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The purpose of this study was to examine the attitudes

of primary teacher trainees toward sexuality education as a

component of family life education in Kenya. The study was

designed to determine the relationship between attitudes

toward sexuality education and teacher trainees knowledge

regarding sexuality education. The study was also designed

to examine the relationship between the teacher trainees'

attitudes and their perceived readiness to teach selected

family life education topics. In addition, the study was

designed to examine the influence of selected personal

variables on the teacher trainees' attitudes toward

sexuality education.

The sample for this study consisted of 150 first-year

students enrolled as primary teacher trainees at Thogoto

Teachers College, Kenya, during the academic year 1988-

1989. Data for this study were collected by means of a



structured questionnaire designed for this study and

validated by a panel of experts. The instrument contained

68 response items grouped into five categories: attitude

toward teaching sexuality education, attitude toward teen-

age sexual behavior, knowledge regarding adolescent

development, perceived readiness to teach family life

education topics and information on selected personal

variables.

The respondents' attitude toward teaching sexuality

education and attitude toward teen-age sexual behavior

tended to be neutral. They also had relatively low scores

on the knowledge test. Significant relationships did not

exist between attitude toward teaching sexuality education

and the teacher trainees' attitude-toward teen-age sexual

behavior or their knowledge regarding sexuality education.

However, a significant relationship was found between the

teacher trainees' attitude toward teen-age sexual behavior

and their knowledge of sexuality education.

Results also indicated no significant relationship

between attitude toward teaching sexuality education and

the teacher trainees' willingness to teach selected family

life education topics except for the topic on sexually

transmitted diseases. A significant relationship was found

between the teacher trainees' attitude toward teen-age

sexual behavior and their willingness to teach topics on:



puberty, dating and relationships, conception and birth,

birth control methods, and values on sexual behavior.

Regarding attitudes toward sexuality education and the

teacher trainees' personal variables, results indicated a

lack of significant relationship or difference in attitude

toward teaching sexuality education or attitude toward

teen-age sexual behavior by age, marital status, years of

teaching experience as untrained teacher and experience in

teaching sexuality education topics. Although no sig-

nificant differences were indicated in attitude toward

teaching sexuality education by Catholics and Protestants,

significant differences were found between Catholics and

Protestants in attitude toward teen-age sexual behavior.

Similarly, male subjects had a more positive attitude

toward teen-age sexual behavior than female subjects.
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ATTITUDES OF PRIMARY TEACHER TRAINEES TOWARD
SEXUALITY EDUCATION IN KENYA

1. INTRODUCTION

One of the ultimate goals of teacher education in

Kenya is to produce teachers that are effective in pro-

moting both formal and informal education. In Kenya,

teachers are looked upon as responsible for influencing the

students' character, shaping their destiny as well as edu-

cating them. Students look upon teachers to provide them

with the knowledge and skills for a meaningful life. To

successfully accomplish this task, teachers are guided by

the aims of education and the content taught to students in

different subjects, such as family life education. Regard-

less of national policy, however, teachers will be less

likely to teach a subject such as family life education if

they are unwilling to do so. Therefore, the purpose of

this study was to examine the attitudes of primary teacher

trainees toward sexuality education as a component of

family life education in the primary schools in Kenya.

Family life education addresses a broad scope of roles

and responsibilities involved in family living. Topics

which might appear basic to any family life education

curriculum are: communication and interpersonal relation-

ships; human growth and development; understanding self;

marriage and family dynamics; human sexuality; values and

decision making; health; parent education and child care;



2

adolescent pregnancy; management of resources; consumer

education; child birth; and inter-generational under-

standing (Sheek, 1984).

The importance of family life education has been

recognized in many countries. In Europe and the United

States, family life education has gained wide acceptance in

the school curriculum. Cross cultural studies of family

life education indicate that most technologically advanced

societies which are experiencing rapid changes in their

once stable family life styles value family life education

as a force in stabilizing families (Moore, 1981). In some

countries family life education is predominately an extra-

curricula activity or a topic incorporated within other

subjects or undertaken as projects. For example, in

Jamaica, Costa Rica, the Philippines, Hong Kong and

Thailand, family life education is part of science, health

or social studies curricula. In Japan and China, sexuality

education has been introduced as a pilot project in some

selected schools (Stewart, 1984; Senderowitz & Paxman,

1985). In Africa where many of the traditional systems of

informal family life education are beginning to break down,

concern with the needs of the young people has led to for-

mal family life education programs. Countries like Ghana,

Swaziland, Zimbabwe, Sierra Leone, Tanzania and others have

established formal family life education programs in their

schools (Motha, 1981; Kabira, 1982; Mchatta, 1985).
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In principle, family life education begins at home and

is the primary privilege and responsibility of the parents

(Alexander, 1981; Sheek, 1984). Many social changes have

influenced the ability of the parents to carry out their

role effectively or to their own satisfaction. Conse-

quently many young people are not receiving adequate

information for the development of healthy practices and

values in some aspects of personal living.

Human sexuality is one aspect of family living in

which many young people are lacking adequate knowledge.

Sexuality is a vital and basic human quality present in

every dimension of being a person. Human sexuality is a

natural ongoing process beginning in infancy and continuing

through life. In addition, sexuality is a human component

that is subjected to life's dramatic changes. A child

developing sexually is continually and inevitably influ-

enced by daily contacts with the family, community and the

environmental media (Marini & Fopeano, 1982).

Though parents have the right, primary responsibility

and opportunity to assist their children in developing

healthy practices and attitudes associated with sexuality,

few parents are able to discuss sexual matters with their

children. In their research, Kapp, Taylor and Edwards

(1986) indicate that few parents discuss issues related to

menstruation, premarital sexual intercourse or contra-

ception with their children. McNab (1981) indicates that
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many parents do not address questions regarding sexuality

because of embarrassment and/or lack of knowledge. Where

no sexuality education programs exist, Onyehalu (1983)

identifies two types of attitudes adapted across cultures

toward adolescent sexuality. One type of attitude is that

adolescent sexuality problems do not exist; the second type

admits that the problem does exist but hopes that youths

will somehow by chance resolve it in an acceptable manner

by themselves. Whichever of these two attitudes is

adopted, childrens' questions regarding sexuality are

denounced, and reading materials are not provided. When

all means of communication are closed in the family,

children turn to available sources of information. Studies

show that during adolescence most information on sexuality

comes from the peer group which often brings with it many

misconceptions (Thornburg, 1981; Onyehalu, 1983).

Scharff, Silber, Tripp, McGee, Bowie and Emerson

(1980) are of the view that adolescent sexuality is a

primary area of adolescent development and of central

importance in building a secure sense of self and the

ability to form healthy relationships with others. Simi-

larly, there is every indication that adolescents' natural

interest in and preoccupation with human sexuality is on

the increase, aided by the current massive circulation of

sexually oriented literature, television, adult examples

of overt sexual behavior and the strong desire on the part
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of adolescents to conform with peer norms (Onyehalu, 1983;

McNab, 1981). The result has been an increase in adoles-

cent sexual activities, leading to adolescent pregnancy

with its inherent social and medical risks. In addition,

adolescent sexual activities have led to an increase in the

rate of sexually transmitted diseases. In Kenya, ado-

lescent sexual activities have negatively influenced

population trends; the current total population is said to

be over 23 million, with the inevitable annual growth rate

of over four percent (Kenya Family Planning Association,

1987). As Onyehalu (1983) states: "It is against the

background of these new human developments of the human

social order that the greater experimentation by

contemporary adolescents with sexuality must be critically

and objectively reassessed" (p. 630).

The need for comprehensive sexuality education in the

schools cannot be denied. The question is not whether

children will get sexuality education but rather what kind

they will receive and from whom. The schools may be the

only opportunity young people have to acquire information

necessary for informed decision making (Kapp, et al.,

1980). Schools have the opportunity to integrate sound

sexual information while promoting healthy attitudes and

the development of social skills related to sexual matters,

with instructions students receive in other areas of the

school curricula. Sexuality education can be regarded
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realistically as a valid educational pursuit which holds

promise of making significant contributions (Marini &

Fopeano, 1982).

Benefits of sexuality education reported in the

literature concern the gain of knowledge and change of

attitudes in the young people who have participated in the

programs. A comprehensive course in human sexuality for

junior high school adolescents demonstrated an increase in

objective knowledge (Kapp, et al., 1980). The study indi-

cated that students showed great interest in areas such as

pregnancy, intrauterine development, child birth, contra-

ception, male and female roles, and sex stereotypes. In

addition, many of the students' misconceptions were

corrected, and a willingness to discuss formerly difficult

topics was increased (Kapp, et al., 1980). Likewise, a

study on comprehensive family life education for elementary

school adolescents has shown that young adolescents can be

taught the value of personal responsibility and the spe-

cifics of family planning methods (Herz, Goldberg & Reis,

1984) .

While the importance of family life education pro-

grams may be evident, schools and communities may need to

establish a firm basis for the programs. Philosophy,

curriculum and teacher training have been identified as the

essential components of sexuality education programs

(Shultz & Williams, 1969). Satisfactory understanding and
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preparation on these components may contribute to effective

family life education programs and prevent the disillu-

sionment that can discredit an excellent principle.

A major obstacle in the implementation of family life

education has been adequately trained teachers. It appears

that trained teachers in the special area of family life

education were not available in the early 1970's despite a

turnover of teachers in other areas (Fohlin, 1971). This

situation may have contributed to lack of programs in some

geographical areas. Implementing and conducting such

programs is less difficult under the direction of qualified

personnel (Yarber & McCabe, 1981). One of the major con-

cerns expressed by school administrators when implementing

family life education programs in the schools is the

qualification of teachers (Bakalars & Petrich, 1984;

Koblinsky, Weeks & Cooke, 1985).

There has been extensive discussion on the pro-

fessional and personal characteristics essential in a

teacher handling such a value-laden content area as family

life education. In the broad area of family life educa-

tion, competent and well-prepared teachers need to be

knowledgeable in the content area but also able to deal

effectively with their own attitudes and feelings (Juhasz,

1970) .

Much attention has been focused on the attitudes of

teachers toward the component of sexuality education.



Specific concerns expressed on this issue are that

teachers' sexual feelings and attitudes may influence

teaching effectiveness, and students may assimilate

teachers' sexual feelings and attitudes (Graham & Smith,

1984). Although family life education curriculum and

teaching aids exist in some countries in Africa, no

research has been done regarding the attitudes of teachers

toward the component of sexuality education.

Problem

The teaching of family life education in Kenya has

been left wholly to religious organizations (National

Christian Council of Kenya and the Kenya Catholic Secre-

tariat) and the Kenya Family Planning Association. Efforts

by these organizations have been greatly recognized and

appreciated; however, various churches in the country have

different approaches toward family life education, and the

Kenya Family Planning Association tends to emphasize con-

traceptive education which is only a component of family

life education. Family life education is not offered as a

structured course in the schools. This situation has

contributed to inadequate family life education, espe-

cially for the youth in the schools. The need to charge

the school with the responsibility of teaching family life

education is obvious. The Kenya youth who comprise 65

percent of the total population have pleaded for the



inclusion of sexuality education in the school curriculum.

Marangu (1988) states: "While these students do not know

enough about what such a curriculum may contain, at least

they are aware enough of its' importance to ask for its'

inclusion in the classroom" (p. 10).

The efforts of the Kenya government toward this

direction are promising but minimal. In 1985, the Ministry

of Education, Science and Technology made a serious com-

mitment to include family life education in the school

curriculum (King'ori, 1986). Lack of evident action on

the part of the government may be attributed to the

question of curriculum content and availability of trained

teachers in family life education.

A family life education curriculum for the Primary

Teacher Colleges in Kenya has been developed (Kabira,

1982). This curriculum consists of four instructional

units. These are: teaching methodology, learning and

teaching experiences as well as resources. The units are

intended for training pre-service primary teachers for the

certificate of teacher education in Kenya and for in-

servicing qualified teachers in the field. The units have

been examined by curriculum specialists in the Kenya

Institute of Education and a university and have been

recommended as useful in forming the foundation for

instruction in Kenya. The goal of Kabira (1982) in

developing the family life education instructional units
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is to prepare teachers effective in teaching family life

education. Kabira (1982) identifies the lack of trained

teachers with the right sensitivity and openness as the

root of the problem associated with inadequate family life

education in Kenyan colleges and schools. The need to

prepare teachers with adequate knowledge and positive

attitudes toward the subject is of great importance at this

early stage in the implementation of the program. The

success of family life education depends to a large extent

on the knowledge and attitudes of teachers, particularly as

the influence of teachers goes beyond the school (Sevor,

1976). The attitudes of pre-service teachers toward

teaching sexuality education as a component of family life

education is the focus of the current study.

Statement of the Problem

The purpose of this study was to examine the attitudes

of teacher trainees toward sexuality education. The study

was designed to examine the extent to which knowledge

regarding selected aspects of sexuality education influ-

ences the attitudes of the teacher trainees toward teaching

sexuality education. The study also examined perceived

readiness of teacher trainees to teach selected family life

education topics. In addition the study was designed to

examine the extent to which selected personal variables
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might influence the teacher trainees' attitudes toward

sexuality education.

