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CHAPTER 1 

INTRODUCTION 

Rationale Governing the Study 

Sex education is important to the development of the 

adolescent for the following reasons: (a} adolescence is 

an extremel~ confusing period because of the physical and 

psychological changes involved in human development;(b) the 

parents of adolescents unfortunately do not always know how 

to discuss the responsibilities of sex; (c) early or 

unwanted pregnancies, abortions, and epidemic rates of 

venereal dis e ase amo ng teenagers may indicate a lack of 

knowledge about sexuality. 

Adolescents experience both physical and psychological 

changes during puberty. The physical changes are initiated 

by hormones that bring about the development of secondary 

sex characteristics typical of maturity. These sexual 

changes are sometimes accompanied by feelings of self

consciousness, embarrassment, and emotional anxiety. The 

physical changes in appearance cause changes in the mental 

outlook of the adolescent, who begins to develop a natural 

curiosity about and interest in the opposite sex (Kilander, 

1970). 
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When these physical and psychological changes begin to 

occur within adolescents, it is natural to introduce discus

sion of the biological and psychological differences that 

exist between the sexes. Parents often find adolescents' 

concerns confusing without fully understanding the dimen

sions of their problems. Additionally, they experience 

turmoil about the changes occurring within their teenaged 

children. Parents begin to feel out of control when young 

people start wanting the independence to make their own 

decisions, choose their own companions, and determine their 

own behavior patterns for dating. Parents, of course, feel 

that they should have a say in regulating their children's 

behavior and activities. But at this time, parents may 

feel awkward about being sex educators for their own 

children. Therefore, because of the turmoil and awkward

ness they experience, parents often find it difficult to 

talk not only about the basic facts of reproduction but 

also about the entire topic of sexuality (Semmens & Krantz, 

1970). Many parents even fear that sexual information will 

encourage promiscuity, so they avoid the issue entirely 

(Zelnick & Kim, 1982). Thus, unprepared, uncertain 

adolescents face particularly difficult barriers in their 

efforts to obtain information about sexuality. 

Avoidance or withholding of information has dangerous 

results. The negative health and social consequences that 



have resulted from sexual activity engaged in by the 

uninformed include the following: 
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1. Sexually transmitted diseases are occurring 

throughout the population and especially among adolescents 

at epidemic rates. 

2. Pregnancies among nonrnarried adolescents are 

widespread and are resulting in large numbers of hasty 

marriages, births to unwed mothers, and abortions. 

3. Teenage pregnancy and childbearing also are posing 

serious health, social, and economic problems for the 

teenage mother, her family, and society at large (Moore, 

1978). 

Experts attribute the occurrence of sexually trans

mitted diseases, pregnancies, and childbearing among 

teenagers to their lack of accurate information about human 

sexuality (Amonker, 1980; Onychalu, 1983; Reichelt, 1977). 

Therefore, the need for sex education has become clearly 

apparent. 

There appears to be a "vast amount of rhetoric on the 

impact of sex education" (Philliber & Tatum, 1982, p. 273) 

which is not complemented by a substantial amount of 

research literature concerning the benefits of sex educa

tion (Zelnick & Kim, 1982). Past studies have shown that 

the more knowledge people have about sexuality, the less 

likely they are to engage in early sexual intercourse or 
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intercourse without contraceptive protection (Kantner & 

Zelnick, 1978; Lewis, 1973; Miller & Simon, 1974; Shan, 

Zelnik, & Kantner, 1975). Giving adolescents sexual infor

mation may save them from the unpleasant experiences of 

unwanted pregnancies, abortion, and sexually transmitted 

diseases. Because so much is at stake for teenagers, 

par e nts, and society, further study designed to examine 

whether accurate information improves adolescents' knowl

edge and attitudes regarding sexuality could be most 

beneficial. 

Within the context of the preceding discussion, the 

rationale for this study developed and the following 

questions emerged: (a) Where do adolescents learn about 

their human sexuality? (b) What would an assessment reveal 

concerning the sexual knowledge and attitudes of teenagers? 

Purpose of the Study 

The purposes of this study were (a) to identify the 

sources of sexual information available to females experi

encing unwanted pregnancies and to nonpregnant females and 

the sources from which they actually elicited such informa

tion and (b) to determine t he level of sexual knowledg e and 

the nature of the attitudes toward sexuality of these two 

groups. 
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Statement of the Problem 

This study was specifically designed (a) to identify, 

by means of a questionnaire, the sources of sexual informa

tion available to females experiencing unwanted pregnancies 

and to nonpregnant females and the sources from which they 

actually elicited such information and Cb) to determine the 

extent of sexual knowledge and the nature of attitudes 

about four specific aspects of sexuality (abortion, he tero

sexual relations, sexual myths, and masturbation) by means 

of the Sexual Knowledge and Attitude Test (SKAT). Subjects 

for the study were taken from a population of females exper

iencing unwanted pregnancies and from a population of 

nonpregnant females between the ages of 18 and 21. Both 

groups were patients at the Aaron Women's Health Center in 

Dallas, Texas, in the spring of 1985. 

The Subproblems 

The following subproblems were examined: 

1. What are the available sources of sexual informa

tion for the group experiencing unwanted pregnancies and 

for the nonpregnant group, and what are the sources f rom 

which they actually elicited sexual information? 
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2. Will there be any differences in general knowledge 

about sexuality between the group experiencing unwanted 

pregnancies and the nonpregnant group? 

3. What are the attitudes toward abortion, hetero

sexual relations, sexual myths, and masturbation for the 

women experiencing unwanted pregnancies and for nonpregnant 

women? 

Hypotheses for the Study 

The following null hypotheses will be examined: 

1. There will be no significant difference between 

the group experiencing unwanted pregnancies and the nonpreg

nant group concerning attitudes about abortion. 

2. There will be no significant difference between 

the group experiencing unwanted pregnancies and the nonpreg

nant group concerning attitudes about heterosexual 

relations. 

3. There will be no significant difference between 

the group experiencing unwanted pregnancies and the nonpreg

nant group concerning attitudes about sexual myths. 

4. There will be no significant difference between 

the group experiencing unwanted pregnancies and the nonpreg

nant group concerning attitudes about masturbation. 
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5. There will be no significant difference between 

the group experiencing unwanted pregnancies and the nonpreg

nant group concerning general knowledge about sexuality. 

Assumptions 

The following assumptions were set forth at the begin

ning of the study: 

1. The subjects had some source of sexual information 

available to them. 

2. The subjects knew what sexuality meant, and all 

understood it in the same light. 

3. The subjects had attitudes about the selected 

aspects of sexuality. 

Delimitations 

The following were delimitations of the study: 

1. the subjects who agreed to participate; 

2. the subjects between 18 and 21 years of age; 

3. the subjects not selected at random; 

4. the patients of Aaron Women's Health Center during 

the spring of 1985. 

Limitations 

For this study, the limitations were as follows: 

1. the degree to which the subjects answered the 

questionnaire accurately and honestly, 
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2. the degree of comfort about expressing their views 

about sexuality, 

3. the reading ability of the subjects, 

4. the ability to clarify their own attitudes concern

ing selected aspects of sexuality. 

Definition of Terms 

For the purpose of clarification, the following defini

tions were established for use in this study: 

Abortion: removing from the uterus the products of 

conception before the fetus is viable. 

that of the investigator.) 

(This definition is 

Heterosexual relations: actions such as dating, 

petting, and possibly sexual intercourse between couples of 

the opposite sex. (This definition is that of the investi

gator.) 

Human sexuality: "a term that includes all aspects of 

maleness and femaleness: sociological, philosophical, 

psychological, as well as biological aspects" (Burt & 

Meeks, 1985, p. 412). 

Patient: women who were seeking accurate medical 

information or services at Aaron Women's Health Center. 

(This definition is that of the investigator.) 

Unwanted pregnancies: pregnancies experienced by 

women who do not want to be pregna nt for health, emotional, 



economic, social, and/or psychological reasons. 

definition is that of the investigator.) 

(This 

Sex education: instruction that "extends beyond 

[imparting] biological and anatomical information to 

9 

include values, attitudes,and responsible decision-making" 

(Shapiro, 1980, p. 489). 

Sexual attitudes: beliefs about the four categories 

of abortion, heterosexual relations, sexual myths, and 

masturbation as measured by the Sexual Knowledge and 

Attitude Test (SKAT). 

Sexual knowledge: factual knowledge of human sexual

ity as measured by the Sexual Knowledge and Attitude Test 

(SKAT) .· 

Sexual myths: fallacies, misconceptions, and half 

truths about sexuality. (This definition is that of the 

investigator.) 



CHAPTER 2 

REVIEW OF THE LITERATURE 

Sources of Sexual Information 

The literature reveals that teenage pregnancy and 

childbearing are currently becoming important health and 

social problems in the United States. Statistics on 

unintended teenage pregnancy, out-of-wedlock childbearing, 

abortion, and venereal disease show the lack of accurate 

information that many of today's adolescents have concern

ing human sexuality (Arnonker, 1980). 

Several studies have been conducted to examine what 

adolescents report as their primary sources of sexual infor

mation. Inman (1974) used a survey to find out what adoles

cents perceived as their needs for knowledge about sex 

education and what formal and informal knowledge they had. 

The study sample consisted of 417 high school students in 

grades 9-12 in Phoenix and Yuma, Arizona. The volunteers 

were equally divided between males and females and ranged 

in age from 13 to 18. The ratio of Anglos to Hispanics was 

3 to 1, and of Anglos to blacks was 11 to 1. There was an 

equal number of Catholics and Protestants. 

10 
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Inman (1974) found that a majority of the respondents 

said that they had received their first sexual information 

during grade school either from sharing sexy magazines or 

from talking dirty with friends. Respondents felt that the 

family, mostly the mother, was the major source of sexual 

information. However, both sexes stated that they were 

more comfortable discussing sex with peers. Schools 

followed family and friends as the third major source of 

sex information. Respondents wanted churches to be more 

involved in sex education. 

Inman found that the students' formal knowledge or 

understanding of technical terms about sex increased with 

age. Likewise, Anglo students indicated more formal sexual 

knowledge than did Hispanics or blacks. Catholics and 

females exhibited more formal knowledge than did either 

males or Protestants. 

Dickinson (1978), in his study, compared major sex 

information sources of black and white males and females in 

a northeast Texas community in 1964 and 1974. He also 

compared the stated source of sexual information to the 

preferred source. The data were collected from sophomore, 

junior, and senior classes of two segregated high schools 

in 1964 and from two desegregated high schools in 1974. 

There were 367 respondents in 1964 and 432 in 1974. The 

research instrument was a multiple-choice questionnaire 
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that elicited information about major source of sexual 

information and one's preferred source of sexual informa

tion. The questionnaire was administered in both 1964 and 

1974. 

Dickinson found that there had been a change in the 

sources of sexual information over the decade. Friends 

were the most frequently named source of sexual information 

for all groups in the 1974 survey; in the 1964 survey, 

however, only white males cited friends. Also, mothers 

were still a major source of sex information for females in 

1974, although less so than in 1964. Fathers played a less 

significant role as sex educators than did mothers. The 

preferred source of sex information most often named in 

both surveys was parents. However, in 1974 friends 

appeared to be the main sex educators of adolescents, at 

least in this community. 

Amonker (1980), working with Planned Parenthood, 

wanted to identify what teenagers knew about sexuality and 

contraception. Participation in the study was voluntary, 

and questionnaires were handed out to teenagers passing 

through the Planned Parenthood agency. There were 372 

usable questionnaires: 89.8% of the respondents were 

female, and 97.3% were white. 

The respondents were asked to indicate the main source 

of information from which they had learned about sex, birth 
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control, pregnancy, and human sexuality. Amonker (1980) 

stated that "of the five sources offered, 52% ranked their 

friends first, mass media (31.2%) second and parents 

(21.1%) third" (p. 528). Very few of the teenagers consid

ered teachers, school counselors, physicians, and nurses to 

be major sources of information regarding human sexuality. 

Thornburg (1981), in his study, investigated the 

sources and accuracy of sex information and the ages at 

which information was obtained. The study included 1,152 

high school students ranging from freshmen to seniors. The 

subjects' socioeconomic status ranged from lower middle to 

upper middle class. 

The instrument was a questionnaire made up of three 

parts. In part one students were to indicate from whom 

they had first learned about various sexual concepts. In 

part two they were asked to indicate the ages at which they 

first learned about the various sexual concepts, and in 

part three the students were asked to write definitions of 

each concept they had indicated they knew. Thornburg 

(1981) read each definition and ranked it on a scale 

ranging from highly accurate, accurate, distorted, or 

highly distorted. 

Thornburg (1981) found that peers were the single most 

often-cited source of sexual information (37.1%). Follow

ing peers, listed in descending order of importance,were 



literature, mother, schools, experiences, fathers, physi

cians, and ministers. 
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Literature, which included the media, had contributed 

much to the adolescents' base of sexual information and had 

become a popular means of learning about sexuality. The 

mother had provided virtually all the sex information 

within the home. Her primary contributions had been in the 

areas of conception and menstruation. Schools had contri

buted only about 15% of the sexual information, basically 

in two areas, menstruation and venereal disease. Likewise, 

in some areas, males and females were likely to have sought 

out different sources of sex education. Females were more 

dependent on their mothers for information than were males. 

Males were more peer dependent for sexual information than 

were females (Thornburg, 1981). 

Thornburg found that pre-adolescence or early adoles

cence were the peak times when sexual concepts were learned. 

More than 51.4% of all sexual information had been learned 

between 12 and 13 years of age. 

Thornburg also found that adolescents were highly 

accurate or knowledgeable about several concepts. "Among 

these were abortion, conception, intercourse, menstruation 

and venereal disease" (Thornburg, 1981, p. 267). The areas 

in which adolescents needed more accurate information were 

contraception, homosexuality, masturbation, and ejaculation. 



The concepts that were understood least accurately were 

those learned primarily from peers. 
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Davis and Harris (1982) conducted a survey of 288 

adolescents to determine their sources of sexual informa

tion. Students were sampled from rural and urban communi

ties and ranged in age from 11 to 18 years. The sample 

contained Anglos, Hispanics, and American Indians. The 

instrument developed for the study was an anonymous 

questionnaire designed to determine the students' sources 

of sexual information. The sources of information were 

marked by the students with O (none), 1 (a little), or 2 (a 

lot) to indicate the amount of information about sex that 

they thDught they had received from each of ten possible 

sources. 

Davis and Harris found that friends were the most 

frequently cited source of sexual information, followed by 

schools, books and magazines, and parents. Based on the 

categories, the majority of students had received "little" 

information from television and the movies, and less than 

8% had received any information from church. Brothers, 

sisters, doctors, and nurses were named by only about hal f 

of the students as sources of information about sex. 

Further analysis revealed that Anglos had received 

more sexual information from their parents than had either 

Hispanics or native Americans. Students in rural schools 
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had received more information from their parents than had 

those in urban schools, and females had received more infor

mation from their parents than had males (Davis & Harris, 

1982). 

When school was considered as a source of sexual infor

mation, Hispanics had received more information than had 

Anglos. Urban students had obtained more information from 

school than had rural students (Davis & Harris, 1982). 

Although experts (Arnonker, 1980; Davis & Harris, 1982; 

Dickinson, 1978; Inman, 1974; Thornburg, 1981) cannot fully 

agree about adolescents' sexual information sources, the 

current literature seems to indicate peers as the primary 

avenue of information. Since such information received 

from the peer group may be inaccurate, it seems most impor

tant to get correct information about human sexuality "to 

as large a part of the teenage population as possible" 

(Reichelt & Werley, 1976, p. 22). This attempt may involve 

shifting the previously held traditional belief that sex 

education is primarily the function of the home to the 

concept that sex education should be the primary responsi

bility of the community's educational services or school 

system. This change in approach to outside information 

sources would be in line with the recent view that adoles

cents no longer consider parents their major source of 

sexual information. 
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Such a lessening in parental responsibility for sex 

education could be a welcome relief since many parents are 

reluctant to discuss sexual matters with their children 

(Roberts, Kline, & Gagnon, 1978). Lacking appropriate 

knowledge and vocabulary, some parents avoid any 

opportunity to help their children learn about sexuality. 

By their teenage years, many adolescents may have given up 

seeking such information from their parents. Likewise, the 

longer parents delay before discussing sexual matters at 

home, the more awkward they feel communicating information 

and values to their children. 

Even for parents who are able to discuss some sexual 

matters with their children, the range of topics is often 

narrow (Shapiro, 1980). In a study of over 1,400 parents 

in Cleveland, Ohio, between 85 and 95% of all parents inter

viewed said they had never mentioned any aspect of sexual 

intercourse, premarital sex, pregnancy, venereal disease, 

or abortion with their children (Roberts et al., 1978). 

Since many parents have difficulty discussing sexual

ity with their children, it is not difficult to understand 

how ignorance can be perpetuated within the peer group 

itself. Moreover, ignorance _does not prevent sexual activ

ity but rather promotes undesirable consequences of sexual 

behavior, such as unwanted pregnancies, abortions, early 

childbearing, and venereal disease (Amonker, 1980). 
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Abortion 

Abortion has long been a complex issue surrounded by a 

variety of emotions and attitudes. This section will 

examine trends in attitudes toward abortion since 1965. 

Before abortion was legalized, the National Opinion 

Research Center (NORC) of the University of Chicago 

conducted a survey in which respondents were asked whether 

they thought "it should be possible for a pregnant woman to 

obtain a legal abortion" (Granbery & Granbery, 1980, p. 

251). Those questioned could either approve or disapprove 

of each of six reasons for having an abortion. According 

to Granbery and Granbery (1980): 

Three of these are generally characterized as "hard" 
reasons for approval, i.e., if the pregnancy seriously 
endangers the woman's health, if the woman has become 
pregnant as a result of rape, or if there is a strong 
chance that the baby will be born with a serious 
defect. The other three reasons, generally called the 
"soft" reasons, are economic hardship, being single 
and unwilling to marry the man responsible for the 
pregnancy, and being unwilling to have any more 
children although married (p. 251). 

The NORC surveys provided data on the abortion issue 

based on identically worded questions addressed to compar

able samples over a 15-year period between 1965 and 1980. 

In 1965, the average rate of approval for the six specific 

reasons was 41% for adults. The support for the "soft" 

reasons was far behind the approval for the more restric

tive "hard" reasons (Granbery & Granbery, 1980). 



During the period between 1965 and 1972, the largest 

increase occurred with regard to abortion approval, from 

41% to 63% of respondents. This growth in approval may 

well have reflected the successful attempts by state 

legislatures and civil groups to liberalize abortion laws 

during this time period. Since 1970, Alaska, Hawaii, New 

York, and Washington have repealed the restrictions on 

abortion (Granbery & Granbery, 1980). 
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Following the 1973 Supreme Court decision that ruled 

abortion to be a decision made by a woman and her physi

cian, there has been only a five-point rise in the approval 

rate in the NORC survey, from 63% to 68%. Although the 

1973 Supreme Court deci.:1ion appeared to have boosted levels 

of approval for abortion further, the sharpest change had 

already taken place between 1965 and 1972 (Granbery & 

Granbery, 1980). 

According to the NORC data, the overall approval rate 

for abortion from 1973 to 1980 has remained fairly stable 

at around 68%. The only exception was in 1977 when the 

anti-abortion forces succeeded in securing passage of the 

Hyde Amendment, which prohibited Federal funding of almost 

all abortions under Medicaid. In 1978, following actual 

enforcement of the Hyde Amendment in the previous year, 

average support for legal abortion declined by four points, 

or to 64% (Granbery & Granbery, 1980). Thus, there has 
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been some fluctuation in abortion approval associated with 

widely publicized major political and judicial actions. 

