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ABSTRACT 

 

 

DEVELOPING AND TESTING                                                                        

THE EFFECTIVENESS OF THE TEACHER TRAINING PROGRAM ON 

CHILD SEXUAL DEVELOPMENT 

 

ķahin, Gºzde Nur  

M.S., Department of Educational Sciences 

Supervisor      : Assoc. Prof. Dr. Zeynep Hatipoĵlu S¿mer 

 

December, 2014, 170 pages 

 

  

This study was designed to develop and examine the effectiveness of a four-

session psycho-educational teacher training program about child sexual development on 

teachersô knowledge, views about childhood sexual behaviors and perceived 

competency level.  

 Regarding these purposes, in the first phase of the study, a teacher training 

program about child sexuality and education, and two different instruments were 

developed.  Psychometric properties of the instruments were tested in a pilot study with 

186 teachers working with 5-12 year old children in Istanbul and Ankara.  

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

psycho-educational training program about child sexual development, a pretest-posttest 
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waiting list control group experimental study was carried out in a private school in 

Ankara. 

 Non-parametric test results indicated that at the end of the training, Child 

Sexuality and Education Knowledge Test  scores of the training group participants 

(n=23) were significantly higher than the control group participantsô scores (n=19). 

Moreover, teachers participated in this training program changed their views on 

childhood sexual behaviors in a positive way, and comparing to the waiting list control 

group they discriminated developmentally natural and unnatural sexual behaviors in 

children more accurately. Likewise, comparing to the control group, the teachers in 

training group indicated that 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 for teacher training and school counseling services and 

recommendations for future research were presented.   

 

 

 

Keywords: Child Sexuality, Sexuality Education, Teacher Training, Sexuality 

Knowledge, Perceived Competency Level 
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¥Z 

 

 

¢OCUK CĶNSEL GELĶķĶMĶ ĶLE ĶLGĶLĶ                                                   

¥ĴRETMEN EĴĶTĶMĶ PROGRAMININ GELĶķTĶRĶLMESĶ VE 

ETKĶLĶLĶĴĶNĶN TEST EDĶLMESĶ 

 

 

ķahin, Gºzde Nur  

Y¿ksek Lisans, Eĵitim Bilimleri Bºl¿m¿ 

Danēĸman : Do. Dr. Zeynep Hatipoĵlu S¿mer 

 

 

Aralēk, 2014, 170 sayfa 

 

Bu alēĸma, ocuk cinsel geliĸimi ve eĵitimi hakkēnda ºĵretmenlere yºnelik 4-

oturumluk bir psiko-eĵitim programē geliĸtirmek ve bu programēn ºĵretmenlerin ocuk 

cinsel davranēĸlarē konusundaki bilgi, yaklaĸēm ve algēlanan yeterlilik d¿zeyi ¿zerindeki 

etkililiĵini ºlmek amacēyla tasarlanmēĸtēr.  

Bu amalar doĵrultusunda, alēĸmanēn birinci aĸamasēnda, ocuk cinsel geliĸimi 

ve eĵitimi ile ilgili ºĵretmen eĵitimi programē ve iki farklē ºlme aracē geliĸtirilmiĸtir. 

¥lme aralarēnēn psikometrik ºzellikleri, 5-12 yaĸ grubu ocuklarla alēĸan 186 

ºĵretmenden oluĸan bir ºrneklemde y¿r¿t¿len bir pilot alēĸmayla ortaya konulmuĸtur.  
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¢alēĸmanēn ikinci aĸamasēnda, ocuk cinsel geliĸimi ve eĵitimi hakkēnda 

geliĸtirilen ºĵretmen eĵitim programēnēn etkililiĵini ºlmek amacēyla, Ankaraôdaki bir 

ºzel okulda, ºn-test son-test bekleyen liste kontrol grup deneysel alēĸmasē 

y¿r¿t¿lm¿ĸt¿r.  

 Parametrik olmayan analiz sonularē, eĵitim sonunda, eĵitim grubundaki 

katēlēmcēlarēn (n = 23) ¢ocuk Cinsel Geliĸimi ve Eĵitimi Bilgi Testi puanlarēnēn kontrol 

grubu katēlēmcēlarēn (n = 19) puanlarēndan daha y¿ksek olduĵunu gºstermiĸtir. Ayrēca, 

eĵitim programēna katēlan ºĵretmenlerin ocukluk aĵē cinsel davranēĸlarēna 

yaklaĸēmlarēnēn olumlu yºnde deĵiĸtiĵi ve geliĸimsel olarak doĵal ve doĵal olmayan 

davranēĸlarē kontrol grubu katēlēmcēlarēna kēyasla daha doĵru bir ĸekilde ayērt 

edebildikleri gºr¿lm¿ĸt¿r. Benzer ĸekilde, kontrol gruba kēyasla, eĵitim grubundaki 

ºĵretmenler eĵitim programē sonunda kendilerini daha yeterli hissettiklerini ifade 

etmiĸlerdir.    

 Ķlgili alanyazēn kapsamēnda, ºĵretmen eĵitimi programlarē ve okul rehberlik 

servislerindeki uygulamalar aēsēndan sonular tartēĸēlmēĸ ve sonraki alēĸmalar iin 

ºneriler sunulmuĸtur.  

 

 

 

Anahtar Kelimeler: ¢ocuk Cinselliĵi, Cinsel Geliĸim, Cinsel Eĵitim, ¥ĵretmen 

Eĵitimi, Cinsel Bilgi, Algēlanan Yeterlilik D¿zeyi 
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CHAPTER I  

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 ñchildò and ñsexualityò within the same sentence is generally perceived as 

problematic 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 children regarding sexual 

matters as a result, first 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 panicky reactions to childrenôs sexual actions or questions. Walker 

(2004) summarized the possible reasons of this avoidance as ñlack of awareness, 

uncertainty of the subject, embarrassment, inability to provide the expected 

ósexuality talkô, lack of confidence, poor self-efficacy, and poor communication 

skillsò (p. 242). 

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

of adults seem main reasons determining the frequency and quality of sexuality 
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talk with their children (Byers, Sears, & 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 children as involving sexual 

intensions of adults. For example, when parents and teachers hear a child speak 

of ñsexingò another child, they are astonished because this phrase connoted 

genital touching or even intercourse; however, for most of the children it means 

hugging and kissing (Flanagan, 2011).  

In Turkish society, the lack of knowledge about child sexuality may stem 

from both socio-cultural factors such as perception of sexuality as a taboo and 

limited information sources such as lack of related academic works, books or 

school based sexuality education programs. Studies showed that most of the 

parents in Turkey are not educated about child sexuality (Elik¿¿k & Sºnmez, 

2011; Konur, 2006) and they usually educate their children with hearsay 

information (Ersoy, 1999). Many parents think that children need to receive 

sexuality education (Elik¿¿k & Sºnmez, 2011); however they do not know how 

to do that. Because of the anxiety of giving ówrongò information, they possibly 

prefer to give none (Uar, 2008).    

In the condition that there is no sexuality education given by parents, schools and 

so that teachers need to take over the responsibility. However, studies related to 

teachersô perceptions and knowledge level related to sexuality education show that they 

feel considerable anxiety and feel untrained and under-prepared about child and 

adolescent sexuality education (e.g., Alldred, David, & Smith, 2003; Levenson-Gingiss 

& Hamilton, 1989a). Thatôs why; they do not know how to react when their students 

come up with a question related to sexuality.  

Whether significant adults around the children give sexuality education or 

not, they have an impact on sexual socialization of children (Gil & Johnson, 

1993). In either case, children directly or indirectly and rightly or wrongly 

receive social messages about sexuality. Adultsô panicky or avoidant reactions to 
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children about sexuality issues leads children to think unconsciously that ñI did 

something wrong and I must never do that againò. After this social learning 

experience, they try to find new ways to have answers to their questions about 

sexuality. Although children and adolescents receive much of the sexuality 

information from their peers (¢ok, 2003), recently, the internet has also become 

an important source for answers to questions about sexuality (Greenfield & Yan, 

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 they obtain from 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 (Sezgin & Akēn 1998), 

misinformation or overloaded information may lead an increase in similar 

problems, such as child sexual behavior problems, early sexual intercourse, and 

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 population of 

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 

(¢alēĸandemir, Bencik, & Artan, 2008), considering the political, religious and 

cultural perceptions about sex issues in our country, educating adults about child 

sexuality can be the first step. Furthermore, to provide a school-based sexuality 

education (SBSE), it is necessary to pave the way to it by changing perceptions 

of adults first. Otherwise, that type of education program may be opposed by 

many parents and teachers and this opposition may affect the effectiveness of the 

program. Moreover, as Uar stated (2008), the primary sexual information 

resource for children should be the significant people around them. Thus, 

educating adults about child sexuality seems to be beneficial. Unfortunately, 

parental education is always a challenging issue because of the limited parental 

involvement in school activities (Sabancē, 2009). In addition, because of the 

sensitivity of the topic -child sexuality and education- getting attention and 
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support of parents may become extra challenging in a society like ours. Hence, 

beginning adult trainings from teachers is a good start point based on the 

assumption that they are important characters in childrenôs life and they have 

influence on parents.  

 

1.2. The purpose of the study 

 

The main purpose of this study is to develop a 4- session psycho-educational program 

for teachers regarding child sexual development and to examine the effectiveness of 

this program on teachersô knowledge, perceived competency level and view about 

childhood sexuality and education. Furthermore, this study also aims to develop and 

psychometrically test the properties of two new measures (e.g., Child sexuality and 

education knowledge test for teachers, and Scale of teacher views on childhood sexual 

behaviors) in order to assess teachersô knowledge level and view on childhood 

sexuality and education.  

 

1.3. Hypotheses  

 

The study is designed to test the following hypotheses:  

1. There is a significant difference between training and waiting list control 

groups with respect to posttest scores of Child Sexuality and Education 

Knowledge Test. 

2. There is a significant difference between Child Sexuality and Education 

Knowledge pretest and posttest scores of training group. 

3. There is no significant difference between Child Sexuality and Education 

Knowledge pretest and posttest scores of waiting list control group. 
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4. There is a significant difference between training and waiting list control 

groups with respect to posttest scores of Scale of Teacher Views on Childhood 

Sexual Behaviors. 

5. There is a significant difference between pretest and posttest scores of 

training group in Scale of Teacher Views on Childhood Sexual Behaviors.  

6. There is no significant difference between pretest and posttest scores of 

waiting list control group in Scale of Teacher Views on Childhood Sexual 

Behaviors. 

7. There is a significant difference between training and waiting list control 

groups with respect to perceived competency level posttest scores.  

8. There is a significant difference between perceived competency level 

pretest and posttest scores of training group. 

9. There is no significant difference between perceived competency level 

pretest and posttest scores of waiting list control group. 

 

1.4. Definitions  

 

In this section, operational definitions on which the study is grounded are 

presented. Concepts of sexuality, sexuality education, natural/expectable sexual 

behaviors, unnatural/unexpectable/problematic sexual behaviors, childhood 

sexuality education program for educators, view on child sexuality, perceived 

competency, and knowledge on child sexuality are defined regarding the purposes 

of this study.  

  

Sexuality: Sexuality is defined by World Health Organization (WHO) as: 

ñéa central aspect of being human throughout life encompasses sex, gender 

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

psychological, social, economic, political, cultural, legal, historical, religious and 

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

 

Sexuality education: According to definition of the Sexuality Information 

and Education Council of the United States (SIECUS), sexuality education is a 

ñlifelong process of acquiring information and forming attitudes, beliefs, and 

values about such important topics as identity, relationships, and intimacyò 

(SIECUS, 2004, p.13). It includes sexual development, sexual and reproductive 

health, interpersonal 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 communication, decision-making, and critical thinking 

skills in order to cover socio-cultural, biological, psychological, and spiritual 

dimensions of sexuality (2004).  

 

Natural/expectable sexual behaviors: Gil and Johnson (1993) use the 

term ñnatural and expectableò to refer to the sexual behaviors those frequently 

observed in children during specific developmental periods. In the current study, 

instead of using words like normal or typical, the words natural and expectable 

have been used to describe the age-appropriate 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 to refer to the sexual 

behaviors those seem risky in terms of their development. Problematic sexual 
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behaviors have also been used interchangeably with the words unnatural and 

unexpectable. National Center on Sexual Behavior of Youth (Silovsky & Bonner, 

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

(a) occurs at a high frequency; (b) interferes with childôs social or cognitive 

development; (c) occurs with coercion, intimidation, or force; (d) is associated 

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

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

intervention by caregivers (p. 1).  

This study is developed based upon definition of National Center on Sexual 

Behavior of Youth (NCSBY) for problematic child sexual behaviors.  

 

Childhood sexuality education program for educators: A four-session 

psycho-educational program for teachers about childhood sexuality has been 

developed by the researcher. The program is delivered in two-week period and 

each session lasts about 90 minutes. The content 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 unnatural/unexpectable ones, 

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

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

 

View on child sexuality: ñViewò is defined in the Online Oxford English 

Dictionary (2014) as ñOpinions, ideas, or theories, of an individual or speculative 

character, held or advanced with regard to some subjectò. Another definition in 

the same dictionary is ñA particular manner or way of considering or regarding a 

matter or question; a conception, opinion, or theory formed by reflection or 

studyò. In the 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 development, and sexuality education.  
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Knowledge on child sexuality: ñKnowledgeò is defined in the Online 

Oxford English Dictionary (2014) as ñThe fact or state of having a correct idea or 

understanding of something; the possession of information about something.ò In 

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 sexual behaviors and unnatural/unexpectable sexual behaviors 

in childhood, how to respond childrenôs specific questions, the important factors 

to be considered while giving sexuality education.  

 

Perceived competency: Online Oxford English Dictionary (2014) defined 

ñcompetenceò as ñthe ability to do something successfully or efficientlyò.  In this 

study, the term ñperceived competencyò is used because participants were 

supposed to make a self-evaluation about their competency level related to child 

sexuality and education. 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 has been underestimated (Sanderson, 2010).  

Many research studies showed that adults do not feel comfortable about talking about 

sexuality issues with children and they do not receive an adequate education about 

child sexuality. Hence, most of the adults fail to respond to childrenôs questions about 

sexuality (e.g., Elik¿¿k & Sºnmez, 2011; Ersoy, 1999; Sanderson, 2010;). This may 

affect childrenôs trust on adults and cause them misinformed or over-informed by other 

resources. In order to prevent children obtain inappropriate information about sexual 

issues and to support their sexual socialization, firstly significant people around them 

should be educated. Because, classroom teachers are significant for primary school 



9 

 

children as their parents, their reactions to child sexual behaviors and questions should 

be considered. Nevertheless, most of the teachers do not feel competent enough about 

concerns related to child and adolescents sexuality (Eisenberg, Madsen, Oliphant, 

Sieving, & Resnick, 2010).   In this regard, there is a need for an education program 

about child sexuality for teachers to improve their knowledge and competency level 

and to understand normal/expected/natural sexual behaviors of children.  

 Review of the literature showed that, particularly in Turkey, there is no empirical 

study showing the effectiveness of a teacher training program about sexual 

development of elementary school children. Although there are few seminar programs 

for teachers, for instance teacher training seminars of the Turkish Family Health and 

Planning Foundation (T¿rkiye Aile Saĵlēĵē ve Planlamasē Vakfē-TAPV, 2014a),  they 

are short-time, incomprehensive and basically related to informing teachers about the 

student sexual health education program planned to be applied in schools. Hence, this 

study presents both 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 sexuality appears important. Teachers perceive 

school counseling services as the primary problem solution centers and especially with 

problems related to child sexuality issues, they asks counselors what to do and what to 

say.Therefore, this study presents a package program, 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 and the activities used in the 

sessions, and finally two instruments to measure knowledge level and view on child 

sexuality and education.  This package provides a guideline for school counselors in 

helping teachers about child sexuality issues. Additionally, this program can be used by 

school counselors to train teachers in their school community. Similarly, the 

instruments developed in this study can be used by school counselors in order to take 

teachersô opinions related to child sexuality and education, to have information about 

teachersô knowledge 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 major theories on 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 education is discussed 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 history shows us how the views on 

sexuality and sexual practices have changed over time (Masters, Johnson, &  Kolondy, 

1986). Throughout the history, sexuality was a critical concept for religion and rumor, 

but discussion about it,  as a topic apart from religion or rumor, dates back to only a few 

centuries ago (Hyde & DeLamater, 2006).  Although influence of religion on sexuality 
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issues is still profound (¥zg¿ven, 2012), scientific study of sexuality has been growing 

around the world.  