Significance of the Study

Data generated from this study will be useful in

formulating guidelines essential for implementing an

effective family life education curriculum in the primary

teachers' colleges and other levels of education in Kenya.

No former studies regarding teachers' attitudes on sexu-

ality education in Kenya have been done. Therefore,

this study initiates a knowledge base in the area of

sexuality education. In addition the study provides

insight into primary teachers' attitudes toward including

sexuality education in Kenyan schools and information on

the primary teachers' knowledge and understanding of the

meaning, scope and content of sexuality education. Further

information would also be useful in refining and enriching

the family life education instructional units developed for

teachers in primary colleges in Kenya.
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2. REVIEW OF RELATED LITERATURE

The current study is concerned with the teacher

trainees' attitudes toward sexuality education in the

Kenyan primary schools. Family life education curriculum

exists in some countries in Africa and the role of the

teacher in the effective implementation of the programs has

been recognized in the reports on Teachers and Family Life

Education (World Confederation of Organizations of the

Teaching Profession, International Planned Parenthood

Federation & Ghana National Association of Teachers, 1977)

and Teachers and National Development: With Special

Reference to Family Life Education (World Confederation of

Organizations of the Teaching Profession & International

Planned Parenthood Federation, 1980). However, no research

has been documented regarding the attitudes of African

teachers toward the component of sexuality education.

Support for this research study is based on the information

documented regarding the essential characteristics of

sexuality educators as well as teachers' attitudes and

knowledge regarding sexuality education in the United

States. A literature review of these topics is reported in

this chapter.
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Teachers and the Implementation of Sexuality Education

With increasing recognition of the need for sexuality

education and the subsequent implementation of such

programs, the need for educators with the necessary

competence has been greatly emphasized by many experts in

the sexuality education field. Munson (1976) pointed out

that teacher availability and preparation are the major

problems to establishing positive sexuality education

programs at all levels in the public schools. Carrera

(1972) indicated that while curricula, methodology,

materials and community involvement have been developed to

degrees of high quality, there is one major area which has

not been developed to this degree--the training of

sexuality educators. Similar sentiments are shared by

Fohlin (1971), who notes that existing teaching aids are

worthless if there are no competent teachers to use them.

Yarber and McCabe (1981) summarize the concerns of many

sexuality experts in emphasizing the need for competent

teachers:

Most authorities recognize that "well qualified" is
the most important ingredient in an effective school
sexuality program. Leaders in the field proclaim
that the lack of competent teachers directly relates
to the current absence of sex education programs.
It follows that the problems associated with
initiating and conducting such programs become
less magnified under the directions of qualified
personnel. (p. 288)

Similar apprehensions have been expressed by school

administrators. Most schobl administrators are in favor of
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sexuality education in their schools; however, lack of such

programs in the past, as now, has been attributed to the

scarcity of adequately trained teachers. Earlier work by

Johnson and Shutt (1966) reported that school administra-

tors in Maryland were in favor of including comprehensive

courses in their schools:

More than 84% believe that the public schools have
the responsibility to teach sexuality education
and do, or would, approve such instruction in the
schools. They believe that ideally the parents
should take responsibility, but since they do not
or cannot in many instances, the school must share
the responsibility. (p.60)

However, lack of qualified teachers and the appre-

hension about the community's acceptance were indicated by

many of the school administrators as reasons for not insti-

tuting sexuality education in their schools. Recent work

by Marini and Jones (1983) reported that 82 percent of the

Indiana public policy makers approved of sexuality educa-

tion in their schools. It appears from this study that

local policy makers would support broad based, well-

developed sexuality education programs taught by well-

qualified teachers. Wayne (1982), in an attempt to assist

school administrators in effective sexuality education

programming, assessed the opinions of school administrators

on the validity of twenty proposed guidelines for devel-

oping sexuality education as published by state departments

of education in the United States. Evidence from this

study strongly suggests that more specific guidelines are
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needed in order to better guide administrators in the

critical area of curriculum development and teacher

preparation.

Essential Characteristics of Sexuality Educators

Identifying essential traits needed in the preparation

and training of sexuality teachers is considered a neces-

sary prerequisite in the preparation and selection of

teachers (Yarber & McCabe, 1981). No studies are available

to recommend one particular set of qualifications.

Although professional competencies are emphasized, the

literature identifies some personal characteristics which

are said to supersede professional qualifications in

sexuality educators. Characteristics suggested in the

literature and considered essential in sexuality educators

are derived from recommendations made by experts and

professionals in sexuality education.

A report from The Family Coordinator's Family Life

Education Panel (Kerckhoff & Hancock, 1971) recommended

comprehensive training regarding the professional prepa-

ration of the future family life educator:

The future family life educator will need training
that has more breadth and depth than that received
by those who are teaching family life today. He
will need to understand and be able to promote more
effective relationships among all family members as
well as between the romantic sexes. Attitudes and
values are the dependent variable of family life
education courses and yet little attention is given
to this aspect in the teachers' training. The
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training should include course work but it should
include group counselling or a like experience to
help future teachers be more comfortable with
themselves and others. (p.317)

Flaherty and Smith (1981) list the following professional

characteristics believed to be important for a sexuality

educator:

1) the need to be comfortable with the issues,
knowledge and language of human sexuality; 2) the
need to be flexible and accept others' ideas and
opinions; 3) the ability to create an atmosphere of
trust in a group; 4) the ability to cope with
responses to the program both outside and inside the
school system; 5) the skill and commitment to serve
as facilitator to encourage group involvement; 6)
the need to understand their importance as role
models; and 7) the need to be sufficiently
intelligent and innovative to understand and
integrate new material and skill. (p.262)

Supporting the position that a critical need exists

for the special training of sexuality educators, Carrera

(1972) has proposed eight guidelines for the preparation of

high school sexuality educators which may also be appli-

cable for the preparation of sexuality educators at other

grade levels. The guidelines include a broad knowledge

base in the subject area, psychosexual and psychosocial

behavior with specific attention on adolescence, cultural

processes, attitudes, values and concepts related to sexual

behavior, understanding of the methods and materials of the

communication process related to sexuality education in

school and the community, evaluation methods, and research

as well as professional skills and experience.
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The literature providing the essential characteristics

supports the necessity of a broad preparation in the gen-

eral academic content and personal qualities of a sexuality

educator. This support corresponds to the broadening

objectives of contemporary sexuality education in which

attitudes and values are taught alongside facts. Examples

of attitudes and values are changing sex roles, understand-

ing one's own sexuality, assuming responsible decision-

making and developing realistic perceptions of the place of

sex in the many contexts of life's situations (Fohlin,

1971). In this perspective the attitudes of the teacher

become a crucial factor in the success of sexuality edu-

cation programs. Magee (1973) examined the opinion of

sexuality experts regarding the qualifications of sexuality

educators. The panelists in this study stressed the need

for high professional training in sexuality educators, but

emphasized that other personal qualifications should take

precedence over "paper qualifications" common to all

teaching fields. The panelists acknowledged that in the

domain of sexuality education the elements of positive

attitudes, honesty, realism, and integrity should prevail.

Kirby and Alter (1980) emphasize that the ability of the

sexuality educator to teach more enthusiastically and

comfortably and to create the necessary classroom atmos-

phere was considered by sexuality experts as an important

quality in sexuality educators, in addition to being
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knowledgeable about relevant facts, issues and materials.

Munson (1976) expresses that mere academic knowledge

without affective concerns does not help students deal with

their own sexuality. Moreover, studies (Kirby & Alter,

1980; Shirreffs & Dezeisky, 1979) indicate students claim

that they already know much of the material and that they

request more information on sexual behavior and topics such

as preparation for marriage, parenthood, contraception and

strategies designed to assist them in understanding

themselves. These topics are considered more important

than they were five years ago.

This proposition had been expressed in earlier work by

Reed and Munson (1976), stating that information approaches

of human sexuality appear to be incomplete without some

attention to students' real concerns at the affective

level. These would include feelings, attitudes, values,

behaviors and concepts about self. The implication of this

for the sexuality educator is that, along with facts and

information, attitudes are also taught. This includes the

attitudes of the teachers regarding their own sexuality and

human sexuality in general. In some respects, the teachers

are the curricula by the way they approach discussions on

matters relating to sexuality as observed by children and

youth (Fohlin, 1971). In sexuality education, the atti-

tudes of the teacher become an important factor. Schultz

and Williams (1969) summarize this aspect:
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To teach a sex education course properly, a teacher
must not only have extensive knowledge of a variety
of subjects, Biology, Psychology, but more important,
an attitude of openness and understanding of self,
knowledge and awareness of hidden prejudice and a
willingness to be honest with students. Although
these qualities are not present in every teacher,
there are people in every system who have the basic
attitudes and can be trained in subject matter and
methodology. (p.6)

Teachers' Attitudes Toward Sexuality Education

Experts in the field of sexuality education suggest

that teachers' attitudes pertain to their psychological

readiness or their comfort in dealing with sexuality topics

(Fetter, 1987). Elaborating on the concept of sexuality

comfort, Graham and Smith (1984) emphasized that knowledge

of subject matter and teaching skills are basic pre-

requisites for teachers of all disciplines; however,

sexuality comfort is another requirement essential for

teachers of sexuality education. Indeed, teachers teach

best about those things with which they are most com-

fortable (Kent, Abernathy & Middour, 1971). Bruess and

Greenberg (1981) reaffirmed this concern further:

Sexuality educators should be comfortable inter-
acting with both individuals and groups of people
about sexuality. This becomes more important if
the sexuality educator expects to be effective when
instructing in group settings or when approached
after group instruction by inquisitive or motivated
individuals. (p. 32)

Studies of attitudes toward sexuality education have

examined specific issues and inclusion of topics in
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sexuality education instruction and whether selected

personal characteristics are related to the inclusion of

the topics within the instructional unit. Greenberg (1970)

assessed the attitudes of educators toward issues related

to value approaches, treatment of contraception, coeduca-

tional classes, curricular integration, who should teach

and the subject matter content. The educators in this

study expressed favorable attitudes toward schools giving

alternative guidelines on appropriate sexual behavior.

Although the educators supported contraception education,

their attitudes regarding specific aspects on this issue

differed. The educators expressed favorable attitudes

toward the concept of coeducational classes and integrating

sexuality education into the existing curricula. There was

strong preference for teachers specifically qualified

through training and in possession of some personal traits.

Carerra (1970) examined the opinion of sexuality

education experts regarding guidelines for the preparation

of high school teachers of sexuality education. In the

area of personal characteristics, the experts were of the

opinion that the performance of the sexuality educator was

not related to age, sex and religion. Although the experts

felt that a sexuality educator should be married and a

parent, they indicated that these characteristics were not

critical to the performance of a sexuality educator.

Munson (1976) surveyed school health and sexuality
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educators. He concluded that it is not essential for the

sexuality educator to be married or to have been married,

or to be a parent, or to belong to any particular church in

order to be effective in sexuality education.

Yarber and McCabe (1981) found that the teachers'

attitudes toward sexuality appeared to be the most

important personal factor in influencing the inclusion of

sexuality education topics in instruction instead of such

factors as age, gender, marital status, parental status,

religious preference, political orientation, community size

in which the teacher's school is located, years of teaching

experience or the degree held by the teacher. In this

study, persons who indicated positive emotions with

sexuality as measured by the "Sexuality Opinion Survey"

were more likely to include birth control topics within

sexuality education instruction at both grades 6 to 8 and 9

to 11 and also teach beyond the specific birth control

information in grades 9 to 11, than those persons who indi-

cated negative emotions regarding sexuality.

In another study, Schultz and Boyd (1984) found that

teaching of some of the sexuality topics depends on the

perception of the teachers about their own sexuality. The

more extensively the teachers assessed their own sexuality

education, the less competent they perceived themselves as

being able to teach sexuality education. The writers

concluded that sexuality educators who feel positive toward
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and comfortable with their own sexuality appear to be more

likely to go beyond teaching only the physiological aspects

of human reproduction and address topics such as sexual

values and decision making. As in other studies, demo-

graphic characteristics regarding age, marital status,

parental status, size of the community, years of teaching

experience and sex education background of the teachers did

not appear to be related to their attitudes toward teaching

sexuality or to their attitudes toward human sexuality in

general.

Teen-age Sexual Behavior

Numerous documents address non-marital sex related

behaviors of adolescents. While opinions differ among

individuals and from culture to culture on certain sexual

behaviors and researchers claim that they are a long way

from understanding the full complexity or meaning of sexual

behaviors of any group, particularly adolescents (Dreyer,

1982), adolescent sexual behavior poses a real educational

challenge for sexuality educators when helping learners.

Juhasz (1972) has stated:

It is essential that individuals of all ages attempt
to understand the sexual behavior of adolescents at
this time in history when there is so much interest
in human sexuality and so much emphasis upon its
importance at all stages from infancy to old age.
(p.149)
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Sexuality experts maintain that sexuality education

should be guided by a broad range of goals, including

knowledge, values, attitudes, emotions, interpersonal

relationships, communication and decision-making skills,

and self-concepts (Bruess & Greenberg, 1981; Scales, 1983;

Herz, Goldberg & Reis, 1984). A review of the related

literature establishes that facts alone are insufficient

influences of behavior. With the increase of adolescent

sexual activities, there is a need for both education and

intervention aspects in sexuality education programs. A

major outcome of teen-age sexual behavior is adolescent

pregnancy and sexually transmitted diseases and their

adverse consequences.