Although the trends over time in regard to general 

approval have been examined, it is still necessary to look 

at the several factors that account for an individual's 

attitude toward legalized abortion. These factors, which 

seem to be varied, will be examined. 

Diamond, Steinhoff, Palmore, and Smith (1973) 

conducted a study in Hawaii in which the factors involved 

between two cohort groups were investigated: (a) women who 

decided to carry their pregnancies to term and (b) those 

who decided to seek abortions. The data for the study were 

collectBd from hospital charts (since all legal abortions 

at that time were done in hospitals) and from self

administered questionnaires given to the women. The final 

questionnaire sample consisted of 1,579 respondents. 

Diamond et al. (1973) reported that 98% of the women 

continued to term and delivered with planned pregnancies. 

Two percent of the women who had originally planned to have 

babies chose to have abortions. Some of these women 

reported that they had been trying for some time to become 

pregnant but now were choosing abortions for various 

reasons, such as being single, not being able to cope with 

a child at this time, the child's not being the husband's, 

having an unstable marriage, husband's not wanting 



children, and the child's interfering with job or 

education. 
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For those women choosing to have abortions, the 

decision to do so was made as soon as the women knew they 

were pregnant in 63% of the cases, before the pregnancy in 

8.5%, and just before the abortion in 23.9% of the cases. 

The reasons most often given by women for deciding to have 

abortions were the following: being unmarried, being 

unable to afford the child, already having enough children, 

believing the child would interfere with education, and 

being unable to cope with a child at the time (Diamond et 

al., 1973). 

Diamond et al. (1973) reported that the decision of a 

pregnant woman to have an abortion or to carry it to term 

was often related to marital status, age, religion, or 

contraceptive usage. Marital status was seen to relate to 

improved contraceptive use and to influence the decision 

regarding pregnancy termination. Non-married contraceptors 

were more likely to have abortions than were married contra

ceptors, and non-married women were more likely to have 

abortions than were married women. 

Of the various social and demographic factors examined 

in the study by Diamond et al., marital status, age, and 

religion were seen as related to the decision to have an 

abortion. studies that followed 1973 indicate that these 
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factors, plus race and education, greatly affect attitudes 

toward abortion. 

As might be expected, the strongest opposition to 

abortion originates with the philosophy of the Catholic 

Church. Data analysis from the NORC surveys (1972-1978) 

indicated strong correlations between religiousness and 

approval of legal abortion. Among people who attend church 

once a month or less, there is little difference between 

the distribution of approval for Protestants or Catholics. 

However, it can be seen that among those who attend church 

once a week or more, approval of abortion for Protestants 

(as a group) and for Catholics decreases as religiousness 

increas·es. The relationship is substantially stronger 

among Catholics than Protestants (Granbery & Granbery, 

1980). 

These findings are not difficult to accept since the 

Catholic clergy (more than Protestant) expressed a strong 

reaction to the Supreme Court decision that legalized 

abortion. Thus, Catholics who are regular attenders of 

church might be expected to hold a more conservative 

position or to disapprove of abortion and express a high 

confidence in their organized religion (Arney & Trescher, 

1976). 

Bardis (1975) conducted a study to determine the 

attitudes toward abortion among catholic college students. 
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The subjects' attitudes toward abortion were quantified by 

means of the Bardis Abortion Scale, a 25-item, Likert-type 

questionnaire that had a reliability of .91. The range of 

scores on this scale was O (most conservative) to 100 (most 

liberal). Bardis (1975) found that the sample of 200 mixed 

American Catholic students had a mean score of only 35.36. 

Similar surveys employing the same scale have elicited a 

mean score of 71.50 for a mixed group of American Protes

tants. From this study, Bardis' main findings were as 

follows: (a) Catholics in general tend to be more conserva

tive regarding abortion than are Protestants and (b) 

abortion scores were correlated negatively and signifi

cantly with number of religious services attended. 

Age greatly affects attitudes toward abortion. 

Findings from various studies or surveys (Arney & Trescher, 

1976; Granbery & Granbery, 1980; Henshaw & O'Reilly, 1983; 

Olson, 1980) have indicated that teenagers are most likely 

to seek abortions during their early (12-15) or late teens 

(18-19). 

In 1980, about 460,000 abortions, or 30% of the total, 

were obtained by teenagers. Abortion rates were highest 

among 18-19-year-olds, followed by women ages 20-24. Rates 

drop off sharply with increasing age, reaching a low of 3.5 

abortions per 1,000 for women 40 and older. Thus, 
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teenagers or young women are most likely to be in favor of 

abortion (Henshaw & O'Reilly, 1983). 

As in the past, not only do women seeking abortion in 

this decade tend to be young, but also a larger number of 

the women are white. In 1980, about 70% of abortions were 

obtained by white women. But, according to Henshaw and 

O'Reilly (1983), "the abortion rate among nonwhite women 

(56.8 per 1,000) was more than twice that among whites 

(24.3 per 1,000)" (p. 7). Henshaw & O'Reilly's (1980) 

stated that the higher abortion rate among nonwhite women 

appears to be the result of a much higher incidence of unin

tended pregnancies among nonwhites. However, although the 

rate of unintended pregnancies for nonwhites was 119 per 

1,000, as compared to 46 per 1,000 for whites, the abortion 

rate among white women increased by 16% whereas among non

white women the rate fell by 4%. Why the trends for the 

two racial groups diverge is not clear. One factor affect

ing nonwhite women more than white women is the restriction 

of Medicaid funding for abortions that took effect in most 

states in late 1977 (Henshaw & O'Reilly, 1981). 

Fischman (1977), in his study of teenagers who had 

abortions as opposed to subjects whose pregnancies went 

full-term, found that unmarried adolescent black women who 

chose to deliver (slightly under half or 45%) indicated 

that they wanted the babies and almost a third (32%) found 
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abortion unacceptable. Women who delivered their babies 

were more likely than aborters to have had moral objections 

to abortion and to have been more conservative in their 

attitudes. 

Moseley, Follingstad, and Harley (1981) found, in 

their study concerning psychological factors that predict 

reaction to abortion, that blacks reported imp regnation 

more often by fiance or husband than did whites. Also 

blacks experienced greater crises in their decisions to 

abort, which "may be related to Blacks valuing having 

children more highly than whites, with abortion a less 

desirable alternative" (Moseley et al., 1981, p. 278). 

Whatever the reason, statistics indicate that far more 

pregnancies among unmarried black teenagers are carried to 

term than are interrupted by induced abortion (Zelnik & 

Kantner, 1978). 

Although women of all educational levels use abortion 

services, formal education is one of the more important 

predictors of abortion attitudes. In Henshaw and 

O'Reilly's (1983) analysis of data compiled by the Centers 

for Disease Control (CDC), women with less than an 

8th-grade education obtained abortions at a lower rate than 

did more educated women. 

When racial differences are examined with differences 

in educational a t tainment, other trends are observed. In 
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Arney & Trescher's (1976) analysis of NORC surveys between 

1972-1975, more than half the nonwhites without high school 

diplomas disapproved of abortion. Among the more highly 

educated nonwhites, the situation differed. Almost 

two-thirds of this group approved of abortion for almost 

any reason, and the distribution of opinions for nonwhites 

who had high school diplomas or who had attended college 

was similar to that of whites of the same education level. 

Olson's (1980) comparison of the educational and 

occupational levels of parents of aborters and term carri

ers suggested that parents of women seeking abortions were 

better educated and held higher status and higher paying 

jobs than did parents of their counterparts. Consistent 

with the parental distinction, Olson (1980) reported that 

differences in school performance were found between term 

carriers and aborters. Term carriers reported earning poor 

grades and having more academic difficulties than did 

aborters. 

Women who had abortions appeared to have higher educa

tional and occupational aspirations than did their counter

parts. Aborters more frequently than term carriers 

expressed concern that bearing c~ildren would interfere 

with their schooling, careers, and social lives (Olson, 

1980). 
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Abortion occurs much more often among unmarried than 

among married women. Henshaw & O'Reilly's (1980) analysis 

of the data compiled by CDC indicated that 79% of abortions 

were obtained by unmarried women (defined as those never 

married and those separated, divorced, or widowed). The 

abortion rate among unmarried women was over four times 

that of married women, even though unmarried women tend to 

have lower coital frequency than do married women and many 

are not sexually active. The percentage of pregnancies 

terminated by abortion was six and one-half times as high 

for unmarried women as for married women. 

Most information on the attitudes of women who obtain 

abortions has come from national reports, from analysis of 

those reports, or from surveys. However, Freeman (1978) 

conducted a study to determine the attitudes of women 

concerning the abortion experience prior to and following 

termination. 

Women who requested first-trimester abortions in June 

and July 1978 at two outpatient abortion clinics in Phila

delphia were asked to participate in the study. The 329 

women who agreed to pa~ticipate completed self-administered 

questionnaires prior to the abortions. Of the total 

sample, 106 responded to the follow-up questionnaire that 



was mailed approximately 4 months after the abortions 

(Freeman, 1978). 

28 

Freeman (1978) found that women who obtained abortions 

generally had not previously thought of the procedure as a 

means of birth control. Only 28% had expected to have 

abortions if unwanted pregnancies occurred. Thirty-seven 

percent had not known whether they would be able to make 

the decision for abortion. Two percent had not known about 

abortion, and 20% had had previous abortions. For many, 

the abortion decision contradicted their perceptions about 

themselves. The ambivalence about pregnancy and abortion 

continued after the procedure. Subsequent to their 

abortions, 65% of the women did not know if they would 

choose abortion again if unwanted pregnancy occurred 

(Freeman, 1978). 

Most of the women experienced several different 

emotions with regard to their abortions. The pregnancies 

had often produced anxiety and depression. For many of the 

wome n, the most trying time had been the period after their 

pregnancies had been confirmed, but before termination. 

Reli e f that the abortion had been performed was the predom

inant feeling of the total group (Freeman, 1978). 

The nature of the resolution of feelings 4 months 

after the procedure seemed to be affected by personality 

variables. The largest group 0£ respondents (58%) 
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indicated changes in their behavior or attitudes suggesting 

increased self-management. According to Freeman (1978), 

"women who had not resolved their abortion experience four 

months later reported having attributes that suggested 

avoidance of feelings or a negative self-image" (p. 153). 

Significantly more women who had resolved their feelings 

showed personality attributes that suggested a positive 

self-image, greater sense of mastery and achievement, as 

well as ability to express and cope with feelings (Freeman, 

1978). 

Another factor that affected resolution of the 

abortion experience was the relationship with the male 

partner. Those who had resolved their abortion experience 

by the time of the follow-up contact had perceived support 

from their partners for the abortion decision. The seven 

percent, who said at follow-up that they reg r etted having 

had abortions, either had broken up with their partners or 

believed that their partners were opposed to the abortion 

and were unable to cope with the conflict. Every woman who 

reported the abortion experience as extremely upsetting 4 

months later lacked support from her partner (Freeman, 

1978). 

Moseley et al. (1981), in their study of 62 women who 

wer e administered questionnaires prior to and after 

abortions, found that the most important factor in the 



woman's psychological reaction to abortion was the 

perceived amount of support from the woman's significant 

others (partner in conception, parents, and friends). 

Support from any one of these was enough to offset 

opposition from another. Opposition encountered in the 

decision to abort resulted in higher levels of anxiety, 

depression, and hostility. 
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In conclusion, the attitudes surrounding abortion 

appear to be extremely complex. Attitudes about abortion 

fluctuate according to political and judicial actions. 

Likewise, many factors, such as age, race, religion, educa

tion, and marital status, appear to influence attitudes 

toward ~bortion. 

Ambivalence, anxiety, depression, and relief appear 

to be important feelings associated with abortion. The 

level of adjustment to or coping with abortion may be 

related to personal self-esteem and the supportive frame

work of the individual involved in the experience. 

Heterosexual Relationships 

Dating is a means of learning about members of the 

opposite sex and how to behave with them. Dating is the 

usual way to find a mate in our society. Over the past 

several decades, the age at which teenagers have begun to 

date has declined such that the median age for the start of 
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dating is approximately thirteen (Hass, 1979). Also, some 

researchers (Klemer, 1971; Skipper & Nass, 1966) indicate 

that socioeconomic class has influenced the age at which 

individuals begin to date, with those from families of 

higher socioeconomic status starting to date earlier. 

Hanson (1977), in order to determine the factors most 

important to adolescents in their dating-mating selection, 

studied 354 high school students between the ages of 15 and 

19. The sample was evenly distributed between males and 

females, and the racial distribution was reflective of the 

locale (62.4% white and 37.6% black). Information about 

the respondents' dating behavior indicated that only a 

small percentage of the sample did not date or did not want 

to date. Approximately one-fourth of the sample steady

dated, and another one-fourth dated heavily but not steady. 

The frequency of dating indicated that slightly over 

one-third of the students dated only occasionally. 

Respondents were asked to choose 12 items from a total 

o f 33 items on a dating-rating checklist consisting of 

three columns. In the first column, students were asked to 

check those characteristics they perceived as important to 

their peer s in determining popularity as a date. In the 

second column, students were to choose characteristics 

important to them personally in a date, and in the third 



column, they were to choose characteristics important to 

them in a future mate (Hanson, 1977). 

The characteristics most often chosen by students as 

important to their peers were based on an external or 

prestige rating system rather than on internal or person

ality characteristics of an individual. External traits 
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are those that are readily observable by others, such as 

having a car or knowing how to dance. In other words, 

external traits denote the materialistic or social worth of 

the individual. Internal traits may not be as readily 

observable to others and often are characteristics pertain

ing to an individual's personality or self. In the columns 

where students were asked to choose characteristics impor

tant to them in a date or future mate, "their choices were 

all of an internal or personality in nature, with two excep

tions: Is neat in appearance and Is appropriately dressed" 

(Hanson, 1977, p.; 135). Apparently, habits of grooming 

are important to young people. 

Hanson (1977) found differences between males and 

females in their choices of characteristics they preferred 

in their dates. At the peer level, males more often 

selected dates according to characteristics of an external 

or prestige nature whereas females more often chose accord

ing to personality or internal characteristics. At the 

mate selection level, females had very definite ideas of 
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what they wanted in future mates (all based on personality) 

whereas males had no significant idea of characteristics 

important to them in mates. 

Hanson (1977) found that black students chose charac

teristics of an external nature both at the peer level and 

also at the dating level. According to Hanson (1977), more 

black students in the sample were from families of a lower 

socioeconomic level than were white students, and indeed 

the differences between black and white student selections 

may reflect the socioeconomic class differences. 

McCabe and Collins (1979) investigated adolescents' 

sex roles and dating orientations. The respondents were 

120 males and 139 females from three age groups: 16-17 

years, 19-20 years, and 24-25 years. All the respondents 

lived in Sydney, Australia, in the metropolitan area and 

were mostly from middle class environments. Respondents 

from the youngest group came from private schools, and the 

older groups from universities where the students were 

studying the social sciences. None of the respondents had 

been married prior to the test. 

McCabe and Collins (1979) collected the data by using 

three anonymous questionnaires from the volunteer respond

ents. The questionnaires contained the Bern Sex-Role Inven

tory, a psychobiological scale, and a psychoaffectional 

scale of 16 items. 
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The Bern Sex-Role Inventory enables a subject, regard

less of biological sex, to be classified as masculine, 

feminine, or androgynous. The subjects completed the 

psychobiological and psychoaffectional scales for three 

different states of the dating relationship (the first 

date, the period after several dates, and the period when 

going steady). 

McCabe and Collins (1979) found that as the dating 

relationship became more involved, the desire for more 

intimate behavior became greater for both males and females. 

There was a significant difference in behavior between the 

first date and the period after several dates, the first 

date and the steady r e lationship, and the period after 

several dates and the steady relationship. 

In each age group, males adopted a more biological 

orientation than did females on the first date, but these 

differences decreased with increasing involvement. With 

increasing age, females showed a desire for greater sexual 

involvement. This trend among females across ages was not 

apparent on the first date, but after several dates and 

wh e n going steady, 19-20-year-old females indicated a 

desire for greater sexual involvement than did their 

16-17-year-old counterparts, with a further increase in the 

24-25-year-olds. Therefore, according to McCabe and 

Collins (1979), the desire for affection increased for both 



males and females as the commitment of the relationship 

increased. 
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Newcomer, Udry, and Cameron (1983) examined how 

popularity among adolescents (aged 11 to 17) affects their 

sexual behavior. The population for the study was sampled 

from several junior and senior high schools in an urban 

area of the southern United States. The sample group 

consisted of 36% white males, 13% black males, 38% white 

females, and 13% black females. Also, 13% of the house

holds reported annual incomes of less than $10,000, and 17% 

reported incomes over $40,000. An interviewer filled out 

the first part of the questionnaire, which contained 

demographic variables, and the respondent filled in the 

rest of the form in private. The Guttman Scale, which 

measures activities ranging from kissing to light petting 

to intercourse, was used for evaluation of the data 

(Newcomer et al., 1983). 

The sexual behavior of the sample ranged from never 

having held hands with a person of the opposite sex to 

having had intercourse more than three times. Newcomer et 

al. (1983) found that for white males, the boys who are 

most popular with girls also reported the most sexual exper

ience and the most intercourse. The males who were not 

chosen as best friend by any females were the least 

sexually experienced. These patterns were similar for 
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black males. Analysis of the questions regarding 

popularity with other males revealed that the difference 

between sexual behavior and number of male friends was not 

significant. 

For white females, the girls who were most popular 

with boys reported the most sexual experience. Also, 

females who were popular with other females had had signifi

cantly more sexual experiences than had those with one 

friend each. For black females, popularity with the 

opposite sex was not associated with more intercourse or 

with more sexual experience (Newcomer et al., 1983). When 

popularity with other black girls was examined, those who 

were more popular with members of the same sex reported 

being significantly less sexually experienced than did 

those with one friend. 

The results indicated a relationship between popular

ity with the opposite sex and sexual experience for white 

adolescents. White males who were more popular with 

females were also more likely to have had sexual 

intercourse. White females with more girl friends were 

also more sexually experienced. The popularity of black 

females with the opposite sex was not associated with 

differing levels of sexual experience or with differing 

amounts of intercourse (Newcomer et al., 1983). 
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Brown (1982) studied how peer pressure influenced 

teenagers' attitudes and behavior. The sample included 297 

white students in undergraduate, developmental psychology 

classes at a large midwestern university. All had gradu

ated from high school within the previous four years. 

Data were collected by a questionnaire in which the 

respondents were asked to describe their high school 

experiences in a variety of areas. Included was a question 

on which the student rated the degree of peer pressure they 

had felt in high school in nine separate areas, using a 

five-point Likert-scale (strong pressure, some pressure, 

none, some or strong pressure to do the opposite). 

Br·own ( 19 82) found that in several areas respondents 

had perceived notable pressure from peers to adopt or avoid 

certain behaviors or attitudes. The strength of such 

pressure varied not only by area but also by gender. 

Females seemed to have encountered more peer pressure than 

had males, particularly with regard to conforming to dress 

and grooming styles, having a steady opposite-sex relation

ship, and being active socially. For females, there was a 

significant relationship between peer pressure and dating 

attitudes. The stronger the urging by peers to be socially 

active, the mor 2 strongly girls endorsed the attitude that 

in high school one had to weigh the consequences for one's 

reputation before dating a particular individual. 
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Brown (1982) found that a significant association also 

emerged in the area of sexual attitudes and behavior. 

