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Parents play a unique role in providing and facilitating their children in
acquirement of sexual and reproductive health knowledge. The purpose of
this study is to provide an overview of parents’ attitude, preferences towards
sexuality education (SE) and factors that contributed to their attitudes and
perceptions based on review of relevant literature. The articles were retrieved
via electronic databases, and manually examined to identify the studies that
addressed the research questions. There were 29 studies with a total of
22,213 parents involved which published in peer-reviewed journals between
the year 2000 and 2018 were selected and reviewed systematically. The
findings emerged from the review were categorized into three main themes
which included parental attitudes, parental preferences towards the
implementation of SE and the factors contributed to their attitudes and
perceptions. Most studies revealed that parents showed positive attitudes and
support the inclusion of SE in school. They preferred age-appropriated SE to
be introduced in elementary schools and secondary schools. Some parents
supported SE which is aligned with religious teaching and cultural.
Demographic factors, parents’ sexuality knowledge, religious and cultural
factors could affect parental attitudes and perceptions towards SE. This
understanding could be useful for policymakers and educators to encourage
collaboration with parents to strengthen the effectiveness of the program and
scale up SE to benefit the young generation.
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1. INTRODUCTION

Sexuality education (SE) is defined as “a curriculum-based process of teaching and learning about
cognitive, emotional, physical and social aspects of sexuality. It aims to equip children and young people
with knowledge, skills, attitudes and values that will empower them to: realize their health, well-being and
dignity; develop respectful social and sexual relationships; consider how their choices affect their own well-
being and that of others; and, understand and ensure the protection of their rights throughout their lives [1].
According to Sexuality Information and Education Council of the United States (SIECUS), SE programs
have four main goals, which included: (a) to provide accurate information about human sexuality; (b) to
support young people to develop and understand their value, attitudes and insights about sexuality; (c) to
assist young people develop relationships and interpersonal skills and (d) to help young people exercise
responsibility regarding sexual relationships [2]. Moreover, there is a need for children and young people to
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learn about the risk of sexual exploitation and abuse, so that they are able to protect themselves and identify
and access available sources of support. The embarrassment and silence of parents and teachers in SE
communication discourages youths in seeking knowledge regarding sexual and reproductive health [3].
Hence, the adolescents are confronted with confusing, conflicting and negative messages about sexuality
when approaching adulthood. Past research also indicated that SE as a mediator to sensitize children, parents,
teachers, police and local communities about the significance of sexual and reproductive health as well as
potential solutions to sexual and reproductive health issues [4].

SE had been implemented for more than a few decades in some European countries, and the
effectiveness of SE were acknowledged in many empirical studies. In contrast with the myths that SE will
promote early sexual experimentation, it is found that SE does not accelerate sexual activity but promotes
safer sexual behaviours and delay sexual debuts [5]. SE can be conducted in different approaches based on
the differences of national policy and cultural context. There are mainly two types of approaches which
namely, abstinence-only sexuality education (AOSE) and comprehensive sexuality education (CSE). CSE
aims to equip the adolescents with the knowledge, skills, attitudes and values required to make informed
choice and enjoy their sexuality physically, emotionally, individually and in their relationships [6]. CSE
supports abstinence as the first and best choice for preventing pregnancy and sexually-transmitted diseases
but also provides contraceptive methods to assist adolescents in decision-making [7]. On the other hand,
AOSE teaches abstinence is the only method to prevent pregnancy and sexually-transmitted diseases. AOSE
usually employs fear, shame and guilt strategies to exaggerate the negative consequences of sexual
behaviours, negatively portray sexually-active youths and instil guilt and shame among the adolescents to
prevent sexual behaviour [8].

High quality SE for youth are influenced by a combination of complex factors. Parents, the primary
caregivers play essential role in the gender and social sexualization for their children. Their attitudes and
support are significance for the successful implementation of SE [9]. The close attachment between parents
and children and their communication on sexuality matters were identified as predictive factors of sexual and
reproductive health outcomes such as engagement in risky sexual behaviours and sexual debut [10].
Moreover, school teachers consistently reported that parental factor as a challenge in implementation of
sexuality education. The comprehensiveness and effectiveness of the teaching can be limited as the teachers
are worrying about receiving backlash from the parents [11].