Jorgensen and Alexander (1983) recommend designing

preventive, comprehensive and sequential sexuality programs

as an important educational approach in reducing the rate

and the number of adolescent pregnancies in the United

States. The writers maintain that such programs would

need teachers qualified in college course work in physi-

ological and social aspects of sexuality education; child

and adolescent development; interpersonal communication,

decision making, problem-solving skills and family

development. However, effective teachers are also those

who are able to empathize with adolescents' concerns and

communicate their ideas in a way that is understandable to

adolescents at various stages of development.
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Chesler (1980) developed a list of specific strategies

for teaching contraception to teenagers, with a focus on

skill, feelings, attitudes, making clear connections

between education, sexual behavior, and effective birth

control use. Chesler maintains that adolescents need

accurate and unbiased information about contraception; they

also need help in clarifying their values so that their

social behavior is congruent with their moral behavior. In

addition, adolescents benefit from understanding how con-

traception relates to sexual behavior and how family

planning may enable them to become parents at the time of

their choice.

Marangu (1988) states that Kenyan youth have been

actively involved in sexual activities and its unwanted

consequences of pregnancy and sexually transmitted dis-

eases. While the need for sexuality education in Kenya

cannot be overlooked, the writer maintains that:

Teaching may not be effective if one does not under-
stand the nature of the behavior that is intended to
be changed. An individual's behavior is to a large
extent directed by one's attitude on life. When one
understands that attitude, then they are able to set
appropriate strategies toward the need. (p. 3)

Knowledge of Sexuality Education

As mentioned previously in the discussion on the

essential qualifications of a sexuality educator, a sound

knowledge of the relevant subject units in sexuality is
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considered important. Bruess and Greenberg (1981) in their

book, Sex Education: Theory and Practice, define human

sexuality education as comprising biological, psychological

and sociological aspects. They claim all of these aspects

are important for the sexuality educator to comprehend in

order to help learners in making sexual decisions which

will enhance their lives. Although there are few schools

offering comprehensive sexuality education as reported by

Kenny and Orr (1984), Carrera (1971) suggests that the

program of preparation for sexuality educators should

include depth of knowledge in human reproduction with

emphasis on the anatomy and physiology of the male and

female reproductive systems, pregnancy and childbirth. The

rationale provided for this guideline is that:

The study and understanding of the subject matter
and facts relating to the reproductive structures,
birth and contraception seem to act as the founda-
tion and subsequent departure point for study in
psychosexuality and attitudes and values related
to sexual expression. (p. 236)

Munson (1976) examined the subject matter areas in

which teachers felt they needed to be well-grounded as

sexuality educators. Over 90 percent of the teachers felt

that knowledge of reproduction and human anatomy, venereal

disease, and contraception was essential. More than 85

percent of the teachers felt that knowledge of the

psychology of adolescence, menstruation, pregnancy and

childbirth was essential. However, 80 percent of the

teachers surveyed felt that mere academic knowledge without
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affective concerns will not help students deal effectively

with their own sexuality.

In another study, Ryan and Dunn (1979) found that

though the vast majority (96.9%) of the prospective

elementary school teachers perceived their own knowledge of

human sexuality as being adequate or better, half of them

felt that they were not adequately prepared to handle the

subject in the classroom situation. In this study the

teachers were concerned about dealing with parents who

might object to human sexuality education in the schools,

and. with embarrassing questions raised by the students. In

addition, the teachers were concerned about knowing the

factual answer to the questions the students might ask.

Hypotheses

A review of relevant literature indicated that the

need for qualified teachers in the special area of

sexuality education is well-established. 'There is also

general support for sexuality educators to possess both

adequate knowledge in the subject area and positive

attitudes toward sexuality education. Research has not

addressed the relationship of attitudes on knowledge and

the attitude of teachers toward teen-age sexual behavior.

Research concerning the relationship of attitudes on the

teacher's knowledge as well as teachers' attitudes toward
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teen-age sexual behavior can provide valuable information

for the preparation and selection of teachers, especially

in situations where sexuality education has not been

offered in the school curriculum.

Based on the statement of the problem presented in

chapter one and the review of the literature, the following

research questions were identified:

1. What are the primary teacher trainees' attitudes

toward selected aspects of sexuality education?

2. What is the primary teacher trainees' knowledge

regarding selected aspects of sexuality education?

3. What are the attitudes and knowledge of the

teacher trainees regarding sexuality education?

4. What is the primary teacher trainees' perceived

readiness to teach selected family life education

topics in Kenya primary schools?

5. What is the primary teacher trainees' perceived

readiness to teach selected family life education

topics and their attitudes toward sexuality

education?

6. What is the influence of selected personal

variables on the attitudes of the primary teacher

trainees toward sexuality education?

The following null hypotheses reflected the questions

to be answered in the research:
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Hypothesis 1: There is no significant relationship between

attitudes regarding sexuality education and knowledge of

sexuality education as indicated by primary teacher

trainees.

Hypothesis 2: There is no significant relationship between

the attitudes of the primary teacher trainees toward

sexuality education and their perceived readiness to teach

each of the following family life education topics:

1. Puberty;

2. Dating and relationships;

3. Choosing a marriage partner;

4. Conception and birth;

5. Parent-child relations;

6. Decision making;

7. Birth control methods;

8. Values on sexual behavior;

9. Sexually transmitted diseases;

10. Teen pregnancy.

Hypothesis 3: There is no significant relationship or

difference between the primary teacher trainees' attitudes

toward sexuality education and each of the following

personal variables:

1. Age;

2. Marital status;

3. Parental status;

4. Years of teaching experience as untrained teacher;



29

5. Experience in teaching sexuality education topics;

6. Religious preference;

7. Childhood caregiver;

8. Childhood residence;

9. Gender.
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3. METHODOLOGY

This chapter identifies the procedures used for the

collection and analyses of data. The components of the

chapter are description of the sample, data collection

procedures and methods of statistical analyses.

Sample

The first-year students enrolled as primary teacher

trainees in Thogoto College, Kenya, during the academic

year 1988-89 served as the subjects for this study. Tho-

goto College has a two-year training program for primary

teachers with an enrollment of 900 teacher trainees. Pri-

mary teacher trainees are recruited into the colleges at

the national level. The two-year pre-service course is

normally advertised in the local press. All candidates

wishing to be considered for training are required to

present themselves at the nearest Zonal Education Office

for registration. The candidates are assessed on the basis

of oral interviews, academic standing in selected courses

and experience in teaching as untrained teachers. Selec-

tion of prospective teachers is based on the results of the

oral interviews. The names of the selected candidates are

sent from the Zonal Offices to the Ministry of Education
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from where candidates are assigned to one of the fifteen

Primary Teachers Colleges in the nation.

Thogoto College was initially asked to administer the

instrument (Appendix A) to second-year teacher trainees

(Appendices B, C and D); however, the home science

instructors opened the participation to all students in the

college when only a relatively few second-year teacher

trainees (24) volunteered to participate. Data for this

study were obtained from 150 first-year teacher trainees

who were enrolled in twelve classes.

The 150 subjects ranged in age from 19 to 40 years of

age with a mean of 24.3 years (Table 1). Males comprised

56 percent of the subjects, and females 44 percent (Table

2). Approximately 62 percent of the subjects were single

and never married, 33 percent were married, three percent

were married but separated and two percent were widowed

(Table 3). While 50 percent of the subjects had no

teaching experience, 27 percent had one or two years of

teaching experience, 16 percent had three to four years and

seven percent had five or more years of teaching experience

as untrained teachers (Table 4). Experience in teaching

sexuality education topics was indicated by 36 percent of

the subjects (Table 5). Religious preferences were as

follows: 61 percent Protestants, 28 percent Catholics,

three percent Muslims, five percent in other denominations

and three percent with no religious preference (Table 6).
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TABLE 1. AGE OF SUBJECTS

N = 100

Mean = 24

S.D. = 3.1

Minimum = 19

Maximum = 40

TABLE 2. GENDER OF SUBJECTS

Gender Number Percent

Male 61 56%

Female 47 44

Total 108 100%

TABLE 3. MARITAL STATUS OF SUBJECTS

Marital Status Number Percent

Single never married 66 62%

Married 35 33

Married but separated 3 3

Widowed 2 2

Total 106 100%
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TABLE 4. EXPERIENCE OF SUBJECTS AS UNTRAINED TEACHER

Years of experience Number Percent

No experience 51 50%

1-2 years 27 27

3-4 years 16 16

5 years and over 7 7

Total 101 100%

TABLE 5. EXPERIENCE OF SUBJECTS IN TEACHING SEXUALITY
EDUCATION TOPICS

Experience Number Percent

With experience 37 36%

Without experience 67 64

Total 104 100%

TABLE 6. RELIGIOUS PREFERENCE OF SUBJECTS

Denomination Number Percent

Protestant 64 61%

Catholic 29 28

Others 5 5

Muslims 3 3

No preference 3 3

Total 104 100%
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For the Protestants, 25 percent were Pentecostal, 22

percent Presbyterian, 12 percent Baptists, eight percent

Methodists, 28 percent in other denominations and five

percent with no specific denomination (Table 7).

Approximately 91 percent of the subjects indicated

that their childhood residence was in a rural setting

(Table 8).

Data Collection Procedure

Data for this study were collected by using a struc-

tured questionnaire (Appendix A) designed for this study.

The content of the instrument was validated by two home

economics educators, and one human development and family

studies specialist at Oregon State University. Methodology

was validated by one vocational and technical educator and

one survey research specialist at Oregon State University

and one Kenyan student at Oregon State University and

another at Western Oregon State College. Suggestions and

comments were incorporated into the final version of the

questionnaire.

The instrument contained 68 response items grouped

into the following five categories:

1. Attitude toward sexuality education

2. Attitude toward teen-age sexual behavior

3. Knowledge of adolescent development
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TABLE 7. SPECIFIC

Denomination

DENOMINATION OF PROTESTANT SUBJECTS

Number Percent

Others 19 28%

Pentecostal 17 25

Presbyterian 15 22

Baptist 8 12

Methodist 5 8

No specific denomination 3 5

Total 67 100%

TABLE 8. CHILDHOOD RESIDENCE OF SUBJECTS

Residence Number Percent

Rural 87 91%

Urban 9 9

Total 96 100%
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4. Perceived readiness to teach family life education

topics

5. Personal information regarding:

a. age;

b. marital status;

c. parental status;

d. teaching experience as untrained teacher;

e. experience in teaching sexuality education

topics;

f. religious preference;

g. childhood caregiver;

h. childhood residence;

i. gender.

Camera-ready copies of the instrument and instructions

(Appendices A through D) were sent to the researcher's

spouse in Nairobi, Kenya. The instrument and instructions

were reproduced in Nairobi. Of the 226 questionnaires

delivered to Thogoto Teachers College, 174 questionnaires

were returned. One hundred fifty questionnaires were

completed by first-year teacher trainees, and 24 were

completed by second-year teacher trainees. Completed

questionnaires were transported to Corvallis by an Oregon

State University faculty member. Information provided in

all the questionnaires was coded and entered into a data

file. Because of the very low participation rate by

second-year teacher trainees, only data from the 150



questionnaires completed by first-year teacher trainees

were used.

Statistical Analysis
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The Statistical Package for the Social Sciences (SPSS)

in an IBM AT microcomputer was used to compile the data.

Unanswered questions were considered missing data, and

usable answers therefore vary among the reported items.

Scoring was reversed for the items that were "negatively"

worded. The items are:

Attitude Toward Sexuality Education:

A. Mothers should be responsible for a daughter's

sexuality education.

B. Fathers should be responsible for a son's sexuality

education.

E. I would rather teach sexuality education to students

of my own sex.

F. I would be uncomfortable discussing topics related to

human reproduction with my students.

G. I prefer to keep discussions on sexuality values out

of my classroom.

H. Parents should give children information on sexuality

only when the children ask questions.
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I. Teaching sexuality education in the primary schools

would encourage teenagers to become sexually active.

Attitude Toward Teen-age Sexual Behavior:

B. Extending family planning services and information to

the youth will encourage sexual behavior.

H. Teen pregnancies in Kenya are socially acceptable and

rewarding.

K. If a person gets sexually transmitted diseases that is

his or her own business and should not concern anyone

else.

L. Respectable people do not have to fear sexually

transmitted diseases since treatment is available.

Cronbach's alpha coefficients were computed for items

in the attitude toward teaching sexuality education scale,

attitude toward teen-age sexual behavior scale and know-

ledge test on adolescent development. The coefficients are

reported in Appendices E through G. Reliability coeffi-

cients were .78 for the attitude toward sexuality education

scale, .57 for the attitude toward teen-age sexual behavior

scale, and .71 for the knowledge test on adolescent

development.

The scales on the teacher trainees' willingness to

teach and perceived preparation to teach were also

rescored. More "positive" perceptions were assigned to
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"higher" scores than "less positive" views. Information on

personal variables concerning parental status and childhood

caregiver was inconsistently reported and was therefore

excluded from the analysis. Since 91 percent of the sub-

jects indicated rural setting as their childhood residence,

data on this variable were also omitted from the analysis.