Respondents who had engaged in sex in high school (approxi

mately half the sample) reported significantly more 

pressure from peers to do so than had those who had 

remained virgins. The likelihood of becoming sexually 

active in high school was linked also to the amount of 

pressure peers had placed on respondents to drink or use 

drugs. Surprisingly, even though males reported more 

encouragement from peers to engage in sex and expressed a 

more liberal attitude about premarital intercourse, the 

association between the attitude and peer pressure to have 

s e x was· significant only among females. Girls who condoned 

intercourse among casual acquaintances had felt signifi

cantly stronger peer pressure to have sex than had groups 

of f emales with more conservative attitudes (Brown, 1982). 

The findings suggest that peer pressure is stronger 

for females than it is for males. According to Brown 

(1982), "peer pressure is a matter of genuine concern to a 

substantial proportion of adolescents and a significant 

partial determinant of numerous adolescent attitudes and 

activities" (p. 133). 

Petting is a sexual outlet for adolescents that 

requires physical contact between two persons. Petting 

includes activities more physically sexual than kissing but 
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does not involve actual vaginal intercourse. It typically 

includes manual or oral stimulation, or both, of the 

breasts and genitals. It may or may not lead to orgasm in 

either partner (Mccary, 1978). 

Petting is usually seen as a normal step in the devel

opment of the maturity of adolescents. It enables young 

people to learn their own sexual responses as well as those 

of the opposite sex (Jones, Shainberg, & Byer, 1985). 

Hass (1979) found, in his survey of teenage sexual 

behavior, that 98% of the boys believed it was all right to 

touch a girl's breast. Likewise, 91% of the girls believed 

it was all right to let a boy touch their breasts. As for 

enjoymebt, over 90% of the girls felt that the experience 

was very enjoyable or moderately enjoyable. 

As for their attitudes concerning genital touching, 

Hass (1979) found that over 90% of the boys believed it was 

all right to touch a girl's vagina. Over 68% of the boys 

who had touched a teenage girl's vagina had found the exper

ience to be very enjoyable. Over 93% of the boys believed 

it was all right to let a girl touch their penis, and 73% 

found the experience to be very enjoyable. Over 75% of the 

girls believed it was all right to touch a boy's penis, and 

over 29% of all the girls who had touched a teenage boy's 

penis reported the experience as very enjoyable. The major

ity had found it to be moderately enjoyable. Over 70% of 
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the girls believed it was all right to let a boy touch her 

vagina, and the majority had found the experience to be 

very enjoyable. 

In his analysis of the study, Hass (1979) stated that 

"boys were more likely to touch a girl's genitals than have 

their penis touched by a girl" (p. 40). Girls were more 

comfortable letting things happen to them rather than 

having to take responsibility for assuming a more active 

sexual role. Hass (1979) found that a greater number of 

girls reported needing to feel more committed in a 

relationship to touch a boy's penis than to have a boy 

touch their genitals. In general, Hass (1979) found that 

the majority of adolescents engaged in petting by the age 

of 18 and reported their petting experiences as primarily 

enjoyable. 

Kinsey, Pomeroy, Martin, and Gebhard (1948, 1953), in 

their studies of sexual behavior, discovered that premari

tal masturbation, petting, and intercourse were more common 

among youths who liv2d in cities than they were among those 

from rural areas. In an effort to update and expand their 

earlier finding, Abernathy, Robinson, Balswick, and King 

(1977) measured both the attitudes and behavior of 

adolescents from rural, suburban, and urban areas. 

Abernathy et al. (1977) collected data from a survey of 295 

white, single, undergraduate students enrolled at a large 
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state university. The sample included 27 males and 27 

females from urban areas, 15 males and 11 females from a 

rural area, and 92 males and 120 females from a suburban 

environment. 

The instrument used to measure the respondents' 

attitudes was one that had been employed by Kinsey et al. 

in 1948 and 1953. It involved asking the respondents 

either to agree or disagree with 10 attitudinal questions. 

The participants' levels of sexual activity were determined 

by asking them to indicate both if, and with how many 

different partners, they had experienced moderate petting, 

heavy petting, very heavy petting, and sexual intercourse 

(Abernathy et al., 1977). 

Abernathy et al. (1977) found that urban males were 

more sexually active than were those from rural areas, and 

the sexual behavior of males from suburban areas fell 

between the two extremes. For example, the amount of all 

forms of petting and the average number of partners with 

whom males had experienced petting were greatest among 

males from the cities and lowest among those from rural 

areas. 

Results were the same with regard to the incidence of 

premarital intercourse. Among the urban sample, 81% of the 

male respondents reported having had sexual intercourse 

with an average of 3.6 different partners. In comparison, 
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64% of the suburban sample and 47% of those with rural 

backgrounds indicated having had sex with an average of 3.3 

and 3.0 different partners (Abernathy et al., 1977). 

The above findings, that urban males were the most and 

the rural males were the least permissive, were also 

reported in the responses to all but 2 of the 10 attitu

dinal questions. One of these exceptions concerns the 

statement "Women should be as free as men in seeking sexual 

pleasure" (Abernathy et al., 1977, p. 291). This view is 

agreed to by 73% of the males from rural areas, 69% from 

cities, and 55% of the suburban males. The other state

ment, with which a greater proportion of both urban (60%) 

and rural (52%) than suburban (47%) males agreed, was "A 

women who has had sex with a great many men is immoral" 

(Abernathy et al., 1977, p. 291). 

The relationship between residence and sexual behavior 

among females is different than that among males. Even 

though those from rural areas reported the least amount of 

participation in nearly all types of sexual activity, the 

highest rates of both moderate and very heavy petting were 

found among those from the suburbs. Likewise, 40% of the 

suburban females indicated that they had experienced inter

course with an average of 1.8 different partners. In 

comparison, 37% of those from cities and only 10% of those 

from rural areas reported having had premarital sex with 



averages of 1.3 and 1.0 different partners, respectively 

(Abernathy et al., 1977). 
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Although suburban females were found to be the most 

sexually active, they were not the most liberal in their 

attitudes. Rather, on nearly all the attitudinal items, it 

was those from the cities who proved to be the most permis

sive and those from the rural area the most conservative 

(Abernathy et al., 1977). 

Jones et al. (1985) has stated that, for many adoles

cents, the period during which they made the decision 

whether or not to engage in intercourse is one of uncer

tainty. Many conflicting external forces probably influ

ence the decision. First, peers may exert pressure for or 

against sexual activity, and adolescents value the opinions 

of their peers highly (Jones et al., 1985). Second, 

parents may also try to influence their offspring in e i ther 

direction. The "double standard," in which sons are 

encouraged to become sexually active but daughters are more 

likely to be discouraged from sexual activity, creates 

anxiety and conflicting social values. Third, the ambiva

lent sexual attitudes of our society also influence adoles

cents' decisions about becoming sexually active. Our 

society presents sexuality as simultaneously good and bad. 

For example, sexual attractiveness is highly valued, and 

the media exploit sexual attractiveness. But actual sexual 
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interaction by an unmarried individual still is not 

accepted by many individuals (Jones et al., 1985). 

Further, Jones et al. (1985) stated that it is no wonder 

that adolescents have difficulty making the decision to 

engage in sexual intercourse. All the conflicting values 

of society, peers, parents, and others definitely surround 

the issue with uncertainty (Jones et al., 1985). 

According to Zelnik and Kantner (1977) the level of 

sexual activity among teenaged women has been increasing. 

Their study was conducted both in 1971 and 1976 using 

national probability samples of women 15-19 years of age 

living in households and in college dormitories in the 

United States. The sampled population included women of 

every marital status and race. 

Zelnik and Kantner (1977) found that "prevalence of 

sexual activity among never-married U.S. teenage women 

increased by 30% between 1971 and 1976; so that by age 19, 

55 percent have had sexual intercourse" (p. 55). Clearly, 

an increase in sexual activity among teenagers has 

occurred. 

Hass (1979) found that by age 13, 10% of the girls and 

25% of the boys in his sample had had intercourse; and by 

age 16, 72% of the girls and 85% of the boys had had inter

course. Hass (1979) stated that "males have remained 

fairly stable concerning the age of first intercourse 



experience, while females are becoming sexually active at 

an earlier age and closing the gap between themselves and 

their opposite sex peers" (p. 67). 
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Hass (1979) also pointed out that significant gender 

differences emerged from reports of girls and boys about 

sexual intercourse. Because of greater social constraints 

on the expression of their sexuality, females felt a need 

for a greater emotional commitment before proceeding to 

intercourse. They engaged in sexual activity with fewer 

partners and, because of greater conflict, derived less 

pleasure from the act than did their male counterparts. 

Zabin, Hirsch, Smith, and Hardy (1984) collected data 

by self-administered questionnaires from approximately 

3,500 junior and senior high school students attending four 

inner-city schools during 1981 and 1982. They found that 

83% of sexually experienced adolescents cited that the best 

age for first intercourse was older than the age they 

themselves had experienced the event. Thus, adolescents 

themselves felt that their sexual experiences were earlier 

than necessary. 

Several researchers (Hass, 1979; Zabin et al., 1984; 

Zelnik & Kantner, 1977) have agreed that adolescents are 

experiencing sexual intercourse at earlier ages than in 

previous generations. The consequences of these early 

sexual encounters now are of primary concern since 



teenagers are also becoming pregnant at younger ages than 

in previous generations (Shapiro, 1980). 
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The Alan Guttmacher Institute (1976) estimated that 

half of the nearly four million sexually active teenage 

females in the United States and most of the seven million 

sexually active teenage males have never used professional 

birth control services. Recent data from surveys conducted 

by the Alan Guttmacher Institute (1981) indicated that the 

mean delay between first intercourse and first clinic visit 

is approximately 13.2 months. 

Zabin and Clark (1981) studied more than 1,200 

teenagers who had never before been pregnant or sought 

profess·ional birth control help. They were surveyed when 

they made their first visits to one of a varied group of 

family planning clinics. More than one-third of the young 

women reported they had come to the clinic because they 

suspected pregnancy; only 14% came after first intercourse. 

The average delay between first intercourse and first visit 

was about one year. Black teenagers came to the clinic 

more promptly than whites. According to Zabin and Clark 

(1981) this delay was particularly common among those who 

began intercourse at younger ages. Few whites arrived at 

the clinic before they were 16, however young they were at 

first coitus. 
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When the respondents were asked why they did not come 

to the clinic earlier, many reported procrastination. This 

reason was followed closely by fear their parents would 

find out that they had come to the clinic. Also cited 

quite frequently were the responses that the teenager was 

waiting for a closer relationship with her boyfriend, that 

she feared the pelvic examination, and that she feared the 

adverse side effects of contraceptives. Cost, access 

problems, and the teenager's belief that she was not having 

sex often enough to get pregnant were also reported fairly 

frequently as reasons for delay (Zabin & Clark, 1981). 

Shan et al. (1975) found that 70% of the sexually 

active ~dolescents studied did not use contraception 

because of the beliefs that they would not get pregnant 

because they were too young, had had sexual intercourse too 

infrequently, or had had intercourse at a time in the month 

when they thought they could not get pregnant. According 

to Shan et al. (1975), the lack of information about sex 

and accessibility to contraceptives have been the most 

widely used explanations for their nonuse. 

Forrest and Henshaw (1983), in their 1982 survey, 

asked women using no method of contraception the reason for 

their nonuse. The most common reason cited by respondents 

(39%) was concern about possible side effects. The 

researchers of this study estimated that almost three 
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million women who were exposed to the risk of unintended 

pregnancy do not use any method of birth control. Although 

the reasons for nonuse are varied, the problem of 

unintended pregnancy has presented severe consequences for 

the teenager mother, child, the family, society, and 

teenage father. 

The Alan Guttmacher Institute (1981) estimated that 

more than one million pregnancies occur annually among 

teenage females. These pregnancies are often problematic 

because of increased health risks (especially among younger 

teens) and adverse socioeconomic consequences for both the 

parents and child. Although no easy solutions are avail

able t~ resolve this problem, effective sex education 

programs and involvement of both the male and female in the 

contraception decision process may be important steps in 

the right direction (Masters, Johnson, & Kolodny, 1985). 

In conclusion, data concerning heterosexual relation

ships for adolescents in today's society are extremely 

varied. The ages at which teenagers are beginning to date 

have decreased in the past years. Likewise, dating may 

center around both external or social factors as well as 

internal or personality factors. Research has shown 

(McCabe & Collins, 1979) that as the dating relationship 

becomes more involved, the desire for more intimate 

behavior becomes greater for both sexes. Among white 
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adolescents, popularity increases the chances for sexual 

experiences. Likewise, peer pressure appears to influence 

sexual attitudes and behavior. 

Petting between males and females is considered a 

normal step in their development. Most dating adolescents 

(Hass, 1979) have engaged in petting by the age of 18 and 

have reported their petting experiences as primarily enjoy

able. Abernathy et al. (1977) found individuals from an 

urban environment are more liberal in their attitudes and 

sexual behavior than are those from rural environments. 

Most adolescents are learning how to function in a 

world filled with conflicting sexual messages. Some 

messages tell them that having sexual intercourse is a way 

to show deep concern for another person. Other messages 

say that having sexual intercourse outside of marriage is 

wrong. It is no wonder adolescents are having difficulty 

making sexual decisions. 

Researchers (Hass, 1979; Zabin et al., 1984; Zelnik & 

Kantner, 1977) generally agreed that adolescents, and 

especially female adolescents, are experiencing sexual 

intercourse at earlier ages. These early encounters 

without proper knowledge and use of contraception have 

resulted in over one million pregnancies annually among 

teenage females. Many of these pregnancies are unintended 

and have presented severe consequences for the teenaged 
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mother, child, family, and society. Although there are no 

easy solutions to solve these problems, effective sex educa

tion programs that involve both male and female adolescents 

in the contraceptive decision might be an important step in 

the right direction. 

Sexual Myths 

Sexual myths are commonly defined as beliefs without a 

factual basis. The tragedy is that such misinformation is 

transferred from one person to another and from one genera

tion to another. 

Sexual beliefs for which there is no conceivable 

foundation or truth are by no means limited to the unedu

cated or lay person. Highly educated or professional 

people can harbor a collection of sexual misconceptions 

that, if not corrected, can affect their sexual lives. 

Also, this misinformation will almost certainly be handed 

down as indisputable truth to those whom they influence and 

instruct (Mccary, 1978). 

Several articles have been written about individual 

myths or fallacies concerning human sexuality. However, 

broader studies dealing with the overall topic of misin

formation and sexuality appear to be more difficult to 

locate in the literature. The researcher has attempted to 

locate such studies concerned with misinformation or 
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fallacies about sexuality, with minimal success, in the 

following indices: Current Index to Journals in Education 

(ERIC), Cumulated Index Medicus, Index to Nursing and 

Allied Health Literature, Psychological Abstracts, 

Sociological Abstracts, and Social Sciences Index. From 

the above indices, the researcher was able to locate only 

four studies concerned with misinformation and sexuality. 

Furthermore, the Sex Information and Education Council of 

the United States (SIECUS) and the American Association of 

Sex Educators, Counselors and Therapists (AASECT), two 

noted and reputable sources of sexual information and 

research, were contacted. Neither could provide any 

assistance. 

In 1959, Kilander attempted to report on the public's 

knowledge about certain biological and health facts related 

to human reproduction. Data for the study were collected 

from over 200 groups that included high school students, 

undergraduate and graduate college students, and various 

adult groups, ranging from college professors, teachers, 

and engineers, to firemen, farmers, and industrial workers. 

Kilander (1959) used two objective instruments to 

determine the extent of information and misinformation 

about certain aspects of human sexuality. The first instru

ment used in the study was the Kilander Health Knowledge 

Test (KHKT), which consisted of 100 multiple-choice items, 
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including 10 dealing with various aspects of sex education. 

The second instrument used in the study was the Information 

Test on Human Reproduction (ITHR), which consisted of 33 

multiple-choice questions concerning human reproduction. 

Kilander (1959), from the data obtained from both 

instruments, found that the general public is not 

adequately informed about human reproduction and holds 

numerous misconceptions about sexuality. In the study, 

college students tended to be more informed about human 

sexuality than were high school students. Male students 

were slightly better informed about female sexuality than 

females were about male sexuality. Also, Kilander found 

that adult groups who had had no education beyond the high 

school level, or who in college had had no biological or 

health instruction, tended not to score as well on the 

human sexuality test as did those who had had biological or 

health instruction. Parents with high school or college 

education that had included sex education had more whole

some attitudes toward sexuality and were doing better jobs 

of presenting sexuality to their children than were those 

parents without formal sex education. 

Keller (1959) attempted to determine the extent and 

kind of misconceptions about human sexuality and to show 

how these misconceptions affect or relate to certain 

aspects of personality. With the help of several 
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specialists, Keller constructed a questionnaire entitled 

"Misinformation about Sex," which consisted of 94 false 

items and 14 true items. The questionnaire also contained 

a personal data sheet designed to collect information about 

physical and social aspects of personality. The question

naire was administered to 400 undergraduate college 

students at New York University. 

Keller found that males were more misinformed regard

ing menstruation and heredity than were females and that 

females were more misinformed about venereal diseases than 

were males. Also, Keller found that an "individual's 

socio-economic status and religion have no relationship to 

his misinformation about sex" (1959, p. 161). 

In 1969, Benell conducted a study to determine the 

extent of sexual misconceptions among elementary and second

ary school teachers in various school districts of 

California. A questionnaire was developed by Benell in 

which the biological and sociological misconceptions about 

human sexuality were considered. The statements in the 

questionnaire were validated and appraised by four health 

education professors, five psychology professors, and six 

doctors of medicine. 

The questionnaire contained five true sexual concepts 

and 130 sexual misconceptions. The respondents were to 

indicate those statements they believed to be true and 
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those statements they believed to be false. Also, the 

respondents were to check which of the topics they would be 

willing to teach to their students. Twenty-four hundred 

questionnaires were sent to superintendents of school 

districts in northern California for distribution to elemen

tary and secondary teachers. Responses were received from 

543 teachers. The sample consisted of teachers who taught 

grades K through 12. 

Benell found the following to be true: 

1. Those teachers who had the highest degree of 

correct information about sex and sex-related topics were 

also the most willing to teach highly controversial aspects 

of sex-related topics. Those teachers who had the highest 

frequency of misconceptions related to the topic of sex 

were the most reluctant to teach controversial sex-related 

topics. 

2. Teachers were more prone to have misconceptions in 

the sociopsychological area than in the biological area of 

sex-related topics. 

3. Elementary teachers had a greater need to remove 

misconceptions about sex through more health instruction 

than did secondary teachers. 

4. Northern California teachers needed instruction in 

health, including more information about various aspects of 

family life. 



From the findings of this study, Benell recommended 

that more emphasis on school health education be given to 

teacher candidates and to teachers. Benell recommended 

that teachers at all grade levels be given in-service 

instruction about sex, regardless of the subject or grade 

level taught. 
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In 1979, Mosher attempted to determine the relation

ship between sexual myths, guilt, and experiences. The 

subjects, 87 men and 88 women who were enrolled in 

introductory psychology courses at the University of 

Connecticut, volunteered to participate in the study. In a 

small, same-sex group, each subject anonymously completed a 

questionnaire that contained the Sex Myth Inventory, Mosher 

Forced-Choice Guilt Inventory, and the Brady-Levitt Sex 

Experience Inventory. The Sex Myths Inventory section of 

the questionnaire had been constructed by selecting and 

editing 41 items from a list of 70 myths contained in the 

chapter on myths and fallacies in McCary's (1978) textbook 

Human Sexuality. The myths selected had been transformed 

into true and false items. The Mosher Forced-Choice Guilt 

Inventory consisted of 28 multiple-choice items with a 

reliability of .97. The Brady-Levitt Sex Experience Inven

tory consisted of a list of 12 sexual experiences ranging 

from kissing, to breast and genital petting, to coitus, to 

oral-genital sex. 