To understand the transformation 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, which 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 & DeLamater, 2006). In other words, it was believed that 

abstinence from various worldly pleasures, including sex, would take one to the 

wisdom and virtue, thatôs why; sex was seen something that should be avoided. As 

Marietta (1997) summarized, Plato viewed the sex as a bodily matter 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 (Masters et al.,  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 life (Marietta, 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 issues, and sexuality (¥zg¿ven, 2012). Throughout the 

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.  

Changes in 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 religions reflected in Central Asian Shamanist culture, then by acceptance 

of Ķslam in the 10th century, and then by the secular life came along with the 
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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 in Central Asia were mainly shamanist. In 

shamanist belief, unlike the Arabic tradition before Islam in Arabian Peninsula, men 

and women were equal (Paroy 2005; Saĵ, 2001). They were monogamous and viewed 

sexuality as a natural part of life, not something shameful or sinful. 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 the art objects, 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, man-women relationship and equality began to be influenced by 

the acceptance of Islam. Although 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 parts of the society. Although there were several books called 

bahname, which 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 as 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 and then 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 industrialization 

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 affected the perspectives on sexual issues. As Sancar (2012) stated, 

sexuality was in the center of both degeneration and anti-modernism, and 
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uncontrollable sexualities of women and children became one of the 

ñproblematicò issues in the society. Uncontrollable sexuality, which was thought 

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 one-sided discipline, rather it is a multidisciplinary study 

related to various fields ranging from biology to technology, research on 

sexuality is quite scattered (¥zg¿ven, 2012). Early research studies related to 

sexuality was about its biological aspects. The prominent early sexuality studies 

were Harveyôs discovery of the importance of female egg to reproduction in 

1653 (Short, 1977), Leeuwenhoekôs discovery of sperm swimming in human 

semen in 1678, and Hertwigôs observation of the actual fertilization of the egg by 

the sperm in sea urchins in 1875 (Hyde & DeLamater, 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 Ellis, who published a vast collection of 

information on sexuality with an objective perspective clashing the norms of his 

era (Hyde & DeLamater, 2006; Masters & Johnson, 1995). He believed that 

sexual deviations from norms were harmless and he urged society to accept 

them. He also believed 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 research- defined many aspects of 

sexuality as pathological (Hyde & DeLamater, 2006). He coined concepts of 

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

Hirschfeld, another pioneer, conducted scientific studies by administering 

large-scale surveys to over 10,000 people in 1903 and reported that 2.2% of 



14 

 

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 (Hyde & DeLamater, 2006; ¥zg¿ven, 2012).  

In the 1940s, Kinsey conducted a survey with 16,000 people and reported 

its results in his works entitled ñSexual Behavior in Human Maleò and ñSexual 

Behavior in Human Femaleò which are still used as the primary resource for 

sexuality study. Then, in 1970s, Masters and Johnson investigated physiological 

sexual responses of 694 volunteer men and women in a laboratory setting 

(Masters & Johnson, 1995). As ¥zg¿ven (2012) stated too, its results about 

physiological aspects of sexuality contributed to the treatment of sexual disorders 

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 in Turkey, the first sexuality 

journal, which mostly covered translations of sexuality research in the west, was 

published between 1949 and 1954 with the name of ñSexology: Journal Of 

Sexual Information (Seksoloji: Cinsi Bilgiler Mecmuasē)ò (Sarētaĸ, 2012). The 

first worthy research was a survey study on sexual and social behavior of 

women, which was conducted by Aytul in 1964. Aytulôs survey became a hot 

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 Aytulôs pioneering study, in the last few decades the number of 

sexuality studies in Turkey has risen. Some of these studies which are basically 

related to sexuality education and child/adolescent sexuality are cited in relevant 

sections below.   
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2.1.2. Perspectives on Sexuality 

 

Masters, Johnson and Kolondy (1986, 1995) summarized different perspectives 

on sexuality in terms of its five main dimensions: biological, psychosocial, 

behavioral, clinical, and cultural. Hyde and DeLamater (2006), on the other hand, 

grouped them under three category: evolutionary, psychological, and 

sociological.  

In Bruess and Schroederôs (2014) work, namely Sexuality Education-

Theory and Practice, sexuality is explained in terms of four dimensions including 

cultural, psychological, ethical, and biological. Cultural dimension is defined as 

ñsum of the cultural influences that effect out thoughts and actions, both 

historical and contemporaryò (p. 5).  

Psychological dimension of sexuality includes learnt aspects such as 

attitudes and feelings toward ourselves and other people related to sexuality. 

Bruess and Schroeder (2014) explained psychological aspects in terms of direct 

and indirect messages coming from society. They add that from the time we are 

born we receive signals from all around us telling us how to think and act. We 

learn that some words are ñwrongò or ñdirtyò and certain parts of our body are 

ñuntouchableò and unmentionableò and due to these messages, in time, we learn 

that talking and thinking on sexuality is not a good idea and these learnt 

responses become our internal part of sexuality.    

The ethical dimension consists of ñquestions of right-and-wrong, should-I-

or shouldnôt-I, yes-or-no related to decisions about sexualityò (Bruess & 

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 our 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 (Bruess & Schroeder, 2014). Biological dimension are generally 

believed as the major aspect of sexuality. However, as Bruess and 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 (DeLamater & Friedrich, 2002). During this process, 

sexual being is influenced by biological maturation, social interactions, 

psychological states and cultural factors (Hyde & Delamater, 2006).  

Psychological side of sexuality has been investigated by different theorists. 

Freudôs psychosexual and Ericksonôs psychosocial developmental stages have 

clear implications on a personôs sexual development (Bruess & Schroeder, 2014). 

They both described development by using a stage-based 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 adults (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 

and oral sensations like tasting things and bringing objects to the mouth, major 

focus of this stage is the mouth. As Carroll (2009) also briefed, Freudôs argument 

is that if an individualôs needs, for example, breastfeeding, during oral stage are 

not met, he/she may be 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 breastfeeding is just for eating oneôs fill in the 

first months of life, in time it becomes a way of satisfaction and sexuality plays a 

role in it (¥zg¿, 1976).  However, many specialists object this argument and hold 

the view that there is no relation between sexual satisfaction and the satisfaction 

that an infant gets by breastfeeding (¥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 control when 

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 Bruess and Schroeder, (2014), for example, ñanal retentiveò 

people may exhibit obsessions with cleaning or behaviors like keeping things 

regardless of the discomfort. Conversely, ñanal expulsiveò people may lack the 

ability to distinguish between appropriate and inappropriate ways to relieve 

themselves. These behaviors are caused by the parental attitudes during toilet 

training.  

Main focus of the phallic stage lasting from 3 to 6 is the genitals. During 

this stage, children are highly interested in their own and opposite genderôs 

genitals. They exhibit more sexual behaviors comparing to oral, 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 with appropriately 

(¥zg¿, 1976). Furthermore, according to Freud during this stage children identify 

more with a different-sex parent and abstain from same-sex parent. He explained 

the conflict in this stage with the terms of ñOedipus Complexò, ñCastration 

Anxietyò and ñPenis Envyò. Oedipus complex refers to the internal conflict that a 

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

for the love and attention of opposite-sex parent. Castration anxiety is used for 
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boysô unconscious fear that someone will cut off their penis and they will not be 

enough man in the future.  Penis envy, on the other hand, is used for girlsô 

unconscious feeling of inferiority about not having a penis. All these unconscious 

conflicts affect individualsô later psychology and sexuality that is why, 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 the fourth 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 same-sex peers and develop antipathy to opposite-sex 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, lasts from 

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 at 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 and self-centered attitudes.   

Additionally, Erikson (1950/1993) defined eight life stages 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 Mistrust (Birth to 

Age 1), Autonomy versus Shame and Doubt (Ages 1-3), Initiative versus Guilt 

(Ages 3-5), Industry versus Inferiority (Ages 5-12), Identity versus Role 

Confusion (12-19), Intimacy versus Isolation (Ages 19-40), Generativity versus 

Stagnation (Ages 40-65), and Ego Integrity versus Despair (65 and over).  In 

Ericksonôs stages of development, role of sexuality is deemphasized (Fleming, 
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2004). Hence, these stages refer much more psychosocial development than 

psychosexual development (Steinberg, Bornstein, Vandell, & 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 different personas. 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 because of curiosity or just for trying a ñnewò thing. When 

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 theory. Bandura, 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. Sex-related behaviors and attitudes are also 

learnt by observing and modeling others, especially significant people around. As 

stated by Bruess and Schroeder (2014), children develop their relational behavior 

patterns by observing the consequences of various sex-related behaviors and 

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 are their peers. Therefore, principals of social learning theory are used as 

basis for various preventive programs including sex education (Steinberg et al.,  

2010) since wrong or overloaded information about sexuality coming from peers 

is risky for children as 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 staged-based approach, 

since as DeLamater and Friedrich (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 different sub-stages. 

These developmental stages involve biological and behavioral components as 

well. Within the scope of this study, childhood sexual development (ages 0-12) in 

terms of biological and behavioral characteristics has been discussed in the 

following section.  

 

2.2.1. Child sexual development 

 

Child sexuality and 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 change (Hyde & Delamater, 2006; Larsson, 2001; Masters et 

al., 1995). However, as Friedrich (2007) 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 showing sexual experiences before the age of 13 to 

be common (Larsson & Svedin, 2002a; Larsson & Svedin, 2002b).  

Sexual development in children can be summarized according to 

behavioral patterns of three different stages during childhood: preschool (0-4), 

young school age (5-7) and latency/preadolescence (8-12) (Gil & Johnson, 1993). 

Pre-school children have limited peer contact, engage in self-exploration and self-

stimulation, and behaviors do not include inhibition. Some examples of these 

behaviors are: randomly touching/rubbing own genitals, watching and poking 

other people around, showing own genitals, being interested in and asking about 

bathroom functions, using dirty language, playing house/mum-dad, playing 

doctor, inserting objects to the genitals, and stopping the behaviors with pain.   
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Children, ages 5-7, 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 

self (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 

question ñwhere did I come from?ò), wanting more privacy, being repulsed 

by/drawn to opposite sex, 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 increased 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, 

mooning, exhibitionistic behaviors, kissing/dating, petting, touching othersô 

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 perception 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 issues; and childrenôs perception on 

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, 1981) and even, first sexual reflexes, erection in 
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baby boys, are observed before birth (Martinson, 1976).  However, as Martinson 

(1976) stated these sexual responses in prenatal and early childhood period are 

reflexive, not involving conscious eroticized purpose, thatôs why, we should not 

evaluate these responses within the understanding of adult sexual capacity, rather 

it should be understood by the concept of pleasure-pain, as a conditioned-

reflexive behavior seeking for pleasure and avoiding pain. Martinson (1976) also 

indicated by the third or fourth month of life, genital stimulation is begun to be 

accompanied by smiling and cooing, but this does not mean that socio-sexual 

erotic awakening occurs because conscious awareness of sexual encounter 

cannot be possible during infancy. In these cases, self-stimulation usually occurs 

when children are upset or stressed, or when they seek merely pleasure or 

stimulation (Hill, 2008).  

Like many other sensual experiences, for example sucking fingers or toes, 

and cuddling, self-stimulation of the genitals by fondling or rubbing are seen 

frequently among normally developed children, although after the age of 6 these 

behaviors become more covert  (Friedrich, Fisher, Broughton, Houston, & 

Shafran, 1998; Friedrich, Grambsch, Broughton, Kuiper, & Bielke, 1991). 

Masters et al. (1995) indicated that 3 year-old boys and girls can be aware of 

sensual feelings of genial stimulation 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 approval or disapproval 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 factor influencing sexual development is attachment to 

caregiver, generally mother or father. According to Bowlbyôs attachment theory, 
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a secure bond between parent and child is critical for a child to develop healthy 

relationships in the future (Holmes, 1993). Parent-child 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 seen as early sexual 

education activities (Hill , 2008; Hyde & Delamater, 2006; Masters et al., 1995).   

Formation of gender identity, perception of oneôs self as male or female, 

occurs around the age of 3 (DeLamater & Friedrich, 2002; Link, 2009). During 

this period children develop the ability to discriminate the people with their same 

sex and the ones with their opposite sex. In a study, by looking at gender-typed 

visual preferences, recognition of labels associated with faces, and metaphoric 

associations with gender, Martin, Ruble, and Szkrybalo, (2002) showed that 

categorizing people in terms of gender develops earlier around 18-24 months. 

This identification is basically made on external characteristics such as haircuts, 

clothes, participation in certain type of activities (Hill, 2008). On the other hand, 

although -in Piagetian terms- before 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 children have 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 genitals. The gender 

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 3-year olds and almost all 4, 5, 6 year olds correctly identify 

their own gender. Before the age of 5, most children provide explanation for their 

gender assignment by using statements made by others (e.g., "Because my 

mother said so.ò). 5 and 6 year olds, on the other hand, make explanations based 

on external characteristics (e.g., clothing or hair style). Only, 17% of 147 

children in total make genital-based explanation for their identification, and the 

largest accurate genital-based explanation with the percentage of 37.5 is made by 
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6-year olds.  In sum, even though preschool children have a capacity to 

understand gender in terms of differences in genitals, development of gender 

identity does not require understanding of the genital differences, because for 

children, gender differences are  mainly based on social characteristics not  on 

biological ones (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 things, 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 oneôs own body and bodies of other people around help children 

formulate bodily representation of both sexes and this is an important aspect of 

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

engage in various sexual behaviors (Hyde & DeLamater, 2006). 

Friedrich, Fisher, Broughton, Houston, and Shafran (1998) conducted a 

study to 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 period. These children had no history of sexual abuse or 

psychiatric disorders.  According to the results of this study, frequently observed 

childhood sexual behaviors are self-stimulating behaviors, exhibitionism, and 

behaviors related to personal boundaries and less frequent behaviors are clearly 

the more intrusive behaviors. The intrusive behaviors, for example, 

ñtouching/trying to touch their motherôs or other womenôs breasts, or self-

stimulating behaviors, such as touching private parts when at homeò (p. 4), are 

usually seen in younger children, and their observed frequency decreased with 

age.  
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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 used and observed child sexual behaviors were collected from 670 Dutch 

and Belgian mothers (Standfort & Cohen-Kettenis, 2000).  In to the adapted 

version, three behaviors (óóPlays doctor,ôô óóAsks questions about sexuality,ôô and 

óóDraws sexual parts and breasts.ôô) lacking in the original scale were added. The 

prevalent behaviors reported in the study are, ñtouching own sexual partsò, 

ñtouching breastsò, ñbeing interested in other genderò, ñplaying doctorò, ñasking 

questions about sexualityò and ñmasturbating with handò (p. 110). Furthermore, 

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 between ages 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 explicit 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 reports of parents and teachers 

about sexual behaviors of 3-6 year old children, exposure of body and genitals to 

peers and looking at other childrenôs genitals were found to be common 

behaviors (Larsson & 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 mothersô breasts, while only 10% were 

reported to touch female teacherôs breasts. Touching an adultôs genitals is 

extremely unusual and happens only occasionally with family members. 

Additionally, children use sex words more frequently at home than at school. 

Childrenôs questions about sexual matters were generally related to reproduction 

and birth. Sexual language occurs more often in 5- and 6-year-olds. Most of the 

children play sexual role play games, namely doctorsô or playing ñhouseò. To 
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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, Larsson and Svedin (2002a) asked young adults about 

their childhood sexual behaviors when they were 6-10 years of age. Of the 269 

respondents, a vast majority reported having had solitary sexual experiences and 

frequency of these experiences among boys is higher than girls despite the 

insignificancy of the difference. The most prevalent solitary sexual experiences, 

across all age groups, were ñexploration of self, including genitals, looking at the 

body in the mirror and looking at pornographic pictures/videosò (p. 265-266). 

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, using sex words, ñhumpingò or pretending 

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 sexual behaviors by children seem to 

be harmless (Levay & Baldwin, 2009), unless they are involuntary or coercive. 

Young adults describe their feelings during sexual experiences in their childhood 

as ñexcitement, pleasant body sensations, feeling natural and feeling silly/gigglyò 

(Larsson & Svedin, 2002a, p.266). Although it is not easy to identify which 

behavior is ñnormalò which one is ñabnormalò, knowing that a specific behavior 

is exhibited by a large group of same-aged children may comfort caregivers who 

worry about their childôs behavior (Standfort & Cohen-Kettenis, 2000). 