Pearson product-moment correlation was used to

determine if significant relationships at the .05 level

existed between attitudes regarding sexuality education and

knowledge of sexuality education as indicated by primary

teacher trainees. Pearson product-moment correlations were

also used to determine if significant relationships existed

between the attitudes of the primary teacher trainees

toward sexuality education and their perceived readiness to

teach selected family life education topics. In addition,

Pearson product-moment correlation was used to analyze the

relationship of age and attitudes toward sexuality educa-

tion. A series of t-tests was used to determine if

significant differences at the .05 level existed in

attitudes toward sexuality education by marital status,

experience in teaching sexuality education topics,

religious preference, and by gender of the teacher

trainees. Analysis of variance was used to determine if

significant differences at the .05 level existed in

attitudes toward sexuality education by years of teaching

experience of the teacher trainees as untrained teachers.
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4. FINDINGS AND DISCUSSION

In this chapter research findings will be presented

and discussed. The order of presentation will be the

primary teacher trainees attitudes and knowledge regarding

sexuality education. Also included will. be findings on

teachers trainees' attitudes toward teaching sexuality

education, attitudes toward teen-age sexual behavior,

opinions and knowledge concerning contraception and

knowledge of adolescent development. In addition,

attitudes and perceived readiness to teach family life

education topics in the primary schools will be presented

and discussed. Findings on attitudes and personal

variables will also be included.

Attitudes and Knowledge Regarding Sexuality Education

The study sought to ascertain whether there would be

a relationship between attitudes regarding sexuality edu-

cation and teacher trainees' knowledge of sexuality

education. The hypothesis was: There is no significant

relationship between attitudes regarding sexuality educa-

tion and knowledge of sexuality education as indicated by

primary teacher trainees. Items on the survey instrument

were designed to measure the teacher trainees' attitude

toward teaching sexuality education and their attitude
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toward teen-age sexual behavior. The knowledge test items

were selected to measure the teacher trainees' knowledge of

sexuality education. Pearson-product moment correlation

was the statistical procedure used to test the null

hypothesis. The correlation between the attitudes and

knowledge variables are presented in Table 9.

No significant relationship was found between attitude

toward teaching sexuality education and attitude toward

teen-age sexual behavior (r =.05, n = 144, p =.55). In

addition, there was no significant relationship between

attitude toward teaching sexuality education and knowledge

of sexuality education (r = .05, n = 145, p =.52). How-

ever, a significant correlation was found between attitude

toward teen-age sexual behavior and knowledge of sexuality

education (r = .16, n = 149, p = .05).

The correlation between attitude toward sexual

behavior and knowledge of sexual behavior might indicate

that knowledge might have some effect on attitudes in that

knowledge of adolescent development influenced the teacher

trainees' responses regarding teen-age sexual behavior.

The literature emphasizes knowledge of the subject matter

as an essential qualification of a sexuality educator.

Although they were internally consistent, the knowledge

items in the instrument may not have been sufficiently

representative of a comprehensive background in sexuality

education. This basic knowledge might contribute to the
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TABLE 9. PEARSON PRODUCT-MOMENT CORRELATION COEFFICIENTS
BETWEEN ATTITUDE AND KNOWLEDGE SCALES

Attitude-
Teen-age
Behavior

Knowledge-
Sexuality
Education

Attitude toward r = .05 r = .05

teaching sexuality n = 144 n = 145

education p = .55 p = .52

Attitude toward r = .16

teen-age sexual n = 149

behavior p = .05
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teacher trainees' understanding of the sexual behavior

patterns and the resulting problems for adolescents.

Literature on the selection and training of sexuality

educators has suggested that the sexuality educator, in

order to be truly effective, must have knowledge and

understanding of the emerging sexual related problems

(Carrera, 1970).

Lack of correlation between the attitude scales might

indicate that each is a different measure of attitudes

toward sexuality education. On the other hand, the teacher

trainees may have lacked sufficient understanding of the

purposes, meaning and scope of sexuality education. The

latter seems likely since the first-year teacher trainees

have not had formal courses in sexuality education.

Attitude Toward Teaching Sexuality Education

The subjects were asked to respond to ten statements

regarding the teaching of sexuality education with the

following possible responses for the individual items:

"Strongly Agree," "Agree," " Neither Agree nor Disagree,"

"Disagree" and "Strongly Disagree." The responses were

scored on a scale of 5 to 1, respectively. Mean and

standard deviation for each item are reported in Table 10.

The respondents generally held neutral attitudes

toward sexuality education (mean = 3.5, s.d. = 0.5). The

respondents preferred divided parental responsibility in
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TABLE 10. MEANS AND STANDARD DEVIATIONS FOR THE ATTITUDE
TOWARD TEACHING SEXUALITY EDUCATION ITEMS
(N = 150)

Item Mean S.D.

A. Mothers should be responsible for
a daughter's sexuality education

B. Fathers should be responsible for
a son's sexuality education

C. Schools should provide sexuality
education for our youth

D. Sexuality education should be
taught to both girls and boys in
primary schools

E. I would rather teach sexuality
education to students of my own sex

F. I would be uncomfortable discussing
topics related to human reproduction
with my students

G. I prefer to keep discussions on
sexuality values out of my classroom

H. Parents should give children
information on sexuality only when
the children ask questions

I. Teaching sexuality education in the
primary schools would encourage
teenagers to become sexually active

J. Teaching sexuality education in
primary schools is acceptable if
parents have the opportunity to
review the topics

Total

4.3

4.2

4.4

4.3

3.1

2.3

2.3

2.0

1.1

1.6

1.3

2.3 1.5

3.0

3.5

1.4

0.5

SCALE: 5 = Strongly Agree; 4 = Agree; 3 = Neither Agree Nor
Disagree; 2 = Disagree; 1 = Strongly Disagree
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teaching sexuality education: mothers should be respon-

sible for their daughters' sexuality education (mean = 4.3,

s.d. = 1.1) and fathers responsible for their sons' sexu-

ality education (mean = 4.2, s.d. = 1.0). However, they

disagreed that parents should give children information on

sexuality education only when the children ask questions

(mean = 2.0, s.d. = 1.3). The respondents supported the

provision of sexuality education for the Kenyan youth by

the schools (mean =4.4, s.d. = 1.2) and teaching sexuality

education to both boys and girls in primary schools (mean =

4.3, s.d. = 1.1). The respondents did not believe that

teaching sexuality education in the schools would encourage

teenagers to become sexually active (mean = 2.3, s.d. =

1.5). The respondents neither agreed nor disagreed that

sexuality education would be acceptable if parents have the

opportunity to review the topics (mean = 3.0, s.d. = 1.4).

Concerning their own personal comfort in teaching sexuality

education, the respondents were somewhat indefinite. They

neither agreed nor disagreed regarding whether they would

rather teach sexuality education to students of their own

sex (mean = 3.1, s.d. = 1.6). However, they disagreed that

they would be uncomfortable discussing topics related to

human reproduction with their students (mean = 2.3, s.d. =

1.5). They expressed similar attitudes toward preference

to keep discussions on sexuality values out of their

classroom (mean = 2.3, s.d. = 1.5).
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Attitude Toward Teen-age Sexual Behavior

The subjects were asked to respond to thirteen

statements concerned with contraception, teen-age

parenthood and sexually transmitted diseases. Possible

responses for the individual items were: "Strongly Agree,"

"Agree," "Neither Agree nor Disagree," "Disagree" and

"Strongly Disagree." The responses were scored on a scale

of 5 to 1, respectively. Means and standard deviations

were computed for all scales in this group (Table 11).

The respondents were not in favor of the Kenya Family

Planning Association distributing contraceptives to

unmarried youth (mean = 2.5, s.d. = 1.5); however, they

neither disagreed nor agreed that extending family planning

services and information to the youth would encourage

sexual activity (mean = 3.2, s.d. = 1.4). This may explain

the respondents somewhat neutral attitudes toward providing

information on contraceptives to sexually active boys and

girls in Kenya (mean = 3.4, s.d. = 1.4.). The respondents

neither agreed nor disagreed that a teen-age mother is

likely to lack maturity and confidence as a parent (mean =

3.4, 's.d. = 1.4) and that adolescent parents in Kenya are

ignorant about human reproductive processes (mean = 3.1,

s.d. = 1.2). However, they somewhat disagreed with the

other five items regarding the consequences of teen-age

parenthood. According to the respondents, teen

pregnancies in Kenya are not socially acceptable and
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TABLE 11. MEANS AND STANDARD DEVIATIONS FOR ATTITUDE
TOWARD TEEN-AGE SEXUAL BEHAVIOR ITEMS (N = 150)

A.

Item

The Kenya Family Planning Association
should distribute contraceptives to

Mean S.D.

unmarried youth 2.5 1.5
B. Extending family planning services

and information to the youth will
encourage sexual activity 3.2 1.4

C. A teen-age mother is likely to lack
maturity and confidence as a parent 3.4 1.4

D. A child born to unmarried teenager
is likely to be neglected 3.7 1.2

E. A result of early parenthood with
or without marriage is reduced
education for the young woman 3.6 1.3

F. Pregnancy related deaths are
higher for teen mothers than for
older women 3.6 1.3

G. The teen-age father should be made
to share the responsibility of
resulting pregnancy 3.9 1.3

H. Teen pregnancies in Kenya are
socially acceptable and rewarding 1.6 1.1

I. Adolescent parents in Kenya are
ignorant about human reproductive
processes 3.1 1.2

J. Sexually active boys and girls in
Kenya may need information on
contraceptives 3.4 1.4

K. If a person gets sexually transmitted
diseases that is his or her own
business and should not concern
anyone else 2.1 1.5

L. Respectable people cannot get AIDS
and other sexually transmitted
diseases 2.5 1.6

M. People do not have to fear sexually
transmitted diseases since treatment
is available 1.5 1.2

Total 3.6 0.4

SCALE: 5 = Strongly Agree; 4 = Agree; 3 = Neither Agree Nor
Disagree; 2 = Disagree; 1 = Strongly Disagree
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rewarding (mean = 1.6, s.d. = 1.1). Regarding sexually

transmitted diseases, the respondents disagreed that this

was personal business and should not concern anyone else

(mean = 2.1, s.d. = 1.5). The respondents also disagreed

with the statement that respectable people cannot get AIDS

(mean = 2.5, s.d. = 1.6) and that people should not fear

sexually transmitted diseases since treatment is available

(mean = 1.5, s.d. = 1.2).

Opinions and Knowledge Concerning Contraception

Approximately 95 percent of the teacher trainees were of

the opinion that there are benefits of using contraceptive

methods (Table 12). The respondents were then asked to

indicate from a list of five alternatives what they

considered the greatest benefit of using contraceptive

methods (Table 13). More than half of the teacher trainees

(64%) considered the general well-being of the family as

the greatest benefit of using contraceptive methods.

The second question in this section assessed teacher

trainees' knowledge of contraceptive methods. The

respondents were asked to indicate the most effective,

second most effective and least effective contraceptive

method in preventing pregnancy from among seven

contraception methods. Although a high percentage of the

respondents had previously expressed strong opinions

regarding benefits of using contraception, results from



TABLE 12. TEACHERS' OPINIONS ON BENEFITS OF USING
CONTRACEPTIVE METHODS

Opinion

Beneficial

Not Beneficial

Total

No response

Number Percent

124 94.7%

7 5.3

131 100%

19 12.7%
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TABLE 13. TEACHER TRAINEES' RESPONSES CONCERNING BENEFITS
OF USING CONTRACEPTIVE METHODS

Benefits of Using Contraceptives Number Percent

Survival and health of the children 5 3.8%

Improved husband and wife relationship 2 1.6

Survival and health of the mother 12 9.3

Balancing of the family resources 28 1.7

General well-being of the family 82 63.6

Total 129 100%

No response 21 14%
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this section of the questionnaire indicated that most of

the teacher trainees did not have adequate knowledge on the

effectiveness of contraceptive methods (Table 14).

Knowledge Regarding Adolescent Development

To secure information about knowledge regarding

adolescent development, the teacher trainees were asked to

respond to fifteen sentences concerning changes in

adolescent development. The first 13 items requested

general information concerning development while the last

two items requested information specific to the youth in

Kenya. The participants were asked to indicate from four

responses the statement that most accurately completes the

sentence. The teacher trainees knowledge regarding

adolescent development was determined by the percentages of

the overall correct and incorrect responses. An overall

mean and standard deviation were also computed (Table 15).