Mosher (1979) found that men reported believing in 

significantly more myths than did women. On an average, 
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men endorsed three more myths than did women. A positive 

correlation existed between sexual myths and guilt. The 

higher men and women scored on the sex guilt test, the more 

sexual myths they endorsed. Guilt-prone men believed that 

oral sex revealed homosexual tendencies. Guilt-prone women 

believed that initial virginity of the woman is one of the 

more important factors in the success of a marriage. When 

the data about sexual experience and sexual myths were 

correlated, it was found that the more sexually experienced 

men and women either had not gained more accurate sex infor

mation br that they had not dispelled their myths through 

heterosexual experiences. That is, sexual experience had 

not served to educate the participants about sexual myths, 

nor had belief in sexual myths precluded heterosexual 

behavior. 

In conclusion, the data concerning sexual myths and 

their effects upon individuals appear to vary. Kilander's 

study conducted in 1959 suggests that males were more 

informed about human sexuality than were females. However, 

Keller, during the same time period as that of the Kilander 

study, suggested that females were more informed about 

human sexuality, especially in the areas of menstruation 

and heredity, than were males. 



Benell (1969), who later surveyed public school 

teachers in order to determine their extent of sexual 

misconceptions, found that many of the teachers harbored 

misconceptions related to the topic of sex. Elementary 

teachers, more than secondary teachers, appeared to be in 

great need of instruction to remove misconceptions about 

sex. 
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Mosher (1979) found that inaccurate sexual information 

and beliefs in sexual myths were common among college 

students. Likewise, findings from the 1979 study indicated 

that males believed significantly more sexual myths than 

did females. Both men and women who indicated high levels 

of guiit endorsed more sexual myths than did less guilt

prone individuals; thus, guilt appears to be associated 

with sexual myths. Finally, Mosher (1979) found that the 

amount of heterosexual experience was not significantly 

related to belief in sexual myths. In other words, belief 

in sexual myths did not prevent sexual experimentation or 

improve the level of knowledge of sexuality. 

Information from these studies seems to indicate that 

misinformation or myths about human sexuality are common. 

Research findings of this sort demonstrate the need for 

accurate sex information. 
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Masturbation 

The subject of masturbation is surrounded with miscon

ception, ignorance, and condemnation. Despite the common

place nature of such behavior, people are often embarrassed 

by d i scussions of masturbation. No doubt society's contem

porary attitudes toward masturbation are still influenced 

by early religious doctrines that considered such practices 

to be sinful and immoral. Also, when early researchers 

were working and writing, the Western World was just emerg

ing from the Victorian era, a time of extreme 

restrictiveness, repression, and negative values and 

attitudes toward sexuality (Sandler, Myerson, & Kinder 

1980). · Thes e Victorian values strongly influenced the 

attitudes and beliefs of some of the early sex researchers, 

leading to inappropriate and inaccurate conclusions based 

on religious and philosophical grounds and not on empirical 

data (Sandler et al., 1980). 

A review of the literature would not be complete 

without mention of Alfred C. Kinsey. Kinsey, trained as an 

entomologist, knew little about the study of human sexua l

ity. But in 1937, when Indiana University offered a course 

in human sexuality, Kinsey was asked to teach the class 

since he was a man known for his scientific thoroughness. 

He found there was little factual data about human sexual

ity available. Consequently, in 1938 Kinsey began to 
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collect his own data about sexual behavior, beginning with 

the responses of 62 males and females to a preliminary 

questionnaire. During the next decade Kinsey refined and 

expanded his questionnaire and his interviewing techniques. 

Kinsey and his colleagues interviewed a total of 5,300 

males and 5,940 females. The results of these extensive 

data were published in two volumes: Sexual Behavior in the 

Human Male (1948) and Sexual Behavior in the Human Female 

(1953) (Sandler et al., 1980). 

The Kinsey reports had a profound impact on attitudes 

concerning masturbation. Kinsey, Pomeroy, Martin, and 

Gebhard (1948) found that most males masturbate. Over 90% 

of people in Kinsey's sample reported having engaged in 

masturbation at some time during their lives. Males from 

lower educational and socioeconomic levels were more likely 

to view masturbation as perverted or abnormal and reported 

less masturbatory behavior than did those in higher 

socioeconomic levels. 

Kinsey et al. (1953) reported that 62% of the 2,800 

women indicated they had masturbated at some time. Also, 

many had engaged in true masturbatory behavior at an early 

age, and 58% had reached orgasm. It was found that women 

of all ages, educational levels, and religious backgrounds 

had masturbated. However, women from the lower educational 

levels were more likely to view masturbation as being 
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abnormal and morally wrong. According to Sandler et al. 

(1980), "These findings show an important conclusion drawn 

from the Kinsey data: sexual attitudes and behavior are 

often related to educational and socioeconomic factors" 

(p. 39). 

There can be little doubt that Kinsey et al. attempted 

to obtain as accurate data as possible. Nevertheless, the 

validity of the Kinsey data has been a matter of argument 

since its publication. Sandler et al. (1980) stated that 

"The most serious criticism involves the representativeness 

of the people sampled" (p. 39). Kinsey's subjects, in many 

ways, were not like the typical American adult population. 

Kinsey's respondents were, for the most part, younger and 

better educated than was the average citizen. They were 

also more likely to live in cities and to hold higher 

paying jobs. Blacks, Catholics, Jews, and older people 

were less represented in the samples. "Given these 

concerns, critics often ask just how accurate are the 

Kinsey reports" (Sandler et al., 1980, p. 40). However, 

other surveys since the publication of the Kinsey reports, 

which have employed better methodology, seem to support 

Kinsey's data (Sandler et al., 1980). 

The research work of Masters and Johnson (1966) has 

provided a clearer picture of what occurs physiologically 

during masturbation. In their initial study, a sample of 
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382 women and 312 men actively participated in the project. 

The data collected from their research suggest that mastur

bation is a normal sexual behavior of both sexes and plays 

an important role in helping people to learn about their 

own bodies and their sexual preferences. In addition, 

masturbation is quite often used as a learning feature in 

sexual therapy. Although much of their later research 

centers on techniques and physical responses, Masters and 

Johnson (1970) found that most women who have orgasmic 

problems also report little or no masturbatory experience. 

The Playboy Foundation sponsored a major sex survey 

that was first published in Playboy magazine and then in 

greater· detail in Morton Hunt's book Sexual Behavior in the 

1970s. A national market survey research company, the 

Research Guild, was hired to collect the data. Respondents 

throughout the country were chosen at random from telephone 

directories and were asked to participate anonymously in 

small group discussions concerning their sexual behaviors. 

Approximately 20%, or 2,026 of those originally contacted, 

agreed to participate. After the group discussions, the 

participants were then asked to fill out a questionnaire 

containing over 1,000 items that included a variety of 

questions concerning demographic information. Two hundred 

of the 2,026 individuals were also interviewed. These 



interviews were similar to those conducted by Kinsey and 

his associates (Hunt, 1975). 
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Hunt (1975) found that, even in the older half of his 

sample, men and women were not generally harsh in their 

views on masturbation. For each older man who agreed that 

masturbation was wrong, a little over two others disagreed. 

Likewise, for each older woman who agreed that masturbation 

was wrong, two others disagreed. In the younger half of 

the sample, the attitudes toward masturbation were even 

more clearly differentiated. For every male who felt that 

masturbation was wrong, five others said it was not; and 

the same ratio held true among females (Hunt, 1975). 

Kinsey et al. (1953) had noted that the taboos against 

masturbation were distinctly stronger for both sexes at 

lower socio-economic levels of the population and among the 

less educated than at higher levels and among the better 

educated. Hunt's (1975) data indicated similar findings. 

He suggested that among the more educated, the permissive

ness toward masturbation develops at a faster rate. 

The cumulative incidence of masturbation in Hunt's 

(1975) data was almost identical to that in Kinsey's. In 

both, 94% of the males and 63% of the females had mastur

bated at some time. However, Hunt (1975) found that a 

higher percentage of males and females had masturbated by 

the time they were 13 years of age. In Kinsey's et al. 



63 

(1948) sample, 45% of all males had masturbated by the age 

of 13 whereas Hunt's (1975) sample revealed that 63% had 

done so by that age. Among the females, the shift was 

still more striking. In Kinsey's et al. (1953) sample, 

only 15% had masturbated to orgasm by the age of 13 whereas 

Hunt's (1975) sample showed the figure had grown to 33%, or 

to more than twice as large. Hunt (1975) suggested from 

this data that it must be easier for people in the current 

generation who are passing through adolescence and the 

teens to perceive masturbation as more acceptable than it 

was for people in their parents' generations. 

Critics suggest that Hunt's respondents were similar 

to the population at large in regard to many demographic 

variables, including age, race, marital status, education, 

and socio-economic status. These similarities lend some 

additional validity to Hunt's data over Kinsey's data. 

Hunt's survey has been used to evaluate trends or changes 

in sexual behaviors since Kinsey's research in the late 

forties (Sandler et al., 1980). 

The October, 1974 issue of Redbook magazine contained 

a 75-item, multiple-choice questionnaire designed to elicit 

responses regarding both sexual behaviors and attitudes. 

The result s appeared in abbreviated form in Redbook, and a 

more extensive report was published in book form by Tarvis 

and Sadd in 1975. over 100,000 women responded to this 
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survey. Although such a large sample is more likely to be 

representative than is a more restricted sample, the enorm

ity of these data made it difficult to analyze, both in 

terms of time and money. Therefore, the investigators used 

a sample of 2,278 of the larger data pool for most of their 

comparisons (Tarvis & Sadd, 1975). 

Only a small section of the questionnaire dealt with 

masturbation. Two-thirds of the respondents had mastur

bated since marriage, and most regarded masturbation as a 

normal activity. Respondents considered masturbation as a 

way of relaxing tensions and as an enjoyable alternative to 

intercourse. Less than one-third thought masturbation was 

always satisfying, and the majority masturbated when their 

husbands were absent or when coitus was unsatisfying. The 

more often a woman masturbated, the less likely she was to 

think her marital sex was good or to be orgasmic during 

intercourse. According to Tarvis and Sadd (1975), "Of the 

women who rate their sex lives as very good, only 10% 

masturbate often, compared to 36% of those whose sex lives 

are very poor" (p. 95). Although many of the wives 

occasionally masturbated for the pleasure of that activity 

or as a way of sexual experiment, "those who do so often 

are compensating for poor sexual reiation with their 

husband, and they didn't find masturbation especially grati-

fying" (Tarvis & Sadd, 1975, p. 95). 
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The Redhook study began with a restricted sample. 

Since most of the respondents were married or remarried, it 

eliminated all other marital status categories. The final 

respondents did closely approximate the national distribu

tion with respect to geographic area, religion, and percent

age employed. However, the respondents were younger, 

better educated, and more affluent than was the average 

American female. Thus, the results of the Redhook survey 

can be interpreted as representative of a somewhat select 

sample of married women (Sandler et al., 1980). 

DeMartino's (1974) sample for his study consisted of 

300 "highly intelligent women" who responded in their own 

words t~ a questionnaire designed to explore their sexual 

attitudes and feelings. Those respondents who were married 

(or had been) reported that they had masturbated, and 80% 

stated that they had done so at some point in their 

marriage. In describing the circumstances surrounding 

their marital masturbation, DeMartino's (1974) respondents 

gave two main explanations: (a) the husband's absence and 

Cb) the need to relieve feelings of tension following 

unsatisfactory intercourse or lack of orgasm. "Some of the 

other leading reasons given were the desire for more 

frequent sexual activity, loneliness, boredom, depression, 

anxiety, frustration, marital disharmony or disruption, 

illness, sexual excitation from erotic reading, pregnancy, 



husband's impotence, simple pleasure from the act, and 

after awaking from sexy dream" (DeMartino, 1974, p. 207). 
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The Hite Report (1977), conducted by Shere Hite, was 

based on an open-ended questionnaire in which the respond

ents wrote their answers in their own words rather than 

choose from multiple-choice alternatives. Questionnaire 

distribution began in 1972 in a series of national mailings 

to various women's groups such as the National Organization 

for Women, abortion rights groups, and university women's 

centers. Notices were later placed in publications, includ

ing The Village Voice and MS., informing women where to 

write for the questionnaire; and the magazine Oui carried 

the que·stionnaire in its entirety. Of the approxima t ely 

100,000 surveys distributed, 3,019 were returned but for 

various reasons were reduced to a final sample of 1,844 

(Hite, 1977). 

Women in this study said they could masturbate and 

achieve orgasm in minutes with ease. According to Hite 

(1977), "Of the 82% of women who said they masturbated, 95% 

could reach orgasm easily and regularly whenever they 

wanted" (p. 3). Most women said they enjoyed masturbation 

physically, but usually not psychologically. In other 

words, "psychologically they felt lonely, guilty, unwanted, 

selfish, silly and generally bad" (Hite, 1977, p. 6). Hite 

(1977) found that almost all women had been brought up not 
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to masturbate but that despite this negative early associa

tion, some women had overcome guilt and were able to enjoy 

masturbation. Most women felt the main importance of 

masturbation was as a substitute for sex with a partner. 

Others saw it as a learning experience, and some women felt 

masturbation helped them to have better sex with another 

person. Some women saw it as a means of independence and 

self-reliance (Hite, 1977). 

The Hite Report has received much publicity; however, 

it was based on a limited sample that does not appear to 

have been representative of the population as a whole. 

Sandler et al. (1980) stated that "while the Hite data may 

represent the sexual attitudes and behavioral patterns of a 

selected group of feminists, generalizing these data in a 

statistical sense to other groups is entirely inappro

priate" (p. 41). 

Aaron Hass (1979) conducted a survey about teenage 

sexual behavior that included 307 boys and 308 girls 

between the ages of 15 and 18. Twelve percent of the 

sample was of minority background (black, Spanish, and 

Asian descent). Approximately 90% of the teenagers were 

from California, with the other 10% scattered throughout 

the east and midwest. About 10% were interviewed, and the 

rest simply filled out questionnaires. 
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Hass (1979) found that questions about masturbation 

were the most difficult for adolescents to answer honestly. 

"Simply hearing or saying the word masturbation causes 

discomfort in most teenagers" (Hass, 1979, p. 84). Hass 

(1979) reported that the incidence of masturbation by males 

has remained fairly stable over the past 30 years. 

However, the incidence by females has risen dramatically 

and, in fact, has doubled since Kinsey's studies. The 1979 

study suggests that many teenage girls attempt "masturba

tion for the first time after reaching an orgasm during a 

petting or intercourse experience with another person" 

(Hass, 1979, p. 85). Therefore, the attainment of greater 

sexual awareness through interpersonal sexual activity may 

influence the amount of masturbation among girls. 

Of the adolescents who masturbated, 6% of the boys and 

19% of the girls had had negative emotions after masturba

tion; 64% of the boys and 54% of the girls had had conflict

ing emotions after masturbation; and 30% of the boys and 

27% of the girls reported positive feelings after masturba

tion. The study indicates that teenagers experience a 

great deal of distress because of conflict between their 

positive physical desires and negative social values 

against masturbation. Hass (1979) said that "the majority 

of adolescents who masturbated reported feeling guilty, 

ashamed, dirty, stupid, embarrassed or abnormal" (p. 89). 
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Durham and Grossnickle (1982) found negative attitudes 

were also associated with masturbation. In their study 105 

male and 123 female college students were shown photographs 

of college women varying in attractiveness. Each subject 

was asked to identify the photographs of the women consid

ered most attractive , of the women most likely to mastur

bate, and of the women most likely to be virgins. Those 

selected as virgins and as most likely to masturbate were 

also significantly more often selected as less attractive. 

"These findings suggest that masturbation and virginity are 

viewe d as negative sexual concepts by college students" 

(Durham & Grossnickle, 1982, p. 933). 

In conclusion, the negative attitudes about masturba

tion can be traced, at least in part, to the religious 

views and the Victorian values associated with the 18th and 

19th centuries (Sandler et al., 1980). Despite these 

historical influences, research conducted by Kinsey et al. 

(1948), Hunt (1975), Hite (1977), and others has indicated 

that more than 90% of the males and 60% of the females hav e 

masturbated at one time or another. Further investigations 

condu c ted by Hunt (1975), Tarvis and Sadd (1975), Hite 

(1977), and Hass (1979) have provided additional evidence 

tha t more women s e em to have tried masturbation today than 

have in the past. Tarvis and Sadd (1975), DeMartino 

(1974), and Hite (1977) found that married and single women 



masturbated as a substitute means of sexual gratification 

when other outlets were unavailable. 
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Masters and Johnson (1966) reported that masturbation 

is a normal sexual behavior associated with both sexes and 

that, without masturbatory experiences, sexual problems 

were more common. Masturbation is now commonly viewed by 

researchers in the field of human sexuality as a normal and 

healthful form of sexual behavior. However, feelings of 

guilt, shame, or abnormality associated with masturbation 

seem to continue despite scientific findings. 

Sexual Knowledge 

Research, in general, has shown that accurate instruc

tional programs concerning sexuality will help individuals 

increase knowledge and develop more ~ositive attitudes 

toward sexuality. Reichelt and Werley (1976), with the 

cooperation of the Planned Parenthood League, studied 1,190 

adolescents to determine the impact of an educational "rap 

session" on sexual knowledge and behavior on adolescents. 

The responses to the questions on sexual knowledge demon

strated that, prior to the educational session, not even a 

simple majority could provide the correct answers to 

two-fifths of the questionnaire items. After the educa

tional ''rap session," there were only "two items to which 
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less than a majority knew the correct answers" (Reichelt & 

Werley, 1976, p. 21). 

In schools that provide family life or sex education, 

several interesting results have occurred concerning sexual 

knowledge, attitudes, and behavior. Crosby (1971) studied 

58 adolescents to determine whether the attitudes held by 

adolescents could be changed positively as a result of 

educational intervention in the form of a one-semester 

course in family life. The study indicated that students 

in the family life course achieved a significantly greater 

increase in knowledge of aspects of human growth and devel

opment than did the students who had not taken the course. 

In addition, the statistical data suggest a positive 

relationship between family life education and an adoles

cent's self-image. Students who had taken the family life 

course felt better about themselves than did the students 

who had not taken such a course. 

Philliber and Tatum's (1981) program in sex and family 

life education at George Mason Senior High School in Falls 

Church, Virginia, included information on genetics, repro

duction, contraception, family life issues, communication, 

decision-making skills, anatomy, and physiology. The 

program had been in effect for 8 years when the parents of 

the students and other faculty members evaluated it. 

Questionnaires were distributed anonymously to both parents 
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and faculty members. Parents were asked about the numbers 

and kinds of sexuality-related topics they had discussed 

with their children. Fifty-six percent of the parents 

indicated that one or more of the topics covered in the sex 

education program had been discussed at home since their 

children had taken the course. Three-quarters of the 

parents indicated that their children showed a better under

standing of sexuality-related issues as a result of the 

program, resulting in their children's being more motivated 

to communicate about sexuality-related issues. Fourteen 

percent of the parents indicated that their children showed 

more maturity and more enthusiasm for school in general and 

used more recognizable words to describe sexuality. 