There is increasing number of studies examined the perceptions and attitudes of parents towards
implementation of SE. These studies also investigated the preference of parents for introducing SE to school
children and shed light on the factors could affect their attitudes. Several studies had explored the
determinants related to parents’ negative attitudes and perceptions towards sexuality education. Nevertheless,
parent’s attitude, preferences and factors associated with their attitudes were not systematically review. Thus,
the purpose of this paper is to review the available literature on parental attitudes and perceptions on SE has
not been systematically reviewed. Moreover, this review also attempts to identify the factors that could
contribute to successful implementation of SE. The finding of this literature review could be useful in
identifying research gaps for future study.

2. RESEARCH METHOD

To gather published articles for the study, online databases such as ScienceDirect, Taylor & Francis
Online, PubMed, Springer link, National Centre for Biotechnology Information (NCBI), JSTOR, EBSCO
host and Google Scholar were used in data searching. During the process of searching, the keywords: ‘sexual
education’, ‘sexuality education’, ‘sexuality and health education; were paired with terms such as ‘parents’,
‘parental perceptions’, ‘opinions’, ‘perspectives’ and ‘attitudes’. Since this study focused on the attitudes and
perceptions of parents towards the implementation of school-based SE, the articles obtained from the search
mentioned above were further examined manually to identify the articles which are related and appropriate.
There are total 30 articles which fulfilled the criteria: 1) the studies involve parental attitudes and perceptions
towards SE; 2) published in a peer-reviewed journal; 3) published between year 2000 and 2018 were adopted
for this literature review. The articles were collected from different geographical boundaries to deepen the
understanding towards the differences of parental attitude towards SE across different countries and cultures.
These studies were further reviewed and categorized into themes based on the data reported which related to
parental attitudes towards the program; preferences of SE in school (types of SE, age level for introductory of
SE); the relationship between demographic variables (gender of parents, age, level of education,
socioeconomic status) and their attitudes and the challenges of SE implementation.
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3. RESULTS

The studies reported the parental attitudes and perceptions towards SE across North America,
Europe, Africa, Australia and Europe. There were 23 from 29 study conducted the research by quantitative
approach [12-32], three papers utilized qualitative [33-35] and the other three papers adopted mixed-method
approach [36-38] to explore parental attitudes and perceptions on SE (Table 1). These studies involved the
participation of parents with children who were attending preschool, primary school or high school.
Nevertheless, some studies did not specifically indicate that the participants were parents of school
children [12, 14, 24, 25, 32, 35]. The findings of this review were organized according to the objectives of
this study which related to parental attitudes towards SE, their preferences on how SE is conducted in school,
demographic variables that could influence parental attitudes and other challenges in SE implementation.

Table 1. Research methodology of the included literatures

Quantitative Qualitative Mixed-method
1. Achilleetal. (2017) 1. Do, Boonmongkon, Paek & 1. Fentahun, Assefa, Alemseged &
2. Akpama (2013) Guadamuz (2017) Ambaw (2012)
3. Barr, Moore, Johnson, Forrest & Jordan 2. Jerves et al. (2014) 2. lgor, Ines & Aleksandar (2015)
(2014) 3. Wanje etal. (2017) 3. Rahimah et al. (2009)
4. Bhuiyan (2014)
5. Constantine, Jerman & Huang (2007)
6. Dake, Price, Baksovich & Wielinski (2014)
7. Eisenberg, Bernat, Bearinger & Resnick
(2008)
8. EKko, Abeshi, Osonwa, Uwanede & Offiong
(2013)

9. Esohe & Peterinyang (2015)

10. Fisher (2015)

11. Ito et al. (2006)

12. Kantor & Levitz (2017)

13. Lewis et al. (2001)

14. Liu, Dennis & Edwards (2015)

15. Liu, van Campen, Edwards & Russell
(2011)

16. MacBeth, Weerakoon, & Sitharthan (2009)

17. McKay, Byers, Voyer, Humphreys &
Markham (2014)

18. Nair, et al. (2012)

19. Nyarko (2014)

20. Ogunjimi (2006)

21. Peter, Tasker & Horn (2015)

22. Rob, Ghafur, Bhuiya & Talukder (2005)

23. Weaver, Byers, Sears, Cohen & Randall
(2002)

3.1. Parental attitude towards sexuality education

Based on 29 papers reviewed, parents in 26 studies from various contexts showed positive attitude
and supported the implementation of SE in school and at home. Nevertheless, some parents showed
contradicted attitudes with the parents mentioned above, they did not want their children to receive SE in
schools [13, 28, 34].

