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ABSTRACT.

Research- in the field of human sexuality has been virtually non

existent, especially with, regards to what individuals know at certain 

stages of development. The present investigation examined the level 

of knowledge of 150 undergraduate college students in four areas of 

human sexuality as affected by age, sex, marital status, socioeconomic 

status Gas defined by income), and religion.

Findings showed that students possessed an inadequate amount of 

knowledge in all four major areas of human sexuality. Regardless of 

the variable examined, they were most knowledgeable about human repro

duction and least knowledgeable about venereal diseases. The only 

variables found to be statistically significant at the .01 level were 

age, major field of study and knowledge rating. Older respondents 

were more knowledgeable than younger respondents and those enrolled in 

human relation-type majors were more knowledgeable than those enrolled 

in non-human relation-type majors. Generally, respondents were able to 

accurately rate their own knowledge level; however, males were not as 
realistic in this perception as females.

The major sources of sex knowledge were peers, high school and 

college courses, literature and mothers. Mothers were found to be 

more active than fathers in disseminating sex information, but only 

in the areas of menstruation and origin of babies.

Recommendations for a "knowledge content component" for high 

school and college courses were made.

viii



CHAPTER 1

SEXUAL EXPRESSION IN AMERICA TODAY

It has been popularly assumed that in the last few decades 

America has been witnessing a "sexual revolution" as evidenced by the 

rising number of forced marriages, the soaring divorce and venereal 

disease rates, the increasing incidence of pre-marital and extra-marital 

sexual relationships, the increasing frequency of experimental life

styles and the overwhelming incidence of sex-related social problems 

CGudridge, 1969).

However, Ira Reiss (1970) has firmly asserted that this so-called 

"sexual revolution" is simply a myth. He supports his "myth" hypothesis 

by explaining that the term "sexual revolution" originated because 

inaccurate, unfounded conclusions were made about prior sexual behavior. 

Historical analyses have suggested that conservative sexual mores 

prevailed in the preceeding Victorian era— a theory supported by the 

mass media. Reiss contends that because so little has actually been 

known about previous American sexual behavior, that any contemporary 

research, findings would evidence more liberal sexual behavior and 

logically conclude that America has entered a period of revolutionary 

sexual expression.

It seems pointless to argue about whether these observed behav

ioral and attitudinal changes have been revolutionary or evolutionary
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in nature. It seem,s more constructive to accept the fact that changes 

have occurred which have presently created a furor over sex in America. 

While this furor stems, in part, from the overwhelming concentration of 

sex in the mass media, the major cause stems from what Clark E. Vincent 

has called a "value revolution" (Vincent, 1973:80). Since the beginning 

of the Twentieth Century, the United States has undergone radical 

changes in its life-styles, which have created generations of people 

with different value orientations unable to accept just one set of mores.

Between 1865 and 1915 the United States changed from a predomi

nately rural society to an urban one, which created major changes in 

family life-styles. When agriculture was no longer the predominant 

occupation, smaller families became the status quo. The Industrial 

Revolution and both World Wars added to the de-emphasis of an agri

cultural economy by increasing the number of women in the labor force. 

Further freedom was evidenced when more effective contraceptive 

techniques were developed and the discovery of penicillin after World 

War II led to the widespread control of venereal diseases. These were 

only a few of the social and cultural developments which began to 

foster a freer courtship system, break down traditional mores, change 

American life-styles and educational patterns and eventually helped to 

create a new philosophical attitude toward sexual activity. This new 

attitude condoned sexual activity in relationships termed "affectional" 

(Kilander, 1970; Reiss, 1970; Kirkendall and Libby, 1969).

Lester A. Kirkendall has explained that young people today to 

face a completely different situation than did generations of young 

people before them. "Morally speaking, today's youth is no better, and



no worse, than its parents or grandparents . « . but because of the 

confusions and contradictions with which they are faced, young people 

today are certainly a very mixed-up generation" (Kirkendall,1964:165).

Those forces, which, have traditionally kept moral standards 

intact, have just simply lost their power today. If indeed, there has 

been a breakdown of traditional moral standards and a moving toward 

a "Permissiveness with affection" standard, as Reiss (1969) claims, 

what have been the major behavioral and attitudinal manifestations of 

these changes?

Major Changes in Sexual Behavior and Attitudes 

Kinsey’s Work

There has been a widespread belief that sexual behavior has 

changed significantly in the last 20-25 years; however, sociologists 

point out that the real changes in sexual behavior occurred in the 

1920's with, the generation born between 1900-1910 (Corry, 1967). In 

the 1920’s the female non-virginity rate almost doubled, but since 

then, the percentage of females not virgins, at the time of marriage, 

has been stable at about fifty percent (Reiss, 1971).