Eighty-four percent of th2 parents stated they would 

recommend the course for children or friends (Philliber & 

Tatum, 1981). 

Assessment of the sex education program revealed 

almost two-thirds of the faculty had had recent discussion 

with students on sexuality-related issues. Pregnancy was 

most often discussed, followed by contraception and inter

course. One-third of the faculty had made referrals of 

students for sexuality-related concerns. Over 60% of the 

faculty judged the impact of the sex education program to 

be positive; about 36% felt the program had made no impact; 
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and 2% rated the impact as negative (Philliber & Tatum, 

1981). 

Overall, the parents of students and the faculty at 

George Mason High School reacted favorably toward the 

program of sex education. The evaluation surveys indicate 

that the sex education program promoted parent-child commun

ication about sexuality-related topics. Philliber and 

Tatum (1981) concluded that "these findings are particu

larly important because they reflect positive responses to 

a program already implemented, and thus relate to the real 

effects of a sex education program" (p. 147). These 

findings contrast sharply with parental fears often voiced 

before programs are implemented. The faculty survey 

indicates that the program was seen as producing more open 

discussion of sexuality issues. Also, the faculty data 

suggest some impact from the sex education class on the 

teachers of other classes at the school concerning the 

discussion of sexuality (Philliber & Tatum, 1981). 

Philliber and Tatum (1982) conducted another study at 

George Mason High School to determine the impact of sex 

education on high school students. The study compared 

students who had taken and had not taken sex education 

within the same school. In order to assess the impact of 

the sex education program, all sophomore, junior, and 

senior students filled out questionnaires during three 
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consecutive class periods in the school auditorium. 

Students were widely spaced to ensure privacy and to reduce 

group discussion as much as possible. 

The study showed that students exposed to sex educa

tion knew more about sexuality, contraception, and repro

duction than did the students who had not had sex education. 

Likewise, from this study came no evidence to support the 

notion that this sex education program either encouraged or 

discouraged sexual activity among students (Philliber & 

Tatum, 1982). 

Similar findings have been reported by Zelnik and Kim 

(1982) from their analysis of two national surveys of young 

people. They determined if there is any true support for 

the belief that sex education in the schools affects sexual 

activity, contraceptive use, or likelihood of pregnancy. 

Both surveys, conducted in 1976 and 1979, were based on a 

nationally representative sample of young women aged 15-19 

living in households in metropolitan areas (Zelnik & Kirn, 

1982). 

Zelnik and Kim (1982) in their survey found that 

"young people who have had sex education are no more 

likely to have sexual intercourse than those who have never 

taken a c6urse" (Zelnik & Kim, 1982, p. 117). Further 

analysis of the data from 1979 showed that teenage women 

who had had sex education were somewhat more likely to have 
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practiced contraception at first intercourse than were 

those who had not had such a course. Sexually active, 

never-married young women who had had instruction in sex 

education registered lower pregnancy rates than did those 

who had had no such instruction. From this analysis, there 

appears to be a fairly strong support for the argument that 

never-married, sexually active young women who have had sex 

education may experience more benefits than do those who 

have not (Zelnik & Kirn, 1982). 

Gumerman, Jacknik, and Sipko (1980) conducted a study 

in 1978 and 1979 concerning sex education among rural high 

school students in southern Illinois. The primary purpose 

of the study was to present a sex education unit that would 

promote sexual responsibility and self-assertiveness among 

students. The course was designed to provide a basis for 

wise decision-making and understanding of reproduction, 

human sexuality, and contraception. 

The sex education unit was presented to a sophomore 

health class during four hour-long sessions. A mental 

health outreach counselor taught the unit. A pretest and 

posttest were administered in order to assess students' 

knowledge of sexuality, human reproductive anatomy, 

decision-making concepts, and contraceptive methods and to 

measure whatever gains might occur after completion of the 

sex education unit. The instrument was composed of 
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multiple-choice, matching, and short-answer questions. The 

pretest and posttest were given one week before and one 

week after the unit on sex education was taught (Gumerman 

et al., 1980). The mean scores were 38.72 for the pretest 

and 48.44 on the posttest. Gumerman et al. (1980) 

concluded that "a significant gain in knowledge did occur 

between the administration of the pre and posttest" 

(p. 480). 

General reaction from the student evaluations of the 

sex education unit indicated overall satisfaction with the 

quality of presentation. Students indicated that the 

topics considered most interesting were those dealing with 

decision-making and personality traits. Students stated 

that "the information provided was new and helpful but they 

expressed the desire to spend more time on each topic" 

(Gumerman et al., 1980, p. 480). 

Parcel and Luttman (1981) conducted a study in an 

effort to determine the effectiveness of an eight-session 

sex education course. The overall goal of the program was 

to assist the students in understanding and feeling comfort

able with their current stage of sexual development. To 

reach this goal, the designers wanted to increase knowl

edge, reduce guilt associated with sexual issues, decrease 

the level of worry about sexual concerns, and increase 

acceptance of normalcy of self-stimulating behavior. 
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Their sex education program was offered to students at 

an all-eight-grade school as an elective, after-school 

activity. Volunteer school teachers and staff from the 

medical school conducted the course, which included large 

presentation groups and small discussion groups. There 

were eight one-and-one-half-hour sessions and two separate 

periods for completion of questionnaires. Of the 130 

students who signed up for the course, it was possible to 

match pre- and post-course questionnaires for 100 students. 

Seventeen of the 100 students were nonattenders (NA); 21 

were irregular attenders (IA); and 62 were regular attend

ers (RA) (Parcel & Luttman, 1981). 

The evaluation involved four instruments: knowledge 

test, sexual guilt test, sexual concerns checklist, and a 

series of sex attitude questions. The design of the study 

involved a comparison of the differences in scores for 

knowledge, guilt, attitudes, and concerns among the differ

ent attendance groups (Parcel & Luttman,1981). 

The results of the evaluation of the sex education 

course showed a significant difference in mean knowledge 

scores among the attendance groups. Regular attenders had 

higher scores than did either the IA or the NA. A signifi

cant difference existed between attendance and time, sug

gesting, as one would expect, that the more one attends sex 

education classes, the greater the increase in knowledge. 
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The knowledge items that showed the most change tended to 

be those dealing with functioning, sexual system structure, 

and terminology (Parcel & Luttman, 1981). 

This increase in knowledge appeared to be independent 

of a reduction in guilt or a change in student level of 

worry over sexual concerns. The mean guilt, attitudes, and 

sexual concerns scores indicated no overall differences 

among the groups. Parcel and Luttman (1981) concluded that 

"a change in knowledge did not lead to a change in other 

outcomes such as reduction in guilt or worry associated 

with sexuality" (p. 60). The researchers also stated that 

all the objectives of the program had not been achieved, 

thus indicating the need for continued program development 

leading to different and more extensive intervention. The 

researchers suggest that perhaps the length of time was too 

short to enable them to validly measure change in attitudes 

or behavior (Parcel & Luttman, 1981). 

Smith, Flaherty, Webb, and Mumford (1984) conducted a 

study designed to evaluate the long-term effects of a train

ing model in human sexuality on public school teachers' 

knowledge and attitudes. The rationale behind the study 

was a desire to improve and prepare educators to feel more 

comfortable in the classroom. 

Forty-three subjects participated in the training 

project and were varied according to marital status, 
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religious, ethnic, and educational backgrounds. At the 

time of the follow-up evaluation, approximately 6-8 months 

later, 43 teachers responded to the evaluation. Of the 43, 

20 indicated that they had taught sexuality to students 

during the fall; 23 had not taught sexuality. Those who 

had not taught reported they were involved in support 

disciplines such as counseling, nursing, or administration 

(Smith et al., 1984). 

The instruments for evaluation were two standardized 

assessment questionnaires: The Sex Knowledge and Attitude 

Test (SKAT) and The Test for Assessing Sexual Knowledge and 

Attitude (TASKA). Both tests were designed to measure 

knowledge and attitudes about human sexuality, and an 

assessment questionnaire was designed to provide 

information on the training content and format. The two 

standardized instruments were administered to the teachers 

three times: once prior to training, at the completion of 

the training 6 weeks later, and 6-8 months later after the 

teachers had had an opportunity to teach the course. Only 

those teachers who actually had taught the course completed 

the assessment questionnaire about the training content and 

format. The participants' responses were anonymous and 

confiderttial (Smith et al., 1984). 

The results of the assessment of the teacher's knowl

edge and attitudes from pre- to post-training (6 weeks 
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later) indicated a positive change in knowledge on both the 

SKAT and TASKA tests. A change in attitudes in a more 

permissive direction was found on the SKAT sexual myths 

and autoeroticism attitude test. There was no significant 

change in the SKAT heterosexual relations and abortion 

attitudinal scores or on the TASKA attitudinal measure for 

teachers (Smith et al., 1984). 

For teachers who had taught during the 6-8 month inter

val between testing, the results indicated a significant 

change in a conservative direction from posttest to follow

up test on the SKAT sexual myths and autoeroticism scales 

and the TASKA attitude scale. There was no change in 

knowledge scores. For teachers who had not taught the 

course, there also was a significant change on the SKAT 

autoeroticism scale and the TASKA attitude scale, both in 

mor e conservative directions. However, there was no change 

in the sexual myth score as was found in the case of 

teachers who taught. The SKAT knowledge score decreased 

for nonteaching teachers (Smith et al., 1984). 

From this study, it appears that teachers who taught 

were able to maintain knowledge levels acquired from the 

training participation. on the other hand, teachers who 

had not actively used their knowledge in teaching did not 

maintain their cognitive gains and had a significant loss 

in knowledge (Smith et al., 1984). 



Although teaching the subject to students stabilized 

the cognitive gain, it seemed to have the opposite effect 
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on attitudes. When attitudinal scores were examined follow

ing classroom teaching experiences, the participating educa

tors indicated having become more conservative than when 

their attitudes had been measured following only in-service 

education. Smith et al. (1984) have suggested that present

ing material with sexual content to students rather than 

discussing the same content with adult peer groups might 

cause the teacher to retreat to a more conservative attitu

dinal position. Therefore, "these findings probably 

indicate that attitudes are difficult to change and that 

change may lose its significance over time, with gains in a 

more permissive direction suffering erosion" (Smith et al., 

1984, p. 159). 

West (1976) conducted a study to determine the effects 

of a family planning unit on students' knowledge, 

attitudes, and behavior. The results were compared with 

the knowledge, attitudes, and behavior of students who had 

not been exposed to the family planning unit. The subjects 

in this study were senior high school students from five 

secondary schools in the London, Ontario public school 

system. A total of 2,789 students participated in the 

study. A 94-item questionnaire was used to survey and test 

the students. The questionnaire was divided into four 
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parts: demographic background, knowledge, attitudes, and 

opinions (West, 1976). 

The results of this study suggested the following 

conclusions: (a) instruction in the family planning unit 

significantly enhanced scores on the knowledge test; (b) 

instruction in the family planning unit had a significant 

and positive effect on students' attitudes toward family 

planning and attitudes toward birth control; (c) girls were 

more concerned than were boys about family planning and 

about birth control; (d) behavior was least affected by 

instruction in the family planning unit when compared with 

knowledge and attitudes; (e) the great majority of the 

students believed family planning should be taught before 

Grade 11, and about half of them believed it should be 

taught in Grades 7 or 8; (f) students were strongly in 

favor of having the family planning unit available to all 

students rather than having it available only through physi

cal and health education courses (West, 1976). 

Maslach and Kerr (1983), in their study to identify 

what adolescents need and want in sexuality instruction, 

found that many adolescents do not have, yet want, sensi

tive sex education programs. Three areas in need of immedi

ate revision were curriculum, format, and lecturer. 

Data for this study were collected from 88 unstruc

tured interviews with adolescents from September 1978 
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through July 1979. The respondents in the sample varied in 

age (from 11 to 19 years), education (from 7th-grade to 

college), race (white and nonwhite), and sexual experience 

(from none to being a single parent). Consequently, the 

sample of adolescents was theoretically representative. 

Eight different sites in the greater Buffalo area were used 

for interviewing adolescents, including high schools, 

female clinics, recreational facilities, and other commu

nity sites (Maslach & Kerr, 1983). 

The interviewers were all students at the State 

University of New York at Buffalo. Interviewers' ages 

ranged from 19 to 28 years, with most in the early 20s. 

The interviewers attended training sessions that 

incorporated reviewing articles, discussions, and role

playing situations. Interviewers obtained consent 

statements from all adolescents willing to participate. The 

interviews about sex education were tape recorded, and 

content was analyzed (Maslach & Kerr, 1983). 

As a result of this study, Maslach and Kerr (1983) 

found that three major changes in the sex education curri

culum were needed: (a) expansion of the curriculum to 

other related topics such as the double standard, the label

ling of · people, teenage pregnancy, and single parents; (b) 

emphasis on the physical and emotional aspects of sexual 

intercourse rather than just on the biological aspects, as 
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well as the presentation of various viewpoints on such 

aspects; and (c) development of specific classes for 

parents in order to help them understand teenager's sexual 

needs. 

For the most part, respondents felt the best format 

for sex education was a small class made up of students of 

the same sex. Respondents felt that large classes and coed 

classes had a negative effect on class discussion and parti

cipation. However, an occasional coed class or large class 

would be acceptable for discussion of specific sexuality

related topics (Maslach & Kerr, 1983). Outside lecturers 

were generally preferred to regular teachers because they 

showed ~ore "openness" and "ease" with the subject. 

Students found teachers who, for whatever reasons, did not 

want to teach sex education to be ineffective. Respondents 

said that effective lecturers were associated with an "open 

approach" to the subject of sex and were straightforward 

and honest in the discussion. Likewise, lecturers should 

be "tolerant" of different attitudes and viewpoints 

(Maslach & Kerr, 1983). 

Spanier (1978), in his study in which a sample of 

1,177 male and female college students were interviewed, 

found that approximately 18% of the males and 23% of the 

females had attended a school that offered sex education. 

The respondents had taken courses in sex education in 
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junior high or high school. In most cases the courses had 

been taught by physical education teachers or by health 

education teachers for males and by physical education, 

health education, or home economics teachers for females. 

Only "about one-fifth of those who reported that their 

school offered a sex education course said that sex was the 

sole subject of the course" (Spanier, 1978, p. 663). Over 

two-thirds of both male and female respondents reported 

they received little or no new information from the sex 

education course. In other words, the information covered 

in the sex education course was generally known by those 

attending prior to the course (Spanier, 1978). 

Rubenstein, Watson, and Rubenstein (1977) analyzed 31 

books on sex education to determine whether the topics in 

the books were those that most interested students, namely 

sexual intercourse and its context and consequences. The 

instrument of analysis was a book rating form which 

r e corded whether a topic, such as sexual intercourse, was 

contained in the book's index or table of contents; whether 

the discussion had a scientific basis; and the moral tone 

the author used in the discussion. 

Rubenstein et al. (1977) found that the topics that 

most interested the students were discussed only moder

ately, minimally, or not at all in the book sample. Twenty 

percent o f the books presented information with an 
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impartial tone, 50% with a moral tone, and 30% with a 

Christian moral tone. The books written in a Christian 

moral tone provided about one-half as much information as 

did the other books. Although Rubenstein et al. (1977) 

found that the number of more informative books has been 

increasing since 1963, the books analyzed were inadequate, 

not because they did not take into consideration the 

interest of their readers but because they did not 

adequately discuss the central issue of the subject. 

In conclusion, researchers (Crosby, 1971; Gumerrnan et 

al., 1980; Parcel & Luttman, 1981; Philliber & Tatum, 1981; 

Reichelt, 1977; Smith et al., 1984; West, 1976; Zelnik & 

Kim, 1982) generally have agreed that sex education 

succeeds in increasing knowledge. However, increased knowl

edge does not always show positive correlation with changes 

in behavior or in attitudes. Research on sexuality has 

often yielded contradictory results, especially concerning 

its effectiveness. Obviously, much more research on sexual

ity needs to be done, possibly over a longer period of time. 

More consideration could also be given to developing and 

implementing sex education curricula sensitive to the 

concerns of the adolescent. These steps need to be taken 

before behavior or attitudes concerning sexuality will be 

affected. 



CHAPTER 3 

PROCEDURE FOR COLLECTION AND TREATMENT OF DATA 

The purposes of the study were (a) to identify the 

sources of sexual information available to females experi

encing unwanted pregnancies and to nonpregnant females and 

the sources from which they actually elicited such informa

tion and (b) to determine the level of sexual knowledge and 

the nature of attitudes toward sexuality of these two 

groups. This study was classified as descriptive in nature 

and involved two groups. One group consisted of 35 females 

experiencing unwanted pregnancies, and the other group 

consisted of 35 females who were nonpregnant. All subjects 

were patients at Aaron Women's Health Center. The subjects 

were given a series of instruments that elicited nominal 

and interval data. At-test measure was used to analyze 

the data. 

Criteria for the Selection of the Setting 

The setting for the study was established based upon 

the following criteria: (a) Aaron Women's Health Center 

provided a sizeable population of women who either were 

experiencing unwanted pregnancies or were nonpregnant; 

Cb) the researcher was employed by the clinic, so 
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conducting the study within the clinic was convenient and 

less time consuming because of familiarity with the 

surroundings; and (c) the cooperative nature of the owners 

toward educational research helped in obtaining the written 

permission necessary for conducting the study. 

Setting 

The setting for this study was the Dallas, Texas metro

politan area. Aaron Women's Health Center, which provides 

obstetrical, gynecological, and abortion services, was 

utilized to obtain subjects. Subjects were selected from 

the gynecological and abortion areas of the clinic. 

Criteria for the Se lection of Subjects 

Subjects for the study were selected based upon the 

following criteria: (a) subjects had to be female patients 

at Aaron Women's Health Center; (b) subjects had to be 

between 18 and 21 years old, (c) subjects had to be either 

experiencing unwanted pregnancies or nonpregnant; 

(d) subjects had to be able to read fluently and write 

English; and (e) subjects had to agree to participate to be 

a subject for research. 

Subjects 

Women who were seeking accurate medical information or 

services from the clinic were the population for the study. 
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The women in the population either were experiencing 

unwanted pregnancies or were nonpregnant. The women were 

represented by several ethnic groups, and ranged in age 

from 18 to 21 years. Only women who met the above criteria 

were asked by the researcher to participate in the study. 

During their clinic visits a sample of 35 subjects who were 

experiencing unwanted pregnancies and a sample of 35 

subjects who were nonpregnant were asked to participate. 

Protection of Human Subjects 

Before beginning the research, the study was approved 

by the Human Research Review Committee and the Graduate 

School o f Texas Woman's University (Appendix A). To comply 

with the rules and regulations of the committee, each 

subject was given a written consent form (Appendix B). The 

consent form included an explanation for the investigation, 

the procedures for the investigation, any possible risks or 

discomforts involved, and the potential benefits of the 

research to the subjects and to others. An offer to answer 

all questions, permission to terminate participation in the 

stud y at any time, and a guaranty that their names would 

not be used in any release of data were included in the 

consent form. The subjects were assured that their anony

mity would be protected by not having their names appear on 

the questionnaire. 
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Consent to conduct the study was obtained from the 

Human Research Review Committee and the Graduate School of 

the Texas Woman's University, and arrangements were made 

with Aaron Women's Health Center to conduct the study. 

Written consent to conduct the study was obtained from the 

agency's administrator (Appendix C). 

The subjects' human rights were protected since permis

sion was given to approach the subjects by the agency and 

by the subjects themselves. The human rights of the 

subjects were insured by approval of the study by the Human 

Research Review Committee and the Texas Woman's University. 