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 children will help adults manage their reactions. 

As Standfort and Cohen-Kettenis (2000) suggested, ñThese behaviors get a 

sexual meaning in the perception of the adult observersò (p. 113). Young 
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children are not able to understand many concepts of sexuality and to label their 

own behaviors as sexual. As they grow 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 Masters et al., 

(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.  

 

2.2.1.4. Childrenôs perception on reproduction  

 

Caregiversô reactions are usually related to the idea that children are too young to 

understand sexual matters, such as reproduction. It is true for preschool children 

since children's understanding of origin of babies should be inaccordance with 

their cognitive development stages 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 two things, 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 years old know about 

basic information of intrauterine growth. However, they do not possess a fully 

understanding of birth, and accurate knowledge of conception. In one of these 

studies conducted by Goldman and Goldman (1982), childrenôs perception on 

reproduction was examined via cross-national and age cohort comparisons and 

explained in terms of Piagetôs cognitive development stages. According to the 

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 

ñhow are babies made?ò is increased with age. On 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 levels at 13 and 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 English-speaking countries, the English 

sample shows the earliest development in understanding the procreative process 

at ages 9 and 11. The authors interpreted these results in the context of sexuality 

education and stated that children who receive early sex-education are better to 

make sense of the biological facts of reproduction without intellectual confusion.  

In a study with German preschoolers (Volbert, 2000), 90% of all 2-6 year 

old children did not have knowledge related to procreation process. None of 2-

year-olds, more than 90% of the 3- to 5-year-olds, and two-thirds of the 6-year-

olds have had relevant knowledge about the biological process. Although a few 

older children (6-year-olds) were able to state the significance of ovum and 

sperm, they could not explain the physiological mechanisms 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 with their ñintuitiveò framework of 

theory. This means that children are not able to understand reproduction in terms 

of sexual male and female roles until 11, because they are not ready to fully 

construct intuitive information they draw, yet. On the other hand, Goldman and 

Goldman (1982) show that the nature of information given to children 

significantly influences the development of knowledge related to origin of 

babies, and if information is given properly they can explain process earlier. 

Caron and Ahlgrim (2012) replicated the study of Goldman and Goldman 

(1982) with some modifications. In the previous study, children from Australia 

along with England, North America, and Sweden were included, but in their 

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

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

study Caron and 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 tend to use preoperational thinking pattern in understanding and 

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 children gave 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 compared to their peers in 

other countries. The authors concluded that early sexuality education increases 

young childrenôs knowledge and understanding of some aspects of sexuality as it 

is seen in the responses of children from Netherlands and Sweden where children 

receive comprehensive sexuality education from preschool years. They also state 

that ñchildren without accurate knowledge will invent their own explanations of 

conception and birth based on myths and misconceptionsò (p. 35).  

 

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.  The guideline describes childhood sexual behaviors as 

ñnormal, common behaviorsò, ñless common normal behaviorsò, ñuncommon 

behaviors in normal childrenò and ñrarely normal behaviorsò.  

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 

ñnormal, common behaviorsò. Sexual behaviors, including rubbing body 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 

ñless common normal sexual behaviorsò if they are occasionally, but persistently, 

disruptive to others and transient and moderately responsive to distraction. In 

order to make a clear differentiation, situational factors (e.g., family nudity, day 

care, new sibling) contributing to behavior should be assessed. ñUncommon 

behaviors in normal childrenò are frequently disruptive to others and persistent 

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 or more 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 coercion, behaviors 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 ñchildren ages 12 and younger who initiate behaviors involving sexual body 

parts (e.g., genitals, anus, buttocks, or breasts) that are developmentally 

inappropriate or potentially harmful to themselves or others (Chaffin et al., 2008, 

p. 200). ñInappropriate behaviorsò usually occur before the expected age 

determined with developmental and cultural norms, at the same time child 

engages in these behaviors intensively and insists on behaviors despite the 

disruption of adults. Behaviors ñpotentially harmful to themselves or othersò 

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 out that although the word 

ñsexualò is used in the definition, these behaviors do not have to be related to 

sexual pleasure or stimulation but may be related to curiosity, anxiety, 

intimidation, attention seeking, self-calming 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 ñnormalò behavior for a child at 4 may not be 

normal for the one at 9, 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 they 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 aware of the ñsexualò meaning of that behavior. They usually 

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 aware of the sexual 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-appropriate sexual play and age-inappropriate sexual play can be 

differentiated using the following criteria (Gil & Johnson, 1993): age, size, 

status, developmental difference between children, type of sexual activity and 

other dynamics (e.g., factors leading the behavior, each childôs contribution to 

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 the only criterion to decide the 

sexual molestation. Although since it is certainly possible that the situation of 

two same age children playing doctor, mum-dad, and show me yours games etc. 

can be expectable, if the size difference between the two kids is large or if 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 say no. Type of sexual activity is an important criterion to decide whether the 

play is age-appropriate or not. Behaviors seen less commonly in specific 

developmental stages should be explored carefully. For example, an eight year 

old who wants to contact with other 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 abuse is defined as ñany sexual activity with a child where consent 

is not or cannot be givenò (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 contact 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 or non-contact. 

Abusive physical contact is explained as ñtouching a child's genitals or private 

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 purposesò whereas 

non-contact abuse is exemplified as ñshowing pornography to a child, 

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 child undress or use the bathroom (Stop It Now, 2014). 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 consider sexual 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 incapable of giving informed consent. Literature 

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 sexual abuse. 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 (Bonner, Walker, & Berliner, 

1999; Friedrich, 2001). That is why; differentiating sexual behaviors seen among 

sexually abused children and among those non-abused ones has become vital. In 

order to establish a cross-cultural 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) provides 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) indicates that sexual 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 developmentally expectable 

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 

behavior occurs, (g) whether it is planned before or spontaneous, (h) childôs 

reaction when adults distract behavior, (i) childôs interest in other activities 

(social, academic etc.), and (j) whether the behavior cause harm (physical and/or 

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

tool to protect children from sexual abuse. Educating children only about ñgood 

touch and bad touchò is not enough to protect them from sexual abuse since 

today sexual abusers use many ways to reach children, including social media, 

online games etc., and grab 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 dimensions of sexuality 

(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 

than giving 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 sexual abuse, teachers need to be knowledgeable about child 

sexual development and education (Aktepe, 2009; ¢ecen, 2007). 

 

2.3. Sexuality Education 

 

The United Nations Educational, Scientific and Cultural Organization 

(UNESCO) (2009, p. 2) defined sexuality education as ñan ageȤappropriate, 

culturally relevant approach to teaching about sex and relationships by providing 

scientifically accurate, realistic, non-judgmental information. Sexuality education 

provides opportunities to explore oneôs own values and attitudes and to build 

decisionȤmaking, communication and risk reduction skills about many aspects of 

sexualityò.   
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According to UNESCO report (2009) effective sexuality education 

programs can ñreduce misinformation; increase correct knowledge; clarify and 

strengthen positive values and attitudes; increase skills to make informed 

decisions and act upon them; improve perceptions about peer groups and social 

norms; and increase communication with parents or other trusted adultsò (pp. 2-

3). In the same report, it is 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 strong evidence 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 schools or even 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 the fact that they 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, Koch, and Weiss (1999) stated it is still 

criticized for ñmaintaining the status quo of the óacceptableô expression of 

individual sexualityò (p.71), numerous countries have developed sexuality 

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, Australia, Denmark, and England, 
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children and young people are educated by comprehensive SBSE programs 

(¢alēĸandemir, Bencik, & Artan, 2008).  

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 education of their children since they 

believe that educators responsible for the programs are not competent about the 

issue as well. Goldman (2008) also listed these claims as: 

(a) óIt is the parentsô duty to provide sexuality education for their own childrenô, 

(b) óIf they are taught about sex they will go out and do itô, (c) óTeaching about 

contraception means you are condoning teenage sexô, (d) óSexuality education 

should emphasize traditional moral valuesô, (e) óOnly traditional biological 

education should be taught, with sex in a biological, not a moral, contextô,(f) 

óUntil they are adolescents, school children are too young to understand what sex 

is all aboutô(g) óBecause children mature at different ages, no sexuality education 

syllabus can meet their differing intellectual, physical and emotional needsô,(h) 

óGovernment funding of school sexuality education and Family Planning 

associations leads to moral decline, increased teenage pregnancies and increased 

spread of sexually transmitted infectionsô, (i) óPregnant teenage girls want to 

have a baby and be supported by the governmentô, (j) óTeachers are not 

competent to teach sexuality education to the youngô, (k) óMaterials used in 

sexuality education for children are visually pornographic and employ gutter 

languageô, and (l) óSexuality education is supported by gays, feminists, 

humanists, atheists, pro-abortionists, postmodernists and communistsô (p.419). 

 Although there is a consensus on the fact that parents should be the first 

sexuality educators, most of the children are given no sexuality education in 

home and learn about sexuality from their peers, TV, and the internet. This leads 

a massive amount of misinformation and age-inappropriate information 

(Whitaker & Miller, 2000). Therefore, according to Goldman (2008), people 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 documents strong support for such sexuality education (Barr, Moore, 

Johnson, Forrest, & Jordan, 2014). Views of individuals who directly affect and 

are affected from sexuality education programs are significant. In this study, 

views of parents, educators, counselors and teens are covered.   

 

2.3.1.1. Parentsô views on sexuality education 

 

Parents views on sexuality education in schools has been drawn a considerable 

attention by several researchers (e.g., Alexander, 1984; Barr et al., 2014; Berne, 

et.al, 2000; Constantine, Jerman, & 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 studies (e.g., Diiorio, Pluhar, & Belcher, 2003; Feldman & 

Rosenthal, 2000; Newcomer & 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 with 1715 parents in the US shows that parents 

have a supportive view for early SBSE programs (Barr et al., 2014). About 80% 

of the randomly selected parents who answered the telephone survey say that 

they would allow their children to attend age-appropriate sexuality education 

program. Parents were also asked which topics should be covered in the SBSE 

program for elementary school students and ñcommunicationò was selected by 

about 89% of respondents, while ñanatomyò got votes of 65% of the participants. 

Furthermore, 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 of the parents to be taught in the middle school 
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level are communication, anatomy, HIV, abstinence, birth control, condoms, and 

gender and sexual orientation issues.  

Another study also reflects the similar results (Dake, Price, Baksovich, & 

Wielinski, 2014). The results of this study, in which 2400 randomly selected 

parents of children ages 6 to 11 in the US were surveyed using a 3-wave mailing, 

shows that most of the parents are in favor of comprehensive sexuality education 

beginning from elementary level. Main topics to be covered in the program are 

suggested by the parents as the reproductive system in grades 3-5; abstinence and 

refusal skills in grades 6-8, and birth control and condom use in the middle 

school grades.  

A telephone survey conducted by Eisenberg, Bernat, Bearinger, and 

Resnick (2008), shows that only 0.9% of 1605 parents in the US, believe 

sexuality education should not be taught in schools at all. Most of those who 

support SBSE reported that it should be comprehensive, not abstinence-only. A 

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 orientation, are mostly thought to be presented in middle school.  

Likewise, results of a telephone-survey conducted with 1,284 parents from 

different socio-cultural backgrounds in California indicates that  89% supports 

comprehensive sex education, while 11% are in favor of abstinence-only 

programs (Constantine, Jerman, & Huang, 2007). More than 40% 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 these topics, a 

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 

homosexuality should be covered by high school.  
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In a focus-groups 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 children about sexuality 

topics (Berne et al., 2000). In order to examine the existence of universal 

dimension of parental views on sexuality education, Walker and Milton (2006) 

compared the data in the studies of Walker (2001) and Berne et al. (2000) and 

they found 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 there are only few 

studies related to parental views on child sexuality education. The most recent 

one is a survey study, in which parentsô view related to child sexuality and 

education was explored by Elik¿¿k, and Sºnmez (2011). In this study, only one 

out of 80 parents of 6 year-old 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 participants 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 differences between 

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 preschoolers are 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 is better to be given by 

professionals. Yēldēz (1990) found the similar results indicating that although 

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 believe that it should 

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 parents, parentsô views about how it should be given 

depends on the socioeconomic 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 theology teachers (Yēldēz, 1990). On 

the other hand, Tuĵrul and Artan (2001) carried out a research with 665 mothers 

of children between the ages of 0-18, and found that almost half of the parents 

(48.4%) think that sexuality education provided by other adults apart from 

parents is not appropriate for children, and 34.3% of them thinks that is depends 

on what kind of information to be given.  

Erbil, Orak, and Bektaĸ (2010) surveyed 192 mothers of 9 year-old 

children and asked questions about if they give sexuality education to 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 differences 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 6 year-old 

children (n = 120)  about sexuality education 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 hearsay information 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 

sexuality 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.  

 

2.3.1.2. Educatorsô and school counselors views on sexuality education 

 

After SBSE programs have been brought to the agenda of many countries, 

educatorsô views and experiences about the programs received the attention of 

various scholars. As Goldman (2011) summarized, most of primary school 

teachers avoid teaching sexuality courses (e.g., Gerouki, 2007; Schaalma, 

Abraham, Gillmore, & Kok, 2004; Veiga, Teixeira, Martins, & Melicco-

Silvestre, 2006). This avoidance usually is the result of various factors, including 

lack of confidence, fear of parental objection, misconceptions about childhood 

innocence, and lack of school support (Goldman & Coleman, 2013). 

Focused group discussions with 41 sexuality education teachers in 

Minnesota, USA, revealed that although most of the teachers find comprehensive 

sexuality education beneficial and value teaching a wide variety of sexuality 

topics to meet their studentsô needs, they face various challenges resulting from 

both micro and macro levels of the society (Eisenberg, Madsen, Oliphant, & 

Resnick, 2012). Especially parental objections and limitations set by school 

administrators, and policies about the content of the courses make teachers be in 

a tight situation. Eisenberg et al. (2012) explain the current situation of teachers 

in terms of different societal-levels. The authors  give the following example in 

order to explain the relationship between different societal-levels and teacher 

experiences: ñTeachersô conversations with parents (interpersonal level) may 

prompt parents to contact the school principal or school board (organizational 

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

which may in turn influence the teachersô feelings of confidence in teaching the 

specific content (intrapersonal level), thereby affecting actual teaching practiceò 

(p. 321).  
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Interviews conducted with teachers in Edinburgh about their views on the 

role of sexuality education suggest that teachersô embarrassment and lack of 

skills related to sexual health issues make them reluctant to teach 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 secondary school teachers in the 

Netherlands shows that teachersô views on whether or not classroom-based 

Acquired Immune Deficiency Syndrome (AIDS) education should be 

implemented depend on many factors, such as outcome beliefs, self-efficacy of 

teachers, sense of responsibility and sexual morality, school policy and past 

experience with AIDS education (Paulussen, Kok, & Schaalma, 1994).  Results 

also indicated that teachers having conservative moral beliefs are less willing to 

teach the curriculum and have lower confidence in their ability to deliver it.  

Schaalma, Abraham, Gillmore, and 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, Csincsak, & Bourdeaudhuij, 1994) shows 

that teachers and principals working 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 a focused group study with 17 teachers from four 

different primary schools applying SBSE program in Sydney.  The discussions 

focused on teachersô experiences in teaching the curriculum, the topics found to 

be difficult to discuss, and concerns related to the sexuality 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 setting especially by 

less experienced teachers. Although experienced teachers feel more comfortable 

in delivering the program, main concerns of the teachers are summarized as 

parentsô reactions, how to cope with studentsô detailed questions and how to 

accommodate differences 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 are perceived to be significant factors. In 

order to form a better idea about teachersô knowledge level and feelings of 

competency about sexuality and human reproduction, Veiga, Teixeira, Martins 

and Melico-Silvestre (2006) carried out a survey study with 148 prospective 

teachers, who will be responsible for teaching sexuality education curriculum to 

6 and 10 year-olds. Results indicate that although the topic of sexuality and 

human reproduction has been covered in the initial training of the participants, 

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

small children in a classroom. Moreover, despite of the participantsô general 

opinion on the necessity of classroom-based sexuality education, the initial 

training does not seem enough to make them well-equipped to teach it, since 

significant number of them made critical errors in the knowledge questions about 

physiological-anatomical aspects of the human body.   

In Europe, Greece along with Turkey is the last two countries having no 

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 other countries. 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, 2007). 89% of them responded óyesô to 

the question of ñIs primary school suitable for systematically teaching sexuality 

and relationship issues?ò, since most say that they already have discussed 
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sexuality issues in class upon sexuality related behaviors or questions of students. 

