecting their actual ognion

Finally, the training prograntdleveloped in the current study was included
in regularin-service trainingorogram forteachers in summerDue to the time
limitation of the inservice training progranposttest data had telrollected right
after thetraining The permanencef the effectcould not be measured since no
follow-up datawere collected.Follow-up assessment is significant in order to
reliably interpret the effectiveness of a program. Theretbeeresults should be
evaluated consideringithlimitation.

Overall, he results of this study should be interpreteshsideringthe
above mentionedimitations sincethe effectiveness of the program can be

regarded as validnd reliableonly within thecertain conditions of this study.
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CHAPTER IV

RESULTS

This chapter presents data analysis results regarding each rdsgaotiesis It
firstly providesthe preliminary analyses for pretest resudisd assumptian of
statistical analyse3 hereafterbased on the eatlypothesisstatistcal test results
are stated irthreesections. In the first section, Child Sexuality and Education
Knowledge pretegbosttest scoreomparisons ofraining and control groups are
presented. In the second secti@hild Sexual Development Teaches/iew
Scde pretestposttest score comparisons thining and control groups are
exhibited In the last sectignperceived competency level pretest and posttest

scorecomparisos oftrainingandwaiting listcontrol groups arpresented

4.1. Preliminary analyses

To begin with, in order to determine which statistical tests to be used in the
analysis of the experimental data, assumptions of Analysis of Variances
( ANOVA) , specifically, Ano outlier in the d

varianceso, tandbfilkcomage menices o were explored.

Firstly, with respect to pretest and posttest child sexuality knowledge test

scores, assumptions of ANOVA were examined. The results indicated that there

94



were no outliers in the data, as assessed by inspection of a tfopi@lues
greater than 1.5 betengths from the edge of the box. Knowledge test scores were
normally distributed for all conditions at both time points, as assessed by Shapiro
Wilk's test p > .05) except posttest scores of training gropp<(.001). As
assessed by Levene's test, assumption of homogeneity of variances s >net (
.05). However, homogeneity of covariances assumption, as assessed by Box's test

of equality of covariance matricgs £ .18), was not met.

Secondl vy, assumptiionns t hoef diiantoa 0 o u tAl ni
Ahomogeneity of varianceso, and fAhomog:¢
with regards to view scale scores of the participants. As assessed by inspection of
a boxplot for values greater than 1.5 Hergths from the edge of thmx, even
though there was no significant outlier in the posttest data of each group, there
was one significant outlier in the pretest data of each group. Shajiks test of
normality showed that view scale scores were not normally distributed for all
conditions at both time pointg (< .05). Levene's test of homogeneity of
variances confirmed that the variances in view scale scores of training group and
control group were statistically equad $ .05). Assumption of homogeneity of
covariances was asmet, as assessed by Botest of equality of covariance

matrices jp > .05).

Finally, assumptions for ANOVA regarding the perceived competency
level scores of control and training groups were examined. The results showed
that therewas no outlierin the data, as assessed by inspection of a boxplot for
values greater than 1.5 btengths from the edge of the box. Knowledge test
scores were normally distributed for all conditions at both time points, as assessed
by ShapireWilk's test p > .05) except postst scores of training group € .003).

As assessed by Levene's test, assumption of homogeneity of variances, and as
assessed by Box's test assumption of homogeneity of covariances age>met (
.05).
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Descriptive statistics were also rtor pretest and gsttest results of control
and training groups regarding the knowledge test, view saate perceived
competency level. ImTable 7, means, standard deviatiornmtentialand actual

score ranges for dependent variables of the study are presented.

Table7

Descriptive statistics for knowledge test, view scale and perceived
competency level pretest and posttest results of control and training g