Criteria for the Selection of Instruments 

The criteria for the selection of the instruments were 

determined by the purpose of the study and by the lack of 

completed research reported in the literature. Since one 

specific instrument, designed to achieve the purpose, was 

not found in the literature, the researcher developed a 

questionnaire more appropriate for the purpose of the study. 

The questionnaire elicited information about demographics, 

available sources of sexual information, the sources from 

which the two groups actually obtained sexual information, 

attitude s , and knowledge about sexuality. Also, the 

questionnaire needed to be simple for the subjects to read 



and understand, to be without bias toward any racial or 

ethnic group, and to be valid and reliable. 

Instruments 
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A survey questionnaire was used as the research instru

ment. The questionnaire consisted of four parts, each with 

its own title: (a) demographic information, (b) sources of 

sexual information, (c) attitudes toward sexuality, and 

(d) knowledge related to sexuality. 

In Part One, information was collected about age, 

education, current employment status, marital status, 

racial/ethnic background, religious preference, annual 

income, and size of the community in which the subject 

lived. In Part Two, data were gathered concerning the 

information sources available to adolescents about sexual

ity and the sources from which they actually obtained 

sexual information. Each subject was asked which informa

tion sources applied to her and whether she had acquired 

information about sexuality from any of the sources on the 

list that she identified as being applicable to her. 

A pilot study involving 30 subjects was conducted to 

determine the reliability and validity of the informationa l 

sources. A high measure of the consistency of the informa

tional sources was indicated by inspection. Validity was 

determined by the investigator by face-to-face interviews 
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with the subjects following the written test phase. From 

the verbal responses of the participants, it became clear 

that the written information was a true reflection of the 

subjects' feelings and experience. 

Parts Three and Four of the questionnaire involved the 

attitude and knowledge sections from the Sex Knowledge and 

Attitude Test (SKAT). The SKAT contained four sections: 

(a) attitudes, (b) knowledge, (c) background, and 

(d) experience. Only the sections measuring attitudes 

toward sexuality and measuring knowledge related to sexu a l

ity were used for the study. 

Sex Knowledge and Attitude Test 

The SKAT was designed by Lief and Reed (1972). It has 

been used as a research instrument as well as a pre- and 

posttest tool in educational courses dealing with human 

sexuality. The attitude section of SKAT is composed of 35 

Likert-type items that measure attitudes toward sexuality 

in four categories: (a) abortion, (b) heterosexual 

relations, (c) sexual myths, and (d) masturbation. There 

are no right or wrong answers, and each option is given a 

numerical value. Internal consistency reliability 

estimates were computed by calculating scores for each of 

the four scales for 850 subjects over a 2-year period. The 

coefficient alpha reliability estimates for the attitudinal 
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scales (as they appear above) were .84, 86, .68, and .77 

(Lief & Reed, 1973), The Preliminary Technical Manual, 

SKAT, second edition (Leif & Reed, 1973), states that "all 

items in SKAT attitude section are straight forward and 

undisguised. Each question is intended to obtain no more 

or less information than what is implicit in its wording. 

All items in the SKAT are regarded as having face validity" 

(p. 22). The knowledge section of SKAT is composed of 71 

true and false information items. In order to condense the 

questionnaire, because of the time factor involved, 40 

questions were randomly selected. Written permission to 

chang e this section of SKAT was obtained from Dr. Harold 

Le if, who now has all reserved rights to use the test (see 

Appendix D). The items in the "sex knowledge test are 

considered to have, not only face and content validity, but 

co r rect psychometric properties as well; the sex knowledge 

test is considered to be valid" (Leif & Reed, 1973, p. 16). 

Data Collection 

The data concerning sexual knowledge, attitudes, and 

sources of information were obtained from two groups at the 

Aaron Women's Health center: (a) women between 18 and 21 

year s of age who were experiencing unwanted pregnancies at 

the time and (b) women between 18 and 21 years of age who 

we re nonpregnant. The women in the two groups were 
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approached by the investigator and asked to participate in 

the study. Those women who agreed to participate were 

given a "Consent to Act as a Subject for Research and Inves

tigation" form to read and sign (see Appendix B for copy of 

the form). The consent forms were then collected by the 

investigator, and the subjects were each given a question

naire with instruction for completion (see Appendix E for 

copy of the questionnaire and instructions). The question

naires were then collected by the receptionist at the 

clinic to insure anonymity. 

Treatment of Data 

Nominal data were collected from the group 

experiencing unwanted pregnancies and from the nonpregnant 

group concerning the available sources of sexual 

information and the sources from which the two groups 

actually obtained sexual information. These data were 

presented in yes, no and percentage figures since the 

nominal data were analyzed for descriptive purposes only. 

The attitude section of SKAT contains four scales that 

measure attitudes about heterosexual relations, sexual 

myths, abortion, and masturbation. Each specific attitude 

scale produces a sub-scale mean score. A parametric test, 

the ~-test, was utilized to determine whether any 



significant differences existed between the means of the 

two groups on the four sub-scales. 
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The knowledge section of SKAT produced knowledge mean 

scores for the two groups. Again, the parametric test, 

the i-test, was used to determine whether any significant 

differences existed between means of the two groups for the 

knowledge section of the instrument. The critical value 

for all determinations was .01. 



CHAPTER 4 

RESULTS OF THE STUDY 

Demographic Characteristics of the 
Study Population 

Demographic characteristics of the study population 

were obtained from the responses to Part One of the 

Questionnaire. Although the hypotheses did not address 

this information, it was believed to be important for 

description of th e sample. The characteristics examined 

were age, education, current employment status, marital 

status, racial / ethnic backgrounds, religious preferences, 

annual income of self or family, and place of residence. 

One group consisted of 35 female subjects who were 

nonpregnant (NP). The second group consisted of 35 female 

subjects who were experiencing unwanted pregnancies (UP). 

The mean ag e for the NP group was 19.5 years, and the mean 

age for the UP group was 19.6 years. The age distribution 

in both groups was virtually the same. 

Th e education level o f the two groups ranged from 

hav ing some high school education to college graduate. The 

educational level for the two groups is presented in 

Table 1. Both groups were similar~ however, the NP group 

had 4 mo re subjects with education beyond high school. 
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The current employment status of the two groups was 

also similar. There were only 2 more employed subjects in 

the NP group than in the UP group and only 2 more 

unemployed subjects in the UP group than in the NP group. 

Table 1 

Educational Level of the Nonpregnant (NP) and Unwanted 

Pregnant ( UP) Groups 

Groupsa 

NP UP 

Gr ade School Graduate 

Some High School 

High School Graduate 

Trade or Vocational School 

Some College 

College Graduate 

a35 subjects. 

0 

6 

9 

3 

15 

2 

0 

5 

14 

2 

13 

1 

There was a slight difference in the marital status of 

the two groups, as presented in Table 2. There were 2 more 

di v orced subjects in the UP group than in the NP group, and 
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there were 3 more separated subjects in the NP group than 

in the UP group. However, most of the subjects in both 

groups were single, and there were no widowed subjects in 

either group. 

Table 2 

Marital Status of the Nonpregnant (NP) and Unwanted 

Pregnant (UP) Groups 

Groupsa 

NP UP 

Single 28 27 

Divorced 0 2 

Separated 3 0 

Married 4 6 

Widowed 0 0 

a35 subjects. 

The racial/ethnic backgrounds of the two groups were 

similar. The majority of the subjects in both groups were 

white. There were 5 more white subjects in the UP group 

than in the NP group. The number of black subjects was the 

same in both groups, and there was only one more Oriental 

subject in the UP group than in the NP group. There were 6 



more Hispanics in the NP group than in the UP group, and 

there were no American Indian subjects in either group. 
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The religious preferences of the two groups were 

similar. Approximately one-third of the subjects in both 

groups were Baptist. Catholics comprised the next highest 

group with 7 subjects in both groups. Four subjects in the 

NP group and 5 subjects in the UP group were Methodists. 

Six subjects in the NP group and l subject in the UP group 

were Christians. 

The most noticeable difference between the two groups 

appeared in the salary category. Salary levels for the two 

groups are presented in Table 3. There were more subjects 

in the UP g r oup at the salary category below $15,001 than 

at the salary level above $25,000. At the salary levels 

above $25,000 there were 6 more subjects in the NP group 

than in the UP group. 

In the place of residence category, the majority of 

the subjects in both groups were living in either an urban 

or suburban area. There were 5 more subjects in the UP 

group than in the NP group living in the suburban environ

ent. In the large city or urban environment, there were 6 

more subjects in the NP group than in the UP group. 

In general, biogra9hical data for the two groups were 

similar. The categories of age, education, current employ

ment status, marital status, racial/ethnic backgrounds, 



Table 3 

Salary Levels for the Nonpregnant (NP) and Unwanted 

Pregnant (UP) Groups 

Groupsa 

NP 

$7,500 and under 8 

$7,501 to $15,000 7 

$15,001 to $25,000 6 

$25,001 to $50,000 6 

$50,001 and above 8 

a35 subjects. 

religious preferences, salary, and place of residence 

revealed small differences within the individual cells. 

Sources of Information 

100 

UP 

8 

13 

6 

4 

4 

Part Two of the Questionnaire covered several possible 

sources of information concerning human sexuality. There 

we re 34 subjects in the NP group (one was unusable) and 35 

subjects in the UP group. All subjects were asked which 

information sources were applicable and whether information 

about sexuality had been acquired from any of the sources 

on the list identified as having been applicable. 
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Data gathered from Part Two were divided into five 

categories of informational sources: (a) formal education, 

(b) community, (c) peer, (d), media, and (e) family. Each 

table (4-8) consists of the sources of sexual 

information, the groups, the number of subjects who found 

the sources of sexual information available, whether or not 

information about sexuality had been acquired from that 

source, and the percentage of the group who had gained 

sexual information from that source. 

The educational sources of sexual information 

available to the NP and UP groups are shown in Table 4. 

Approximately one-third, or 12, of the subjects in the NP 

group had had a high school or college class in sex educa

tion as an available informational source about sexuality. 

All 12, or 100%, of the subjects in the NP group indicated 

they had acquired sexual information from their class in 

sex education. In the UP group, 10 subjects had had a high 

school or college class in sex education as an available 

informational source about sexuality. Only 5, or 6%, of 

the subjects in the UP group indicated they had acquired 

sexual information from their class in sex education. 

Twenty-nine of the subjects in the NP group had had a 

class in high school biology as an available source of 

information about human sexuality. Fifty-five percent of 



Table 4 

Educational Sources of Sexual Information for the 

Nonpregnant (NP) and Unwanted Pregnant (UP) Group 

Acquired 
Sources Groups Available 

H.S. or College 
Class in Sex Ed. 

H.S. Biology 

H.S. Health 

H.S. Home Economics 

H.S. Physical Ed. 

NP 

UP 

NP 

UP 

NP 

UP 

NP 

UP 

Note: H. s. = high school. 

a34 subjects. 

b35 subjects. 

12 

10 

29 

27 

26 

32 

20 

15 

19 

24 

Yes 

12 

5 

16 

9 

19 

15 

12 

5 

8 

3 

No 

0 

5 

13 

18 

7 

17 

8 

10 

11 

21 

the subjects in the NP group indicated they had acquired 

sexual information from their high school biology class. 

102 

% 

100 

50 

55 

33 

73 

47 

60 

33 

42 

13 

In the UP group, 27 subjects had had high school biology as 
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an available source of information about human sexuality. 

Only 33% of the subjects in the UP group indicated they had 

acquired any sexual information from their class in 

biology. 

In the NP group, 26 of the subjects had had high 

school health as an available source of information about 

sexuality, and 73% of the subjects indicated they had 

acquired sexual information from their class in high school 

health. In the UP group, 32 subjects had had high school 

health as an available source of information concerning 

sexuality. About half of the subjects, or 47%, indicated 

they had acquired sexual information from their class in 

high school health. 

Twenty subjects in the NP group had had high school 

home economics as an available source of information about 

s e xuality, and 60% indicated they had gained sexual informa

tion from their class in home economics. In the UP 

group, 15 subjects had had a class in high school home 

e conomics as an available source of information about 

s e xuality. However, only 5, or 33%, of the subjects in the 

NP group indicated they had gained any sexual information 

from their class in home economics. 

In the NP group, 19 subjects had had high school ph ysi-

cal education as an available source of sexual information. 

In the NP group, 8 subjects, or 42%, indicated they had 
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gained sexual information from their physical education 

class. In the UP group, 24 of the subjects had had a class 

in high school physical education as an available source of 

sexual information. But only 3, or 13%, of the subjects in 

the UP group indicated they had acquired any sexual informa

tion from their class in physical education. In every 

educational category a higher percentage of the NP group 

indicated they had acquired more information about 

sexuality than did the subjects in the UP group. 

The community sources of sexual information available 

for the NP and UP groups are presented in Table 5. Commu

nity education was a minimally available source of sexual 

information for both the NP and UP groups. Few subjects in 

either group indicated they had acquired sexual information 

from community educational sources. 

An agency or clinic, such as Planned Parenthood or 

Life Planning, was a source of information about human 

sexuality available to approximately one-third of the 

subjects in both groups. Also, about one-third of the 

subjects in both groups indicated they had gained sexual 

information from a community agency or clinic. 

The Church was a source of information concerning 

human sexuality available to 11 subjects in the NP group 

and to 19 subjects in the UP group. However, only 1, or 

9%, of the subjects in the NP group and 3, or 16%, of the 
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subjects in the UP group indicated they had gained any 

sexual information from the Church. 

The peer sources of sexual information available for 

the NP and UP groups are shown in Table 6. In both groups, 

subjects cited boyfriend(s) as a highly available source of 

information about sexuality. In both groups, 100% of the 

subjects indicated they had acquired sexual information 

from their boyfriend(s). 

Table 5 

Community Sour ces of Sexual Information for the 

Nonpregnant (NP) and Unwanted Pregnant (UP) Groups 

Acquired 
Sources Groups Available 

Yes No 

Community Ed. NPa 8 3 5 

upb 4 1 3 

Ag e ncy/ Clinic NP 14 12 2 

UP 15 13 2 

Church NP 11 1 10 

UP 19 3 16 

a34 subjects. 

b35 subjects. 

% 

38 

25 

86 

87 

9 

16 
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Subjects in the NP and UP groups found girlfriend(s) 

an important source of information about sexuality, and 

over 90% of the subjects in both groups indicated they had 

acquired sexual information from their girlfriend(s). Both 

groups found older friend(s) an important source of 

information about sexuality but judged older friend(s) not 

as important a source of sexual information as were 

boyfriend(s) or girlfriend(s) of their own age. 

Table 6 

Peer Sources of Sexual Information for the 

Nonpregnant (NP) and Unwanted Pregnant (UP) Groups 

Acquired 
Sources Groups Available 

Yes No 

Girlfriend(s) NPa 30 28 2 

upb 31 29 2 

Boyfriend(s) NP 28 28 0 

UP 27 27 0 

Older friend(s) NP 22 19 3 

UP 28 25 3 

a34 subjects. 

b35 subjects. 

% 

93 

94 

100 

100 

86 

89 
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The media sources of sexual information available for 

the NP and UP groups are shown in Table 7. The subjects in 

both groups cited television as an available source of 

sexual information more often than magazines or 

movies. However, more subjects of both groups indicated 

they had acquired sexual information from magazines than 

from television or movies. 

Table 7 

Media Sources of Sexual Information for the 

Nonpregnant (NP) and Unwanted Pregnant (UP) Groups 

Acquired 
Sources · Groups Available 

Yes No 

Television NPa 26 23 3 

upb 30 22 8 

Books NP 25 23 2 

UP 30 23 7 

Magazines NP 23 20 3 

UP 27 23 4 

Movies NP 20 15 5 

UP 29 21 8 

a34 subjects. 

b35 subjects. 

% 

86 

73 

92 

77 

87 

85 

75 

72 
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Books as a source of sexual information were available 

to 25 subjects in the NP group and to 30 subjects in the UP 

group. However, 92% of the subjects in the NP group, as 

compared to 77% of the subjects in the UP group, indicated 

they had acquired sexual information from books. 

The family sources of sexual information available for 

the NP and UP groups are presented in Table 8. A majority 

of the subjects in both groups cited mother as an available 

source of information concerning sexuality. In both 

groups, over 60% of the subjects indicated they had gained 

sexual information from their mother. 

Father was available as a source of information 

concerning sexuality to 17 subjects in the NP group and to 

23 subjects in the UP group. However, no more than 2 

subjects, or 12%, of the NP group and only 1 subject, or 

4%, of the UP group indicated they had gained any sexual 

information from their father. 

Sister was available as a source of information 

concerning sexuality to 14 subjects in the NP group and to 

18 subjects in the UP group. Fifty-seven percent of the 

subjects in the NP group and 50% of the subjects in the UP 

group indicated they had gained sexual information from 

their sister. 
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Brother was available as a source of information 

concerning sexuality to 13 subjects in the NP group and to 

19 subjects in the UP group. However, no more than 3 

Table 8 

Family Sources of Sexual Information for the 

Nonpregnant (NP) and Unwanted Pregnant (UP) Groups 

Acquired 
Sources Groups Available 

Yes No 

Mother NPa 23 14 9 

upb 29 18 11 

Father NP 17 2 15 

UP 23 l 22 

Sister NP 14 8 6 

UP 18 9 9 

Brother NP 13 3 10 

UP 19 1 18 

Other NP 0 0 0 

UP 2* 2 0 

a34 subjects. 

b35 subj e cts. 

*Husband and Doctor. 

% 

61 

62 

12 

4 

57 

50 

23 

5 

0 

100 



subjects, or 23%, of the NP group and only 1 subject, or 

5%, of the UP group indicated they had gained any sexual 

information from their brother. 

The Four Attitude Scores 
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Part Three of the Questionnaire was concerned with 

attitudes toward sexuality. In this section questions were 

taken from the SKAT; the section is composed of 35 alter

nate Likert-type items that measure attitudes toward 

sexuality in four categories. 

The results of t he multivariate analysis of the differ

ences between the two groups on each of the four attitudes 

are presented in Table 9. The range, Mean (~), standard 

d e viation (SD), standard error of the mean (SEM), i-value, 

g-value, and level of significance for each of the four 

attitudes tested are displayed. Further analysis was 

r equired because a significant result was obtained in the 

multivariate i-test of two groups (Hotelling's T2 = 12.44; 

F [5,64] = 2.34, < £ .051). There was a significant 

difference between the two groups in their attitude toward 

abortion. 

The Knowledge Scores 

Part Four of the Questionnaire was concerned with 

knowledge related to sexuality. In this section questions 

wer e taken from the SKAT; this section is composed of 40 



Table 9 

Results of the Multivariate Analysis of Differences Between Groups on 

Each of Four Independent Attitudes 

Attitude Groupsa Range M SD SEM t p - -

Heterosexual NP 27 23.54 5.97 1.01 
Relations (35.0- 8.0) 

-.96 .339 
UP 18 24.77 4.61 .78 

(35.0-17.0) 

Sexual Myths NP 23 30.14 5.34 .90 
(43.0-20.0) 

-.11 .910 
UP 23 30.28 5.24 .88 

(43.0-20.0) 

Abortion NP 18 24.22 4.58 .77 
(33.0-15.0) 

-2.88* .005 
UP 12 26.91 3.08 .52 

(33.0-21.0) 

f-' 
f-' 
f-' 



Table 9 (continued) 

Attitude Groupsa Range 

Masturbation NP 13 
(28.0-15.0) 

UP 24 
(32.0- 8.0) 

a35 subjects. 