Yet, concern of parental opposition and the absence of adequate 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 and sexuality education is highly recommended for the prevention 

of these problems. Recently, 3020 randomly selected secondary school teachers 

have been surveyed in order to obtain their opinions about sexuality education 

(Onwuezobe & Ekanem, 2009). A considerably 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 not in favor of early sexuality 

education, they say that 10 - 14 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 important for the 

willingness of teachers to teach sexuality since positive opinions on sexuality 

education is significantly related to teachersô higher educational qualification.  

In Iran, recently, a focused-groups study has been conducted in order to 

explore the primary school teachersô attitudes and opinions on sexuality 

education (Abolghasemi, MerghatiKhoei, & Taghdissi, 2010). The results of the 

four discussion groups with 22 teachers indicate that participants view schools 

and parents as the primary sexuality educators. 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 background of families are 

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

In Turkish literature, studies about teachersô views and attitudes towards 

sexuality education have received 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 classroom-based sexuality education 

courses positively. However, most favored age-group to begin sexuality 

education is stated as 6th grade, whereas 9th grade is generally seen too late to 

begin (Gºkdeniz, 2008). About 58% of the teachers say that sexuality courses 

should be given to girls and boys, separately.  

Kocat¿rk (2002) carried out a survey with 403 school principals and 

teachers in Istanbul. The 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 education should 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 teachers think that teachers 

need to have in-service sexuality education training, since they are not competent 

enough on this subject.  

On the contrary, ¥zmen, ¢etinkaya, Kuĸ, Yilmaz, and H¿g¿l (2006) found 

that teachers in Manisa are generally not in favor of sexuality 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 teachers have 

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 skills. Under these circumstances, burden falls on school 

counselors seen as experts and responsible for sexuality education.  
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2.3.1.3. Teensô views  

 

Teensô views on sexuality education are also significant determinants for the 

development of sexuality education programs. 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 handled in a less 

didactic way by educators (Allen, 2005; Allen, 2008; Brown, Jejeebhoy, Shah, & 

Yount, 2000; Hilton, 2007) and by parents (Kirkman, Rosenthal, & Feldman 

2005). Although parents think that they discuss various sexuality topics with 

their kids, most adolescents do not agree with their parents (Miller, Kotchick, & 

Dorsey, 1998). This shows even parents think that they give sexuality education 

to their children, adolescents do not satisfied with this education. Similarly, 

teensô expectations from sexuality education also differ from what parents and 

teachers have in mind in terms of the content of sexuality education (Caims, 

Collins, & Hiebert, 1994).  

A study in Canada, examined the consistency among perception of parents, 

teachers and teens in terms of content of sexuality education, and showed that 

while teens want to learn primarily about STDs and AIDS, parents want them to 

be educated primarily about saying ónoô. Additionally, educators viewed sexual 

identity as the most necessary topic to be covered (Caims et al., 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 teens and adults, 

teens still rely on sexuality education given by parents and schools rather than 

the sexuality information on the internet (Jones & Biddlecom, 2011).  

However, Measor and her colleagues (1996, 2004) stated that gender has a 

relation with whether being 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 education lessons (Measor, Tiffin, & 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 negative attitudes 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 sexuality education 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 topics, while 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 stated that it was too late for 

that lessons since they already knew about it. Furthermore, participants were 

generally agreed on the fact that non-interactive teaching methods used in 

sexuality education courses are related to teachersô own discomfort and 

embarrassment 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. In general, teens 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 

classrooms with opposite gender (K¿kner, et al., 1993). Another survey study 

among 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 that boys and girls should be presented sexuality courses in 
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separate classes (Gºlbaĸē, 2005). In a study about adolescent girlsô knowledge 

level and views on sexuality and sexuality education, it was found out that more 

than half of the participants want to receive sexuality education in schools, 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 

diseases, AIDS, hymen, and 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. Views on 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 should be educated 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 

sexuality education 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 accepting adolescent 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 socio-demographic 

variables are determinants of parent-child communication about sexuality, age, 

race or ethnic group, education, occupation, and religion do not have significant 

correlations on the quality and frequency of parent-child communication about 

sexual issues. Only gender of parents and children have significant association, 

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 out that knowledge or the perception of knowledge, confidence, comfort 

of the parent, and the quality of general communication between parent and child 

have significant relations with parent-child communication about sexuality. 

Walker and Milton (2006) also showed that parentsô uncertainty about what to 

say, how to say and how to approach as well as the embarrassment about talking 

about sexual issues seems to be universal aspects of parent-child sexuality talks. 

Additionally, mothersô self-efficacy and comfort about sexuality are significantly 

correlated with frequency of mother-child sexuality talks (Pluhar, DiIorio, & 

McCarty, 2008).  

As stated by Miller (1998), sexual socialization of children is significantly 

influenced by the family. Research indicates that sexual attitudes, behaviors and 

sexual decision making of young people are strongly related to the parent-child 

communication (Aspy et al., 2006; Fisher, 1987; Gordon, 1996; Jaccard et al., 

1999; Miller, 2002). While parents influence their children sexual 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, 

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

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

major goal of these programs should be to create a family atmosphere in which 
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children can freely ask questions about sexuality to their parents (Bundy & 

White, 1990). However, promoting healthy sexuality is not the exclusive domain 

of parents or educators; instead, collaboration between home and school should 

be supported (Shtarkshall et al., 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 on sexual issues, 

most of them avoid having communication about sexuality with their children, 

thatôs why; schools have played a significant role in 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 patterns (Howes & , 1992; 

Howes & Matheson, 1992). This relationship pattern affects the development and 

maintenance of interpersonal and self-regulatory competencies related to 

adjustment in childhood settings (Pianta, Nimetz, & Bennett, 1997). Therefore, 

teacher-child relationship characterized by open communication and a sense of 

closeness beginning from early school years is significant factor that positively 

affect their later school lives (Wentzel, as cited in Pianta, Nimetz, & Bennett, 

1997).  

Children exhibit various sexual behaviors in school setting. 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 

adultsô embarrassment when discussing sexual matters with them and this is an 

obstacle for open communication and a sense of closeness. Teachersô discomfort 

in talking about sexual issues can contribute to children resentment (Allen, 

2005). This may become an obstacle for both healthy teacher-child relationship, 
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and thus, healthy development of children. Effective sexuality education is 

actualized when 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 address 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 

teachers can be a good start-point. The rationale behind this comes from the fact 

that teachers have a significant impact on childrenôs behaviors and development 

(Wentzel, 2002). Additionally, as Walker and Milton (2006) suggested providing 

training opportunities 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 their childôs sexuality education.  

Pre-school 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 counselors also think in the same way and most of them want to have 

additional training related to child sexuality and abuse (Crenshaw et al., 1995). 

 

2.4.3. Should it be school counselors? 

 

Counselors are seen as an expert about sexuality issues (Baĸg¿l, 1997; Cupit, 

2010; Hatipoĵlu S¿mer & Engin Demir, 2006) and school counselors have 

responsibilities in the development and implementation process of the sexual 

education program (Dycus & Costner 1990; Pietrofesa, 1976). School counselors 

view their own role in sexuality 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 education, and helping students re-orient their 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, 

thatôs why, school counselors have to be knowledgeable about sex related issues. 

In a context that counselors are expected to assist students in understanding and 

dealing with their socio-sexual needs and concerns, they do not have an option to 

ignore these needs and concerns. However, it is known that counselorsô 

willingness to discuss sexuality issues with their clients is related to the sexual 

comfort level and sexuality education training background (e.g., Anderson, 2002; 

Cupit, 2010; Harris & Hays, 2008; Juergens, Smedema, & Berven, 2009; Roche, 

1998) and comfort level of helpers is related to sexual knowledge level (e.g., 

Juergens et al., 2009; Katzman & Katzman, 1987; Roche, 1998). The fact that 

most of the pre-service counselors believe that they are competent enough only 

about gender-specific sexuality issues and that they feel incompetent about 

sexual concerns belong to the opposite gender (Topkaya & Hatipoĵlu S¿mer, 

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 with their clients.  

In Turkey, pre-service counselorsô primary sources of sexuality 

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 (Topkaya, 2006). In order to increase counselorsô perceived competency 

level, as suggested by Topkaya and Hatipoĵlu S¿mer (2010), it is important to 

provide comprehensive sexuality education during pre-service years.  

To provide counselor more reliable source for sexuality information, 

training opportunities were created in some under-graduate programs. For 
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instance, in a study (Kumcaĵēz, ¢elik, Barut, & Koyiĵit, 2013), pre-service 

counselorsô views (n = 115) on Sexual Health Training course were examined 

and results revealed that most of the students evaluated the course as beneficial 

and indicated that this course should be a must course in counseling education. 

Results also showed that 59.1% of the students selected the course in order to 

obtain reliable sexuality information, but only 10% took the course because they 

think they may need sexuality information in their professional life. This 

indicates that counselor candidates mostly are not aware of their role in helping 

clientsô about sexuality matters (Kumcaĵēz et al., 2013). To this respect, there is 

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 transmitted 

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 in the US had ever had sexual intercourse, 15% had sexual 

intercourse with four or more 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 pregnancy. Comparing 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 

the US had answered as óyesô to the question of ñHave you ever had sexual 

intercourse?ò Likewise, since 1993, the rate of ñsexual intercourse before age 

13ò has decreased from 9.2% to 5.6% and rate of adolescents who did not use 
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condom during last sexual intercourse dropped 47.2% to 40.9%. However, these 

rates still indicate health risks for adolescents. That 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 adolescents 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 of Swedish 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 or decrease sexual 

behaviors or increase condom or contraceptive use (Kirby, Laris, & Rolleri, 

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 in the 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 

described limited safer sexual behaviors (¢ok, Gray, & Ersever; 2001). In a 

similar study about sexual knowledge, attitudes, and risk behaviors of students in 

Izmir, 53.3% of the university students (n = 2,217) say that they have never 

engaged in sexual activity and among those who have sexual intercourse, 71.4% 

reports their first sexual activity age as 15-19 and the rate of those who have 5 

and more partners is 29.4% (Gºkengin, et al., 2003). In a more recent study by 

Bal, Yēlmaz, Kavlak, and Atan (2010), it is seen that these rates have been 

increased. For example, among the undergraduate students in Izmir (n = 1000), 

50.3% of answered as ñyesò for the question about ñhaving experience of sexual 

activityò.  The mean age for the first sexual intercourse has been 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 say they 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 people 

is higher than general opinion in Turkish society.  

Similarly, sexual knowledge level is considerably low among Turkish 

youngsters. In a study about adolescentsô sexual knowledge level and opinions 

on SBSE, 13665 girls aged 13-18 were surveyed (K¿kner et al., 1993). 

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 ñwhere do babies came from?ò and only 15.41% know 

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 girls (n = 128) to 

name 3 male and 5 female sexual organs. While 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 question of ñIs it possible to get pregnant 

without a full sexual intercourse?ò 9 of the participants said ñyesò, 58 said ñnoò, 

8 said ñmaybeò and 37 said ñI donôt knowò. Likewise, to the question of ñIs it 

possible to transmit of sexually transmitted diseases without a sexual 

intercourse?ò 22 answered as ñyesò, 25 answered as ñyes, some of themò, 28 said 

ñnoò and 37 answered as ñI donôt knowò.  Only 10% of the participants could 

answer to the question about contraceptive methods. Consequently, as it is seen 

in related literature in Turkey, children and adolescents lack the age-appropriate 

knowledge related to sexuality, 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 education (Bourton, 

2006; Buston & Wight, 2002; Hinds, 1998; Ogden & Harden, 1999; Woodcock, 

Stenner, & Ingham, 1992). There are many factors making this argument 

reasonable. For example, sexualization of children or earlier age of puberty in the 

last few decades. Sexualization of children, especially 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; children not only 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 

changes, and sexuality (Goldman, 2005).  

Additionally, much sexual abuse occurs during pre-school and primary 

school ages (Goldman & Padayachi, 1997, 2000; Goldman & Goldman, 1988; as 

cited in Goldman 2005). Goldman (2005) argued against the idea that childhood 

is too early for sexuality education by stating that: ñIgnorance of sexuality is no 

defense against child sexual abuse nor other unwanted sexual effects, including 

STIs (sexually transmitted infections) and unwanted pregnanciesò (p.82). 

Therefore, in order to teach children how to respond assertively to sexual abuse 

advances, beginning sexuality education from pre-school 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, various programs 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 information for their 

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 education. However, several parents do not -or somehow 

are unable 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 their parentsô claim, young people generally do not agree with their 

parents about the fact that they receive enough sexuality education in their family 

(Diiorio et al., 2003).  

Whether or not parents educate their children about sexuality, they have a 

significant role in sexual socialization of their children (Shtarkshall et al, 2007). 

Verbal, nonverbal, intentional or unintentional messages delivered in the family 

shape children sexual development and sexual behaviors. Parenting attitudes 

related to child sexuality influence childôs sexual behavior and attitudes in the 

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 acknowledging and accepting 

adolescent sexuality, comfort of the parent (Diiorio et al., 2003), nervousness of 

saying ótoo muchô or using the ówrongô terminology (Stone, Ingham, & Gibbins, 

2013) are the major factors abstaining parents from having sexuality 

communication 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, Peterson, and Brown (1982) developed a joint parent-child 

sex education program in order to enhance parent-child 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 a sexuality 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 aged 9-12 and 13-17 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 the program were 

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 and their 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 encouraged to explore their values, feelings 

and communication skills related to sexual matters. Different teaching methods, 

including mini-lectures, discussions, question-and-answer periods, games, films 

and question box were used. Although the program was not formally evaluated, 

informal observations and evaluation interviews indicated a positive impact on 

parent-child communication and parental views on SBSE programs (Kirby, 

Peterson, & Brown, 1982).  

Another program was developed and implemented by Bundy and White 

(1990). It was an action research aimed to develop and evaluate the impact of 

four-session seminar program for parents. The sessions respectively, were about 

the characteristics of effective sexuality educators and doôs and donôts that 

parents should be careful about in child sexuality education; human sexual 

anatomy and development and child sexual behavior patterns seen in each 

developmental level; importance of communication skills in effective sexuality 

education; and developing a plan for sexuality education of their children. 

Although no statistical data available for the results of pretest and posttest 
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questionnaires completed by the participants (n = 19), authors evaluated the 

program as effective. It is indicated that all parents showed improvement in their 

comfort level and communication skills, and shared positive feedbacks related to 

the program. 

In order to increase parentsô communication skills and confidence level 

related to child sexuality, Klein and his colleagues (2005) developed a program 

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 children (0 ï12 years). 

Program curriculum covered topics including ñHow to talk with children about 

sexualityò, ñSexual information needs of childrenò, ñDiscussion on what children 

need to knowò, ñUnderstanding the human body and reproductive anatomyò, 

ñParental standards for childrenôs sexual behaviorò, and ñLocating resources in 

the community to help parents communicate about sex with their childrenò.  

Participants completed surveys delivered in before, after and follow-up period 

after the program. The surveys included items measuring parental attitudes 

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 more 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 consensus 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, Oliphant, Sieving, & Resnick, 2010). 
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However, there are limited pre-service or in-service 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 examined its impact on teachersô 

knowledge and attitudes. The program covered the topics such as interpersonal 

relationships, sexual anatomy, contraception, diseases of the sexual system, 

pregnancy, homosexuality and heterosexuality issues, divergent sexual 

behaviors, and sexual abuse. Results of the pretest and post-rest comparisons of 

both scales measuring teachersô sexuality knowledge and attitudes towards 

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.  

Carter and Frankel (1983) 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, alternative lifestyles, divorce etc. 

were presented in three-hour 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 implemented before and 

after the training to both control (n = 30) and training group (n = 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 control group. 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 between the 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 on the similar assumptions that teacher trainings on 

sexuality would help an improvement in their knowledge and attitudes and 

decrease their concerns related to sexuality education (Levenson-Gingiss & 

Hamilton, 1989b),  59 middle school teachers took one week in-service training. 