Potential Actual

Measures Groups Time M (SD) Range Range
Pre 9.78 (1.59) 6-12
Training
Post 12.17 (0.94) 10-13
Knowledge Test 0-13
Scores Pre 9.47 (1.81) 6-12
Control
Post 9.32 (1.60) 6-12
Training Pre  52.09 (5.71) 3563
Post 58.04 (5.52) 41-63
: 21-63
View Scale Scores e 56.05 (5.14) 41-63
Control
Post 54.37 (527) 3960
. Pre  4.74(2.36) 0-9
Training
, Post 7.74 (1.01) 5-9
Perceived 0-10
Competency Level Pre 5.68 (2.19) 1-9
Control
Post 5.16 (1.68) 1-8
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As seen ifTable7, in the pretess both training and control group
participants reported higkvels ofknowledge high view scale scoresna
moderate levels of perceived competemtyen compared with thectualscore
ranges of the varialdeln the post test thoughwaiting list control group
partici pant svewlkcaleand cordpgtenepelscores remained
almost samgraining group participantepoted higler levels of knowledge
view andcompetency scosavhen compared with the actual score ranges of the

variables

Because of the failures in some of the assumptions of ANO\WO: n
parametrical analyses were performed in order to test the differences between
pretest scores of training and control groups wespect to dependent variables
knowledge test scores, view scale scores and perceived competency level scores.

To examinghe equivalency of the training and control group pretest scores
of Child Sexuality and Education Knowledge TestManrWhitney U test was
used. Knowledge test scores waiting list control group (mean rank = 20.50)
were not significantly different fronthe training groupscores(mean rank =
22.33),U = 199.50 p> .05.

In order toexploreif there is a significant difference between training and
waiting list control groups with respect to pretest scores of view szsdgnn
Whitney U test was run. Theesults yielded that view scale pretest scarks
control group (mean rank = 27.45) were significantly different than the training
group scores (mean rank = 16.99)- 331.5,p = .004.

A MannWhitney U was used to examine whether there is a significant
difference in the pretest perceived competency level scores of each group. The
results indicated that themas no statistically significant difference between
training (mean rank = 19.07) and waiting list control group (mean rank = 24.45)
parti ci petemdy pietestcsoarell = 274.50,p =.15. Consequently,

before the implementation of psyckducational program, two groups were equal
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in terms of sexuality knowledge and perceived competency leuelever, they

were not equal in terms of view scal®ss.

4.2. Results related to Child Sexuality and Education Knowledge Test scores

The hypothesis of Athere 1 s a significant
waiting list control groups with respect to posttest scores of Child Sexuality and
Education KnowledgeT e st 0 was e x aanMammaAthitndy yJ teats i n g
Results indicated that distributions of the knowledge posttest sobiteaining
and control groupwere not similar, and knowledge test scores of control group
(mean rank = 11.42) were statistically rafgcantly different than the training

group scores (mean rank = 29.83)- 27,p = .00,r = .76, medium effect.

Regarding théypothesis that there is a significant difference between Child
Sexuality and Education Knowledge pretest and posttest saiotesning group
Wilcoxon SigneeRank Test was conducted. However, beealistribution of the
datawas not symmetrical, Related Samples Sitgst was preferred to compare
within-subjects pretest and posttest scores. The results showed that there is a
statistically significant median increase in the posttest scores of training group
(Mdn = 12.00) compared to pretest scorklf = 10.00),Z = 4.06,p = .00,r =
.85, large effect.

In order to test the third hypothesi$, Ther e i s no significant
between Child Sexuality and Education Knowledge pretest and posttest scores of
waiting list control group eelated Samples Sighest was carried ouResults
indicated that there is no significant median change in the posttest scores of
control group Kdn = 9.00) comparing to their pretest scor®kl = 9.00),Z = -
.83,p> .05.

Consequentlythe results with regards to the knowledge test scores of
training group and control groups before and aftetrdieing yields that training

group achieved better thahe control group at the end of the training period.
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4.3. fResults related to the Scale of Teacher Views on Childhood Sexual

Behaviors

Because the view scale pretest scores of training and waiting list control groups
were not equal, a MarWwhitney U test vas conducted with the gain view scale
scores in order to test the fourth hypotheéitbere is asignificant difference
between training and waiting list control groups with respect to posttest view scale
s ¢ o r Ehs msults showed that there is a statadty significant difference
between the gain scores of training group (mean rank = 28.26) and waiting list
control group (mean rank = 13.32) after theeningU = 63.00,p =.00,r = .61,

medium effect.

The hypothesisthat there is a significant diffenee between pretest and
posttest view scale scores of training group was examinélfilepxon Signed
Rank TestResults yielded thatompared to the pretest view scale scokésn(=
53) , at t he end of t he training peri
significantly Mdn= 60),Z = 3.61,p=.00,r =.75, medium effect.