The parents who supported implementation of SE in schools acknowledged the significance of SE in
reducing the rate of teenage pregnancy, tranmission of HIV/AIDS infections and abortions among
adolescents [20, 29]. Moreover, the parents also believed that SE could equipped the young people with the
skills to prevent sexual abuse and be prepared to make informed healthy decisions [19, 21]. But yet, the
parents still showed concerns towards the negative consequences of SE such as sex-experimentation and
earlier sexual debut [20, 38]. Despite of the empirical evidence on SE benefits, there are parents opposed the
implementation of school-based SE. They perceived SE willl encourage immorality and expose them to early
sexual intercourse [13, 19, 22].

3.2. Preferences regarding school-based sexuality education
3.2.1. Timing to introduce sexuality education

Based on the review of twenty-nine studies, the findings showed that parents’ preferences towards
the timing to begin SE is varied. There are fourteen studies examined parents’ opinions on the appropriate
grade level to teach SE, 8 of the studies indicated that parents prefered the inclusion of SE in the school
curriculum since elementary schools [14, 17, 22, 25, 26, 28, 31, 36, 38] and parents in 2 studies stated that SE
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should begin as young as in preschool education and kindergarten [21, 24]. Two studies pointed out that
parents thought secondary school is more appropriate to introduce SE among the students [18, 20].
Nevertheless, The parents also mentioned that SE should be age-appropriate [17, 21, 36] and implemented
based on the mental maturity of the students. They suggested that the SE should start from introduction of
biological content among younger students and progress towards a more comprehensive content as age
grows.

3.2.2. Types of sexuality education

This review also attempted to reveal parents’ preferences towards the types of SE implemented in
schools. Most of the parents from the studies reviewed shows favourable attitude towards
CSE [14, 22-26, 31] and indicated that the topics should be appropriate to the age of the students [17, 21]. In
some conservative countries such as Malaysia and Bangladesh, the parents prefered CSE which is aligned
with religious teaching, values and their cultural context [15, 38]. There are also studies reported that parents
prefered CSE but with a focus on abstinence [18, 20, 30, 36].

3.2.3. Provider of sexuality education

There are nine studies examines parents preferences on the appropriate personnel to provide SE.
According to the findings, school is still considered as the most appropriate place to instill the knowledge of
sexuality among the students [33, 34, 38]. The parents believed that school gurdian counsellor, doctors and
nurses, and the school teachers are primarily responsible for provision of SE among the youths [20, 26, 27].
The parents also perceived that SE is a shared responsibility between parents and school teachers [28, 31].
Nevertheless, some parents also considered themselves especially for mothers [27, 33] as competent source
of SE and teaching sexuality knowledge to their children as their mission [12].

3.3. Involvement of parents in sexuality education

Thirteen articles from twenty-nine papers reviewed reported parents’ perception towards their
involvement and their experiences of providing SE at home. According to the analysis, most parents agreed
the importance of SE for the well-being of adolescents and displayed high willingness to engage in their
adolescents’ SE, however, majority of them had not or rarely led discussions related to sexuality knowledge
with their children [12, 27, 31, 35, 39]. They felt uncomfortable in communicating with their adolescents on
matters regarding sexuality [12, 32, 33, 40]. On the other hand, only two studies reported that the parents are
comfortable to provide SE and possessed adequate knowledge to have good quality discussion about
sexuality with their children [21, 26].

The barriers that hindered parents in discussing sexuality matters were being examined in this
review also. The parents reported that lack of knowledge [27, 32, 34, 35, 39]; lack of communicative
skills [12, 31]; adolescent know enough/ had learned about sexuality in school [12, 33]; not parental role to
provide sexuality education/responsible of school [12, 28]; children are too young to know about
sexuality [28]; and lack of motivation to discuss sexuality with their children [12].