*t = .99(68) > 2.66. 

M SD -

21.77 4.09 

20.40 5.00 

SEM t -

.69 

1. 25 
.69 

12_ 

.214 

I-' 
t-' 
Iv 



Table 10 

Knowledge Results of the Nonpregnant (NP) and Unwanted Pregnant (UP) 

Groups 

Variable Groupsa 

Knowledge NP 

Range 

16 
(30.0-14.0) 

M SD SEM t 

24.65 3.91 .66 

p 

-1.29 .202 
UP 

a35 subjects. 

18 
(35.0-17.0) 

*t = .99(68) > 2.66. 

25.88 4.06 .68 

f-' 
f-' 
w 
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true/false items that measure knowledge related to 

sexuality. The knowledge scores of the two groups are 

presented in Table 10, along with the appropriate 

statistical information for both groups. At-test 

determined that there was no significant difference between 

means of the two groups for the knowledge section of the 

instrument. 



CHAPTER 5 

SUMMARY OF THE STUDY 

Thi s chapter includes a summary of the research 

design, the research findings, a discussion of the results, 

and conclusions. Recommendations for future studies are 

also includ~d. 

Summary 

The topics of sex education and adolescent sexuality 

provided the framework for the study. The avoidance or 

withholding of sexual information has resulted in negative 

health and serious social consequences for the adolescent. 

Researchers (Amonker, 1980; Henshaw & O'Reilly, 1983; 

Moore, 1978; Zelnik & Kantner, 1978) indicate that sexual 

activity engaged in by the uninformed adolescent has 

resulted in the following: (a) early and often unwanted 

pregnancies that have contributed to increased abortion 

rates; (b) births to unwed mothers that are posing serious 

health, social, and economic problems; and (c) sexually 

transmitted diseases occurring at epidemic rates. With 

these factors as a framework, a study was conducted to 

examine the level and sources of knowledge and types of 

115 
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attitudes held by females experiencing unwanted pregnancies 

(UP) and nonpregnant (NP) adolescent females. 

A review of literature and related research was 

conducted to provide background information. Studies 

chosen for review were those pertaining primarily to adoles

cents' sources of sexual information, their knowledge, and 

the nature of their attitudes about four specific aspects 

of sexuality (abortion, heterosexual relations, sexual 

myths, and masturbation). 

Following this revi e w, hypotheses were developed to 

examine whether any significant differences existed concern

ing general knowledge and the four attitudes about sexual

ity between a group of females who were nonpregnant and a 

group of females who were experiencing unwanted pregnancies. 

No hypotheses were developed concerning the sources of 

information or the demographic characteristics of the two 

groups since these data were organized for descriptive 

purposes only. 

The setting for the study was Aaron Women's Health 

Center located in the Dallas, Texas metropolitan area. 

Women between the ages of 18 and 21 who were seeking 

accurate medical information or services from the clinic 

served as the population for the study. One group 

consisted of 35 females ~10 were nonpregnant, and the other 

group consisted of 35 females expe~iencing unwanted 
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pregnancies. Subjects for the study were selected from the 

gynecology and abortion areas of the clinic. 

A survey questionnaire was used as the research instru

ment. The questionnaire consisted of four parts that 

elicited information about (a) demographics, (b) sources of 

sexual information, (c) attitudes toward sexuality, and (d) 

knowledge related to sexuality. 

Part One (demographic information) and Part Two 

(sources of sexual information) were developed by the inves

tigator for the study. The content of these two parts was 

derived primarily through consultation with Dr. Donald 

Merki at Texas Woman's University and from a review of the 

literature on sources of sexual information. A pilot study 

involving 30 subjects indicated a high measure of reliabil

ity and validity for the sources of sexual information 

available to the subjects and the sources from which they 

actually elicited such information. 

Parts Three and Four of the questionnaire consisted of 

the attitude and knowledge sections from the Sex Knowledge 

and Attitude Test (SKAT). The attitudes toward sexuality 

were divided into four categories: (a) abortion, 

(b) heterosexual relations, (c) sexual myths, and (d) 

masturbation. General knowledge related to sexuality was 

meas ured by the knowledge section of SKAT. Both sections 

from SKAT were considered reliable and valid. 
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The demographic information and data concerning the 

sources of sexual information were organized and presented 

as descriptive data. The data from the four attitude 

scores and the knowledge scores were analyzed by use of the 

t-test to determine whether any significant differences 

existed between the means of the two groups. 

Tests of Hypotheses 

The null hypotheses were tested at the .01 l e vel. The 

results were as follows: 

Rejected: There will be no significant difference between 

the group experiencing unwanted pregnancies and 

the nonpregnant group concerning attitudes about 

abortion. 

Accepted: There will be no significant difference between 

the group experiencing unwanted pregnancies and 

the nonpregnant group concerning attitudes about 

heterosexual relations. 

Accepted: There will be no significant difference between 

the group experiencing unwanted pregnancies and 

the nonpregnant group concerning attitudes about 

sexual myths. 

Accepted: There will be no significant difference between 

the group experiencing unwanted pregnancies and 
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the nonpregnant group concerning attitudes about 

masturbation. 

Accepted: There will be no significant difference between 

the group experiencing unwanted pregnancies and 

the nonpregnant group concerning general knowl

edge about sexuality. 

Additional Findings 

Demographic Characteristics 

Analysis of the demographic characteristics yielded 

the following results: 

1. When demographic characteristics for the NP and UP 

groups were compared, it was found that the two groups were 

similar. The categories of age, current employment status, 

marital status, racial/ethnic backgrounds, religious prefer

ences, and place of residence revealed only small differ

ences within the individual cells. 

2. When education was considered, it was found that 4 

more subjects in the NP group than in the UP group had had 

education beyond high school. 

3. When salary was considered, it was found that 6 

more subjects in the NP group than in the UP group had 

higher income bases. 



Sources of Sexual Information 

Analysis of the sexual information responses on the 

questionnaire yielded the following findings: 
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1. When educational sources of sexual information 

were considered, it was found that a much larger percentage 

of the subjects in the NP group than in the UP group 

indicated they had acquired information from educational 

courses. 

2. When community sources of sexual information were 

considered, it was found that subjects in both groups 

indicated they had acquired sexual information from 

agencies or clinics rather than from community educational 

sources · or from churches. 

3. When peer sources of sexual information were 

conside red, it was found that slightly more subjects in 

both groups indicated they had acquired sexual information 

from boyfriend s and girlfriends rather than from older 

friends. 

4. When media sources of sexual information were 

considered, it was found that more subjects in the NP group 

than in the UP group indicated they had acquired sexual 

in f ormation from every media category, especially books. 

5. When family sources of sexual information were 

considered, it was found that the subjects in both groups 
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indicated that they had acquired sexual information from 

mothers and sisters rather than from fathers and brothers. 

Discussion of the Results 

Researchers (Crosby, 1971; Gumerman et al., 1980; 

Parcel & Luttman, 1981; Philliber & Tatum, 1981; Reichelt, 

1977; Smith et al., 1984; West, 1976; Zelnik & Kim, 1982) 

generally ha~e agreed that sex education succeeds in 

increasing knowledge. The literature reviewed indicates 

that the knowledge areas showing the most improvement as a 

result of education tend to be structure and function of 

sexual systems and terminology. The 40 SKAT items used in 

this study measured knowledge relaced to factual 

information. 

The mean knowledge scores of the two groups investi-

gated in this study were not significantly different. 

Demographic data and the amount of formal education for the 

two groups were similar. Slight differences in those above 

factors between the two groups appeared to have had no 

effect upon their general knowledge of sexuality. 

Research conducted by Arney and Trescher (1976) and 

Henshaw and O'Reilly (1983) found that formal education was 

one of the more important predictors of attitudes toward 

abortion. Likewise, Olson (1980) found that parents of 

women seeking abortions were better educated, held higher 
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socioeconomic status, and had higher paying jobs than did 

parents of the nonaborters. 

The findings of this study did not show that the 

members of the NP groups were appreciatively better 

educated than were those in the UP group. However, the 

study did indicate approximately one-sixth of those in the 

NP group had a higher income base than did those in the UP 

group. 

The SKAT abortion scale deals .with an individual's 

g e neral social, medical, and legal feelings toward abortion. 

Analysis of the data obtained by use of this scale 

indicated that the mean scores for the subjects in both 

gr o up s we r e significantly different concerning attitudes 

about abortion. The NP group were more conservative in 

their view of abortion than were the UP group. 

The findings of the study concerning abortion appeared 

consistent with the general findings reported in the litera

ture, which indicate that attitudes about abortion are 

extremely complex and often emotional. They appear to be 

influe nced by a variety of factors, such as age, race, 

r e ligion, marital status, relationship with partner, 

contraceptive usage, number of living children, and whether 

the pregnancy was intended. Unwanted pregnancies leave few 

desirable alte rnatives, but the females experiencing such 

pr e gnancies must choose to take some course of action. 
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Because they were actually faced with making or having made 

decisions about their pregnancies, more of those in the UP 

group may have seen abortions as an acceptable alternative 

financially, emotionally, and/or socially than did those in 

the NP group, who did not face abortion as a concrete 

possibility. 

Researchers (Hass, 1979; Zabin et al., 1984; Zelnik & 

Kantner, 1977) generally agree that adolescents are experi

encing premarital sexual intercourse at earlier ages than 

did those of previous generations. Also, McCabe and 

Collins (1979) found that as the dating relationships 

become more involved, the desire for more intimate behavior 

becomes ·greater for both partners. Likewise, summary 

statistics based on survey data collected by the Alan 

Guttmacher Institute (1981) indicate that many of the one 

million pregnancies that occur annually among teenage 

females are unintended. 

The SKAT heterosexual attitude scale deals with an 

individual's general attitudes toward pre- and extramarita l 

encounters; high scores (above 60) imply highly liberal 

attitudes in this area. The mean scores (23.54 - NP; 24.77 

- UP) for the subjects in both groups of this study suggest 

that their attitudes about heterosexual relationships were 

conservative. Perhaps these attitudes, which are at odds 

with attitudes reported in the literature, are related to 
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the residency of the subject, i.e., all live in a 

relatively conservative area of the country, the Southwest. 

Research conducted by Benell (1969) and Mosher (1979) 

indicate that misinformation or myths about human sexuality 

are common. The SKAT sexual myths scale deals with an 

individual's acceptance or rejection of commonly held 

sexual misconceptions. High scores (above 60) on this 

scale indicate rejection of common misconceptions. Low 

scores (below 40) indicate acceptance of popular misconcep

tions. The findings of this study (means of 30.14 - NP; 

30.28 - UP) are consistent with the findings reported by 

Benell (1969) and Mosher (1979). The subjects in both 

groups indicated acceptance of popular misconceptions. 

Studies conducted by Hass (1979), Hite (1977), and 

Masters and Johnson (1966) suggest that masturbation is a 

norma l and healthy form of sexual behavior. However, 

researchers (Hass, 1979; Hite, 1977; Travis & Sadd, 1975) 

have found that despite these scientific findings many 

individuals have feelings of guilt, shame, or abnormality 

about the topic or practice of masturbation. 

The SKAT masturbation scale deals with general 

attitudes toward the permissibility of masturbatory activi

ties. High scores (above 60) indicate a view of 

masturbation as healthy or acceptable. Low scores (below 

40) imply that masturbation is perceived as an unhealthy 
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practice. The findings of this study (means of 21.77 - NP; 

20.40 - UP) are consistent with the findings reported in 

the review of literature. The subjects in both groups 

viewed masturbation as an unhealthy practice. 

When community sources of sexual information were 

considered, the subjects in both groups indicated that they 

had gained more sexual information from agencies or clinics 

such as Planned Parenthood or Life Planning than from other 

community sources. The findings of this study are consis

tent with the findings of Zabin and Clark (1981). In their 

study women reported they had come to the family planning 

clinics because they suspected pregnancy, were anticipating 

intercourse, or were seeking contraceptive services. 

Apparently the subjects in this study were not well 

informed about community education or the Church as sources 

of sexual information. Few subjects, either in the NP or 

in the UP group, cited community education as an available 

source of sexual information. However, the subjects in 

both groups indicated that community education was 

definitely a better potential source than was the Church. 

Few subjects in either group indicated having gained any 

sexual information from the Church although subjects in 

both groups did cite the Church as an available source. It 

would appear, at least from this study, that religious 
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institutions might be encouraged to examine their programs 

that address sexuality. 

When peers as a source of sexual information were 

considered, it was found that the subjects in both groups 

considered peers a highly available source of sexual infor

mation. Subjects in both groups indicated that they had 

gained sexual information from their peers. The findings 

of this study are similar to the results of studies by 

Amonker (1980), Davis and Harris (1982), Dickinson (1978), 

and Thornburg (1981). In their studies, peers were the 

single most often cited sources of sexual information. 

Since peers, especially boyfriends and girlfriends, are 

frequently available sources of sexual information, it 

see ms important that adolescents have accurate information 

about sexuality so that they do not pass on misinformation. 

Adole s cent females are often the focus of sex education 

programs aimed at preventing pregnancy. However, from the 

fin d ings of this study, it appears that adolescent males 

need to learn about human sexuality since 100% of the 

subjects in both groups indicated that boyfriends were 

major sources of sexual information. 

When media sources of information were considered, it 

was found that subjects in both groups cited the media as 

available sources of sexual information. A high percentage 

o f subjects in both groups indicated that they had gained 
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sexual information from media sources. However, more 

subjects in the NP group used books as a media source than 

did subjects in the UP group. 

These findings are in agreement with findings from 

Arnonker's (1980) study in which the respondents ranked mass 

media as their second major source of information regarding 

human sexuality. The NP group in this study indicated that 

they had gained more sexual information from every medium 

category than did the subjects in the UP group. This 

pattern might suggest that the subjects in the NP group 

were more receptive than were the subjects of the UP group 

to the media as sources of sexual information. 

When family sources of sexual information were consid 

ered, it was found that the subjects in both groups more 

often cited mothers and sisters as informational sources 

than they did fathers or brothers. Fathers and brothers 

were frequently cited as possible sources of sexual 

information, but few subjects indicated that they had 

gained any sexual information from them. Similarly, 

Dickinson's (1978) research found that mothers were a major 

source of sexual information ~or daughters and sons but 

that fathers played a less significant role as sex educator 

of the family. 
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Conclusions 

The nonpregnant (NP) and unwanted pregnant (UP) groups 

at Aaron Women's Health Center were not significantly 

different concerning their general sexual knowledge. 

Likewise, the two groups were not significantly different 

concerning their attitudes about heterosexual relations, 

sexual myths, or masturbation. The two groups did differ 

significantly concerning their attitudes toward abortion. 

The NP group were more conservative toward abortion than 

were the UP group. 

More subjects in the NP group reported having gained 

sexual information from their informational sources in 

every educational and media category than did the UP group. 

Both groups indicated peers were the major source from whom 

they had received sexual information. Both groups 

indicated that the Church and male family members (fathers 

and brothers) were poor sexual information sources. 

Recommendations 

It is recommended that further investigation of this 

topic include the following: 

1. Replication of this study using populations and 

samples from other geographic· locations to effect broader 

generalization. 
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2. Replication of this study to include measurement 

of birth control knowledge. 

3. Replication of this study to include demographic 

variables concerning the subjects' prior abortion 

experiences, their number of children, and their level of 

involvement with partners or spouses. 

4. Replication of this study to include instructions 

for subjects to rank-order their sources of information to 

obtain more sophisticated measures. 
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APPENDIX A 

CONSENT FROM HUMAN RESEARCH COMMITTEE AND 

CONSENT FROM THE GRADUATE SCHOOL OF 

TEXAS WOMAN'S UNIVERSITY 



TEXAS WOMAN'S UNIVERSITY 
Box 22939, Ml Station 

RESEARCH AND GRANTS ADMINISTRATION 
DENTON, TEXAS 76204 

HUMAN SUBJECTS REVIEW COMMITTEE 

Name of Investigator: Ruth Hudson Center: Denton ------'-~=.:;:.;;.;;.;... _________ _ 

Address: P.O. Box 50852 Date: 3/1/85 _______ .;;..;..;;..:....::,:;;:.;.....:..:.:.:~-------- --------
Denton, TX 76206 

Dear Ms. Hudson, 

Your study entitled Sexual Knowledge, Attitudes and Sources of 

Information Among Adolescents 

has been reviewed by a committee of the Human Subjects Review 
Comir.i ttee and it appears to meet our requirements in regard 
to protection of the individual's rights. 

Please be remind~d that both the University and the Depart
ment of Health, Education, and Welfare regulations typically 
require that signatures indicating informed consent be obtained 
from all human subjects in your studies. These are to be filed 
with the Buman Subjects Review Committee. Any exception . to this 
requirement is noted below. Furthermore, according to DHEW regula
tions, another review by the Committee is required if your project 
changes. 

Any special provisions pertaining to your study are noted 
below: 

___ Add to informed consent form: No medical service or com
pensation is provided to subjects by the University as a 
result of injury from participation in research. 

Add to informed consent form: I UNDERSTAND THAT THE REn'RN 
--OF MY QUESTIONNAIRE CONSTITUTES MY INFORMED CONSENT TO ACT 

AS A SUBJECT IN THIS RESEARCH. 

___ The filing of signatures of subjects with the Human Subjects 
Review Committee is not required. 

__.xxx,_Other: Needs to include debriefing procedures for volunteer subjects. 

___ No special provisions apply. 

cc: Graduate School 
Project Director 
Director of School or 

Chairman of Department Chairman, Human Subjects 
Review Committee 

at Denton 
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1 W U1~~, Texas Woman's University 

P.O . Box 22479 , Dt-nton , T~x.u 70204 (8171383-2302 , Metro 04-1757, T~-An 834-2133 

THE GRADUATE SCHOOL 

Ms. Ruth Ann Hudson 
P.O. Box 50852 
Denton, TX 76206 

Dear Ms. Hudson: 

April 15, 1985 

I have received and approved the Prospectus for your research 
project. Best wishes to you in the research and writing of your 
project. 

tb 

cc Dr. Don Merki 
Dr. Ann Uhlir 
Dr. Roger Shipley 

Sincerely yours, 

b!:: ?!;.;?:;"tin? IV 
Provost 
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Consent Form 
TEXAS WOMAN'S UNIVERSITY 

HUMAN RESEARCH REVIEW COMMITTEE 

(Form A --Written presentation to subject) 
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Consent to act as a Subject for Research and Investigation: 

(The following information is to be read to or read by the 
subject): 

1. I hereby authorize Ruth A. Hudson to perform the 
following investigation: 

A paper and pencil questionnaire containing four 
parts, (1) demographic information, (2) information 
sources, (3) attitudes, and (4) knowledge, will be 
administered. My name will not appear on the 
questionnaire. 

All data obtained from the study will be released 
in the form of group scores; no individual scores will 
be released. I may refuse to participate after seeing 
the questions. My decision to participate or not 
participate in the study will not affect the medical 
services I receive. 

2. The investigation listed in Paragraph 1 has been 
explained to me by Ruth A. Hudson. 

3. (a) I understand that the investigation described in 
Paragraph 1 involves the following possible risks or 
discomforts: 

( 1 ) 

( 2 ) 

( 3 ) 

Participation in the study involves 25 to 30 
minutes of my time. 

The nature of the questions may cause some 
personal discomfort or embarrassment. 