Finally, thehypothesighat there is no significant difference between pretest
and posttest view scale scores of waiting list control group was tested by
Wilcoxon SigneeRank Test Reslts showed that posttest view scale scores of
control groupparticipants(Mdn = 56), decreased significantly comparéal their
pretest scoreMdn = 58),Z=-2.39,p=.017,r =-.55, medium effect.

To sum up, results related to the data obtained by s@le from training
and waiting list control groups before and after the training indicated that the
training group participants, compared to the control group participants, developed

more positive views regarding childhood sexual behaviors.
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4.4. Results relded to the perceived competency level scores

The perceived competency levels of participants in both groups before and
after the training werealso compared by employing nmarametric tests.
Regarding thenypothesisthat there is a significant differemdetween training
and waiting list control groups with respect to perceived competency level
posttest scores, MannWhitney U Test was employed. The analysis yielded that
after the training period perceived competency level mean rank scores of training
(mean rank = 29.39) and control (mean rank = 11.95) groups were significantly

different from each othely = 37,p =.00,r = .72, medium effect.

Additionally, for the hypothesiso f ATher e i s a significant
between perceived competency level getad posttest scores of teacher training
g r o u YWittoxan SignedRank Test was implementetihe results showed that
posttest perceived competency level of training grpapgicipants(Mdn = 8),
changed significantly comparing to their pretest sc@dn = 5),Z = 3.93,p =
.00,r = .82, large effect.

In order to test the hypotheglsat there is no significant difference between
perceived competency level pretest and posttest scores of waiting list control
group,Wilcoxon SignedRank Testwas conductedThe results showed that in the
posttest, perceived competency level of control grddgn = 5) did notchange
significantly compeedto the pretest dai@gdn=6),Z=-1.67,p=.10.

Putting it all together, after attending the training program, pezdeiv
competency level of participants in training group compared to those in the
control group increasksignificantly.
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CHAPTER V

DISCUSSION

This chapter discusses the findings of the study in terms of related literature, and
implications for futue studies angsychologicalcounseling field. Firstly, the
effectiveness of teacher training program about child sexuality and education is
evaluated regarding the purpose of the studgxt, implications for teacher
training and school counseling serviae presentedFinally, recommendations

for futurepractice and researetie stated.

5.1. Discussion of thé=indings

Even though parents have the primary responsibility for giving sexuality
education to their childrerque to thelack of parental guidancen sexuality

education of children, in many countries, schools have begun taking this
responsibility. Whether or not school based sexuality educatipnograms are

applied, in school setting, teachers find themselves in a requirement of giving
sexuality edcation, since they frequently face with sexuality related behaviors or
questions of students. However, most of them avoid giving related information
about sexuality to studentdue to lack of knowledge or skills, feeling of

incompetency, or fear of parahtopposition. Because school counselors are seen
experts of child sexuatlevelopment and education, most of the issues related to
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child or adolescent sexuality are referred to counseling services. Helping teachers
to learn discriminating childhood sexudékhaviors as expectable/natural or
unexpectable/unnatural is important in terms of taking the burden on the
counseling services, since handling issues that are natural part of child sexual
development can be time consumikgirthermore from the eye of thetudent,
being referred to counseling service because of a harmless sexual behavior or
qguestion can be too anxiety provoking. It maiso affect his/her sexual
socialization negatively since it may lead an unconscious learning that doing or
asking about exuality is something wrong and unacceptable and thus they may
use untrustworthy or agaappropriate materialssa source of sexual knowledge.
As it is also stated by Milton (2003Jonsiderable number of teacher# need of
more opportunities for tming about sexualityT hat 6 s why, it i s 1T mport e
teachers related to child sexual development and education.