3.4. Determinants of parental attitude towards sexuality education

In order to deepen the understanding of parental attitude towards SE, the studies reviewed also
examined on the determinants that can contributed to the formation parental attitude. Many studies indicated
that gender of parents is a significant determinant in determining their attitudes towards SE. Generally,
mothers showed more favourable attitude towards inclusion of SE in the school system, including the
controversial topics such as contraceptions [14, 21, 22, 26, 38]. Mothers appeared to be more knowledgeable
regards SE [26, 37] and more readily to engage in the discussion [35, 39]. Only one study out of the 29
articles reviewed showed that fathers were more positive about providing reproductive and sexual health
information to their children [32].

Parents’ education level could influence their attitude towards implementation of SE. However, the
findings about parental education level on their atitude towards SE are not consistent. Some studies suggested
that parents who had received higher education are more likely to acknowledge the significance of SE and
support the teaching of SE in schools [12, 15, 16, 28]. Surprisingly, there are studies indicated that an inverse
relationship was found between parental education and their support towards SE. Parents with higher
education level showed hesitations towards the implementations of SE in schools whereas parents with lower
education level displayed more positive attitude towards the program [14, 22, 38, 40]. Liu, et al. argued that
educated Chinese parents are more likely to endorse traditional values that hinder the parents to discuss
sexuality with their children [40]. Nevertheless, some studies showed that education level is not a significant
determinant that contributed to parental attitude towards SE [18, 37, 39].
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Parental attitudes towards SE could be influenced by parents’ religious and cultural beliefs. The
statement is supported by many prior studies which pointed out that there is a significant differences in
parental attitudes based on their religious and cultural beliefs [12, 18, 34, 38, 40]. Liu and her colleagues
pointed out that parents who endorsed traditional Chinese values and beliefs are more reluctant to discuss
sexuality with their children [40]. Makol-Abdul et al. also supported that some parents did not want the
inclusion of SE in school curriculum as they worried the teaching of sex-related knowledge is contradicted
with the teaching of Islam [38].

Location of residence is also a potential determinant which could affect parental attitudes towards
SE. Liu et al. stated that urban parents are more likely ascribed to traditional beliefs and values which could
refrain them to discuss sexuality knowledge with their children [40]. Nevertheless, the findings from the
other 2 studies showed that location of residence is not a significant determinant in predicting parental
attitudes towards the inclusion of sexuality education in school curriculum [22, 28].

Based on the analysis, two studies revealed that income level of the parents significantly determined
their attitudes on the implementation of SE. Parents with higher income were more supportive and showed
more positive attitude on teaching of sexuality topics in schools [18, 39]. Parents’ knowledge and familiarity
towards SE could influenced their support towards SE [37, 39]. The findings showed that parents with good
sexual and reproductive health knowledge and familiar wilth the SE curriculum are more likely to show
favourable attitude towards dissemination of sexuality knowledge among the adolescents.

4. DISCUSSION

This review is attempted to explore the parental attitude towards SE implementation in schools.
Parents are identified as critical stakeholders in health and education policy affecting children, it is
imperative to understand their views and opinions towards SE in order to gain their supports [18, 41]. The
findings of this review suggested that the parents generally agreed the inclusion of SE in school. They
acknowledged that the benefits of SE but yet, they are concerned about the negative consequences of the
program as well. Constantine, et al. also argued that parents who had positive beliefs towards SE have higher
odds to endorse the teaching of SE in schools [16]. As mentioned in the Health Belief Model, people are
more likely to have positive attitude towards a health behaviour if they perceived the health behaviour is
beneficial [42]. This finding is notable for the policy makers and educators who are promoting SE that
introductory program to inform parents about the significance and benefits of the program is necessary to
increase the efficiency of the implementation.