Generally the respondents answered approximately 71

percent of the knowledge test items correctly. The

respondents seemed more informed about items on general

adolescent development changes than on items requesting

specific information on adolescent development. Only five

percent of the teacher trainees responded correctly to the

item regarding first sign of physical changes of puberty in

males. The teacher trainees also scored higher on items

concerning adolescent physical changes than adolescent
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TABLE 14. RESPONDENTS' KNOWLEDGE OF THE EFFECTIVENESS
OF CONTRACEPTIVE METHODS

Most effective method(Injectable-Depo Provera)

Correct response

Incorrect response

N

37

113

%

25%

75

Total

Second most effective method (Pills)

150 100%

Correct response 36 24%

Incorrect response 114 76

Total 150 100%

Least effective method (Vaginal Sponge)

Correct response 28 19%

Incorrect response 122 81

Total 150 100%



TABLE 15. TEACHER TRAINEES' RESPONSES CONCERNING
KNOWLEDGE OF ADOLESCENT DEVELOPMENT

Item

A. Puberty changes in girls is usually
two years earlier than boys

B. In most males the growth of testes
and scrotum is the first sign of
physical changes

C. Girls age 10-14 often say that the
most important person in their life
is their mother

D. Ovulation is the time when the
egg is released

E. Puberty is the time when boys and
girls become physically able to
have children

F. Most boys begin making sperm cells
between the ages of 13-15

G. In females reproductive sex cells
are stored in the ovary

H. In a normal birth the baby comes
out through the vagina

I. I males reproductive sex cell are
made in the testes

J. Before it is born a baby grows in
the mothers uterus

K. Reproductive sex cells of males
are called sperm

L. In many girls the first sign of
physical changes of puberty is
breast growth

M. The special body chemical which
cause changes during puberty are
called hormones

N. The average age at which most
girls in Kenya start having their
menstrual periods is 14.5 years

0. In Kenya adolescent boys and girls
below 19 years of age account for
65% of the total population

Overall Average

Standard deviation

52

CORRECT RESPONSES

0

86 57

9 6

35 23

111 74

117 78

84 56

124 83

138 92

94 63

130 87

125 83

102 68

123 82

41 27

48 32

10.6 70.7

1.9
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social development. Only 23 percent of the teacher

trainees responded correctly that girls ages 10 to 14 often

considered the mother as the most important person in their

life. The teacher trainees seemed to score higher on items

requesting information general to adolescence than items

requesting specific information on the youth of Kenya.

Only 27 percent of the teacher trainees selected 14.5 years

as the correct response regarding the average age at which

most girls in Kenya start having their menstrual periods.

Only 32 percent of the respondents scored correctly on the

item regarding the percentage of adolescent boys and girls

below 19 years of age in Kenya.

Attitude and Perceived Readiness to Teach Family Life

Education

Another question which this study sought to answer was

whether attitudes had an influence on perceived readiness

to teach family life education. The related hypotheses

were concerned with relationships between the attitudes of

the primary teacher trainees toward teaching sexuality

education and their perceived readiness to teach the

following family life education topics:

1. Puberty;

2. Dating and relationships;

3. Choosing a marriage partner;

4. Conception and bifth;
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5. Parent-child relations;

6. Decision making;

7. Birth control methods;

8. Values on sexual behavior;

9. Sexually transmitted diseases;

10. Teen pregnancy.

The two attitude scales, attitude toward teaching

sexuality education and attitude toward teen-age sexual

behavior, were used to measure attitudes toward sexuality

education. Willingness to teach ten selected family life

education topics was designed to measure perceived

readiness to teach family life education. Pearson product-

moment correlation was used to test the hypotheses. The

correlation between attitudes and willingness to'teach

family life education are presented in Table 16.

The results indicated lack of correlation between the

teacher trainees' attitudes toward teaching sexuality

education and their willingness to teach most of the family

life education topics. However, a significant relationship

was found between attitudes toward teaching sexuality

education and the teacher trainees' willingness to teach

the topic on sexually transmitted diseases (r = .25, n =

85, p = .02) Relationships were found between the subjects

attitudes toward teen-age sexual behavior and their per-

ceived willingness to teach topics on puberty (r = .25,

n = 98, p = .01), dating and relationships (r = .24,
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TABLE 16. PEARSON PRODUCT-MOMENT CORRELATION COEFFICIENTS
BETWEEN ATTITUDES AND WILLINGNESS TO TEACH
FAMILY LIFE EDUCATION TOPICS

Attitude Toward Attitude Toward
Teaching Sexuality Teen-age Sexual

Topic Education Behavior

1. Puberty r = .05 r = .25
n = 95 n = 98
p = .59 p = .01

2. Dating and
relationships r =-.07 r = .24

n = 92 n = 95
p = .48 p = .02

3. Choosing a marriage
partner r = .08 r = .11

n = 85 n = 88
p = .46 p = .30

4. Conception and
birth r =.-05 r = .20

n = 88 n = 91
p = .58 n = .05

5. Parent-child
relations r =-.01 r = .01

n = 85 n = 88
p = .94 n = .89

6. Decision making r = .01 r =-.01
n = 87 n = 90
p = .90 p = .94

7. Birth control
methods r = .10 r = .29

n = 83 n = 85
p = .34 p = .01

8. Values on sexual
behavior r =-.08 r = .22

r = 84 n = 86
p = .49 p = .04

9. Sexually trans-
mitted diseases r = .25 r = .17

n = 85 n = 85
p = .02 p = .12

10. Teen pregnancy r =-.04 r = .01
n = 85 n = 87
p = .67 p = .86
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n = 95, p = .02), conception and birth (r Cr = .20, n = 91,

p = .05), birth control methods (r = .29, n = 85, p =

.01), and values on sexual behavior (r = .22, n = 86,

.04).

Lack of correlation between attitude toward teaching

sexuality education and the teacher trainees' willingness

to teach family life education may indicate the teacher

trainees' feelings concerning inadequate preparation to

handle the subject in a classroom situation. Similar

findings reported in the literature (Ryan & Dunn, 1979)

suggest that human sexuality in the schools is given more

verbal support than actual teaching support by prospective

teachers with no specific preparation in sexuality educa-

tion. This situation may render sexuality education

programs meaningless unless the teacher is specifically

prepared and willing to assume the responsibility for

carrying out the program in the classroom.

The correlation between attitude toward teen-age

sexual behavior and willingness to teach some family life

education topics might indicate that being aware of teen-

age sexual behavior, the teacher trainees perceive the need

for teaching family life education in Kenya and are,

therefore, willing to teach it. This finding might be

considered important in preparation of teachers in the

special area of sexuality education.
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Perceived Readiness to Teach Family Life Education Topics

Six questions were concerned with instruction of

family life education in the Kenyan primary schools. In

the first question, ten topics that might be included in a

family life education course were listed. For each topic

the teacher trainees were to respond to four questions

pertaining to: appropriate grade level for each topic,

willingness to teach the topic, perceived preparation to

teach the topic, and main reason for perceived inadequate

preparation to teach the topic. Percentages were calcu-

lated for the responses in each category.

Concerning perceived willingness of the teacher

trainees to teach the family life education topics, results

(Table 17) show an overall willingness to teach these

topics. Similarly, the majority of the teacher trainees

indicated they felt adequately prepared to teach family

life education topics (Table 18).

The main reason given by the teacher trainees for

inadequate preparation to teach family life education

topics varied from topic to topic (Table 19). Embar-

rassment was given as a main reason for inadequate

preparation to teach the following family life education

topics: puberty, dating and relationships, conception and

birth, values on sexual behavior and teen pregnancy.

Religion was given as the main reason for inadequate

preparation regarding parent-child relations, birth
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TABLE 17. TEACHER TRAINEES' WILLINGNESS TO TEACH FAMILY
LIFE EDUCATION TOPICS

Topic

Willingness to Teach

Yes No Unsure Total

N % N % N % N %
......

a. Puberty 78 80 8 8 12 12 98 65
b. Dating and

relationships 61 64 21 22 13 14 95 63
c. Choosing a

marriage partner 63 72 14 16 11 12 88 59
d. Contraception

and birth 68 75 11 12 12 13 91 61
e. Parent-child

relations 78 89 6 7 4 4 88 59
f. Decision

making 68 76 9 10 13 14 90 60
g. Birth control

methods 53 62 19 23 13 15 85 56
h. Values on sexual

behavior 54 63 21 24 11 13 86 57
i. Sexually transmitted

diseases 63 74 11 13 11 13 85 56
j. Teen

pregnancy 68 78 10 12 9 10 87 58
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TABLE 18. TEACHER TRAINEES' PREPARATION TO TEACH FAMILY
LIFE EDUCATION TOPICS

Topic

Adequate

Preparation

TotalInadequate

N % N % N %

a.
b.

Puberty
Dating and

70 76 22 24 92 61

c.

relationships
Choosing a marriage

53 58 38 42 91 60

d.

partner
Conception and

54 66 28 34 82 54

e.

birth
Parent-child

60 68 28 32 88 58

f.

relations
Decision

72 87 11 13 83 55

g.

making
Birth control

67 79 18 21 85 57

h.

methods
Values on sexual

51 65 27 35 78 52

i.

behaviors
Sexually transmitted

50 63 29 37 79 53

j.

disease
Teen

59 71 24 29 79 53

pregnancy 60 72 23 28 83 55
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TABLE 19. REASONS FOR INADEQUATE PREPARATION TO TEACH
FAMILY LIFE EDUCATION TOPICS

Topic

Embarrassed

Reason

Others TotalReligious

N % N % N % N %

a.

b.

Puberty
Dating and

11 42 7 27 8 31 26 17

relationships
c. Choosing a mar-

16 47 9 27 9 26 34 23

d.

riage partner
Conception and

8 26 10 32 13 42 31 23

e.

birth
Parent-child

14 47 7 23 9 30 30 20

f.

relations
Decision

4 29 5 36 5 35 14 9

g.

making
Birth control

5 24 6 29 10 47 21 14

h.

methods
Values on sexual

9 33 10 37 8 30 27 18

i.

behaviors
Sexually trans-

14 50 10 36 4 14 28 19

j.

mitted diseases
Teen

6 29 9 43 6 28 21 14

pregnancy 13 56 3 13 7 31 23 15



61

control methods and sexually transmitted diseases.

Other reasons were given for topics regarding choosing a

marriage partner and decision making.

Generally most respondents were in favor of teaching

family life education topics in upper elementary grade

levels 6 to 8 (Table 20). Three topics (puberty, values on

sexual behavior and teen pregnancy) had the highest percen-

tages in grade level 6 to 7. Six of the topics (dating and

relationships, choosing a marriage partner, conception and

birth, decision making, birth control methods and sexually

transmitted diseases) had the highest percentages in grade

level 8. However, the respondents differed in their opin-

ions regarding the parent-child relations topic. Twenty-

one percent felt the topic should be taught in grade level

1 to 3, 29 percent indicated it should be taught in grade

level 4 to 5, while 18 percent were of the opinion that the

topic should be taught in grade level 6 to 7 and 32 percent

felt the topic is more appropriate for grade level 8.

More than half (56%) of the respondents considered

family life education a more appropriate title for this

type of instruction. The other likely choices were life

education (18%) and sex education (15%). The respondents

disregarded human sexuality education (8%) and family

living (3%) as appropriate titles for this type of

instruction (Table 21).



TABLE 20. APPROPRIATE GRADE LEVEL FOR INSTRUCTION OF
FAMILY LIFE EDUCATION TOPICS

Topic

a. Puberty
b. Dating and

relationships
c. Choosing a mar-

riage partner
d. Conception and

birth
e. Parent-child

relations
f. Decision

making
g. Birth control

methods
h. Values on sex-

ual behaviors
i. Sexually trans-

mitted diseases
j. Teen

pregnancy

62

1-3

Grade Level

8 Total4-5 6-7

N % N % N % N % N %

6 7 16 18 38 43 29 32 89 59

6 8 5 6 23 29 49 57 80 53

6 8 2 2 11 14 60 76 79 53

5 6 5 6 23 28 49 60 82 55

18 21 24 29 15 18 27 32 84 56

5 6 12 14 24 30 41 50 82 55

6 8 6 8 14 18 50 66 76 51

5 6 6 8 35 45 32 41 78 52

3 4 8 10 26 33 42 53 79 53

2 2 8 10 36 46 33 42 79 53

TABLE 21. APPROPRIATE TITLE

Title

FOR THIS

Number

TYPE OF INSTRUCTION

Percent

Sex Education 16 15%

Human Sexuality Education 9 8

Family Life Education 60 56

Family Living 3 3

Life Education 20 18

Total 108 100%
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Upper elementary grade levels were considered more

appropriate for beginning this type of instruction (Table

22). Half of the teacher trainees indicated STD. 5 to 6

as the most appropriate, and 36 percent indicated level

STD. 7 to 8 as their choice for beginning this type of

instruction.

The teacher trainees were asked to indicate which

family life education topics should not be taught in the

Kenyan primary schools (Table 23). Only three topics were

selected by a substantial number of respondents: dating

and relationships (24%), choosing a marriage partner (20%)

and birth control methods (17%).

Approximately 52 percent of the teacher trainees

perceived promoting basic information necessary for

personal and family living as the purpose of teaching

family life education in the schools (Table 24).