In examining major changes in current sexual behavior and 

attitudes, the investigator will use as a basis for comparison those 

statistics collected by the Institute for Sex Research under the 

direction of Dr. Alfred Kinsey, the pioneer in the systematic and 

thorough study of American sexual behavior. His work was an important 

benchmark because it was the first major compilation of statistical 

evidence which showed the discrepancies between common assumptions of

3
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the occurrence of sexual behaviors and the actual occurrence of those 

behaviors.

Kinsey began collecting data about male sexual behavior in 

1938 from males aged 8 to 30+ years. In 1948 he published his findings 

in Sexual Behavior in the Human Male, in which he reported surprising 

statistics regarding males' sexual behavior. For the general American 

male population, three quarters had engaged in premarital coitus by 

late adolescence, with the frequency of intercourse being greater among 

teens than among adults. Fifty percent of the males were found to 

have engaged in adultery. As far as college males were concerned, 

distinct differences in sexual outlets and frequencies were found, 

which he attributed to differences in educational backgrounds. Males, 

destined for college, employed petting and masturbation as major forms 

of sexual expression, while males of lower socio-economic statuses, 

and not college-bound, employed coitus as their major form of sexual 

expression. By 20 years of age, he found that 88 percent of the young 

men and women had had some heterosexual petting experience; thus, 

he concluded that nearly all adolescents had petted and that this 

was especially true for those from higher socio-economic levels 

and who were born after 1930. As far as masturbation was concerned,

92 percent of the males and 40 percent of the females had engaged in 

the practice by late adolescence. Homosexual activities were found 

to be sporadic and transient during adolescence; however, by the end of 

adolescence, 20 percent of the males and three percent of the females 

had had active homosexual experiences leading to orgasm (Kinsey, Pomeroy 

and Martin, 1948; Osofsky, 1971).
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In 1953 he published Sexual Behavior in the Human Female and 

concluded that 50 percent of American females had engaged in premarital 

intercourse and 25 percent had engaged in adultery. Forty percent of 

Kinsey's sample of females had experienced heterosexual petting by 15 

years of age and 69—95 percent had experienced it by 18 years of age or 

By the end of high school. He also concluded that of college girls, 20 

percent were not virgins and that they had less premarital sex than 

their contemporaries. Seventeen to nineteen percent of college girls, 

aged 16-20 years, had lost their virginity as opposed to 32 percent 

of the same-aged girls who never went beyond high school and 38 percent 

who never went beyond elementary school. He found that differences due 

to educational levels tended to disappear as the girls grew older.

Thirty to forty percent of his female sample experienced premarital 

intercourse by the end of adolescence, but by 21-35 years of age 

thirty percent of all unmarried girls had had some premarital relations 

(Kinsey, Pomeroy, Martin, 1953; Levine and Pines, 1961; Osofsky, 1971; 

Rich, 1968; Corry, 1967).

Kinsey concluded that sexual activity was much more common 

than the public had generally assumed. Teenagers and adolescents were 

quite sexually active and this was negatively correlated with education. 

While his work has been criticized in recent years, it still remains 

the single most important source of prior sexual behavior and attitudes. 

In fact, major research, findings of the 1950's and 1960's have revealed 

few significant differences in sexual behavior when compared to Kinsey's 

1948 data (Burt and Brower, 1970; Robinson, King and Balswick, 1972).
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Other Recent Studies

From a 1971 national probability sample of the 15-19 year old, 

never-married, female population living in the United States, it was 

estimated that 28 percent had had some coital experience (Kantner and 

Zelnik, 1972).

A study of 4,220 students in grades 8-12 (this constituted an 

81 percent sample of total enrollment in three schools) in three 

Michigan communities which were non-college, non-metropolitan, upper

working class to middle-class oriented, no evidence was offered which 

supported revolutionary sexual behavior among adolescents. In fact, 

findings showed a remarkable stability of the incidence of coital rates 

since World War II, even though some attitudinal changes were found 

C/ener, Stewart and Hager, 1972).

In Alan P. Bell’s study of adolescent sexual behavior, he 

found that 25 percent had had intercourse by age 17 and 40 percent by 

age 18. These statistics did not differ significantly from those 

obtained since World War II. Other studies by Kirkendall and Calderwood 

(1965) support the contention that there has been no change in the 

proportion of non-virgins for the past four or five decades to equal 

that which occurred during the 1920*3 (Bell, 1969).

However, as far as the college population is concerned, there 

does seem to exist a slight increase in the premarital coital rates 

for females. In various reviews of the literature on sexual behavior, 

it was concluded that there was a marked change in the number of college 

women who were experiencing premarital coitus. From such studies by



Bell (1969), Freedman (1965) and Kephart (1966), the premarital coital 

rate for women college students has been established somewhere between 

13 and 25 percent, which is slightly higher than Kinsey's 1953 data 

for women (Kaats and Davis, 1970).