Pretest and posttest survey results showed a significant improvement in teachersô 

knowledge, perceptions of the importance of teaching the curriculum, intent to 

teach, and level of comfort with course content. However, the program did not 

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. In 1997, a project called óSupporting the Health Education of Young 

Peopleô, developed with the collaboration of the Ministry of Health and United 

Nations Department of Political Affairs has started. The aim of the project is to 

educate prospective teachers in faculties of education by providing unrestricted 

elective courses. As a result, Sexual Health Education courses were presented in 

the curriculum of the Faculty of Education in 2000ï2001 academic year. Elective 

ñSexual Health Educationò courses are still not included in many of the teacher 

education programs and there is no related mandatory course in none of the 

Turkish universities, and currently, the program is still being developed and is 

under evaluation (G¿rĸimĸek, 2010).  

Some of the studies examining the impact of taking Sexual Health 

Education course showed that prospective teachersô beliefs in the effectiveness of 

teaching sexuality increase (Girgin, G¿rĸimĸek, & ¦lker, 2003), the attitudes 

relating to sexuality and sexual education significantly changed to a positive way 

(G¿rĸimĸek, 2003), and knowledge on sexual health issues increased (G¿rĸimĸek, 

2010) after completing the course. However, although pre-service 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 training related to sexual health. This fact shows 

the need for in-service 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 targeting adolescents 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 (2009) it is stated that there is significant evidence that invalidates the 

false belief that sexuality education leads earlier sexual activity. However the 

success of sexuality education programs is depended on  the characteristics of the 

program as well as the characteristics of the community in which they 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 intra-curricular sexuality education 

programs are more favorable whereas extracurricular sexuality education 

programs have found to be less efficient (UNESCO, 2011).  It is suggested that if 

only option is the extracurricular sexuality education programs in conservative 

countries choosing that way can be considered; however, they 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 

implemented in Turkish schools. There is only one wide-scale project, ERDEP, 

which aims to educate adolescents in grades 6, 7 and 8, and their parents about 

the developmental changes during puberty. Its pilot study was conducted in 2000 

and it still has been implemented in schools with the collaboration of Turkish 
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Ministry of Education, Procter and 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 to listen to the 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 students and their parents. At the 

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

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

= 938) found the program as beneficial, but only 70.4% of females and 57.8% of 

males said that the program was adequately informative (Babadoĵan, 2002).  

Another sexuality education program developed by Yºndem and G¿ler 

(2007) included guidance and counseling activities to cover topics ñadolescence 

developmentò, ñsexuality and reproductionò, ñcultural and individual differences 

in sexual behaviors and attitudesò, ñsexually transmitted diseases, sexual abuse 

and protectionò. The author examined the effect of the program on studentsô 

sexual knowledge level and attitudes toward sexuality. In her experimental study, 

students received four-session education each lasting 50 minutes. The results 

yielded that knowledge and attitude scores of training group increased 

significantly compared to  the control group.  

Furthermore, there is a growing attention for school-based sexuality 

education in Turkey. ¢ok and Gray (2007) developed a comprehensive sex 

education program for 12-14 year-old adolescents. This program, namely, the 

Human Development Programme for 12ï14-Year-Old Adolescents, is designed 

as extracurricular activity based on interactive activities in small group setting. 

The whole program covers five main themes in fourteen sessions, each lasting 40 

minutes. These themes were determined as ñHuman Developmentò, 

ñRelationshipò, ñPersonal Skillsò, ñSexual Behaviorò, ñSexual Healthò, and 

ñSociety and Cultureò. The evaluation of program was planned to be conducted 

by a sexual knowledge test (Kutlu & ¢ok, 2002). Results of the pretest-posttest 

control group experimental study assessing the effectiveness of this program on 
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sexual knowledge level of 6
th
 and 7

th
 graders indicated that the program is 

effective and efficient in terms of increasing the sexual knowledge level of the 

adolescents (¢ok & Kutlu, 2010).  

Another attempt for sexuality education for children and adolescents in 

Turkey is ñSexual Health and Education Programò (Cinsel Saĵlēk Eĵitim 

Programē) by TAPV (2014b). TAPV provides two-hour extracurricular sexuality 

education program for students in grades 3
rd

 thru 12
th
. Implementation of the 

program is based on the demand of schools. If school administrators are 

voluntary to implement this program for their students, they apply for it and 

specialists from the non-profit organization give age-appropriate sexuality 

education seminars to students. 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 extra-curricular 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 educating teachers 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 not have adequate training related to child sexual 

development and sexuality education neither during pre-service training nor in-

service training. Because of their lack of knowledge, they have difficulties in 

discriminating expectable and unexpectable sexual behaviors of children and 

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 important 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 have a closer 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 III  

 

 

METHOD  

 

This chapter covers the methodology of the current study. Firstly, details 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 their development procedures are clarified. Finally, details about the program 

implementation and assessment procedure are stated.   

 

3.1.  Research design  

 

This study was designed to develop and examine the effectiveness of a four-session 

psycho-educational teacher training program regarding child sexual development on 

teachersô knowledge, competency and views about childhood sexuality development 

and education. A quasi experimental design with one training group and one waiting list 

control group and two measurements (pretest and posttest) was used. Participants were 

assigned into groups based on an existing surname list provided by the school 

administration and there were nineteen participants in the control group and twenty three 

in the training group. In order to assess the effectiveness of the developed program, 

participants completed two different instruments (the Scale of Teacher Views on 

Childhood Sexual Behaviors, and the Child Sexuality and Education Knowledge Test 

for Teachers), and a demographic information before and after the training period. 
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Between-group and within-group comparisons of each group were analyzed by using 

Mann-Whitney U Test and Wilcoxon Signed-Rank Test. 

 

3.2. Sampling 

 

The experimental study sample has been selected by using a convenience sampling 

method and consists of 42 teachers (including classroom teachers, and subject teachers) 

who work at one of the private elementary schools in Ankara. Participants were selected 

based on the age group that they work with, so only the teachers who are responsible for 

children between the ages 5 and 12 were participated in the study. In the beginning of 

the process, sample was divided into two groups and half of the participants was 

assigned to training condition while the other half to the control condition. The division 

was done based on the teachersô surname list given by the school administration. School 

administration announced teachers that teachers whose surname is in the first part of the 

list, were supposed to participate in the training program and those whose name is in the 

second part would participate in another in-service training program. The training 

program that second group took was not a part of this study, it was organized by school 

administration as a usual in-service training program. At the end of the process, four 

teachers in the control group and one teacher in the training group did not hand in the 

posttest questionnaires. Data obtained from 23 teachers in the training group and 19 

teachers in the control group were analyzed. Thus, analysis has been carried out based 

on the data of 42 teachers in total.  

Because the intervention area was a private school, and in most private primary 

schools, lessons, such as, art, physical education, music, computer technologies etc. are 

given by subject teachers, subject teachers constituted an important part of the present 

study sample. It is also because of the target age group is 5-12 years, children above 10 

usually go to middle school, and in middle school all lessons are given by subject 

teachers; subject teachers spend a significant amount of time with students in this age 

group. Regarding these facts, there were 19 classroom teachers and 23 subject teachers 

participated in the study. 12 of the classroom teachers and 11 of the subject teachers 
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were in training group, while 7 classroom teachers and 12 subject teachers were in the 

control group. 

Descriptive data for experimental study participants in each group are presented in 

Table 1. A total of 42 teachers (23 teachers in the training group and 19 teachers 

in the waiting list control group) participated in the study. The majority of the 

participants were female. The mean age in training group (n = 23) was 34.30 

years (SD = 9.39), whereas the average age of participants in the control group (n 

= 19) was 33.32 years (SD = 7.74).  

Most of the participants in the training group had BA/BS degree (n = 18), 

some had MS or PhD degree (n = 4). In control group, on the other hand, half of 

the participants had MS or PhD degree (n = 9), and the other half had BA/BS 

degree (n = 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 included 7 classroom teachers and 12 

subject teachers. Seven of the participants in control group and 6 of those in 

training group indicated that they had previous training about child sexuality. 

Among those who indicated that they had had training about child sexuality in 

control group, 4 said they took it during in-service 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 it during undergraduate or graduate years and only one said 

that she got in-service training on child sexuality.  
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Table 1. 

Descriptive statistics for demographical characteristics of training and control 

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) 

 
    

Educational 

level 

BA 18(78.26) 9(47.37) 28(66.67) 

ME & PhD 4(17.39) 9(47.37) 13(73.68) 

Voca. Sch. of Higher Edu. 1(4.35) 1(5.26) 2(10.53) 

 

 
Training 

background 

related to 

child 

sexuality 

 

Yes 

U.grad./Grad. Course 5(21.74) 3(15.79) 8(19.05) 

In-service training 1(4.35) 4(7.60) 5(11.90) 

 

No 

  

17(73.91) 

 

12(63.16) 

 

29(69.05) 

      

 

3.3. Instrumentation 

 

In this section, information about the instruments used in this study is presented. First of 

all, development process of the teacher training program is explained. After that, 

development process of the measures is clarified. These measures are namely Child 

Sexuality and Education Knowledge Test for Teachers, and Child Sexuality and 

Education Questionnaire for Teachers. Child Sexuality and Education Questionnaire for 

Teachers consists of three parts; Scale of Teacher Views on Childhood Sexual 

Behaviors, Questionnaire for Behavioral Reactions to Childhood Sexual Behaviors, and 
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Questionnaire for Teachersô Opinions on Sexuality Education. Additionally, 

information about demographics form is included. Finally, results of the pilot study 

conducted to assess the reliability and validity of the measures are displayed.  

 

3.3.1. Development of the training program  

 

The training program was developed by the researcher based on the related literature and 

the Sexuality Information and Education Council of the United States (SIECUS) 

Guidelines for Comprehensive Sexuality Education: Kindergarten-12th Grade ( ).  

At the beginning of the development process, the program had been designed as 6 

sessions and with a more presenter centered approach. In the first version of the program 

the topics ñchild sexual development from birth to adolescenceò and ñdiscriminating 

expectable child sexual behaviors from unexpectable onesò had been planned to be 

given in separate sessions. Likewise, the topics of ñage-appropriate sexuality educationò 

and ñhow to answer childrenôs specific questions related to sexualityò had been covered 

in separate sessions. However, after obtaining the opinions of three experts from 

guidance and psychological counseling field, the program was revised and the final 

version of the program included four-sessions (see Appendix A) by combining these 

related topics. In the final form of the program, the flow was decided as (1
st
 session) 

sexuality education and its importance, (2
nd

 session) child sexual development 

from birth to adolescence and how to discriminate a natural/expectable childhood 

sexual behavior from unnatural/unexpectable ones, (3
rd

 session) what to teach 

children about sexuality, when to teach it and how to respond specific questions of 

children, and (4
th
 session) protecting children from sexual abuse.   

These contents were determined based on the main purposes of the training 

program. The five main purposes of this program were:  

1. To inform teachers about the importance of child sexuality education 

2. To help teachers to be aware of their misbeliefs about child sexuality and 

education, and change these misbeliefs with scientific facts.  
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3. To increase teachersô knowledge level about child sexual development 

and education   

4. To improve teachersô communication skills about child sexuality  

5. To increase teachersô knowledge level related to child sexual abuse  

 

With regards to these aims, at the end of the training process, it was expected that 

teachers would accomplish the following attainments: 

1. Explaining the importance of child sexuality education 

2. Expressing their own misbeliefs about child sexuality and education, and 

explain why these beliefs do not reflect the scientific facts about child sexuality 

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

characteristics  

4. Stating how to react to childrenôs expectable and unexpectable sexual 

behaviors and questions 

5. List the major sexual abuse symptoms in children and explain what to do 

in order to protect children from sexual abuse.  

The program content was developed according to aforementioned purposes and 

expected attainments. After the determination of main purposes and expected 

attainments, goals and flow of each session were generated. Methods used 

throughout the program were presentation, small and large group discussion, 

question and answer, role play, making use of video and visuals, and case 

analysis. At the end of each session, summary of the topics covered was presented in 

brochures prepared by the researcher (see Appendix B). Moreover, verbal evaluations 

and suggestions of participants at the end of the each session were obtained.  

 

3.3.1.1. Summary of the sessions  

 

The themes and activities were designed regarding the specific goals of each session. In 

this section, the goals and flow of the sessions are presented.  

 



72 

 

3.3.1.1.1. Session 1 

 

The goals of the first session were determined as:  

1. To inform teachers about the concept of sexuality and sexuality education 

2. To inform 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 designed to answer the 

questions including ñWhat is sexuality?ò ñWhat is sexual health?ò ñWhen does 

sexuality start?ò ñWhat is sexuality education?ò ñHow to give sexuality education 

to children?ò ñWhat is the purpose of sexuality education?ò ñWhat is the 

significance of sexuality education?ò ñWhat is the role of teachers in sexuality 

education?ò A PowerPoint presentation focusing on these questions was prepared. A 

video and visuals were also utilized to gain attention of teachers. An interactive training 

atmosphere was provided. Teachers were encouraged to ask questions and comments 

related to the content. The session lasted about 90 minutes as planned.  

It was observed that teachers were considerably willing to participate and 

attentive throughout the session. As a remarkable point, many participants were 

surprised to hear that sexuality begins prenatally and sexuality education should begin in 

early childhood. Similarly, many participants commented that they knew giving 

sexuality education before a child asks a question can be harmful to childôs psychology. 

Another issue that prompted discussion was the content of sexuality education. Many 

indicated that giving information about sexual identity and sexual orientation, sexual and 

romantic relationships, and sexually transmitted diseases to children or adolescents may 

not be appropriate since it is too early for them to know about these issues. At the end of 

the session, however, most of these oppositional comments turned into supportive ones. 

Many participants indicated that they understood the rationale of sexuality education for 

children and its contents.  
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3.3.1.1.2. Session 2 

 

The goals of the second session were: 

1. To inform teachers about the expectable child sexual behaviors in each 

developmental stage and possible reasons of these behaviors 

2. To inform teachers about unexpectable child sexual behaviors and 

criteria used for discriminating expectable behaviors from unexpectable 

ones 

3. To inform teachers about the critical childhood sexuality issues those 

require professional help 

 According to these goals, the contents discussed throughout the session were: 

frequently seen sexual behaviors among children in different age groups (0-2, 3-5, 5-8, 

9-12, and 12-15), discriminating developmentally expectable child sexual behaviors 

from the ones requiring professional help. Similar to the first session, an interactive 

training approach along with PowerPoint presentation was preferred in this session. 

At the beginning of the session, participants were asked to give examples about 

child sexual behaviors that they observed in school setting. One said using bad words is 

frequently seen in school setting. Another said that making obscene jokes during class 

time especially among adolescents is difficult to handle. Some indicated that touching 

other children buttocks or showing stomach or buttock to other kids are usual among 

kids ages 5-7. When they were asked about how they feel when they had these 

observations, most said that they felt panicky and indecisive about how to react. The 

session continued in an interactive way and lasted about 90 minutes.  

After discrimination criteria for expectable and unexpectable behaviors were 

explained, the participants were divided by four and each group were given worksheets 

presenting hypothetical case samples (see Appendix C). They were instructed to read 

these cases, evaluate them as developmentally expectable or unexpectable situations and 

decide how to react. The groups were given enough time to work on the cases and when 

all groups completed their works, each case were read aloud by the researcher and the 
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groups were encouraged to share their evaluation and possible reactions for each case.  It 

was observed that almost all groups evaluated the cases correctly and gave appropriate 

reactions. After discussing on all cases, one of the teachers said that if they had been 

asked these cases before the session, they would evaluate all of them as unexpectable, 

and added that at the end of the session they were able to discriminate which behavior is 

normal and which one is risky. 

The behavioral reactions that should be given to expectable and unexpectable 

behaviors could not be explained in detail because of the time limitation since school 

administration organized an important meeting right after the session end, the session 

had to be ended at the end of the 90 minutes. Finally, the topic of the next session was 

reminded and verbal evaluation of the session was obtained. Participants generally 

indicated that they are satisfied with the flow of the sessions.   

 

3.3.1.1.3. Session 3 

 

This session was designed to achieve the following goals:  

1. To inform teachers about the age-appropriate content of the sexuality 

education for children 

2. To inform teachers about childrenôs frequently asked questions related to 

sexuality 

3. To inform teachers about the age-appropriate reactions to childrenôs 

questions related to sexuality  

Throughout the session, the topics including age-appropriate content of the 

sexuality education and age-appropriate reactions to childrenôs questions related 

to sexuality were covered. A PowerPoint presentation supported with question-

answer and role play techniques was used and it lasted about 120 minutes with 

one 15 minutes break.  

At the beginning, after introducing the topics of the session, participants 

were asked whether they had faced with studentsô questions related to sexuality. 