Regarding this contexthis study has two purposeThe first one isto
develop a psycheducational teacher training program abouildctsexual
development and education. Second isats sess its effectiveness
knowledge level related to child sexuality and education, on thews on
expectablainexpedible childhood sexual behavi@isd on their perceived competency
level Ultimate goals of this studyprimarily, are to provide a useful guide for
teachers who have difficulty in discriminating expectable childhood sexual
behaviors from unexpectable ones and in giving-gg®opriate reactions to
c hi | dexeahbéhaviorand questionsso thatto prevent disruptions in healthy
sexual socialization of childrerfinally, it aims tostress the importance of SBSE
in orderto overcome the prejudices about sexuality educatidime long run

The results indicated that faur-session training program has a positive
effect on teachersd knowledge | evel rel at ec
education. Tts resultis consistent with the previous findings especially showing
a significant increase in the knowledge level of teachies participating in the
sexuality training program£arter& Frankel, 1983G ¢ r K i mk e_&venscad 0 1 O ;
Gingiss& Hamilton, 1989b;Smith, Flaherty& Webb, 198) Since it is known
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that lack of knowledge and skills related to sexual haaltin outstaging factor
affecting teachers to be reluctant for givirsgxuality education (Jobanputra,
Clark, Cheeseman, Glazie& Riley, 1999), increasing teachérsexual
knowledge level and skillappearsignificant in terms of making them more open
to providingchildren sexuality information

Feeling of confidence is also a significant factor affectiegcheré
communication with children about sexual matters. Considerable number of
teacher do not perceive themselves as competent on child sexuality
(Abolghasemi MerghatiKhoei,& Taghdissi, 2010; Alldred, David& Smith,

2003; Levensoitsingiss & Hamilton, 1989a; Veiga, Teixeira, Marting&
Melico-Silvestre,2009. Thereforejn the current studit was aimedo increase

t e a c peeceivedcompetencylevel and he results yielded thahe training

group participans perceived competency level increased at the end of the
training period.This finding is also consistent with the previous stughyowing

the effect of teacher tr aievesfLgvensatnrogr am
Gingiss & Hamilton, 1989b; Watanab& Nozu, 2004) However the results

yielded thatthere was a decrease in the perceived competency level of the
control group. This may be because of the fact that question about competency

level is askedeforeanswering the questions in knowledge test and view scale.

After participants answered the questionnairesyexbrd reactions of teachers

were |ike &I real iygytehi ndghaabdutdamdmidltd ks
0 fiese questions showed me thatxsual i ty education i s nc
After seeing the questions they might have felt themselves less competent, so in

the posttest they might have indicated their competency level lower than the
previous time.Additionally, the drop in the perceivedompetency level of

teachers in control group a r t i cpostessrcdn D@ interpreted abecause

teachers tend to avoid dealing with child sexuality issues, they are usually not

aware of their lack of skills and knowledge.
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The results of the presestudy also showed that even a short term
training program for teachers can haveeffect on changing their viemabout
child sexuality and educatioithe fact that rast teachers in Turkey are against
the early sexuality education and believe that childege not ready tde
educated about sexual matterlG°(k deni z¥ z mkhQ &K;atyeat,i n Ku K ,
Yilmaz, & H¢ g ¢ | ) madaty Btéms from the lack of training about child
sexual development. Afteeceivingtraining and learning about the natural side
of child sexuality, teachers changed their negative vi@enw natural and

expectable childexual behaviors.

Since attitude change is difficult to be managed with sieon training
programs, previous studies showthdtt eacher sd6 nonaccepting vVview
about sensitive sexuality issues, such as masturbation and homosgpeaditst
even after the training programs.g.,Carter& Frankel, 1983G ¢ r K i mk e k 2010;
LevensorGingiss & Hamilton, 1989k However, the current study shows that
after receiving adequate training evean sensitive issues, such as childhood
masturbation or childhood sexual garmdsch occur in certain conditionsan be
evallated by teachers as the natyrait of developmenihe eachers participated
in this training program changed their viewn expectable and unexpectable
childhood sexual behaviors in a positive way, and comparing to the waiting list
control group they dcriminated natural and unnatural sexual behavairs

children more accurately.

Despite of the positive effect of traini
views on child sexuabehaviors;it is difficult to explain the difference in the
pretest scores of ctool andtraininggroups.The ontrol group had a higher mean
view scale score than theaining group this may be because the teachers in
control group had higher educational level than the ondkartraining group
since there is a relationship betwdegher educational level and positive view on
child sexuality and educatiore.g., Dake et al., 2014; Onwuezobe& Ekanem,

2009).Another possible reason for the difference inphetestview scale scores
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of the groups can beelated tothe difference in he participants training
background. Th@umber ofteachers who had previously received trairsabhgut
child sexuality was igher in control group comparet the training group.