From a list of five, the teacher trainees were asked

to indicate the major obstacle, second major obstacle and

third major obstacle to the teaching of family life

education in the primary schools. Parents were selected by

79 percent of the respondents as either the major obstacle

or second major obstacle to teaching family life education

in the primary schools. Religious leaders were identified

by 72 percent of the subjects (Table 25). This indicates

that the perceived obstacle to effective implementation of

sexuality education programs in Kenya are the parents and
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TABLE 22. APPROPRIATE PRIMARY SCHOOL LEVEL TO BEGIN
THIS TYPE OF INSTRUCTION

Grade level Number Percent

STD. 1-2 3 3%

STD. 3-4 9 8

STD. 5-6 55 50

STD. 7-8 39 36

Not in favor of this
type of instruction 3 3

Total 109 100%

TABLE 23. TOPICS THAT SHOULD NOT
KENYAN PRIMARY SCHOOLS

Topic

BE TAUGHT

Number

IN THE

Percent

Puberty 8 5

Dating and relationships 36 24

Choosing a marriage partner 30 20

Conception and birth 14 9

Parent-child relations 9 6

Decision making 9 6

Birth control methods 25 17

Values on sexual behavior 13 9

Sexually transmitted diseases 12 8

Teen pregnancy 9 6
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TABLE 24. MAIN PURPOSE OF TEACHING FAMILY
IN THE SCHOOLS

Purpose Number

LIFE EDUCATION

Percent

Reduce teen-age
pregnancies 22 20%

Decrease number of sexually
transmitted diseases 3 3

Increase factual knowledge
about reproduction 5 5

Develop moral
values 20 19

Promote basic information
necessary for personal and
family living 55 52

Others 1 1

Total 106 100%
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TABLE 25. OBSTACLES
EDUCATION

Major obstacle

TO TEACHING FAMILY LIFE
IN THE PRIMARY SCHOOLS

Number Percent

Parents 42 44%
Religious leaders 38 40
School administrators 6 7

Board of governors 2 2

Local leaders 5 5

Others 2 2

Total 95 100%

Second Major Obstacle

Parents 32 35%
Religious leaders 30 32
School administrators 15 16
Board of governors 12 13
Local leaders 3 3

Others 1 1

Total 93 100%

Third Major Obstacle

Parents 10 11%
Religious leaders 11 12
School administrators 23 25
Board of governors 4 5

Local leaders 32 35
Others 11 12

Total 91 100%
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religious leaders, followed by local leaders and school

administrators. This perception might be based on the fact

that the school curriculum in Kenya is centrally designed

in the Kenya Institute of Education; therefore, the local

leaders and school administrators, being aware of the

government policies, would be the least to hinder a program

proposed and supported by the government. This might also

suggest a need to assess community support for a program of

sexuality education before it is implemented.

Attitudes Toward Sexuality Education and Personal Variables

An additional purpose of this study was to determine

the influence of personal variables on the teacher

trainees' attitudes regarding sexuality education. The

related hypotheses were concerned with the relationships or

differences between the primary teacher trainees' attitudes

toward sexuality education and the following personal

variables:

1. Age;

2. Marital status;

3. Years of teaching experience as untrained teacher;

4. Experience in teaching sexuality education topics;

5. Religious preference;

6. Gender.

As indicated in the previous discussion, attitude

toward teaching sexuality education and attitude toward
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teen-age sexual behavior were used as the measures of

determining the teacher trainees' attitudes toward

sexuality education. Pearson product-moment correlation

was used to analyze the relationship of age and attitudes

toward sexuality education (Table 26). Results indicated

no significant relationship in attitude toward teaching

sexuality education by age (r = .19, n = 98, p = .06).

Also there was no significant relationship in attitude

toward teen-age sexual behavior by age (r = .11, n = 100,

p = .28. A series of t-tests was used to determine any

significant differences in attitudes toward sexuality

education by marital status, experience in teaching

sexuality education topics, religious preference and

gender of the teacher trainees. No significant differences

in mean attitude toward teaching sexuality education by

single (never married) and married teacher trainees were

found (t = -1.28, df = 97, p = .20). No significantly

different mean scores were found for attitude toward teen-

age sexual behavior by single or married teachers (t = .44,

df = 99, p = .66). Refer to Table 27.

No significant difference was found in attitude toward

teaching sexuality education by experience in teaching

sexuality education topics (t =-.05, df = 100, p = .96) or

between attitude toward teen-age sexual behavior by

experience in teaching sexuality education topics (t = .66,

df = 102, p = .51). Refer to Table 28.



69

TABLE 26. PEARSON PRODUCT-MOMENT CORRELATION COEFFICIENTS
BETWEEN ATTITUDE SCALES AND AGE

Age

Attitude Toward Attitude Toward
Teaching Sexuality Sexual Behavior

r = .19
n = 98
p = .06

r = .11
n = 100
p = .29

TABLE 27. t-TESTS OF ATTITUDES BY MARITAL STATUS

Scale
Group N M S.D. t df 2_

Attitude toward
teaching sexuality

Single never
married 65 3.40 .49

-1.28 97 .20
Married 34 3.52 .38

Attitude
toward sexual
behavior

Single never
married 66 3.62 .48

.44 99 .66
Married 35 3.58 .44
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TABLE 28. t-TESTS OF ATTITUDES BY EXPERIENCE IN TEACHING
SEXUALITY EDUCATION TOPICS

Scale
Group N M S.D. t df a

Attitude toward
teaching sexuality

Experience 37 3.45 .54
-.05 100 .96

No Experience 65 3.45 .43

Attitude toward
sexual behavior

Experience 37 3.66 .49
.66 102 .51

No Experience 67 3.59 .45
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No significant differences in attitude toward teaching

sexuality education by Catholics and Protestants were found

(t = -.36, df = 90, p =.72). However, Catholics had more

positive attitudes toward teen-age sexual behavior than did

protestants (t = 2.46, df = 91, p = .02). Refer to Table

29. This may suggest that Catholics who may be more

liberal in their religious beliefs would have more under-

standing of the teen-age sexual behavior than Protestants.

No significant differences were indicated in attitude

toward teaching sexuality education by males and females (t

= -.28, df = 104, p = .78). However, males had a more

positive attitude toward teen-age sexual behavior than did

the females (t = 2.53, df = 106, p = .01). Refer to Table

30. The significant difference may be attributed to

social-cultural factors. As a result of rural-urban

migrations for job and educational opportunities, males

tend to be more exposed to information than females in the

rural areas (over 90% of the subjects indicated a rural

childhood setting). Therefore, men subjects would have

more awareness concerning teen-age sexual behavior than

women subjects.

Analysis of variance was used to determine the

differences in attitudes by years of teaching experience as

untrained teachers. Results revealed no significant

difference in attitudes toward teaching sexuality education
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TABLE 29. t-TESTS OF ATTITUDES BY RELIGIOUS PREFERENCE

Scale
Group N M S.D. t df P.

Attitude toward
teaching sexuality

Catholics 28 3.42 .48
-.36 90 .72

Protestants 64 3.46 .48

Attitude toward
sexual behavior

Catholics 29 3.80 .35
2.46 91 .02

Protestants 64 3.55 .49

TABLE 30. t-TESTS OF ATTITUDES BY GENDER

Scale
Group N M S.D t df

Attitude toward
teaching sexuality

Male 61 3.45 .47
-.28 104 .78

Female 45 3.48 .49

Attitude toward
sexual behavior

Male 61 3.70 .41
2.53 106 .01

Female 47 3.49 .46
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between and within subjects by years of teaching experience

(F = 1.50, df = 2,97, p =.35). Similar findings were

indicated in attitude toward teen-age sexual behavior

between and within subjects by years of teaching experience

as untrained teachers (F =.45, df = 2,97, p = .64). Refer

to Tables 31 and 32. The findings from this research study

generally support contentions that personal variables do

not make a difference in the attitude of the teacher toward

teaching sexuality education (Carerra, 1970; Yarber, 1981;

Shultz & Boyd, 1984).

Discussion

The findings in this study indicated the teacher

trainees' attitudes regarding teaching sexuality education

were somewhat neutral. Although the teacher trainees

supported provision of sexuality education by the school,

it appears that they were indefinite concerning their own

personal comfort in teaching sexuality education. This may

have contributed to the lack of correlation between

attitude toward teaching sexuality education and the

teacher trainees' willingness to teach most of the selected

family life education topics.

The teacher trainees' low attitude toward teaching

sexuality education may be attributed to several factors.

In Kenya, sexuality education is not offered as a formal

course of instruction in the school curriculum.
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TABLE 31. ANOVA OF ATTITUDE TOWARD SEXUALITY EDUCATION
BY YEARS OF TEACHING EXPERIENCE

Source of Sum of Mean
Variation Squares df Squares

Between

Within

Total

subjects

subjects

.47

21.82

22.30

2

97

99

.24

.23

.23

1.05 .35

TABLE 32. ANOVA OF ATTITUDE TOWARD TEEN-AGE SEXUAL
BEHAVIOR BY YEARS OF TEACHING EXPERIENCE

Source Sum of Mean
Variation Squares df Squares

Between

Within

Total

subjects

subjects

.19

20.69

20.88

2

97

99

.10

.21

.21

.45 .64
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Therefore, the teacher trainees may have lacked adequate

understanding regarding the meaning, scope, and purpose of

sexuality education. Although religious organizations

(National Christian Council and the Kenya Catholic

Secretariat) have been conducting family life education

programs in Kenya, it appears that efforts of these

organizations will need to be reinforced by the educational

institutions. Indeed, the National Christian Council has

been offering in-service courses in family life education

for both primary and secondary teachers who in turn are

supposed to discuss related aspects with young people in

their classrooms. However, this would only be possible if

family life education is included in the school curriculum.

From the findings of this study, the teacher trainees

appeared to have more awareness concerning teen-age sexual

behavior. This may be an indication that the trainees have

a better perspective on the teen-age sexual behavior and

the related problems. This may have contributed to the

correlation between attitude toward teen-age sexual

behavior and the teacher trainees' willingness to teach

some selected family life education topics. It appears

that the teacher trainees are aware of the adverse effects

emerging from the alarming population growth rate in Kenya,

especially as adolescent fertility is a contributing factor

to this situation. The teacher trainees' attitudes

regarding this aspect are commendable in as much as they
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seem to influence their willingness to teach topics which

are sometimes considered controversial in sexuality

education.

Another important aspect emerging from this study

concerns community support for sexuality education in the

primary schools. The teacher trainees indicated parents

and religious organizations as the major obstacles to the

implementation of this type of instruction in the primary

schools. Their apprehension may be understood in that

school curricula in Kenya is centrally designed by the

Kenya Institute of Education. Therefore, the school

administrators and the local leaders would be unlikely to

oppose government policies. Consequently, there is a need

to educate the community regarding sexuality education.

Results regarding contraceptive methods indicated that

the teacher trainees were well informed on the importance

of contraceptive methods, but they did not seem to have

adequate knowledge regarding the effectiveness of

contraceptive methods. Education regarding contraception

is considered an important aspect of comprehensive

sexuality education. If this aspect is to be included in

the sexuality education curriculum it appears that the

teacher trainees will need adequate education on

contraception.

Although teacher trainees have not had formal

instruction in sexuality education, their scores on the
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selected aspects of adolescent development indicated low

knowledge regarding sexuality education. The items in the

knowledge test on adolescent development were considered to

be basic information for the teacher trainees. However, it

appeared that the teacher trainees seemed more informed

about general adolescent and physical development changes

than specific information on adolescent development and

social development. This may be an indication for the need

to provide comprehensive information on all aspects of

sexuality education. Adequate training might enhance the

teacher trainees' knowledge on sexuality education. This

would be an important aspect since knowledge seemed to have

influenced the teacher trainees' attitude toward teen-age

sexual behavior.

Personal variables did not seem to make a difference

in teaching sexuality education. This would be considered

important in accommodating individual differences in the

classroom since the teacher trainees in the primary

colleges are recruited from various backgrounds. However,

religious preference and gender seemed to have made a

difference in the teacher trainees' attitude toward teen-

age sexual behavior. Catholic and male subjects seemed to

have more awareness concerning teen-age sexual behavior and

the related problems. Cultural influence seems to have

influenced the male subjects' understanding of teen-age

sexual behavior since men as opposed to women tend to
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migrate from rural to urban areas in search of jobs and

educational opportunities. Therefore, males.may be more

likely to be exposed to information than females from the

same area.
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5. SUMMARY, CONCLUSIONS AND RECOMMENDATIONS

The purpose of this study was to examine the attitudes

of primary teacher trainees toward sexuality education as a

component of family life education in the primary schools

in Kenya. The study was designed to determine the rela-

tionship between attitudes regarding sexuality education

and teacher trainees' knowledge of sexuality education.

The study was also designed to examine the relationship

between the attitudes of the teacher trainees toward

sexuality education and their perceived readiness to teach

selected family life education topics. In addition, the

study was designed to examine the influence of selected

personal variables on the teacher trainees' attitudes

regarding sexuality education.

The sample for this study consisted of 150 first-year

students enrolled as primary teacher trainees in Thogoto

College, Kenya, during the academic year 1988-1989. A

structured questionnaire, comprising 68 response items,

designed for this study was used to collect the data.

Camera-ready copies of the questionnaire and instructions

were sent to the researcher's spouse in Nairobi, Kenya.

Two hundred and twenty-six questionnaires and instructions

were reproduced and delivered to Thogoto Teachers College.