Because the group was considerably open to discussion and their participation 
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was satisfying, the researcher was not hesitant to ask questions about teachersô 

own childhood experiences related to sexuality. Therefore, teachers were also 

asked what they were curious about sexuality during their childhood or adolescent 

years. Many indicated that they were curious about menstruation while some said 

that they had questions about pregnancy. Generally the group was in a consensus 

on the idea that, comparing to the kids in the last generation, they were less 

interested in the sexual issues because contents related to sexuality were not very 

common in the media in their childhood.  

After the discussion, participants were presented the frequently asked 

questions of children and age-appropriate reactions to them. The presentation was 

supported with visuals from various childhood sexuality education picture books. 

During the presentation, teachers were encouraged to ask questions and make 

comments related to the topic. At the end of the presentation, teachers were 

divided into pairs and encouraged to role play. There was one group including 

three teachers, one male and two females. Since it was thought that they might be 

ashamed of talking about sexual matters in a large group, small group exercise 

was preferred. The participants were instructed as one of the pairs to be in a role 

of a child and other to be a teacher who was supposed to give an age-appropriate 

reaction to the childôs question and then exchange the roles. They were given 

about 7-8 minutes and after each pair completed the role play, and they were 

asked about the experience. They were encouraged to share their feelings and 

thoughts during the role play. Most of them said that it was still difficult to talk 

about sexual matters. Some 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 more practice to feel competent 

about it. A few participants indicated that they were anxious about if their 

reactions are age-appropriate or not. They were reminded that the vital issues in 

the communication about sexual matters with children is not about using perfectly 

age-appropriate words, but about keeping calm, controlling anxiety and showing 

child that you are interested in his/her question.  
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The session was ended by suggesting various child sexuality education 

books. Some of these books were brought by the researcher to the session for a 

quick browsing of participants. Many teachers said that pictures in the books are 

too detailed for children and they did not think that they were age-appropriate. 

They were explained that most of the books were the translated versions of books 

from Europe and thatôs why, for Turkey, they might seem too detailed. It was 

added that lifestyle and the needs of children and adolescents in Turkey had been 

under a change and an increasing number of children faced with more detailed 

sexual materials in the media or the internet.  

Finally, the verbal evaluation of the session was obtained and participants 

generally indicated that they are satisfied with the flow of the sessions and they do 

not have any suggestion.   

 

3.3.1.1.4. Session 4  

 

The goals of this session were determined as:  

1. To inform the teachers about the myths and the facts related to child 

sexual abuse.  

2. To inform teachers about symptoms of child sexual abuse 

3.  To inform teachers about how to prevent children from sexual abuse 

The content of the session was developed regarding these goals. A 

PowerPoint presentation with an interactive approach and videos was used to 

support the presentation and it lasted about 80 minutes.  

Firstly, the participants were presented the myths about child sexual abuse as a 

list on PowerPoint presentation but the list was not labeled as ñmythsò since participants 

were to discuss on whether each item on the list was a fact or a myth. Except two items 

(ñChild sexual abuse is only seen in óproblematicô families.ò ñChildren may tell lies 

about being abused, they may tell it for taking revenge or because of their imagery 

skills.ò), all of the items were evaluated as facts. For these two items, related information 

was presented and the facts about them were explained. 



77 

 

Next, the characteristics of child sexual abusers and children-adolescents who 

molest were explained. After that symptoms frequently seen among children who were 

sexually abused were presented. Then, what to do to prevent children from sexual abuse 

was stated. A sample explanation for children for preventing them sexual abuse and 

teaching them good touch and bad touch was presented. Finally, teachersô role in 

preventing child sexual abuse was discussed. The session was ended by clarifying the 

concerns of teachers and applying the instruments for posttest.  

After the completion of instruments, participants shared their feedbacks 

individually. Most of them stated that they were satisfied with the program and they 

found it very beneficial. Some teachers indicated that words like ñmasturbationò 

ñejaculationò ñwet dreamsò or ñsexual gamesò sounded weird and made them ashamed 

in the beginning of the training period; however, at the end of the fourth day they 

became ordinary words. Additionally, one of the participants told that if there were no 

male in the group she would be more participative, since she was ashamed of talking 

about sexuality in the presence of a male. Another one stated that she was feeling 

panicky before, but after the program at least she was aware of how to react to sexual 

matters among children. One of the participants said that she did not want to complete 

the post test because the content of the program and questions in the test were 

contradictory to her culture and beliefs. It can be indicated that the program was 

completed as it was planned.  

 

3.3.2. Development of the instruments 

 

Two different measures and a demographic information form were developed by the 

researcher in order to assess the effectiveness of the developed program on teachersô 

perceived competency level, knowledge level, and views 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 first measure (see Appendix D) was a knowledge test, including 16 multiple-choice 

items covering basic principles of sexuality education, expectable and unexpectable 

childhood sexual behaviors and importance of sexuality education. In the beginning of 

the instrument development process, based on the related literature, 22 multiple choice 

and 8 true-false questions had been developed for the knowledge test. Each right answer 

was to be scored with 1 point and each wrong answer would be scored with 0. 

Therefore, the total score was to be received from the test was 30. The questions in the 

test, firstly, had been checked in terms of content validity by a sexuality education 

expert, a doctorate student in measurement and evaluation program and a Turkish 

Literature teacher. After required clarifications were done, the knowledge test had been 

sent to two professors in Educational Psychology, 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 other questions in 

knowledge test and view scale. After the last form of knowledge test was designed, it 

was again 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 forms and got ready to be 

administered in the pilot study.  

 

3.3.2.2. Development of child sexuality and education questionnaire for 

teachers  

 

The second measure (see Appendix E) which was developed to obtain teachersô general 

views on child sexual development and education is consisted of three separate parts. 

These parts (explained in detail below) are namely, the Scale of Teacher Views on 

Childhood Sexual Behaviors, the Questionnaire for Behavioral Reactions to Childhood 

Sexual Behaviors, and the Questionnaire for Teachersô Opinions on Sexuality 

Education.   In the beginning of the process, 41 items, Likert-type 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 questions and items, firstly, had been checked in 

terms of content validity by a sexuality education expert, doctorate students in 

measurement and evaluation program and a Turkish Literature teacher. After required 

clarifications were done, the instrument had been sent to two professors in Educational 

Psychology and Measurement and Evaluation field. Based on their feedbacks, items in 

the view scale were separated in terms of ñteachersô views on expectable and 

unexpectable childhood sexual behaviorsò, ñteachersô behavioral reactions to expectable 

and unexpectable childhood sexual behaviorsò, and ñteachersô view on the principles of 

sexuality educationò. After the last form of child sexuality and education questionnaires 

for teachers was designed, they were again sent to the same 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 of teachersô views on childhood sexual behaviors 

 

The scale consists of 29 items to assess teachersô views on expectable and unexpectable 

childhood sexual behaviors. . All of the items are presented in positive sentences, but 9 

of them coded reverse since they are about the unexpected childhood sexual behaviors. 

The participants are asked to rate each item on a 3-point scale (1: donôt find it natural; 2: 

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 as distractions 

in development.  

 

3.3.2.2.2. Questionnaire for behavioral reactions to childhood sexual 

behaviors  

 

In the second part of the measure, teachersô behavioral reactions to expectable and 

unexpectable childhood sexual behaviors are assessed by using 12-item questionnaire.  
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For each item indicating a specific child sexual behavior, teachers are expected to select 

one or more answer among presented possible reactions. These reactions are: (1) Iôd 

give punishment; (2) Iôd ignore it; (3) Iôd laugh at it; (4) Iôd distract the childôs attention 

(5) Iôd warn him/her calmly; (6) Iôd refer him/her to a specialist; (7) Iôd call his/her 

family; (8) Iôd give him/her related information.  Reactions to items about unexpectable 

behaviors and reactions to items about expectable behaviors can be evaluated separately.  

 

3.3.2.2.3. Questionnaire for teachersô opinions on sexuality education  

 

In the last part of the measure, there are questions focusing on teachersô opinions about 

the principles of sexuality education in terms of 5 main 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 questions participants are expected to 

select one or more of the presented choices and they are also given the option ñotherò in 

case they wish to fill out their own answers.  

 

3.3.2.3. Demographic information form 

 

In the demographic information form (see Appendix VI), there are eight questions 

asking participantsô gender, age, education level, branch, training background related to 

sexuality education, perceived competency level about child sexuality and education, 

sexuality information resources in their childhood, and experiences related to sexual 

issues among their students.  

 

3.3.3. Pilot study for instruments  

 

The pilot study was conducted regarding two main purposes: firstly, to assess teachersô 

experiences related to child sexuality and their reactions to specific child sexual 

behaviors and secondly, to test the psychometric properties of the developed 

instruments.  
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Participants were selected by using a convenience sampling method, among 

teachers working with 5-12 year old children in Istanbul and Ankara. 520 teachers were 

reached and both instruments were administered to them by the researcher and six 

graduate students who trained about the instruments, during in-service training periods 

after schools closed in June and July 2014. Informed consent form was attached to the 

first page of the instruments. The return rate was 36.5%, (n = 190). Instruments that 

most parts are empty were excluded, so that 186 instruments were used for further 

analysis.  

The final pilot study sample (n = 186) consisted of 139 (74.73%) female and 47 

(25.27%) male teachers with age range of 21-63 years (M = 37.9, SD = 10.71). Majority 

of participants (68.82%) indicated that they did not have any training related to child 

sexuality (n = 128). Among those who indicated that they got training on child sexuality, 

11 (8.59%) said that they received short-term courses/seminars about child sexuality; 4 

(3.13%) said they took in-service training; 15 (11.72%) said that they learnt about child 

sexuality during undergraduate/graduate degree; 2 (1.56%) said they were informed 

about it in guidance and counseling seminars; 2 (1.56%) said they learnt about it by self-

training, 6 (4.69%) pointed out the seminars during high school as the source of their 

knowledge on childhood sexuality; and 9 (7.03%) did not mention the source of their 

training.   

Regarding the question about teachersô experiences related to problems with child 

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. 44.09% of the participants (n = 82), on the other 

hand, stated that they have not experienced sexuality related problems with their 

students.  Distribution of the problems classified by themes can be seen in Table 2.  
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Table 2. 

Descriptive statistics for teachersô experiences about sexuality related 

problems in children (N = 186) 

 

Question 
Teachersô 

answer 
Problems 

f (%) 

Have you ever 

experienced 

problems with your 

students related to 

child sexuality? 

Yes 

Masturbatory behavior 22 (11.83) 

Problems related to puberty 

and sexual bullying 

14 (7.53) 

Questions related to sexuality 18 (9.68) 

Childhood sexual games and 

problems related to physical 

boundaries 

18 (9.68) 

Sexual themes in child 

drawings and jokes  

16 (8.60) 

Age-inappropriate materials in 

social media 

10 (5.38) 

Strict views of society about 

child sexuality  

4 (2.15) 

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 to sexuality, sexual games related to physical boundaries, 

and sexual themes in child drawings and jokes. 

The Child Sexuality and Education Knowledge Test mean score of the pilot 

sample was 9.84 (SD = 2.31), and mean score of the sample on the Scale of Teachersô 

Views on Childhood Sexual Behaviors was 68.70 (SD = 9.81). Perceived competency 

level of the teachers in the pilot study was found to be 5.46 (SD = 2.24).  

Regarding the Questionnaire for Behavioral Reactions to Childhood Sexual 

Behaviors, the frequency of selected reaction to each item is presented in Table 3.  The 

most frequently selected reactions were ñwarning calmlyò, ñreferring to a specialistò, 

ñcalling parentsò and ñgiving related informationò. On the other hand, the least 

frequently selected reactions were ñdistracting childôs attentionò, ñgiving punishmentò, 

and ñignoringò and ñlaughingò.  
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Table 3 

Frequencies of behavioral reactions to childhood sexual behaviors (N = 186) 
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1 3 10 0 55 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 11 69 74 86 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

*  
133 36 13 167 783 1226 869 636 

Note. *One or more reaction selected for each item   

** 1. If I see my student masturbating in public place. 2. If I see my student playing a game 

like ñShow me yoursò with a peer. 3. If I frequently see my student masturbating in public 

place despite of the explanations and warnings. 4. If one of my students in elementary school 

looks at the websites having sexual content. 5. If my student frequently draws sexual contents 

6. If my student asks about a word related to sexuality. 7. If one of my students in elementary 

school frequently takes out his/her clothes and shows his/her private parts despite of the 

explanations and warnings. 8. If one of my students in elementary school frequently tries to 

pry others naked despite of the explanations and warnings. 9. If one of my students draws 

his/her private parts for the intention of game when he/she is with peers.  10. If I see my 

student telling bad words or words related to sexuality when he/she is with peers.  11. If my 

student tries to kiss and hug his peer even if his/her friend does not want 12. If my 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, 

namely Questionnaire for Teachersô Opinions on Sexuality Education, frequently 

selected answers for each question are presented below.  

Among 186 participants, only 1.08% (n = 2) stated that sexuality education is not 

necessary and they answered the question ñWhy is sexuality education not necessary?ò 

as ñChildren can learn sexuality by themselvesò, ñSexuality education may harm 

psychology of childrenò and ñSexuality education encourages children to have sexual 

intercourse at early age and to engage in risky sexual behaviorsò.   

Those who stated that sexuality education is necessary, mostly selected the 

answers of ñit helps children become sexually healthy adultsò (80.64%), and ñit prevents 

children getting incomplete or incorrect informationò (77.96%). Least selected answer 

for this question was ñit strengthens the communication between children and adults 

who give sexuality educationò (31.18%).  

59.14% of the participants (n = 110) indicated that sexuality education should 

begin in preschool. Moreover, 20.43% of them (n = 38) indicated that it should begin in 

primary school, and 17.20% (n = 32) indicated that it should begin right before the 

puberty. Only 0.54% (n = 1) chose high school as the appropriate period to start 

sexuality education.  

To the question of ñwho should primarily give the sexuality education?ò 84.41% 

of the participants (n = 157) answered that sexuality education should be given by 

families. Additionally, school counselors were also seen as responsible for sexuality 

education by 22.80% of the participants (n = 42).  

To the question ñwhere should sexuality education be given?ò 66.67% of the 

participants (n = 124) stated that it should be given at home, 42.47% (n = 79) stated that 

it can be given at school as lesson, 52.15% (n = 97) selected in-school seminars as 

appropriate place, and  46.77% (n = 87)  indicated that it should be given in school 

counseling services.   

The most frequently selected response to the question of ñHow sexuality 

education should be given?ò was ñit should be given incrementally down from birth 

without waiting child to ask questionò (46.77%) and ñit should be given after child asks 
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questionò (39.24%). 25.27% of the participants (n = 47)  responded as ñgirls and boys 

should be given sexuality education in separate settingsò.    

Finally, for the last question which is about the content of sexuality education for 

children, 76.88% of the participants (n = 143) responded that ñanatomical differences of 

genders should be explained to children age-appropriately.ò The answer of ñboth 

genders should be educated about biological characteristics and changesò was selected 

by 68.28% of the participants (n = 127). Least selected answer, on the other hand, was 

ñonly the characteristics and changes about childôs own gender should be explainedò 

(10.75%).  

  

3.3.3.1. Reliability and validity studies for the Scale of Teachersô Views 

on Childhood Sexual Behaviors 

 

The pilot study participants were asked to respond to 29 self-report items of child 

sexuality view scale to assess their views on expectable and unexpectable childhood 

sexual behaviors. Primarily, to examine the psychometric properties of the scale, 

Principal Axis Factoring with Promax Rotation was conducted. The analysis revealed 

seven factors. The initial factor structure of the scale is presented in Table 4. 

Nevertheless, it was observed that most of the items did not cluster according to a 

theoretically meaningful factor structure. Then, various factoring methods were 

experimented in order to provide a well-rounded explanation for the psychometric 

properties of the scale.  