Because of the nherandom assignmerthis limitation could not be controllie

Negative change in the view scale posttest scores of control group,
besides, can be because of the decrease in the perceived competency level of
teachers in that group. It seems that teachers in control gatugonfused and
could not be sure aboutdin answers in the posttest, since after pretest they
created a sefperception about the fact that they are not as competent about child

sexuality as they thought before.

Aforementioned, the ultimate goals tiie presentstudy is to change
public viewabout schoebased sexuality educati@md preventinglisruptionsin
healthy sexual socialization of childrelss Walker and Milton (2006%uggested
providing training opportunities related to child sexuality for teachers would help
them enthusiasticallyimplementsexuality education curriculum arghcourage
parentgo involvei n t hei r ¢ hi | d oThereforepositigel chahges e d u c
i n teachersoé knowl e dngl giewa orchild segualipyaftere ncy |
training program areemarkable in tens of replacing avoidant attitudes toward
child sexuality education witlmore courageous ones in ttieture Furthermore,
significant people around childrerdirectly or indirectly and positively or
negatively take partin sexual socialization of childne(Gil & Johnson 1993)
Sincechildrenhavesimilar attachment bond with their teachers as they have with
their parentgHowes&Hamilton, 1992; Howe& Matheson, 1992) ansincethis
fact provides an enormous influengmwer for teachersit can be statedhat
teachers are the ones wignificantlyinvolve in sexual socialization of children.
Hence, training teachers about normative sexual development of children and
disruptionsin it seemscrucial in order to help childrerto become sexually
healthieradults.
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5.2.  Implications

Based on the findings of this study several implicationsethrcational sciences
and school counselingan be drawnFirst of all, this study showed thataining
teachers about child sexuality can have an immediate effect onimtahgir
negative views on child sexuality the context thathere is a general opposition
to early school based sexuality educatigne(l d é z , 1® Artn, 2001y r u |
¥7Z men, CetinkagddegKuk, 206 maBIlPikldg&nd k , 2008;
S° nme z, itiRiM@pbriant to change this negative viele findings of this
study showed that even by a short term training programpisisible tochange
the negative views on child sexualityFurthermore, bcause it is known that lack
of knowledge and skills related to child sexuality and education is one of the
major obstacles for teachers engaging in communication about sexual issues wit
their students(e.g., Eisenberg, Madsen, Oliphar&, Resnick, 2012Jobanputra,
Clark, Cheeseman, Glazi&%, Riley, 1999) improving teachers knowledge level
seemdmportant in order t@wpen a channel of communication with thindents.
Improving knowkdge level of teachers related to child sexualitgls® vital for
teachersto find appropriate reactions to deal with sakiehaviors in school
setting, since many teachers give unsuitable reactions to sexual behaviors of
c hil dr e nk Akbiba Altul, 2099).Consequentlythe program developed
in this study can be uséxbth inservice and prservice teacher trainisg

Second implicatiortan bedrawn for counselor€Counselors areegarded
as specialists about sexualify Ba k g ¢ | 19973t iQpygimt&r 2010; H
Engin Demir, 2006) Likewise, school counselorare expected to develop and
monitor thesexual education progratDycus& Costner 1990; Pietrofesa, 1976).
Contradictory to general opinion, counselors do not feel competenighabout
mary sexuality issues and theyeed additional training related to sexuality
(Topkaya& Hat i BSgjmeu , H@wveverpcgounselors need to be equipped
with the knowledge and sedfwarenessbout various sexual atters in order to
help their clients effectivg (Bridges, Lease& Ellison, 2004Ha t i BSgjmeu
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2007 Tobin, Duncan,& Frank, n.d. and to fulfill their responsibilities in the
implementation of sexuality education prograf@ooley, 1998; Sharpe, 2003)
Hence, thgrogramdevelopedn this studycan be used ascmmprehensive guide

for school counselors, who are seen as specialists on child seanalityho has a
great responsibility inmplementing sexuality education programs @hadnging
views on child sexuality and educatiohheycan utilizethe program for their own
purposes to improve their knowledge related to child sexual development and
education

As James (1999) stressed, school counselors are responsible to consult
with teachers and supervise them about child and adolescent sexxmlgg.
Particularly, in order not tamissany indicator of child sexual abuse, for example
unusualsexual behavior or mood change that can be a sign of sexual abuse,
school counselors mustin parents as well as teachers about unexpectable sexual
behavors of children School counselors can benefit from this program also as a
tool to prepare an igervice training program faeachers in their own schools, so
that they can supervise them about expectable and unexpectable childhood sexual
behaviors.