'Completed questionnaires were returned to Corvallis by an

Oregon State University faculty member.
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The response items in the survey instrument were

designed to provide information regarding the teacher

trainees' attitude toward teaching sexuality education,

attitude toward teen-age sexual behavior, opinions and

knowledge concerning contraception, knowledge of adolescent

development and the teacher trainees' perceived readiness

to teach the following topics: puberty, dating and rela-

tionships, choosing a marriage partner, conception and

birth, parent-child relations, decision making, birth

control methods, values on sexual behavior, sexually trans-

mitted diseases and teen pregnancy. In addition, questions

on personal data provided information concerning the

teacher trainees' age, marital status, years of teaching

experience as untrained teacher, experience in teaching

sexuality education topics, childhood residence and gender.

No significant relationship was found between the

teacher trainees' attitude toward teaching sexuality

education and their attitude toward teen-age sexual

behavior. The results also indicated there was no sig-

nificant relationship between attitude toward teaching

sexuality education and the teacher trainees' knowledge of

sexuality education. However, a significant relationship

was found between the teacher trainees' attitudes toward

teen-age sexual behavior and their knowledge of sexuality

education.
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Regarding the relationship between attitudes and the

teacher trainees' perceived readiness to teach the selected

ten family life education topics, results indicated lack of

correlation between the teacher trainees' attitude toward

teaching sexuality education topics and their willingness

to teach most of the family life education topics except

for the topic on sexually transmitted diseases. Significant

relationships were found between the teacher trainees'

attitude toward teen-age sexual behavior and their willing-

ness to teach topics on: puberty, dating and relationships,

conception and birth, birth control methods, and values on

sexual behavior.

Results indicated lack of significant relationship in

attitude toward teaching sexuality education or attitude

toward teen-age sexual behavior by age. Similarly, there

was no significant difference by marital status, years of

teaching as untrained teacher and experience in teaching

sexuality education topics. Although no significant

differences were indicated in attitude toward teaching

sexuality education by Catholics and Protestants,

significant differences were found between Catholics and

Protestants in attitude toward teen-age sexual behavior,

with Catholics indicating more understanding of teen-age

sexual behavior than Protestants. Similarly, though no

significant differences were found between the male and

female teacher trainees in attitude toward teaching
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sexuality education, results indicated that the male

subjects had more awareness concerning teen-age sexual

behavior than female subjects.

Conclusions

The items in the survey instrument used in this study

were designed purposely for administration in Kenya;

therefore, generalizations of the results of this research

to another population would be valid only to the degree

that such a population would be similar to this research

population. Based on the research findings the following

conclusions can be drawn.

The findings regarding attitudes toward sexuality

education and teacher trainees' knowledge of sexuality

education indicated a significant relationship between

attitude toward teen-age sexual behavior and knowledge of

sexuality education. It may also be concluded that while

the teacher trainees may have lacked sufficient

understanding of the purposes, meaning and scope of

sexuality education, it can be expected that knowledge

regarding adolescent development will influence their

awareness of the teen-age sexual behavior patterns and the

resulting problems.

Results regarding attitudes toward sexuality education

and the teacher trainees perceived readiness to teach

selected family life education topics indicated significant
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relationships between attitude toward teen-age sexual

behavior and the teacher trainees' willingness to teach

some topics. Therefore, it may be concluded that while the

teacher trainees may be inadequately prepared to teach

family life education, their awareness concerning teen-age

sexual behavior will influence their perception of the need

for teaching family life education in Kenya and their

willingness to teach the subject.

Findings concerning attitudes toward sexuality educa-

tion and the teacher trainees' personal variables indicated

significant differences in attitude toward teen-age sexual

behavior by Catholic and male subjects. Therefore, it may

be concluded that while personal variables might not make a

difference in the attitude of the teacher trainees toward

teaching sexuality education, it may be expected that

understanding of the teen-age sexual patterns and the

related problems may be different for the teacher trainees

because of their religious preference and gender.

Recommendations

On the basis o'f the findings and conclusions of the

study, the following recommendations are offered:

1. Since a well-qualified teacher is essential in the

implementation and success of sexuality education in the

schools, the preparation of the teacher trainees should

include information and experiences which will enhance an
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understanding of the purposes, content and scope of

sexuality education.

2. The implementation of family life education curri-

culum in the Primary Teachers Colleges will facilitate the

development of instructional objectives, content, learning

strategies and instructional materials which will enable

the teachers trainees to be comfortable with the concept of

sexuality education.

3. Education regarding contraception needs to be

promoted in the Primary Teacher Training Colleges.

4. Data concerning teen-age sexual behavior patterns

and related problems should be considered when exploring

content for the development of sexuality education

curriculum for the Primary Teachers Colleges in Kenya.

5. Educational strategies which will enable teachers

to gain support for sexuality education in the primary

schools from the general community should be incorporated

within the curriculum.

6. Workshops or in-service programs for trained

teachers should be available to prepare them to include

sexuality education in the primary school curriculum.

7. Research in designing sexuality education programs

based on the cultural and social trends of Kenya should be

encouraged.
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Problems for Further Study

As a result of this study, the following problems

appear to merit further investigation:

1. Attitude toward teen-age sexual behavior as a

measure of teachers' attitudes toward sexuality education

needs further exploration.

2. Further research with a different population

should focus on the relationship between attitudes and

knowledge regarding sexuality education.

3. Further investigation is needed to determine

sexuality educators' awareness of teen-age sexual behavior

and related problems and their willingness to teach topics

considered controversial in sexuality education.

4. Further research with a larger population should

focus on the influence of religious preference and gender

on attitude toward teen-age sexual behavior.

5. A cross-cultural theoretical framework on which to

base measures of attitudes in sexuality education is

needed.
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APPENDIX A

QUESTIONNAIRE

SURVEY OF ATTITUDES OF TEACHER TRAINEES TOWARD SEXUALITY
EDUCATION IN KENYA

1. Below is a list of statements about sexuality education. For the
purpose of this question sexuality education involves learning
about what it means to be a male or a female and how this relates
to one's physical, social, intellectual, emotional and spiritual
development.

Please read each statement and indicate whether you Strongly Agree
(SA), Agree (A), Neither Agree nor Disagree (N), Disagree (D), or
Strongly Disagree (SD). (Circle one number for each).

ISA A N D SDI

A. Mothers should be responsible for a
daughter's sexuality education 1 2 3 4 5

B. Fathers should be responsible for a
son's sexuality education 1 2 3 4 5

C. Schools should provide sexuality
education for our youth 1 2 3 4 5

D. Sexuality education should be taught
to both boys and girls in primary schools 1 2 3 4

E. I would rather teach sexuality education to
students of my own sex 1 2 3 4 5

F. I would be uncomfortable discussing topics
related to human reproduction with my students. 1 2 3 4 5

G. I prefer to keep discussions on sexuality
values out of my classroom 1 2 3 4 5

H. Parents should give children information on
sexuality only when the children ask questions. 1 2 3 4 5

I. Teaching sexuality education in the primary
schools would encourage teenagers to become
sexually active 1 2 3 4 5

J. Teaching sexuality education in primary schools
is acceptable if parents have the opportunity
to review the topics 1 2 3 4 5

(PLEASE TURN THE PAGE)
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2. The following statements concern teen-age sexual behaviors.Please read each statement and indicate whether you StronglyAgree (SA), Agree (A), Neither Agree nor Disagree (N), Disagree(D), or Strongly disagree (SD). (Circle one number for each).

A. The Kenya Family Planning Association should
distribute contraceptives to unmarried youth

S. Extending family planning services and
information to the youth will encourage sexual
activity

C. A teen-age mother is likely to lack maturity
and confidence as a parent

D. A child born to an unmarried teenager is likely
to be neglected

E. A result of early parenthood with or without
marriage is reduced education for the young
woman

F. Pregnancy related deaths are higher for teen
mothers than for older women

G. The teen-age father should be made to share
the responsibility of resulting pregnancy

H. Teen pregnancies in Kenya are socially
acceptable and rewarding

I. Adolescent parents in Kenya are ignorant about
human reproductive processes

J. Sexually active boys and girls in Kenya may
need information on contraceptives

K. If a person gets sexually transmitted
diseases that is his or her own business and
should not concern anyone else

L. Respectable people cannot get AIDS and other
sexually transmitted diseases

M. People do not have to fear sexually
transmitted diseases since treatment is
available

(PLEASE GO ON TO NEXT PAGE)

LAN D SC'

1 2 3 4 5

1 2 3

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5
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THE NEXT INQ QUESTIONS RELATE TO BIRTH CONTROL.

3. In your own opinion are there benefits of using contraceptive
methods? (Circle one number).

1 NO
YES

3a. In the list below please indicate what you consider the
GREATEST BENEFIT of using contraceptive methods.
(Circle one number).

1 Survival and health of the children.
2 Improved husband and wife relationship.
3 Survival and health of the mother.
4 Balancing of family resources.
5 General well-being of the family.

4. Please indicate which contraception method you believe is MOST
EFFECTIVE, which is SECOND MOST EFFECTIVE and which is LEAST
EFFECTIVE in preventing pregnancy. (Place the letter of your
choice in the appropriate box).

MOST EFFECTIVE A Condoms.
B Injectable (Depo-Provera).
C Creams and Jellies.

SECOND MOST EFFECTIVE Pills.
E Foams and foam tablets.
F Diaphragms.

LEAST EFFECTIVE G IUD (Intra-uterine
device).

H Vaginal sponge.
I OTHERS ( ) .

5. In the next section about adolescent development you are asked to
complete the sentence. please read the statement and choose the
response that you feel most accurately completes the sentence.
(Circle one number for each).

A. Puberty changes usually happen in girls about

1 the same age as boys.
2 one year later than boys.
3 one year earlier than boys.
4 two years earlier than boys.

(PLEASE TURN THE PAGE)
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B. In most males, the first sign of the physical changes of puberty
is the

1 growth of testes and scrotum.
2 growth of hair on the face (beard).
3 change in voice.
4 growth spurt.

C. Girls ages 10 - 14 often say that the most important person in
their life is their

1 friend.
2 mother.
3 father.
4 brother or sister.

D. What is ovulation?

1 The time when a girl has her period.
2 The time when an egg unites with a sperm cell.
3 The time when a boy develops sperm cells.
4 The time when a mature egg is released.

E. The time when girls and boys become physically able to have
children is called

1 reproduction.
2 fertilization.
3 puberty.
4 menstruation.

F. Most boys begin making sperm cells between ages of

1 8 - 10
2 10 - 12
3 13 - 15
4 16 - 18

G. In females, reproductive sex cells are stored in the

1 womb.
2 uterus.
3 ovary.
4 fallopian tubes.

(PLEASE GO ON TO THE NEXT PAGE)
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B. In a normal birth, the baby comes out of the mother's bodythrough the

1 stomach.
2 uterus.
3 fallopian tube.
4 vagina.

I. In males, reproductive sex cells are made in the

1 testes.
2 scrotum.
3 penis.
4 prostate gland.

J. Before it is born, a baby grows in the mother's

1 stomach.
2 vagina.
3 uterus.
4 ovary.

K. The reproductive sex cells of males are called

1 hormones.
2 sperm.
3 genes.
4 semen.

L. In many girls the first sign of physical changes of puberty is

1 breast growth.
2 menstruation.
3 growth spurt.
4 appearance of underarm hair.

M. The special body chemicals which cause changes during puberty arecalled

1 enzymes.
2 hormones.
3 DNA.
4 genes.

N. The average age at which most girls in Kenya start having their
menstrual periods is

1 10.5 years.
2 12.5 years.
3 14.5 years.
4 16.6 years.

(PLEASE TURN THE PAGE)
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0. In Xenya adolescent boys and girls below 19 years of age account
for

1 2S% of the total population.
2 54% of the total population.
3 61% of the total population.
4 65% of the total population.

THE NEXT SIX QUESTIONS RELATE TO FAMILY LIFE EDUCATION IN THESCHOOLS.

6. Family life Education attempts to provide students with
knowledge about individuals as sexual beings as well as
addressing family roles and responsibilities, parenting, human
development and interpersonal relations.

In the table below is a list of topics that might be included in a
Family Life Education course. For each topic please indicate:

A. At what grade level you feel the topic
B. Whether or not you would be willing to
C. If you think you are adequately or

teach the topic.
D. And if you feel you are inadequately

reason for this inadequacy.

should be taught.
teach the topic.
inadequately prepared to

prepared, give your main

A D

TOPIC
GRADE:
(Circle
One)

WILLING TO
TEACH?

(Circle One)
PREPARATION:
(circle one)

IF INADEQUATE
MAIN REASON:
(Circle one)

1 - 3 1. Yes 1. Adequate 1. Embarrasseda. Puberty 4 - S 2. No 2. Inadequate 2. Religious
6 - 7 3. Unsure 3. Other
8

b. Dating and 1 - 3 1. Yes 1. Adequate 1. Embarrassedrelation- 4 - 5 2. No 2. Inadequate 2. Religiousships 6 - 7 3. Unsure 3. Other
8

c. Choosing a 1 - 3 1. Yes 1. Adequate 1. Embarrassedmarriage 4 - 5 2. No 2. Inadequate 2. Religiouspartner 6 - 7 3. Unsure 3. Other (

8

(PLEASE GO TO THE NEXT PAGE)
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7. What would you consider an appropriate title for this type of
instruction? (Circle one number).