 As it was planned to obtain a total score of participantsô views on sexual 

behaviors of children, one-factor solution with Principal Axis Factoring with Promax 

Rotation was also tested. Based on the results, all the items with less than .30 loading on 

the factor were eliminated (item no 3, 6, 7, 13, 14, 16, 17, and 20). For the remaining 

items, single factor solution was tested again. Results showed that the single factor 

explained the 25.11% of the total variance. Factor loadings of the items are presented in 
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Table 5. The internal consistency coefficient of the scale was evaluated by calculating 

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

 

 

 

Table 4 

Pattern Matrix for Child Sexuality View Scale Items   (N =186) 
   

Item no Factor 

 
1 2 3 4 5 6 7 

1 
  .56     

2 
   .51    

3 
  .55   -.46  

4 
  .47     

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       

22 
   .79    

23 
   .66    

24 
 .43      

25 
.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:  Extraction Method: Principal Axis Factoring 
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Table 5 

Factor Matrix of Child Sexuality View Scale Items (N =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, 1 factors extracted 
 

 

 

3.3.3.2. Reliability and item analysis results for the child sexuality and 

education knowledge test 

 

16-question multiple choice knowledge test was applied to all participants in the 

pilot study. In the test, there was only one right answer for each question; 

therefore, nonresponses or multiple responses for a question were evaluated as 

wrong. Minimum and maximum scores ranged between 0 and 16. The average 

knowledge score of the pilot study sample was 9.84 (SD = 2.31).  The Kuder 

Richardson Coefficient of reliability (K-R 20) was used to test the reliability of 
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the child sexuality knowledge test. The internal consistency of the test was found 

to be below the suggested value .70 (K-R 20 = .51).  

In order to evaluate the knowledge test itemsô level of difficulty and 

capacity to discriminate, item analysis was carried out by the Test Analysis 

Program (TAP) version 14.7.4. Results showed that there were two problematic 

items. Those itemsô difficulty was either below .20 or above .90, and item 

discrimination (the Point Biserial Correlation) was either negative or below .20. 

When these items (item3 and item13) were excluded, the K-R 20 did not change 

significantly (K-R 20 = .51). When another item (item9) whose item difficulty and 

item discrimination indexes fall slightly within the critical points was excluded 

from the analysis, K-R 20 increased (K-R 20 = .53), but still falls behind the 

suggested value, .70. This may be because of the fact that number of items in the 

test is limited and that K-R 20 is influenced by the small number of items (Wells 

& Wollack, 2003). Item analysis results for child sexuality knowledge test 

including item difficulty, item discrimination and point biserial statistics are 

presented in Table 6.  
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Table 6 

Item analysis results for child sexuality knowledge test (N =186) 
 

Item 
Number 

Correct 

Item 

difficulty  

Discrimination 

index 

Number 

correct in high 

group 

Number 

correct in 

low  

group 

Point 

Biserial 

Adj. 

Point 

biserial 

01 13

5 

.73 .31 61 (.86) 28 (.55) .36 .18 

02 4

0 

.22 .38 30 (.42) 2 (.04) .41 .24 

04 10

8 

.58 .44 55 (.77) 17 (.33) .41 .21 

05 6

7 

.36 .36 38 (.54) 9 (.18) .34 .14 

06 14

1 

.76 .32 66 (.93) 31 (.61) .34 .16 

07 9

1 

.49 .36 49 (.69) 17 (.33) .34 .13 

08 11

0 

.59 .42 55 (.77) 18 (.35) .40 .20 

10 13

2 

.71 .48 62 (.87) 20 (.39) .45 .27 

11 17

0 

.91 .27 71 (1.0) 37 (.73) .43 .32 

12 13

6 

.73 .51 64 (.90) 20 (.39) .45 .28 

14 16

6 

.89 .13 65 (.92) 40 (.78) .27 .14 

15 15

7 

.84 .37 68 (.96) 30 (.59) .44 .31 

16 12

3 

.66 .39 60 (.85) 23 (.45) .31 .11 

 

 

3.4. Procedure 

 

At the beginning of the intervention process, permission from the Middle East 

Technical University Human Subjects Ethics Committee and from the school was 

obtained. The training program was integrated into the in-service teacher training 

schedule of the school. In August 2014, within a two week period, training 

program and pretest-posttest procedures were implemented. One day before the 
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beginning of the program, an introductory meeting with all the teachers, both in 

the waiting list control group and in the training group was conducted in order to 

obtain their consent and to administer the pretest. The next day training program 

got started and continued through four days. All of the sessions lasted for about 90 

minutes as it had been planned. Only the third session lasted for 110 minutes and 

a break had to be given in the middle of the process. At the 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 researcher. After all posttests of the control group were gathered, the Session 

Summary Brochures were distributed to control group participants in order to 

inform them regarding the content of the training program.  

 

3.5. Description of Variables  

 

The independent variables of the present study are the conditions of attending to the 

program (i.e., training and waiting list control groups), whereas the dependent variables 

are teachersô knowledge level on childhood sexuality, perceived competency level about 

child sexuality and education, and view on expectable and unexpectable childhood 

sexual behaviors.  

 

Knowledge level on childhood sexuality: The total score of Child Sexuality and 

Education Knowledge Test.   

 

Perceived competency level about child sexuality and education: The score 

obtained from the participantsô responses to a single-question about their qualification 

levels related to child sexuality and education.    

 

View on expectable and unexpectable childhood sexual behaviors: The total 

score of the Scale of Teachersô Views on Childhood Sexual Behaviors.  
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3.6. Data Analysis  

 

n In order to assess the effectiveness of the four-session psycho-educational teacher 

training program regarding child sexual development on teachersô knowledge, 

competency and views about childhood sexuality development and education, non-

parametric tests including  Mann-Whitney U Test for between group comparisons 

and Wilcoxon Signed-Rank Test for within group comparisons were used. Alpha 

level was accepted as .05 in all statistical procedures. All of the statistical analyses 

were conducted by using Statistical Package for the Social Sciences (SPSS) 

version 20.   

 

3.7. Limitations of the study  

 

There are some limitations for this study. First limitation is the use of convenience 

sampling method for both the experimental intervention and the pilot study. Due 

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

in a school that the researcher knew its teacher profile and which teachers would 

be willing to participate. Furthermore, since the intervention was conducted in 

only one private school, the results cannot be generalized to the whole population. 

Secondly, because of the t school administrationôs policy, participant 

teachers were not assigned to groups randomly, but the existing teacher list was 

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

as voluntary-based, using an existing name list inclines a limitation for this study.  

Due to the non-random assignment factor, the training background and education 

level of the participants could not be controlled and this led to an inequality 

between group participantsô characteristics.  

 

Unfortunately, failures in most of the assumptions of analysis of variances 

required the researcher to use nonparametric tests for intervention data analysis. 

Although it was thought that failures in the assumptions probably stem from the 
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small and unequal sample sizes, use of nonparametric tests rather than stronger 

parametric tests might influence the power of this study.  

Moreover, although all parts of the child sexuality and education questionnaire 

were applied in the pilot study, only the data obtained from the first part (the scale of 

teachersô views on expectable and unexpectable childhood sexual behaviors) were 

included in the data analysis of the intervention phase. Due to the limited number of 

participants and limited rate of responses provided for each question in the second 

and third part of the questionnaire, it was not possible to conduct a statistical 

analysis to compare within and between groups data.  

Furthermore, ñsocial desirabilityò may be a confounding variable since the 

participants might have selected answers that would meet the researcherôs 

expectations rather than those reflecting their actual opinions.  

Finally, the training program developed in the current study was included 

in regular in-service training program for teachers in summer.  Due to the time 

limitation of the in-service training program, posttest data had to be collected right 

after the training. The permanence of the effect could not be measured since no 

follow-up data were collected. Follow-up assessment is significant in order to 

reliably interpret the effectiveness of a program. Therefore, the results should be 

evaluated considering this limitation.     

Overall, the results of this study should be interpreted considering the 

above mentioned limitations since the effectiveness of the program can be 

regarded as valid and reliable only within the certain conditions of this study.  
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CHAPTER IV  

 

 

RESULTS 

 

This chapter presents data analysis results regarding each research hypothesis. It 

firstly provides the preliminary analyses for pretest results and assumptions of 

statistical analyses. Thereafter, based on the each hypothesis, statistical test results 

are stated in three sections. In the first section, Child Sexuality and Education 

Knowledge pretest-posttest score comparisons of training and control groups are 

presented. In the second section, Child Sexual Development Teacherôs View 

Scale pretest-posttest score comparisons of training and control groups are 

exhibited. In the last section, perceived competency level pretest and posttest 

score comparisons of training and waiting list control groups are presented..  

 

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, ñno outlier in the dataò, ñnormalityò, ñhomogeneity of 

variancesò, and ñhomogeneity of covariancesò were explored.  

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

scores, assumptions of ANOVA were examined. The results indicated that there 
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were no outliers in the data, as assessed by inspection of a boxplot for values 

greater than 1.5 box-lengths 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 group (p < .001). As 

assessed by Levene's test, assumption of homogeneity of variances is met (p > 

.05). However, homogeneity of covariances assumption, as assessed by Box's test 

of equality of covariance matrices (p = .18), was not met.  

Secondly, assumptions of ñno outlier in the dataò, ñnormalityò, 

ñhomogeneity of variancesò, and ñhomogeneity of covariancesò were explored 

with regards to view scale scores of the participants. As assessed by inspection of 

a boxplot for values greater than 1.5 box-lengths from the edge of the box, 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. Shapiro-Wilk's test of 

normality showed that view scale scores were not normally distributed for all 

conditions at both time points (p < .05).  Levene's test of homogeneity of 

variances confirmed that the variances in view scale scores of training group and 

control group were statistically equal (p > .05). Assumption of homogeneity of 

covariances was also met, as assessed by Box's test of equality of covariance 

matrices (p > .05).  

Finally, assumptions for ANOVA regarding the perceived competency 

level scores of control and training groups were examined. The results showed 

that there was no outlier in the data, as assessed by inspection of a boxplot for 

values greater than 1.5 box-lengths 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 group (p = .003). 

As assessed by Levene's test, assumption of homogeneity of variances, and as 

assessed by Box's test assumption of homogeneity of covariances are met (p > 

.05). 
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Descriptive statistics were also run for pretest and posttest results of control 

and training groups regarding the knowledge test, view scale and perceived 

competency level. In Table 7, means, standard deviations, potential and actual 

score ranges for dependent variables of the study are presented. 

Table 7 

 

Descriptive statistics for knowledge test, view scale and perceived 

competency level pretest and posttest results of control and training groups  

Measures Groups Time M (SD) 
Potential 

Range 

Actual 

Range 

Knowledge Test 

Scores 

Training  
Pre 9.78 (1.59) 

0-13 

6-12 

Post 12.17 (0.94) 10-13 

Control 
Pre 9.47 (1.81) 6-12 

Post  9.32 (1.60) 6-12 

View Scale Scores 

Training  

 

Pre 52.09 (5.71) 

21-63 

35-63 

Post 58.04 (5.52)  41-63 

Control 
Pre 56.05 (5.14) 41-63 

Post  54.37 (5.27)  39-60 

Perceived 

Competency Level 

Training 
Pre 4.74 (2.36) 

0-10 

0-9 

Post 7.74 (1.01) 5-9 

Control 
Pre 5.68 (2.19) 1-9 

Post  5.16 (1.68)  1-8 
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As seen in Table 7, in the pretests both training and control group 

participants reported high levels of knowledge, high view scale scores and 

moderate levels of perceived competency when compared with the actual score 

ranges of the variables. In the post tests, though waiting list control group 

participantsô knowledge test, view scale and competency level scores remained 

almost same, training group participants reported higher levels of knowledge, 

view and competency scores when compared with the actual score ranges of the 

variables.      

Because of the failures in some of the assumptions of ANOVA, non-

parametrical analyses were performed in order to test the differences between 

pretest scores of training and control groups with respect to dependent variables - 

knowledge test scores, view scale scores and perceived competency level scores.  

To examine the equivalency of the training and control group pretest scores 

of Child Sexuality and Education Knowledge Test, a Mann-Whitney U test was 

used. Knowledge test scores of waiting list control group (mean rank = 20.50) 

were not significantly different from the training group scores (mean rank = 

22.33), U = 199.50, p> .05.  

In order to explore if there is a significant difference between training and 

waiting list control groups with respect to pretest scores of view scale, a Mann-

Whitney U test was run. The results yielded that view scale pretest scores of 

control group (mean rank = 27.45) were significantly different than the training 

group scores (mean rank = 16.59), U = 331.5, p = .004.  

A Mann-Whitney 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 there was no statistically significant difference between 

training (mean rank = 19.07) and waiting list control group (mean rank = 24.45) 

participantsô competency pretest scores, U = 274.50, p =.15.  Consequently, 

before the implementation of psycho-educational program, two groups were equal 
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in terms of sexuality knowledge and perceived competency level; however, they 

were not equal in terms of view scale scores.  

 

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

 

The hypothesis of ñthere is a significant difference between training and 

waiting list control groups with respect to posttest scores of Child Sexuality and 

Education Knowledge Testò was examined by using a Mann-Whitney U test. 

Results indicated that distributions of the knowledge posttest scores of training 

and control groups were not similar, and knowledge test scores of control group 

(mean rank = 11.42) were statistically significantly different than the training 

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

Regarding the hypothesis that there is a significant difference between Child 

Sexuality and Education Knowledge pretest and posttest scores of training group, 

Wilcoxon Signed-Rank Test was conducted. However, because distribution of the 

data was not symmetrical, Related Samples Sign-Test 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 scores (Mdn = 10.00), Z = 4.06, p = .00, r = 

.85, large effect.  

In order to test the third hypothesis, ñThere is no significant difference 

between Child Sexuality and Education Knowledge pretest and posttest scores of 

waiting list control group.ò related Samples Sign-Test was carried out. Results 

indicated that there is no significant median change in the posttest scores of 

control group (Mdn = 9.00) comparing to their pretest scores (Mdn = 9.00), Z = -

.83, p> .05.  

Consequently, the results with regards to the knowledge test scores of 

training group and control groups before and after the training yields that training 

group achieved better than the control group at the end of the training period.  
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4.3. ñResults 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 Mann-Whitney U test was conducted with the gain view scale 

scores in order to test the fourth hypothesis, ñthere is a significant difference 

between training and waiting list control groups with respect to posttest view scale 

scoresò. The results showed that there is a statistically significant difference 

between the gain scores of training group (mean rank = 28.26) and waiting list 

control group (mean rank = 13.32) after the training U = 63.00, p =.00, r = .61, 

medium effect.  

The hypothesis that there is a significant difference between pretest and 

posttest view scale scores of training group was examined by Wilcoxon Signed-

Rank Test. Results yielded that compared to  the pretest view scale scores (Mdn = 

53), at the end of the training period, training groupôs scores increased 

significantly (Mdn = 60), Z = 3.61, p = .00, r = .75, medium effect. 

Finally, the hypothesis that there is no significant difference between pretest 

and posttest view scale scores of waiting list control group was tested by 

Wilcoxon Signed-Rank Test. Results showed that posttest view scale scores of 

control group participants (Mdn = 56), decreased significantly compared to their 

pretest scores (Mdn = 58), Z = -2.39, p = .017, r = -.55, medium effect. 

To sum up, results related to the data obtained by view scale 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 related to the perceived competency level scores 

   

The perceived competency levels of participants in both groups before and 

after the training were also compared by employing nonparametric tests. 

Regarding the hypothesis that there is a significant difference between training 

and waiting list control groups with respect to perceived competency level 

posttest scores, a Mann-Whitney 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 other, U = 37, p =.00, r =  .72, medium effect.  

Additionally, for the hypothesis of ñThere is a significant difference 

between perceived competency level pretest and posttest scores of teacher training 

groupò a Wilcoxon Signed-Rank Test was implemented. The results showed that 

posttest perceived competency level of training group participants (Mdn = 8), 

changed significantly comparing to their pretest scores (Mdn = 5), Z = 3.93, p = 

.00, r = .82, large effect.  

In order to test the hypothesis that there is no significant difference between 

perceived competency level pretest and posttest scores of waiting list control 

group, Wilcoxon Signed-Rank Test was conducted. The results showed that in the 

posttest, perceived competency level of control group (Mdn = 5) did not change 

significantly compared to the pretest data (Mdn = 6), Z = -1.67, p = .10. 

Putting it all together, after attending the training program, perceived 

competency level of participants in training group compared to those in the 

control group increased significantly.  
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CHAPTER V  

 

 

DISCUSSION 

 

This chapter discusses the findings of the study in terms of related literature, and 

implications for future studies and psychological counseling field. Firstly, the 

effectiveness of teacher training program about child sexuality and education is 

evaluated regarding the purpose of the study. Next, implications for teacher 

training and school counseling services are presented. Finally, recommendations 

for future practice and research are stated.   