Findly, the instruments developed in this study can be usedchgol
counselors to conduct need assessmabotitt e a ¢ bpiors,knowledge and
competencyelated to child sexuality and educati®efore implementation of in
service teacher training pragm, school counselors capply the instruments
developed in thistudy so that they caadapt the program according to the needs
of the teacher profile.

Consequently, this study presents a package program, involving a
comprehensive document about sexyalieducation and child sexual
development,four PowerPointpresentatios summarizingthe document,four
brochuresbriefing the information presented in each sessememplate for the
content and thectivities used in thesessions, and finallyjwo instrunents to

measure knowledge level and vewn child sexuality and educationThis
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packaye provides anefficient tool for teachersand school counselors both for

professional and academic use.

5.3. Recommendations

For the interpretation of the results, fimaitations of the study should be
taken into consideratiorsince thefindings related to theffectiveness of the
programreflect only the dataobtained undethe certain conditionsf the study
Thus future research is needed in order to assess tieéness of the program
in different conditions by eliminating the limitations. For instanoge do the
limitations related taonvenient samplingt is important to replicate this study
among randomly selected teachérbereforein the future reseah, teachers who
selected randomly among different schools may be given the same traming
effectiveness of the training on a mgeneralizablssamplecanbe analyzed.

Furthermore, nonrandom assignment was used because of the
administrative issueat the schoothatthe training program took plac&his is a
significant limitation of the studythoughthe assignment was not voluntary
based, but based on existing name Date to the nofrandom assignment factor,
the training background and educatidevel of the participants could not be
controlled and this & to an inequality between groupl further stuies a
control group experimental design withrandom assignment should be
implemented in order to control any confounding variables such aslggxu
training background or education level.

Thirdly, this study was conducted among teachers working pmivate
school. Teachers in private schools may be more open to new perspectives than
the ones in public schools. Hende,the future studies the effectiveness of this
programshould be examined public schools.

Fourth recommendatioaxpresseshe need for objective analysis thfe

impact of the program on counseling servicesfurther researghguidance and
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counseling service records aboeterred children and parents who have concerns
related to sexuality can be analyzed. Therefore, the assumption that teacher
training programs related to child sexuality and education decrease the burden on
school counseling services can be tested.
Moreower, due to the timeconstraintsin the research procedure, posttest

data had to be collected right after the progrBasitive change in viewsncrease
in knowledge and perceived competency lsvef training group might be
observedbecause of learnt infmationwastoo recent. It is recommended that in
order to examine the permanence of tifagning effect and evaluate the teaching
methods used itraininga follow-up study should be conducted.

Additionally, there are limited numbers of teachers in tbeosl in which
the intervention took place and this restricted the sample even though almost all of
the teachers in that school participated in the studlgo, because a few
participants in each group did not prefer to complete the instruments in the
postest, sample sizes became unegHaince, infurther studiesargerandequal
sample size in e&h grouparerecommendetb be usedn terms ofapplying more

powerful parametric tests.

Finally, sesssion and program evaluations wetgainedonly by off-record
verbal feedback®f the training group participant®bjective evaluations of
participants concerning the training methods useth@sessions and contents
covered throughout the prograappearsignificant for the improvement of the
program in the futte. It is recommended that ifurther studies objective

participant evaluationshould begathered.
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APPENDIXA:
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Editim Bilimleri Boliimii

Rehberlik ve Psikolojik Damsgmaniik Programi

COCUK CINSEL GELISIMi VE EGITIMI

O gretmen Bilgilendinme Program 1. OTURUM

Bu program neden énemlidir?