As the rapid development of technology, the adolescents are flooded with sexual content and
information from various sources. Most of the information accessed by the adolescents could be incorrect and
misleading which eventually leads to misconception and confusion about sexuality [43]. Hence, it is
important for parents and teachers to play the role as gatekeeper in facilitate the uptake of knowledge about
sexuality among the adolescents. Based on the review, although the parents had the willingness to engage in
adolescents’ SE, but they are facing with barriers that restrain them from doing so. The parents mentioned
that lack of knowledge and skills, embarrassment, religious and cultural beliefs, lack of motivation, and their
assumptions about young people are too young and they had learned the sexuality from other sources had
further limit their initiatives in leading sexuality discussions with their adolescents. Therefore, the policy
makers should aware of parents’ difficulties in embracing SE and provide necessary supports to aid the
parents. A collaborative report from UNFPA, UNESCO, & WHO also stated that the teenagers are
encountering unmet needs for comprehensive, acceptable and appropriate sexual and reproductive health
information and exposure to abuse and violence due to sociocultural and religious norms [44].

In addition, this review also shed lights on the predictors which could influence parental attitudes
towards SE. Although the findings were varied based on different context, however, prior studies reported
that gender of parents, their education level, location of residence, age, religion and cultural beliefs,
occupations and income did show significant differences in parental attitudes towards many aspects of SE.
This review reported that mothers were more supportive towards the inclusion of SE and had higher
involvement in sexuality discussion with their children than fathers. The favourable attitudes of mothers
towards SE can be understood as they are the primary caregiver of the children, the closeness of the
relationships allows them to have more conversations related to sexuality knowledge. However, there is a
lack of empirical evidence specifically about fathers’ opinion and role in instilling sexuality knowledge
among the adolescents. Moreover, cultural and religious factors were identified as one of the most critical
determinants that contributed to the negative attitudes of parents.

Prior study suggested that misconception and misinterpretation of religious teaching could lead to
their refusal towards SE [45, 46]. Therefore, the policy makers and implementers should adopt SE which is
appropriate to their culture and context. At the same time, the efforts to eradicate the misconceptions and
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traditions which could lead to serious health issues should not be neglected in order to promote SE. This
review also demonstrated that parents with lower socioeconomic status are more likely to develop negative
attitude towards SE. Lower socioeconomic status might limited their access to SE [44, 47], hence,
unfamiliarity of the program may lead to unfavourable parental attitude towards SE. Thus, this finding
further highlighted the need for the access of SE and sexual and reproductive health services among the
underserved populations, which could optimize their attitudes towards SE and eventually, improve the
quality of life among the populations.

There are several limitations that need to be highlighted in this review. First, although the researcher
had conducted searches in major electronic databases, but the searching strategies might potentially exclude
some eligible articles. Second, this review only included the article published in English, thus, it is likely to
neglect some valuable research on parental attitude towards SE which was published in other languages.
Third, all the outcomes in this review were based on self-report data. Self-report data provides a richness of
personalized data, enables the respondents to provide data with greater depth, reports on constructs that
cannot be observed such as beliefs and attitudes and are relatively easy to collect [48]. However, self-report
data sometimes can be inaccurate and lack of precision due to response bias and recall [49]. Last but not
least, the included studies for this review were originated from different countries which consist of different
cultural and social background. Schwartz and Robertson argued that the sexual expression and education may
be differ according to national policy and cultural norms, these differences may potentially result in
variability between the seemingly similar subjects in different countries [50].

5. CONCLUSION

Sexuality education (SE) is a cost-effective and fundamental method in improving the quality of
health in a nation. SE not only equipped the adolescents with the knowledge and skills related to sexual and
reproductive health, it also provides information for accessing sexual and reproductive health services. This
study conducted a systematic review about parental attitudes and preferences towards the inclusion of SE in
school. Parental supports are significant in implementation of policy which affects the adolescents, with their
endorsement; the implementation of the program is more likely to have bigger impacts among the
populations. The finding of this review is significance in highlighting the gap for future study. As mentioned
above, parents are important stakeholders in determining the program related to children, it is significant to
study their attitudes and opinions of the parents. Besides, the study also provides insights for policy makers
on the potential determinants which could contribute to parental attitudes and preferences. Through the
understanding, policy makers and educators can plan strategies to engage parents as a more active role in
implementation of SE.
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