1 Sex Education.
2 Human Sexuality Education.
3 Family Life Education.
4 Family Living.
5 Life Education.
6 OTHERS (Specify

).

8. At what primary school level do you think this type of
instruction should begin? (Circle one number).

1 STD. 1 - 2
2 STD. 3 - 4
3 STD. 5 - 6
4 STD. 7 - 8
5 I don't think this type of instruction should be provided in

the primary schools

9. Thinking again about question 6, are there any listed topics you
feel should not be taught in our primary schools?

1 NO
2 YES

9a. If YES indicate on the list provided below. (Circle
the appropriate letter or letters).

A Puberty.
B Dating and relationships.
C Choosing a marriage partner.
D Conception and birth.
E Parent child relations.
F Decision making.
G Birth control methods.
H Values on sexual behavior.
I Sexually transmitted diseases.
J Teen pregnancy.

10. What do you feel would be the main purpose of Family Life
Education in the schools? (Circle one number).

1 Reduce teen-age pregnancies.
2 Decrease number of sexually transmitted diseases.
3 Increase factual knowledge about reproduction.
4 Develop moral values.
5 Promote basic information necessary for personal and family

living.
6 OTHERS (Specify ).

(PLEASE GO ON TO NEXT PAGE)



11. What do you see as the MAJOR
THIRD MAJOR OBSTACLE to the
primary schools?

MAJOR OBSTACLE.

C3 SECOND MAJOR OBSTACLE

Q THIRD MAJOR OBSTACLE

IN THIS LAST SECTION YOU ARE
YOURSELF.

12. Your age is?

99

OBSTACLE, SECOND MAJOR OBSTACLE, and
teaching of Family Life Education in

A.
B.
C.

D.
E.
F.

Parents.
Religious leaders.
School Administration
headmaster, headmistress)
Board of governors.
Local leaders (chiefs...)
Other (Specify

ASKED TO PROVIDE INFORMATION ABOUT

years old

13. What is your current marital status?

A Single never married.
B Married.
C Married but Separated.
D Widowed.
E OTHERS (Specify

) .

(Circle one letter).

14. Are there any children under
household? (Circle one number).

the age of 18 living in your

1 NO
2 YES

1114a. In the table below please list the ages of
children now living in your household and
whether each is a boy or girl.

(Circle one)
SEX

MAIL

1

1

FEMALE

2

1 2

1 2

1 2

(PLEASE TURN THE PAGE)
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15. How many years of teaching experience do you have as an untrained
teacher (UT)? (Circle one number).

1 NONE.
2 1 - 2 years.
3 3 - 4 years.
4 5 years and over.

16. Have you ever taught any topic in Sexuality Education as a
trained or untrained teacher or a religious worker?

1 Yes
2 NO

17. Please indicate your religious preference, if any. (Circle one
number).

1 No Preference.
2 Catholic.
3 Muslim.
4 Protestant.
5 OTHERS (Specify ).

10 17a. What is your specific denomination? (Circle one
number).

1 No Specific Denomination.
2 Baptist.
3 Methodist.
4 Presbyterian.
5 Pentecostal.
6 OTHERS (Specify

18. Please indicate whether or not each of the following individuals
had major care and responsibility for you during your childhood.
(Circle one number for each).

YES DID NO DID NOT

A Your father 1 2
B Your mother 1 2
C Your grandparents 1 2
D Aunt or Uncle 1 2
E OTHER (Specify ) 1 2

19. Which of the following describes the community you lived in
during your childhood?

A Rural.
B Urban.

(PLEASE GO TO THE NEXT PAGE)
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20. Are you
A Male.
B resale.

21. Finally is there anything else you would like to say about
Sexuality Education, or this questionnaire?

(THANK YOU FOR YOUR COOPERATION)
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APPENDIX B

LETTER TO TEACHER TRAINEES

October 27, 1988

Teacher Trainee
Thogoto Teachers College
Private Bag Kikuyu
Kenya

Dear Teacher Trainee:

Hello, I am a graduate student at Oregon State University
in the United States of America. Before I came here I

taught Home Science at Thogoto Teachers College. I am
conducting a study designed to provide information
regarding teaching sexuality education in our primary
schools.

One of the objectives of the primary education is to enable
our pupils to grow towards maturity and self-fulfillment as
useful and well-adjusted members of society. Primary
teachers in Kenya are striving to prepare all pupils to
achieve this objective. As one of our prospective primary
teachers, your opinion regarding teaching sexuality
education in our primary schools is very important to me.
I have therefore asked the Teacher Trainees at Thogoto
College to help me acquire this information.

You will be provided with a questionnaire. The purpose of
the questionnaire is to assess your opinions of certain
concepts regarding sexuality education. In addition you
are requested to provide some personal information. Your
answers to this survey will be confidential. Your answers
will be combined with those of your classmates to help
develop important guidelines concerning sexuality
education.

You are not required to provide the information requested.
If you do not want to answer a question just leave it
blank. Your answers are voluntary--there is no penalty for
not answering any or all questions. By completing the
questionnaire you are giving permission to use these data.
If you have any questions please ask the person who is
administering the questionnaire.

The survey consists of 21 questions. There are written
instructions before each question. This is not an
examination, but I would request you to work individually.
In completing this questionnaire please make your judgments
on the basis of your first impressions. The immediate
"feelings" about the items are what I want. On the other
hand, please do not be careless because I want your true
impressions. Work within the time specified by the person
administering the questionnaire.
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I appreciate your time and effort in completing the
questionnaire. I believe it will be a valuable
contribution.
Thank you for your assistance.

Sincerely,

(Mrs.) Nellie Wambui Kamau
Graduate Student
Home Economics Education
Oregon State University

Chris L. Southers, Ph. D
Major Professor
Home Economics Education
Oregon State University
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APPENDIX C

LETTER TO HOME SCIENCE INSTRUCTORS

October 27, 1988

Home Science Instructors
Thogoto Teachers College
Private Bag Kikuyu
Kenya

Dear Colleague:

I am gathering information for a Masters of Science thesis.
My research is examining the attitudes of primary teacher
trainees toward sexuality education. With this study I
hope to gather and compile information that will be useful
in formulating guidelines for teaching sexuality education
in our primary schools. For this purpose I am asking the
second-year teacher trainees to provide me with the
necessary information. I am therefore requesting your
assistance in this important exercise.

You will receive approximately 230 questionnaires entitled
"Survey of Attitudes of Primary Teacher Trainees towards
Sexuality Education." In addition you will receive a
similar number of letters of introduction addressed to the
participating students. I have also enclosed a letter of
introduction addressed to the College Principal. The
letter describes the study and requests the official
participation of the selected students and your assistance
in administering the questionnaire.

I have confidence that you will carry out this exercise as
best you can. However, I am outlining some guidelines
which may be of help and will enable the survey to be
administered with the seriousness expected by the presiding
professors.

1. Who will participate in the study?
Six classes:2B, 2D, 2E, 2F, 2J, and 2N have been
randomly selected to participate out of the 12 second-
year classes. Despite their selection the students are
asked to volunteer and should not be required to
participate.

2. What are the participants to do?
The volunteers in the six selected classes are asked to
respond to the six-page questionnaire. There are
written instructions before each question. The
questions request the student's opinions regarding
sexuality education, teenage sexual behavior,
adolescent development and readiness to teach family
life education topics. In addition the students are
asked to provide some personal information. The
answers to these questions will be confidential and
individual results will neither be specified in the
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study nor made available.

1. What are you to do?
a. You will need to make arrangements to carry out

the exercise when all the students are available
and when it is convenient for you and the other
colleagues. It is important to administer the
questionnaire to all the students at the same
time.

b. Distribute the letters of introduction first. You
sight want to read the letter aloud with the
students. Clarify the purpose of the exercise,
confidentiality of the information provided,
voluntary participation and any other question
they might raise. Provide the opportunity for
those who do not wish to participate to leave the
rocs.

c. Issue the questionnaires. You sight ask them not
to start responding until each one has received
their copy you are ready to start. The students
should take about 40-45 minutes to respond. It is
important that they work within the room and not
leave with the questionnaire. It is also important
that they work individually without talking with
one another. If you feel that some eight need extra
time, let them work for just a little longer.
However, they are advised not to spend too such
time on individual items.

d. Make a note of the questionnaires you issued.
Collect all of them back. Include any blanks or any
that has been spoiled. The students can leave with
the letter of introduction.
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I sincerely appreciate your assistance in carrying out this
exercise for me. Thank you very much for your time and
efforts.

Sincerely,

(Mrs.) Nellie Wambui Masau
Graduate student
Nos. Economics Education
Oregon State University

Chris L. Southors, Ph. D
Major Professor
Nose Economics Education
Oregon State University
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APPENDIX D

LETTER TO THE COLLEGE PRINCIPAL

October 27, 1988

The Principal
Thogoto Teachers College
Private Bag Kikuyu
Kenya

Dear Madam:

I am a graduate student at Oregon State University in the
United States of America. Before coming here, I taught
Home Science at Thogoto Teachers College. I am gathering
information for a Masters of Science thesis. My research
is examining the attitudes of primary teacher trainees
toward sexuality education. With this study I hope to
gather and compile information that will be useful in
formulating guidelines for teaching sexuality education in
our primary schools.

To acquire the necessary information I am asking six of the
twelve second-year classes at Thogoto College to respond to
a 6-page questionnaire. Classes 2B, 2D, 2E, 2F, 2J, and 2N
have been randomly selected to participate in the study.
Due to unavoidable circumstances, I will not be able to
administer the questionnaire personally. Consequently I am
asking the Home Science instructors in the college to carry
out the exercise on my behalf. I am therefore requesting
your official permission for the participation of the
selected students and the assistance of the Home Science
instructors.

Your assistance in making it possible to carry out this
exercise is greatly appreciated. Thank you for your time
and efforts.

Sincerely,

(Mrs.) Nellie Wambui Kamau
Graduate Student
Home Economics Education
Oregon State University

Chris L. Southers, Ph. D
Major Professor
Home Economics Education
Oregon State University
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APPENDIX E
ALPHA COEFFICIENTS FOR THE ATTITUDE TOWARD TEACHING

SEXUALITY EDUCATION SCALE (N = 150)

Scale
Mean
If Item

Scale
Variance
If Item

Corrected
Item-
Total

Squared
Multiple

Alpha
If Item

Item Deleted Deleted Correlation Correlation Deleted

1 A. 31.47 53.69 .36 .59 .77

1 B. 31.39 52.82 .45 .61 .77

1 C. 28.81 50.56 .51 .44 .76

1 D. 28.87 49.90 .59 .48 .75

1 E. 30.27 48.42 .45 .29 .76

1 F. 29.50 49.12 .45 .32 .76

1 G. 29.45 48.00 .50 .36 .78

1 H. 29.16 48.35 .56 .36 .75

1 I. 29.44 49.36 .44 .28 .76

1 J 30.09 53.17 .26 .16 .79

Total .78
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APPENDIX F
ALPHA COEFFICIENTS FOR THE ATTITUDE TOWARD
TEEN-AGE SEXUAL BEHAVIOR SCALE (N = 150)

Item

Scale
Mean
If Item
Deleted

Scale
Variance
If mean
Deleted

Corrected
Item-
Total
Correlation

Squared
Multiple
Correlation

Alpha
If Item
Deleted

2 A. 43.91 45.65 .14 .36 .58

2 B. 43.57 45.59 .17 .12 .57

2 C. 42.97 43.08 .30 .22 .54

2 D. 42.70 44.82 .25 .16 .55

2 E. 42.83 43.82 .30 .16 .54

2 F. 42.83 44.17 .28 .19 .55

2 G. 42.54 44.80 .24 .17 .55

2 H. 41.99 45.21 .29 .26 .55

2 I. 43.31 46.32 .17 .10 .57

2 J. 42.99 44.85 .22 .27 .56

2 K. 42.50 42.99 .27 .17 .55

2 L. 42.87 45.09 .15 .13 .58

2 M. 41.95 44.98 .28 .27 .55

Total .57



110

APPENDIX G
ALPHA COEFFICIENTS FOR THE KNOWLEDGE TEST ON

ADOLESCENT DEVELOPMENT (N = 150)

Item

Scale
Mean
If Item
Deleted

Scale
Variance
If Item
Deleted

Coreccted
Item-
Total
Correlation

Squared
Multiple
Correlation

Alpha
If Item
Deleted

5 A. 8.54 6.89 .22 .12 .71

5 B. 9.05 7.70 -.03 .09 .72

5 C. 8.88 7.40 .07 .09 .73

5 D. 8.37 6.61 .41 .25 .69

5 E. 8.33 6.64 .43 .31 .68

5 F. 8.55 6.71 .30 .13 .70

5 G. 8.29 6.52 .55 .46 .67

5 H. 8.19 6.64 .72 .61 .67

5 I. 8.47 6.74 .30 .19 .70

5 J. 8.25 6.54 .62 .50 .67

5 K. 8.28 6.51 .56 .42 .67

5 L. 8.43 6.97 .22 .18 .71

5 M. 8.29 6.60 .49 .39 .68

5 N. 8.84 7.25 .12 .12 .72

5 0. 8.79 7.32 .07 .11 .73

Total .72