Son yillarda gocuklarin medya ve internetin etkisiile cinseligerikliva- Bir pedofili

yinlara gok daha erken yagta ulastiklan ve cinsel istismara daha fazla mahkumunun itiraf1:
acik hale geldikler gozlenmektedir. Bu nedenle, ddretmenlerin rehber

dfretrenlere cocuk cinsel gelisimiile ilgili ilettigi sorunlarda ciddi bir «Cocuk cinsefiik

artis oldudu garalmektedir. Bu sarunlar incelendifinde dofdal cinsel
gelisim icerisinde yver alan gocuk davraniglarinin gcocuk cinsel gelisimi-
ne zarar verecek boyutta panik ile karsilandifi ve riskli olarak disini-

konusunda hicbir

lebilecek davramglarinise cinsellik ile ilgili genel toplumsal tutumlar 7€y bh‘mwordu’

nedenivle gdz ardi edildigi duganilmektedir. ben de onu
Odretrnenlerin agrencilerini en az velileri kadar iyvi tamdidr ve af- e

rencilerin pek cok konuda velilerinden énce dgretmenlerinden yardim egitim. »

istedidi gazleminden yola cikarak cinsel editimde adretmenlerin btk
hir dneminin oldugu disindlmektedir. Ancak alandaki gdzlemler ve
ilgili akademik calismalar gostermigtir ki ddretmenlerin cocuk cinsel
geligimi konusunda ciddi hir bilgi eksigi varidir. Bu bilgi eksikligi nede-
niyle cinsel igerikli davranig sergileyen ya da soru soran dgrencilere
verilen tepkiler zaman zaman zarar verici olahilmektedir. BEu sorunu
engellemek icinveliler kadar ddretmenlerin de cocuk cinsel gelisimi
konusunda editim almalar gerekmektedir.

Bu programin amaci, dgretmenleri gocuk cinsellidi konusunda hilgi-
lendirmektir. Bu sayede ddrencilerin dgretmenlerivle cinsellik konu-
sunda daha agik bir iletizime sahip olabilecekler ve cinsellik konusun-
daki herhangi bir sorun durumunda dgretmenlerinden yvardim isteme-
lerini kolaylagtiracad) dngdardimektedir. Ayrica dgretmenleri, caocuklar-
da gelisimsel olarak beklendik olan cinsel davranislar ve risk grubun-
daki cinsel davraniglar kanusunda hilgilendirerek yvanhs yanlendirme-
lerin énine gecilmesi amaclanmaktadir.
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Cinsel egitim neden énemlidir?

+  Cocuklann, yetigskinlikte cinsel ydnden sadliklh birer birey almalanna yar-
dimet alur,

s+ Erken yagta cinsel iligki, sik partner dedigtirme, korunmasiz cinsel iligki
risklerini azaltir.

+  Cocuklann, cingellik ile ilgili vanhig ya da eksik bilgiler edinmelerini @nler.
s Cocuklann, editimi veren yetigkinlerle iletigimini gaglendirir,

e Cocuklan cinsel istismardan karumaya yardimen olor,

«  Cocuklann kendilerine glvenlerini arttine, sucluluk duygusunu azaltir.

+  Ergenlik déneminde yaganan sorunlarla bag etmeyi kolaylagtinr,

Cinsellik egitiminde Sgretmenlerin roliine olmal?

s Ofrencilerinizle cinsellik konusunu konusurken, konusulan sey ok anemili bir mevzuyrnusg gibi dawran-
mayin; diger konularda nasil konuguyorsaniz cinsellik konusunda da ayn dogall @ karumaya galigin.

e Cinsellikile ilgili ders verir gibl konusmaktan kacinin. Her ne kadar bu sizin kKayginizi kontrol etrnenize
yardimeol olsa da, gocuklar igin sikicl olacakir,

e erdifiniz hilgilerin sadece bivolojik olgulan igermemesine dikkat edin. Cocuklann cinselik ile ilgili de-
derler, duygular, karar verme sireci wh. ile ilgili de bilgi almaya intiy aglan vardir.

s Cocudagokfazla' bilgivermek ile ilgili kaymlanmayin. Gnemli olan gey onlann sorularna sakinlikle
we lgiyle cevap wertyar almanizdir, KLk cocuklar anlamadiklan geyler genellikle duymsazdan delecektir
we zaman geldiginde yeniden soracakdir.