 

5.1. Discussion of the Findings 

 

Even though parents have the primary responsibility for giving sexuality 

education to their children, due to the lack of parental guidance on sexuality 

education of children, in many countries, schools have begun taking this 

responsibility. Whether or not school based sexuality education programs are 

applied, in school setting, teachers find themselves in a requirement of giving 

sexuality education, since they frequently face with sexuality related behaviors or 

questions of students. However, most of them avoid giving related information 

about sexuality to students due to lack of knowledge or skills, feeling of 

incompetency, or fear of parental opposition. Because school counselors are seen 

experts of child sexual development 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 sexual behaviors 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 consuming. Furthermore, from the eye of the student, 

being referred to counseling service because of a harmless sexual behavior or 

question can be too anxiety provoking. It may also affect his/her sexual 

socialization negatively since it may lead an unconscious learning that doing or 

asking about sexuality is something wrong and unacceptable and thus they may 

use untrustworthy or age-inappropriate materials as a source of sexual knowledge. 

As it is also stated by Milton (2003), considerable number of teachers is in need of 

more opportunities for training about sexuality. Thatôs why, it is important to train 

teachers related to child sexual development and education.  

Regarding this context, this study has two purposes. The first one is to 

develop a psycho-educational teacher training program about child sexual 

development and education. Second is to assess its effectiveness on teachersô 

knowledge level related to child sexuality and education, on their views on 

expectable-unexpectable childhood sexual behaviors and on their perceived competency 

level. Ultimate goals of this study, primarily, are to provide a useful guide for 

teachers who have difficulty in discriminating expectable childhood sexual 

behaviors from unexpectable ones and in giving age-appropriate reactions to 

childrenôs sexual behaviors and questions, so that to prevent disruptions in healthy 

sexual socialization of children.  Finally, it aims to stress the importance of SBSE 

in order to overcome the prejudices about sexuality education in the long run.  

The results indicated that a four-session training program has a positive 

effect on teachersô knowledge level related to child sexual development and 

education. This  result is consistent with the previous findings especially showing 

a significant increase in the knowledge level of teachers after participating in the 

sexuality training programs (Carter & Frankel, 1983; G¿rĸimĸek, 2010; Levenson-

Gingiss & Hamilton, 1989b; Smith, Flaherty, & Webb, 1981). Since it is known 
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that lack of knowledge and skills related to sexual health is an outstanding factor 

affecting teachers to be reluctant for giving sexuality education (Jobanputra, 

Clark, Cheeseman, Glazier, & Riley, 1999), increasing teachersô sexual 

knowledge level and skills appears significant in terms of making them more open 

to providing children sexuality information.  

Feeling of confidence is also a significant factor affecting teachersô 

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; Levenson-Gingiss & Hamilton, 1989a; Veiga, Teixeira, Martins, & 

Melico-Silvestre, 2006).  Therefore, in the current study it was aimed to increase 

teachersô perceived competency level and the results yielded that the training 

group participants perceived competency level increased at the end of the 

training period. This finding is also consistent with the previous study showing 

the effect of teacher training program on teachersô competency levels (Levenson-

Gingiss & Hamilton, 1989b; Watanabe & Nozu, 2004). However, the results 

yielded that there 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 asked before answering the questions in knowledge test and view scale. 

After participants answered the questionnaires, off-record reactions of teachers 

were like óI realized that I didnôt know anything about child sexualityô and 

óThese questions showed me that sexuality education is not that simpleô etc. 

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 perceived competency level of 

teachers in control group participantsô posttests can be interpreted as, because 

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 present study also showed that even a short term 

training program for teachers can have an effect on changing their views about 

child sexuality and education. The fact that most teachers in Turkey are against 

the early sexuality education and believe that children are not ready to be 

educated about sexual matters (Gºkdeniz, 2008; ¥zmen, ¢etinkaya, Kuĸ, 

Yilmaz, & H¿g¿l, 2006) mostly stems from the lack of training about child 

sexual development. After receiving training and learning about the natural side 

of child sexuality, teachers changed their negative views on natural and 

expectable child sexual behaviors.  

Since attitude change is difficult to be managed with short-term training 

programs, previous studies showed that teachersô nonaccepting views especially 

about sensitive sexuality issues, such as masturbation and homosexuality, persist 

even after the training programs (e.g., Carter & Frankel, 1983; G¿rĸimĸek, 2010; 

Levenson-Gingiss & Hamilton, 1989b). However, the current study shows that 

after receiving adequate training even on sensitive issues, such as childhood 

masturbation or childhood sexual games which occur in certain conditions, can be 

evaluated by teachers as the natural part of development. The teachers participated 

in this training program changed their views on expectable and unexpectable 

childhood sexual behaviors in a positive way, and comparing to the waiting list 

control group they discriminated natural and unnatural sexual behaviors of 

children more accurately.  

Despite of the positive effect of training program on teachersô general 

views on child sexual behaviors; it is difficult to explain the difference in the 

pretest scores of control and training groups. The control group had a higher mean 

view scale score than the training group this may be because the teachers in 

control group had higher educational level than the ones in the training group 

since there is a relationship between higher educational level and positive view on 

child sexuality and education (e.g., Dake et al., 2014; Onwuezobe & Ekanem, 

2009). Another possible reason for the difference in the pretest view scale scores 
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of the groups can be related to the difference in the participantsô training 

background. The number of teachers who had previously received training about 

child sexuality was higher in control group compared to the training group. 

Because of the non-random assignment, this limitation could not be controlled.  

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 group got confused and 

could not be sure about their answers in the posttest, since after pretest they 

created a self-perception about the fact that they are not as competent about child 

sexuality as they thought before.   

 Aforementioned, the ultimate goals of the present study is to change 

public view about school-based sexuality education and preventing disruptions in 

healthy sexual socialization of children. As Walker and Milton (2006) suggested, 

providing training opportunities related to child sexuality for teachers would help 

them enthusiastically implement sexuality education curriculum and encourage 

parents to involve in their childôs sexuality education. Therefore positive changes 

in teachersô knowledge and competency level, and views on child sexuality after 

training program are remarkable in terms of replacing avoidant attitudes toward 

child sexuality education with more courageous ones in the future. Furthermore, 

significant people around children, directly or indirectly and positively or 

negatively, take part in sexual socialization of children (Gil & Johnson, 1993). 

Since children have similar attachment bond with their teachers as they have with 

their parents (Howes &Hamilton, 1992; Howes & Matheson, 1992) and since this 

fact provides an enormous influence power for teachers, it can be stated that 

teachers are the ones who significantly involve in sexual socialization of children. 

Hence, training teachers about normative sexual development of children and 

disruptions in it seems crucial in order to help children to become sexually 

healthier adults.  
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5.2. Implications 

 

  

Based on the findings of this study several implications for educational sciences 

and school counseling can be drawn. First of all, this study showed that training 

teachers about child sexuality can have an immediate effect on changing their 

negative views on child sexuality. In the context that there is a general opposition 

to early school based sexuality education (Yēldēz, 1990; Tuĵrul & Artan, 2001, 

¥zmen, ¢etinkaya, Kuĸ, Yilmaz, & H¿g¿l, 2006; Gºkdeniz, 2008; Elik¿¿k & 

Sºnmez, 2011), it is important to change this negative view. The findings of this 

study showed that even by a short term training program, it is possible to change 

the negative views on child sexuality. Furthermore, because 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 with 

their students (e.g., Eisenberg, Madsen, Oliphant, & Resnick, 2012; Jobanputra, 

Clark, Cheeseman, Glazier, & Riley, 1999), improving teachers knowledge level 

seems important in order to open a channel of communication with their students. 

Improving knowledge level of teachers related to child sexuality is also vital for 

teachers to find appropriate reactions to deal with sexual behaviors in school 

setting, since many teachers give unsuitable reactions to sexual behaviors of 

children (Yeĸilay & Akbaba Altun, 2009). Consequently, the program developed 

in this study can be used both in-service and pre-service teacher trainings.  

Second implication can be drawn for counselors. Counselors are regarded 

as specialists about sexuality (Baĸg¿l, 1997; Cupit, 2010; Hatipoĵlu S¿mer &  

Engin Demir, 2006). Likewise, school counselors are expected to develop and 

monitor the sexual education programs (Dycus & Costner 1990; Pietrofesa, 1976). 

Contradictory to general opinion, counselors do not feel competent enough about 

many sexuality issues and they need additional training related to sexuality 

(Topkaya & Hatipoĵlu S¿mer, 2010). However, counselors need to be equipped 

with the knowledge and self-awareness about various sexual matters in order to 

help their clients effectively (Bridges, Lease, & Ellison, 2004; Hatipoĵlu S¿mer, 
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2007; Tobin, Duncan, & Frank, n.d.) and to fulfill their responsibilities in the 

implementation of sexuality education programs (Cooley, 1998; Sharpe, 2003).  

Hence, the program developed in this study can be used as a comprehensive guide 

for school counselors, who are seen as specialists on child sexuality and who has a 

great responsibility in implementing sexuality education programs and changing 

views on child sexuality and education. They can utilize the 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 sexuality issues. 

Particularly, in order not to miss any indicator of child sexual abuse, for example 

unusual sexual behavior or mood change that can be a sign of sexual abuse, 

school counselors must train parents as well as teachers about unexpectable sexual 

behaviors of children. School counselors can benefit from this program also as a 

tool to prepare an in-service training program for teachers in their own schools, so 

that they can supervise them about expectable and unexpectable childhood sexual 

behaviors.  

Finally, the instruments developed in this study can be used by school 

counselors to conduct need assessment about teachersô opinions, knowledge and 

competency related to child sexuality and education. Before implementation of in-

service teacher training program, school counselors can apply the instruments 

developed in this study so that they can adapt the program according to the needs 

of the teacher profile.  

Consequently, this study presents a package program, 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 and the activities used in the sessions, and finally two instruments to 

measure knowledge level and views on child sexuality and education.  This 
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package provides an efficient tool for teachers and school counselors both for 

professional and academic use.  

 

5.3. Recommendations 

 

 

For the interpretation of the results, the limitations of the study should be 

taken into consideration, since the findings related to the effectiveness of the 

program reflect only the data obtained under the certain conditions of the study. 

Thus, future research is needed in order to assess the effectiveness of the program 

in different conditions by eliminating the limitations. For instance, due to the 

limitations related to convenient sampling, it is important to replicate this study 

among randomly selected teachers. Therefore, in the future research, teachers who 

selected randomly among different schools may be given the same training and 

effectiveness of the training on a more generalizable sample can be analyzed.  

 Furthermore, non-random assignment was used because of the 

administrative issues at the school that the training program took place. This is a 

significant limitation of the study, though the assignment was not voluntary-

based, but based on existing name list. Due to the non-random assignment factor, 

the training background and education level of the participants could not be 

controlled and this led to an inequality between groups. In further studies, a 

control group experimental design with random assignment should be 

implemented in order to control any confounding variables such as sexuality 

training background or education level.  

  Thirdly, this study was conducted among teachers working in a private 

school. Teachers in private schools may be more open to new perspectives than 

the ones in public schools. Hence, in the future studies, the effectiveness of this 

program should be examined in public schools.  

Fourth recommendation expresses the need for objective analysis of the 

impact of the program on counseling services. In further research, guidance and 
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counseling service records about referred 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.  

Moreover, due to the time constraints in the research procedure, posttest 

data had to be collected right after the program. Positive change in views, increase 

in knowledge and perceived competency levels of training group might be 

observed because of learnt information was too recent. It is recommended that in 

order to examine the permanence of the training effect and evaluate the teaching 

methods used in training a follow-up study should be conducted.  

Additionally, there are limited numbers of teachers in the school in which 

the intervention took place and this restricted the sample even though almost all of 

the teachers in that school participated in the study. Also, because a few 

participants in each group did not prefer to complete the instruments in the 

posttest, sample sizes became unequal. Hence, in further studies larger and equal 

sample sizes in each group are recommended to be used in terms of applying more 

powerful parametric tests.  

Finally, session and program evaluations were obtained only by off-record 

verbal feedbacks of the training group participants Objective evaluations of 

participants concerning the training methods used in the sessions and contents 

covered throughout the program appear significant for the improvement of the 

program in the future. It is recommended that in further studies, objective 

participant evaluations should be gathered.  
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APPENDICES 

 

APPENDIX A:  

Teacher Training Program about Child Sexuality Development and Education  
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tr

o
d

u
c
to

ry
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e
ti
n

g
 

    

 
30 min. 

 

Introducing the research and training program  

 

Pretest  

 

 

Sessions  Duration Contents  Goals Attainments  Activities  Method Materials  

S
e

s
s
io

n
s
 1 

 

 

90 min. 

 

 

 

 

Sexuality 

education 

and its 

importan

ce  

1. To inform teachers 

about the concept of 

sexuality and sexuality 

education 

2. To inform teachers 

about misbeliefs related to 

child sexuality 

3. To inform teachers 

about the necessity of 

child sexuality education 

- Explains the concept 

of sexuality and 

sexuality education. 

- Express their own 

misbeliefs about child 

sexuality and explain 

why they are 

misbeliefs  

- Explains the 

importance of 

sexuality education  

 

 

 

PowerPoint 

presentation,  

Question-

answer, 

Large group 

discussion 

Computer, 

Projector, 

Cession 

Summary 

Brochures  
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3

6

S
e

s
s
io

n
 2 

     

 90 min. 

Child 

sexual 

developm

ent from 

birth to 

adolescen

ce and 

how to 

discrimin

ate a 

natural/ex

pectable 

childhood 

sexual 

behavior 

from 

unnatural

/unexpect

able ones 

1. To inform teachers about 

the expectable child sexual 

behaviors in each 

developmental stage and 

possible reasons of these 

behaviors 

2. To inform teachers about 

unexpectable child sexual 

behaviors and criteria used 

for discriminating 

expectable behaviors from 

unexpectable ones 

3. To inform teachers about 

the critical childhood 

sexuality issues that require 

professional help 

 

- Lists the phases in 

child sexuality 

development 

- Gives examples about 

natural/expectable 

childhood sexual 

behaviors in different 

developmental phases 

- Gives examples about 

unnatural/unexpectabl

e childhood sexual 

behaviors in different 

developmental phases 

- Discriminates 

expectable childhood 

sexual behaviors form 

unexpectable ones 

Participants 

are grouped 

into four and 

work on 

hypothetical 

cases given 

by 

worksheets. 

They are 

instructed to 

decide on 

whether 

child sexual 

behavior in 

each case is 

development

ally 

expectable 

or 

unexpectabl

e. After that, 

each case is 

discussed in 

large group.  

PowerPoint 

presentation,  

question-

answer, 

Large group 

discussion, 

Case analysis   

Computer, 

Projector, 

Cession 

Summary 

Brochures 

Case 

worksheets  
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io

n
 3 

  

 90 min. 

What to 

teach 

children 

about 

sexuality, 

When to 

teach it, 

and How 

to 

respond 

specific 

questions 

of 

children 

1. To inform teachers about 

the age-appropriate content 

of the sexuality education 

for children 

2. To inform teachers about 

childrenôs frequently asked 

questions related to 

sexuality 

3. To inform teachers about 

the age-appropriate 

reactions to childrenôs 

questions related to 

sexuality  

- Lists the age-

appropriate sexuality 

education content  

- Gives examples about 

childrenôs frequently 

asked questions 

related to sexuality. 

- Gives age-

appropriate 

reaction to 

childrenôs 

frequently asked 

questions 

related to 

sexuality.  

Participants 

are grouped 

into pairs 

and 

instructed to 

role play a 

situation 

when a 

student asks 

a question 

related to 

sexuality 

and teachers 

is expected 

to answer. 

After role 

plays, they 

are 

encouraged 

to share 

their own 

experiences 

in the roles.  

PowerPoint 

presentation,  

Question-

answer, 

Large group 

discussion, 

Role play 

Computer, 

Projector, 

Cession 

Summary 

Brochures 

Various 

child 

sexuality 

education 

picture 

books 
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Protectin

g 

children 

from 

sexual 

abuse.   

1. To inform the teachers 

about the myths and the 

facts related to child sexual 

abuse.  

2. To inform teachers about 

symptoms of child sexual 

abuse 

3.  To inform teachers about 

how to prevent children 

from sexual abuse 

 

- Explain the myths 

about child sexual 

abuse.  

- Lists the symptoms of 

sexual abuse 

- Explains what to do in 

order to prevent child 

sexual abuse 

 

PowerPoint 

presentation,  

Question-

answer, 

Large group 

discussion 

Computer, 

Projector, 

Cession 

Summary 

Brochures 

20 min. Posttest 
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