The risk of improper release of the data is 
present. 
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Cb) I understand that the investigation described in 
Paragraph 1 has the following potential benefits to me 
and/or others: 

The data concerning the sources of sexual 
information, the extent of sexual knowledge, and the 
nature of attitudes about four specific aspects of 
sexuality (abortion, heterosexual relations, sexual 
myths, and masturbation) will be examined. Although I 
may not benefit directly from the conclusions obtained 
as a result of the study, I realize that information 
gained may have implications for others in the future 
concerning effective sexuality instruction. 

Cb) I understand that - No medical service or 
compensation is provided to subjects by the university 
as a result of injury from participation in research. 

An offer to answer all of my questions regarding the 
study has b e en made. If alternative procedures are 
more advantageous to me, they have been explained. 
understand that I may terminate my participation in 
study at any time. 

I 
the 

5. If you have any interest in the results of this study, 
please fe e l free to call me at 214-385-1333 or write me 
at: 

Ruth Hudson 
P.O. Box 50852 
Denton, Texas 76206 

Subject's signature Date 
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'FTT~. 
1 W U1-. Texas Woman's University 

P.O. Box 23717, Donton. Tew 76204 (817) 38,-3569 

DEPARTMENT Of HEALTH EDUCATION 
COlllGI Of HiAI.Tii . Pt!YSICA!. EDUCATION. lt.ECRIATION. AND DANO 

AGENCY PERMISSION FOR CONDUCTING STUDY 

Aaron Women's Health Center - Dallas Texas 

GRAMTS TO Ruth A. Hudson 
a student enrolled in the proqram of health - Master's level 
at Texas Woman's University, the privileqe of its facilities 
in order to study the followinq problems: 

SEXUAL KNOWLEDGE, ATTITUDES AND SOURCES OF INFORMATION 
AMQNG ADOLESCENTS 

The research will benin in February, 1985 and continue until 
concluded. 
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DR. LIEF'S CONSENT 



Ms. Ruth Hudson 
P.O. Box 50852 
Denton, Texas 76206 

Dear Ms . Hudson : 

HAROLD I. LIEF, M.D. 
Garf•ld Dunc:a, Bldg. Suiu 503 

700 Spruce Street 
Philadelphia, PA 19106 

(215) 829-5640 
829-5641 

February 5, 1985 
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Your check in the amount of $25. 00 has been received in this office. The check 
represented your payment of the $25. 00 Right of Reproduction fee for the Sex Know
ledge and Attitude Test (SKAT). This letter will serve as your authorization to 
reproduce the SKAT as your needs dictate. 

Thank you for your interest in SKAT. 

Sincerely, 

H~li Jht 
Harold I. Lief, M.D. 

HIL / amp 
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INTRODUCTION 

The following information will be used for research purposes only. 
Remember that your answers are completely confidential. This 
questionnaire will collect background information concerning what you 
know about sexuality. The whole success of research like this depends 
on your answering these questions as accurately and carefully as you 
can. Your answers are important so please answer each question. 
Thank you ahead of time for your cooperation. 

PART I: DEMOGRAPHICAL INFORMATION 

Directions. Check (V) to the left in the space provided the 
appropriate category that applies to you for items 1 
through B. Be sure that you check the appropriate 
response for items 1-8. 

1. Ag e : 

A. 18 ---
B. 19 

2 . Education: 

A. ___ Grade School Graduate 
B. ___ Some High School 
C. ___ High School Graduate 

3. Current Employment Status: 

A • ___ Employed 

4 . Marital Status: 

A. ___ Single 
B. ___ Divorced 
C. ___ Separated 

5. Racial Ethnic Background: 

A. ___ White 
B. ___ Black 
c. ____ Hispanic 

c. 20 
D. 21 

D. Trade or Vocational School 
E. ___ Some College 
F. ___ College Graduate 

B. ___ Unemployed 

D. 
E. 

Married 
Widowed 

o._oriental 
E. American Indian 
F. Other ( Specify: ____ _ 
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6. Religious Preferences: 

A. __ Baptist 
B. Church of Christ 
C. Methodist 
D. __ Presbyterian 
E. Catholic 

F. Christian 
G. Jewish 
H. __ Agnostic* 
I. Atheist** 
J. __ Other (Specify: ____ _ 

*One who doubts the possibility of knowing the existence of God 
or a bsolute truth. 

**One who denies the existence of God. 

7. Your annual salary if you live outside the family home or your 
family's income if you're a student living at home. Please 
estimate as closely as possible. 

A. $7,500 and under 
B. $7,501 to $15,000 
c. $15,001 to $25,000 
D. $25,001 to $50,000 
E. $50,001 and above 

8. Type of city or town you live 

A. __ ._Large city 
B. __ Suburb of large city 
C. Small city or large town 
D. Small town 
E. Rural 

in: Examples 

(Dallas, Fort Worth) 
(Irving, Plano, Mesquite) 
(Lewisville, Denton) 
(Krum, Wylie, Argyle, Coppell) 



PART II: SOURCES OF SEXUAL INFORMATION 

Directions: (1) The list below consists of several possible sources of information concerning 
human sexuality. To the left of each item, place a check ( ✓) if that source of 
information was available to you. Be sure to mark a check (\/') to the left of 
only those sources which apply to you. (Apply means having experience with or 
appropriate for you.) 

(2) In the same list below, write "yes" in the space provided on the "right" if you 
did acquire information about human sexuality from any of these sources. Write 
"no" to the right of the item if you did not acquire sexual information from that 
source. Answer "yes" or "no" on the right only to those items which you have 
checked ( v1' on the left side. 

EXAMPLES INFORMATIONAL SOURCE LIST CONTINUED 

Possible Sources Acquired Sources Possible Sources Acquired Sources 

(Left) 

*High School or College 
Class in Sex Education 

High School Biology 

Girlfriend(s) 

Television 

INFORMATIONAL SOURCE LIST 

*High School or College 
Class in Sex Education 

High School Biology 

High School Health 

High School Home Economics 

High School Physical 
Education (P.E.) 

Community Education 

Agency or Clinic (Planned 
Parenthood-Life Planning) 

Church 

No 

Yes 

Yes 

(Right) 

Girlfriend{s) ---
--- Boyfriend{s) 

--- Older Friend(s) 3-4 yrs. 
Television ---
Books 

Magazines 

Movies 

Mother 

Father 

Sister 

Brother 

Other (Specify) 

(Left) (Right) 

*Means only if course in itself. 
f--' 
,I:,. 
,I:,. 
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PART TII: ATTITUDES TOWARD SEXUALITY 

Directions: Please indicate your reaction to each of the following 
statements on sexual behavior in our culture, using 
the following alternatives: 

SA Strongly agree 

A Agree 

u Uncertain 

D Disagree 

SD Strongly disagree 

Please be sure to answer every question. Circle your response to 

each item. 

1. The spread of sex education is causing a rise 

in premarital intercourse. 

2 . Mutual masturbation among boys is often a 

precursor (forerunner) of homosexual behavior. 

3. Extramarital (outside marriage) relations are 

almost always harmful to a marriage. 

4. Abortion should be permitted whenever desired 

by the mother. 

5. The possession of contraceptive information 
is often an incitement to promiscuity 

(casual relations). 

6. Relieving tension by masturbation is a 

healthy practice. 

7. Premarital intercourse is morally undesirable. 

8. Oral-genital sex play is indicative of an 
excessive desire for physical pleasure. 

9. Women should have coital (sexual intercourse) 

experience prior to marriage. 

1 0 . Parents should stop their children from 

masturbating. 

SA A u D SD 

SA A u D SD 

SA A u D SD 

SA A u D SD 

SA A U D SD 

SA A U D SD 

SA A U D SD 

SA A U D SD 

SA A U D SD 

SA A U D SD 



11. Abortion is murder. 

12. Girls should be prohibited from engaging in 
self-stimulation (masturbation). 

13. All abortion laws should be repealed. 

14. Strong legal measures should be taken against 
homosexuals. 

15. Laws requiring a committee of physicians to 
approve an abortion should be abolished. 

16 . Sexual intercourse should occur only between 
married partners. 

17. The lower-class male has higher sex drive 
than others. 

18. Society should offer abortion as an acceptable 
form of birth control. 

19. Masturbation is generally unhealthy. 

20. A physician has the responsibility to inform 
the husband or parents of any female he/she 

aborts. 

21 . Promiscuity (casual relations) is widespread 
on college campuses today. 

22. Abortion should be disapproved of under all 

circumstances. 

23. Men should have coital (sexual intercourse) 
experience prior to marriage. 

24. Boys should be encouraged to masturbate. 

25. Abortions should not be permitted after the 
twentieth week of pregnancy. 

26. Experiences of seeing family members in the 
nude arouse undue curiosity in children. 

27. Premarital intercourse between consenting 
adults should be socially acceptable. 
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SA A U D SD 

SA A U D SD 

SA A U D SD 

SA A U D SD 

SA A U D SD 

SA A U D SD 

SA A U D SD 

SA A U D SD 

SA A U D SD 

SA A U D SD 

SA A U D SD 

SA A U D SD 

SA A U D SD 

SA A U D SD 

SA A U D SD 

SA A U D SD 

SA A U D SD 



28. Legal abortions should be restricted to 
hospitals. 

29. Masturbation among girls is a frequent cause 
of frigidity (sexual coldness). 

30. Lower-class women are typically quite 
sexually responsive. 

31. Abortion is a greater evil than bringing an 
unwanted child into the world. 

32. Mutual masturbation in childhood should be 
prohibited. 

33. Virginity among unmarried girls should be 
encouraged in our society. 

34. Extramarital (outside marital) sexual 
relations may result in a strengthening of 
the marriage relationship of the person 
involved. 

35 . Masturbation is acceptable when the 
objictive is simply the attainment of 
enjoyment. 
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SA A U D SD 

SA A U D SD 

SA A U D SD 

SA A U D SD 

SA A U D SD 

SA A U D SD 

SA A U D SD 

SA A U D SD 
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PART IV: KNOWLEDGE RELATED TO SEXUALITY 

Directions: Each of the following statements can be answered either 
true or false. Place a 1 on the line next to each 
statement that is true and an f on the line next to 
each statement that is false. Be sure to answer every 
question. 

1. Pregnancy can occur during natural menopause (gradual ending 
of menstruation). 

2. Anxiety affects the timing of orgasm in men and women. 

3. A woman does not have the physiological capacity to have as 
intense an orgasm as a man. 

4. There is no difference between men and women with regard to 
the age of maximal sex drive. 

5. The use of the condom is the most reliable of the various 
contraceptive methods. 

6. Nearly half of all unwed girls in America have sexual 
intercourse by age 19. 

7. There are two kinds of physiological orgasmic response in 
women, one clitoral and the other vaginal. 

8. There was as much premarital coitus (sexual intercourse) a 
generation ago as there is now. 

9. A woman who has had a hysterectomy (removal of the uterus) 
can experience orgasm during sexual intercourse. 

10. Masturbation by a married person is a sign of poor marital 

sex adjustment. 

11. A woman's chances of conceiving are greatly enhanced if she 

has an orgasm. 

12. Only a small minority of all married couples ever experience 

mouth-genital sex play. 
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13. A high percentage of those who commit sexual offenses against 
children is made up of the children's friends and relatives. 

14. A higher percentage of unmarried white teenage girls than 
unmarried black teenage girls in the United States have had 
intercourse with four or more partners. 

15. The attitude of the average American male towards premarital 
intercourse is shaped more by his religious devoutness than 
by his social class. 

16. Impotence (the inability to engage in sexual intercourse) is 
often associated with the influence of alcohol. 

17. Nursing a baby usually protects the mother from becoming 
pregnant. 

18. In our culture some homosexual behavior is a normal part of 

growing up. 

19. Direct contact between penis and clitoris is needed to 
produce female orgasm during intercourse. 

20. Approximately one out of three adolescent boys has a 
'homosexual experience leading to orgasm. 

21. Impotence (the inability to engage in sexual intercourse) in 

men over 70 is nearly universal. 

22. Certain conditions of mental and emotional instability are 
demonstrably caused by masturbation. 

23. sexual maladjustment is the major cause of divorce. 

24. Direct stimulation of the clitoris is essential to achieving 

orgasm in the woman. 

25. Age affects the sexual behavior of men more than it does 

women. 

26. 

27. 

28. 

Masturbation is not practiced by middle-aged or older persons. 

varied coital (sexual intercourse) techniques are used most 
often by people in lower socioeconomic classes. 

Individuals who commit rape have an unusually strong sex 

drive. 
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29. The rhythm method (refraining from intercourse during the 
six to eight days midway between menstrual periods), when 
used properly is just as effective as the pill in preventing 
conception. 

30. The ability to conceive (become pregnant) may be 
significantly delayed after the menarche (onset of 
menstruation). 

31. Menopause in a woman is accompanied by a sharp and lasting 
reduction in sexual drive and interest. 

32. The two most widely used forms of contraception around the 
world are the condom and withdrawal by the male (coitus 
interruptus). 

33. For some women, the arrival of menopause signals the 
beginning of a more active and satisfying sex life . 

34. The sex drive of the male adolescent in our culture is 
stronger than that of the female adolescent. 

35. Lower-class couples are generally not interested in limiting 
the number of children they have. 

36. There is a trend toward more aggressive behavior by women 
throughout the world in courtship, sexual relations, and 
coitus (sexual intercourse) itself. 

37. LSD usually stimulates the sex drive. 

38. Seven out of ten parents desire formal sex education in 

the schools. 

39. For every female that masturbates four males do. 

40. Douching is an effective form of contraception. 
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Raw Demographic Data for the Nonpregnant (NP) and 
Unwanted Pregnant (UP) Groups 

18 
19 
20 
21 

Education 

Grade School Graduate 
Some High School 
High School Graduate 
Trade or Vocational School 
Some College 
College Graduate 

Current Employment Status 

Employed 
Unemployed 

Marital Status 

Single 
Divorced 
Separated 
Married 
Widowed 

NP 

9 
7 
9 

10 
35 

0 
6 
9 
3 

15 
2 

35 

27 
8 

35 

28 
0 
3 
4 
0 

35 

UP 

8 
7 
8 

12 
35 

0 
5 

14 
2 

13 
1 

35 

25 
10 
35 

27 
2 
0 
6 
0 

35 
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Racial/Ethnic Backgrounds 

White 
Black 
Hispanic 
Oriental 
American Indian 
Other 

Religious Preferences 

Baptist 
Church of Christ 
Methodist 
Presbyterian 
Catholic 
Christian 
Jewish 
Agnostic 
Atheistic 
Other 

Salary Levels 

$7,500 and under 
$7,501 to $15,000 
$15,001 to $15,000 
$25,001 to $50,000 
$50,001 and above 

Place of Residence 

Large city 
Suburb of large city 
Small city or large town 
Small town 
Rural 
Other 

NP 

25 
3 
6 
1 
0 
0 

35 

11 
2 
4 
1 
7 
6 
0 
2 
0 
2 

35 

8 
7 
6 
6 
8 

35 

17 
10 

2 
5 
l 
0 

35 

UP 

30 
3 
0 
2 
0 
0 

35 

12 
1 
5 
l 
7 
l 
3 
0 
0 
5 

35 

8 
13 

6 
4 
4 

35 

11 
15 

3 
5 
l 
0 

35 
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Sources of Information Scores for Nonpregnant (NP) 
and Unwanted Pregnant (UP) 

Source Group Available Yes No % 

H.S. or College NP 12 12 0 100 
Class in Sex Ed. UP 10 5 5 50 

H.S. Biology NP 29 16 13 55 
UP 27 9 18 33 

H.S. Health NP 26 19 7 73 
UP 32 15 17 47 

H.S. Home NP 20 12 8 60 
Economics UP 15 5 10 33 

H.S. P.E. NP 19 8 11 42 
UP 24 3 21 13 

Community NP 8 3 5 38 
Education UP 4 1 3 25 

Agency /Clinic NP 14 12 2 86 
UP 15 13 2 87 

Church NP 11 1 10 9 
UP 19 3 16 16 

Girlfriend(s) NP 30 28 2 93 
UP 31 29 2 94 

Boyfriend(s) NP 28 28 0 100 

UP 27 27 0 100 

Older Friend(s) NP 22 19 3 86 

UP 28 25 3 89 

Television NP 26 23 3 88 

UP 30 22 8 73 

Books NP 25 23 2 92 

UP 30 23 7 77 

NP 23 20 3 87 
Magazines 27 23 4 85 

UP 
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Source Group Available Yes No % 

Movies NP 20 15 5 75 
UP 29 21 8 72 

Mother NP 23 14 9 61 
UP 29 18 11 62 

Father NP 17 2 15 12 
UP 23 1 22 4 

Sister NP 14 8 6 57 
UP 18 9 9 50 

Brother NP 13 3 10 23 
UP 19 1 18 5 

Other NP 0 0 0 0 
UP 2* 2 0 100 

*Doctor or Husband 
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Attitude Scores for Nonpregnant (NP) Group 

Subject Heterosexual Sexual Abortion Masturbation 
Relationships Myths 

1 23 30 29 16 
2 8 36 18 23 
3 29 31 22 15 
4 20 22 18 18 
5 22 21 33 20 
6 22 24 26 26 
7 23 28 25 20 
8 25 32 26 23 
9 27 41 33 28 

10 20 29 29 28 
11 23 27 24 18 
12 12 25 22 .20 
13 29 28 20 16 
14 20 30 20 25 
15 23 29 29 15 

16 30 39 26 26 

17 34 38 23 19 

18 28 31 19 15 

19 23 31 20 27 

20 19 30 23 18 

21 28 43 28 27 

22 14 34 18 25 

23 18 34 23 23 

24 32 29 31 18 

25 24 28 21 25 

26 23 24 24 20 

27 26 20 20 19 

28 14 32 22 22 

29 20 31 24 27 

30 28 32 30 22 

31 29 27 29 24 

32 21 29 29 20 

33 28 39 15 23 

34 24 25 22 23 

35 35 28 27 28 
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Attitude Scores for the Unwanted Pregnant (UP) Group 

Subject Heterosexual Sexual Abortion Masturbation 
Relationships Myths 

l 35 37 26 21 
2 18 30 27 17 
3 18 23 28 23 
4 25 35 25 25 
5 17 24 23 16 
6 18 25 29 8 
7 18 26 23 20 
8 21 30 26 20 
9 24 35 33 23 

10 20 29 25 11 
11 30 28 28 24 
12 21 32 24 13 
13 25 20 22 13 
14 19 22 31 16 
15 30 32 27 22 
16 25 30 28 23 
17 28 38 30 21 

18 22 26 21 17 

19 27 35 26 25 

20 28 31 23 12 

21 31 32 28 25 

22 29 33 24 26 

23 20 34 31 24 

24 27 30 31 21 

25 24 29 27 19 

26 28 26 28 20 

27 29 23 29 20 

28 30 43 33 26 

29 24 41 29 27 

30 30 32 26 22 

31 27 29 31 22 

32 22 34 25 19 

33 23 32 26 22 

34 25 26 23 32 

35 29 28 26 19 



Knowledge Scores for Nonpregnant (NP) Group 

Subjects 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
25 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 

Scores 

25 
17 
23 
14 
26 
29 
26 
23 
26 
24 
20 
25 
29 
29 
29 
27 
28 
25 
29 
28 
21 
17 
23 
22 
30 
25 
24 
26 
26 
25 
17 
26 
25 
27 
29 
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Knowledge Scores for Unwanted Pregnant Group 

Subjects 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 

Scores 

28 
25 
23 
26 
35 
20 
22 
26 
27 
29 
29 
30 
25 
21 
22 
31 
32 
20 
17 
29 
24 
23 
29 
25 
29 
30 
30 
27 
21 
25 
29 
19 
25 
27 
26 
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