Vance Packard's (1968) classic study of 2100 junior and senior 

college students generated initial support for the theory that any 

changes in the percentage of non-virgins would have to be claimed by 

females, not males. His sample was composed of students from 26 schools, 

including sex-segregated and religious-affiliated schools, in all 

regions of the United States and abroad. He found that 43 percent 

of the females and 57 percent of the males had had coitus by 21 years 

of age (Kinsey found 27 percent and 51 percent, respectively). He 

reported a higher percentage of non-virgins than any better known 

investigation before 1960.

College males' premarital sexual behavior has remained rela

tively stable. In a study done by Robinson, King and Balswick (1968), 

it was found that 65 percent of college males had had premarital 

coitus. They subsequently completed a follow-up study which evidenced 

the same percentages for males; thus, they concluded that behavior for 

males has remained much the same (Robinson, King and Balswick, 1972).

While premarital coital rates have remained relatively stable 

for college males and have increased slightly for college females over 

the last four to five decades, research does suggest that some behav

ioral changes have occurred in the latter part of the decade of the 

sixties as follows: (1) the lowering of the age of first intercourse

(Morgenthau and Sokoloff, 1972) (2) an increase in the frequency of
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intercourse (Reiss, 1971) (3) an increase in the number of partners

(Reiss, 1971) (A) an increase in petting, instead of coition,

especially for teenagers (McCary, 1971) and (5) a marked increase in 

petting and coition among social equals (Packard, 1968).

Attitudinal Changes

Research has concluded that the major change in sexual morality 

has been that of attitudinal liberalization— more so for women than for 

men. This has been most likely true because there has been a steady 

decline in the double standard, paralled by an increasing acceptance 

of various modes of sexual expression and life styles (Kaats and Davis, 

1970).

Gael Greene’s (1964) extensive interviewing of 614 students 

from 102 colleges and universities throughout the United States 

supported the finding that petting was increasingly widespread. She 

also found an increase in the incidence of a persecution complex among 

virgins.

Bell and Chaskes (1970) examined premarital sexual behavior 

and attitudes among coeds in a large urban university from 1958 to 

1968 and also found some liberalization in behavior. Using matched 

groups according to education, income, social class and class standing, 

they found that in 1968 commitment to engagement was not a prerequisite 

for premarital intercourse as it had been in 1958, Those girls in 1968 

who had had premarital experiences were most likely going steady 

instead of being engaged as in 1958.

Liberalization of attitudes and a decreasing age of involvement 

are trends which, have also been evidenced with youngsters. Carlfred
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Broderick.' s (1966) studies of fifth, sixth, and seventh, graders 

evidenced a decreasing age of involvement in heterosexual relationships 

which has occurred in the past few decades. In 1949 he found that 15 

percent of the hoys and 20 percent of the girls aged 13 had dated. In 

1958 he found that 45 percent of the boys and 26 percent of the girls 

aged 10 and 11 had dated and in 1968, 70 percent of the boys and 53 

percent of the girls aged 12 and 13 had dated.

Summary
,Research, studies have evidenced definite changes in sexual *,

behavior while attributing the major changes to the liberalization of 

attitudes and the increased acceptance of premarital sexual expression, 

especially for women. Regardless of whether or not these changes have 

been evolutionary or revolutionary, the point remains that adolescents 

and college students have been, and still are, generally quite sexually 

active. As Dr. William H. Masters, a contemporary sex researcher and 

one of the authors of Human Sexual Response, has said, "Aside from the 

instinct for self-preservation, there's nothing that affects every man, 

woman and child in the world to a greater degree than basic sexuality" 
(Masters, 1966:51).

As these changes have resulted in much, concern over sexual 

morality and sex-related social problems, we must begin to ask some 

pertinent questions. Knowing, as we do, the sexual activity of young 

people, can we conclude that they have accurate knowledge which will 

enable them to guide their behavior in a responsible manner? As their 

behavior and attitudes have changed, has their knowledge changed 

accordingly? Most important yet— do they have access to reliable



informational sources from which to construct a body of accurate 

knowledge and a value system to help them build a sound life-style? 

These questions and others must be answered if we are to expect a 

mitigation of the present furor.



CHAPTER 2

REVIEW OF THE LITERATURE

Dr. Mary Calderons, Executive Director of the Sex Information 

and Education Council of the United States, has commented " . . .  if we 

are to achieve what we want to achieve, sexuality must be studied, 

researched, understood, respected, protected and channeled into ways 

that are constructive and emphasize its great potentialities as a 

creative and recreative force" (Calderone, 1965:504). Unfortunately, 

scientific research in the field of human sexuality has been almost 

non-existent until now.