®  Cinsel organlar ile ilgili gergek terminolojiyvi kullanmaya calgin. "Pipi" yerine penis, "alt" ya da"kuku”
werine wajina kelimelerini kullanmaya dikkat edin,

o  Okul dncesi grubundaki cocuklann bile kendilerini istismardan nasil karuyacaklann bilmeleri gerek-
mektedir. “rani onlara vicutlanmin kendilerine gzel aldudunu ve sadlik sebepler diginda kimsenin dokunz
mayacadin, dokunmaya caligt 1 takdirde ise, bu tanidik bir yetigkin dahi olsa hayir demelerinin normal ve
gerekli aldujunu diretin.

e Ofrencinizi size rahatikla gelip soru sormast igin onu tegvik edin. Cocuklara"bu konuyu konusmak,
diginmek igin daha cok Kighkson® "hiyoyance afrenirsin® gibi Fadeler asia kullanmsayn.

®  Efjer sordudu bir sarunun cewabin siz de hilmiyorsaniz hilmedidinizi ifade etrekten korkmayin, "Bu
konuyu ben de hilmiyvorum " ya da"Bu konuyu senin anlayabilecedin gekilde sana nasil anlatahilirim bilmi-
warum, Bunu aragting sana daha sonra anlatay m." divebilirsiniz.

e Cocudun anlattklanmizdan ne anladiding sorun. Béylelikle hern dodru anlayip anlamadi§inn kontrol
Etrnig olursunuz hern de bagka soracadl seyler varsa bu konuda onu cesaretliendirmis olursunuz.

: Gozde Mur Sahin
|

" oz denurs@ion ail.comm ODTU, PDR
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Editim Bilimleri Boliimii

Rehberlik ve Psikolojik Damgmanlik Programi

COCUK CINSEL GELISIMI VE EGITIMI

O {retmen Bilgilendirme Programi

2. OTURUM

Cocuklarda siklikla kargilagilan

cinsel davranislar
3-5 vas: okuléncesi/erken gocukiuk dénemi:

s Bu ddnemin basinda, kendi cinsiyetlering
yanelik farkindaliklan artar. Kendilerini kizya da
erkek olarak tammlayabilirler.

s Anatomik farkllklarla ilgilenmeye baglarlar.
Ornedin, "Kizlarin pipisi nasil?" gibi sorular so-
rulmaya haslar,

o Cocukve yetiskin bedenleri arasindaki fark-
iliklara ilgi artar. Annelerinin ya da yakinlarinda-
ki diger yetiskin kadinlann gddaslerini ellemeye
galigirlar.

s "Beheklerin nasil yapildidi/ nereden geldig”
gibi konularda sorular sormaya baslarlar.

e Cinsel organlara dokunma artar. Ozellikle
erkek cocuklann cinsel arganlarna ulasmalar)
daha kolay aldudu icin sik sk penislerine doku-
nurlar.

o Mastirbasyon davranis gorilor. Ozellikle

uyumak Uzereyken ya da yargunve streslyken
hu davranis daha sik gariletili

& Kargl cinsi merak ederler ve incelemek ister-
ler. Bu merakl gidermek amaciyla "Sen bana

goster; ben sana gdstereyim” veya "doktorculuk”

oyunlar oynarlar,

s Cinsel organlanin resmini cizerler. Kargi cin-
sin cinsel arganini bayle bir gérintine maruz
kalmadiysa genellikle cizmezler,

» Topluluk igerisinde cinsel organlarina ya da
karinlarina dokunurlar,

o Bagka insanlar ciplakken gérmek isterler.
Buyuzden banyoda ya da tuvaletteyken, giyinip
soyunurken anlar gozetlerler,

o Bu ddnemin sonuna dodru flort taklitleri bag-
lar. Sevdikleri kizferkek arkadaslaryla el ele tu-
tugmaya, dplgmeye calgahilirer.

8 Zaman zaman vicut deliklerine obje sakma-
ya calistiklan da gordlar. Ancak aci verdigini an-
ladiklan anda bu davranistan vaz gecerler.

»  Oyuncak bebeklerin kyafetlerini cikkanp giy-
dirmekten keyif alilar. Erkek bebedi kiz hebedin
zerine koyarlar, oplstariyormus gibi yaparlar.

o Bu donemdeki cocuklar genellikle penil-
vajinal ligki hakkinda hilgi sahibi degillerdir,

Bu oturumda:

+ Cocuklarda siklikla kargllagk
lan cinsel davranislar
nelerdir?

+ Gelisimsel olarak beklendik
olan cinzel igerikli davranisla-
r, uzman destedi alinmas
gereken riskli davraniglardan
nasil ay it edehiliriz?
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