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Abstract 

This study is an attempt to investigate attitude of teachers and parents towards Sex education in relation to some variables. In this 

study sample consisted of 450 teachers and 450 parents from Aurangabad District in Maharashtra. Descriptive survey method was 

used for the present study using convenient sampling method the data was collected. Dr. Usha Mishra constructed Attitude scales 

entitled “Attitude Scale towards Sex Education” each for parents and teachers were used for the study. From the results it’s was 

found that mostly teachers have favourable attitude towards Sex education. Majority of the teachers reported that teachers need 

special training in discussing sexuality with students. Mostly parents believed that Sex education world help children to be more 

responsible in their sexual behaviour. Findings also showed that male teachers had a significantly more favourable attitude towards 

Sex education as compared to female teachers; Fathers showed significantly more favourable attitude towards Sex education than 

mothers; highly educated parents had significantly more positive attitude towards Sex education than less educated parents. The 

results also reveal that economic status of parents has no effect on their attitude towards Sex education. 
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Introduction 

As per SIECUS (Sex Information and Education Council of the 
U.S.) Sex Education is a lifelong process of building a strong 
foundation for sexual health through acquiring information and 
forming attitudes, beliefs and values about identity, relationship 
and intimacy. Sex Education is a broad term treated as a usual 
topic for health education and used to describe education and 
about human sexual anatomy, reproduction, abstinence, 
contraception and other aspects of human sexual behaviour 
common avenues for sex education are parents or care givers, 
school programmes and public health campaigns (Wikipedia. 
Org.) Sex Education not only focuses exclusively on coitus and 
reproduction but also consider all aspects of life which are 
related with sexuality. Sex Education is a complex topic and it 
is more than classroom instruction, because under this 
Umbrella there are a number of related but individual goals, 
Among these are answering simple questions by children; 
supplying facts about the anatomy and physiology of the organs 
of reproduction; providing help and direction to boys and girls 
in establishing appropriate masculine and feminine roles; 
development of acceptable sexual behaviour; preparation for 
marriage; a foundation for responsible parenthood and 
achievement of a happy, stable family life; Comprehending the 
issues in population control, teaching the importance of 
preventing certain infections disease; and reducing the 

problems of premarital pregnancies, abortions and illegitimacy 
(Shaffer, 1960) [6]. Anything in this curriculum which Informs 
and prepares the child for his role in life, his relationship to 
others, facts about health habits personal development, interest 
in work etc. is unquestionably preparing him for family living 
and therefore can be described as sex education (McManus, 
1967) [7]. 

 

Review of Related Literature 
Sex education is required for adolescents to provide them 
positive direction, right information, which would avoid from 
review of related Literature it is concluded that the importance 
of sex education has long been emphasized yet what is done 
clearly falls short of what is needed (Lester, 1961) [8]. Sex 
education is necessary it plays a very important role in the 
prevention. Sex education influences contraceptive knowledge 
and behaviour (Dawson 1986) [9]. It was also found that parents 
were generally uncomfortable in talking, to their children about 
human sexuality and mothers were reluctant to talk about sex 
education to their daughter as they found too embarrassing to 
discuss their issue (Reis, 1989; Shetty, 1997; Mahajan, 2005) 
[10, 11]. 
Studies have shown that parents, and teachers involved in sex 
education should have some special, personal characteristics as 
well as good training and the attitude towards sex education to 
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be encouraging in the behaviour (Kakavoulis, 2001; Badhan et. 
Al. 2002) [12, 1]. A Majority of parents and teachers supported 
that sex education should be introduced in school curriculum 
that will help prevent Unwanted pregnancies, enhance healthy 
relationship between opposite sex, parental transmission of 
HIV / AIDS infections and SIDS and towards providing the 
knowledge of sex interactions, consequences and 
responsibilities (Orji and Esimai, 2003) [13]. School and college 
children are positively including to accept formal AIDS 
education as a part of classroom teaching (Bhargava 2003) [14]. 

 

Objectives of the study  
1. To study the attitude of parents and teachers towards sex 

education.  
2. To study attitude of parents and teachers sex education in 

relation to their educational qualification.  
3. To study attitude of teachers towards sex education in 

relation to their educational qualification.  
4. To study attitude of parents towards sex education in 

relation to their economic status.  
 

Hypothesis 
1. There will be significant difference in the attitude of male 

and female teachers towards sex education.  
2. Father will have favourable attitude towards sex education 

as compared to mothers.  
3. Economic status of parents will have significant impact of 

attitude towards sex education.  
 

Methodology 
Descriptive survey method of research was employed for the 
present study. This method was concerned with surveying, 
describing and investigating the attitude of teachers and parents 
towards sex education in relation to selected variables namely 
educational qualification of parents (teenagers) economic status 
of parents (earning more than 25000 per month and less than 
20000) per month) gender of teachers and parents.  
 

Population and Sample 
The sample of the study consisted of 450 teachers (225 Male 
and Female 225) 450 parents of these teenagers.  

 

Tools Used 
Dr. Usha Mishra constructed Attitude Scale entitled, Attitude 
towards Sex Education, each for parents and teachers. For 
scoring purpose a 5 point likert scale ranging from strongly 
agree (5) Agree (4) indefinite (3) Disagree (2) strongly 
Disagree (1).  

 

Results 
1. There exists a significant difference in the attitude of male 

and female teachers towards sex education male teachers 
scored higher than the female teachers showing their 
significantly more favourable attitude towards Sex 
education as compared to female teachers.  

2. Majority of the teachers were of view that teacher needed 
special training in discussing sexuality with students.  

3. The attitude of mother and father of teenagers towards Sex 
education differs significantly, with fathers showing 
significantly more favourable attitude towards Sex 
education than mothers.  

1. Highly educated parents have significantly more positive 
attitude towards Sex education than less educated parents.  

2. Economic status of parents have no effect on their attitude 
towards Sex education as parents with high economic status 
that is earning more than 25000 per month does not differ 
significantly in their attitude towards Sex education from 
parents having low economic status that is earning less than 
20000 per month.  
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