Interestingly enough, one of the most popular beliefs about 

human sexuality, is that adolescents and college students are fairly 

knowledgeable about it (Herold et al., 1973). However, research data 

do not bear out this conclusion; but, to the contrary, evidences 

wide gaps and misconceptions in most individuals' knowledge. If 

people were knowledgeable, projects like the Community Sex Information 

Service (CSI), a non-profit, educational and research organization which 

offers sex phone counseling, would not be so popular. Based in two 

location, they receive 200 calls per day in New York and 100 per month in 

Boston from individuals seeking information on masturbation, oral sex, 

venereases and birth control. They have concluded that the general 

public is quite ignorant of sexual matters (Community Sex Information 

and Education Service, 1973).

11



Research studies also confirm the above findings concluding 

that every segment of the population— doctors, nurses, parents, adults 

and college students— have a gross lack of accurate information in 

major areas of human sexuality.

Studies Regarding Human Reproduction 
and General Knowledge

In a study of the sexual experience of young, unmarried women 

in the United States, Kantner and Zelnik (1972) found that only 42 per

cent of the Whites and 18 percent of the Blacks had correct knowledge 

about the period of greatest pregnancy risk during the menstrual cycle. 

Age, sexual experience and family income were found to be positively 

correlated with level of knowledge for Whites. For Blacks there was a 

slight positive correlation between family income and level of knowledge. 

There was also a strong positive correlation between knowledge of risk 

and educational level of parents. Religion was not found to be a 

significant indicator of sexual knowledge; however, some trends were 

found to exist. Jews were generally a little better informed than 

Protestants. Catholics were not better informed, than any other group 

about the risks, which is surprising since the rhythm method is the 

only method approved by the Catholic Church.

In a study of sex knowledge of 88 females enrolled in Oklahoma 

colleges, Thornburg (1970) found that most concepts related to human 

sexuality were learned between the ages of 12-15 years. He found that 

by the age of 10, 76 percent of the children had learned about the origin 

of babies and 60 percent had learned about menstruation; by junior high 

age, they had learned about sexual foreplay and physiological processes;

12



and by high school age, they had learned about venereal diseases and 

homosexual activity.

In a study done by the Institute for Sex Research of 432 pre- 

pubescent white boys (305) and girls (127), aged 4-14 years, from 

blue and white collar backgrounds, sexual knowledge^ was examined. It 

was found that white-collar males surpassed blue-collar males in all 

sex knowledge categories but blue-collar males learned about intercourse, 

abortion, condoms and prostitutes earlier than white-collar males.

Three times as many blue-collar males attempted or had had coitus than 

white-collar males. Blue-collar males knew more about intercourse than 

pregnancy while the reverse was true for white-collar males. Blue-collar 

girls knew less about intercourse, menstruation, fertilization and 

pregnancy than white-collar girls. This study supports other research 

findings of a positive correlation between income and sex knowledge 

(Elias and Gebhard, 1969).

In another sex information survey of upper-lower and lower-lower 

class youths aged 14-18 years, similar conclusions were found. Nine 

areas were surveyed and of the 870 possible answers, less than one 

percent of the sample answered excellently, while 66 percent answered 

poorly. The knowledge areas which received the highest inadequate 

information scores were venereal diseases, masturbation, anatomy, 

nocturnal emissions and menstrual cycles. The area of birth control

1. Sexual knowledge about intercourse, pregnancy, fertilization, 
menstruation, venereal diseases, abortion, condoms and prostitution 
was measured.

13
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ranked the highest in receiving the most adequate informational scores 

(Schwartz, 1969).

Keller (1959) also supported some of the same conclusions. She 

administered a "misinformation questionnaire" to 400 college students and 

concluded that generally females had significantly less misinformation 

than males. Men had significantly more misinformation about menstruation 

and heredity and women had significantly more misinformation about 

venereal diseases. She found that socio-economic status and religion 

had no effect on misinformation scores.

In a study of 893 college students at the University of British 

Columbia, a two-part questionnaire was administered to analyze the 

extent of student knowledge in nine areas and their perception of their 

knowledge adequacy. There were no significant relationships between 

the subjects' self-rating on knowledge adequacy and their actual 

knowledge scores. Males were more informed about nocturnal emissions 

and masturbation, while females were more informed about menstruation. 

The greatest discrepancy between self-rating and actual scores for 

both sexes was in the area of venereal diseases. Eighty percent of all 

students were well-informed about contraceptives and menopause. Neither 

males nor females knew as much as they thought about conception. Eight 

percent of both sexes were well-informed about puberty. There was no
I

topic that all students were well-informed about.. The greatest lack of 

knowledge was in the areas of venereal diseases and the structure and 

function of sex organs (Juhasz, 1967a).
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Studies Regarding Human Anatomy 
and Physiology

Christ questionned 600 coeds about their sex habits and knowl

edge about pelvic anatomy. Of those sexually active, one-fourth could 

not answer any of the questions correctly and no one answered 100 per

cent correctly. Only 59 percent answered half of the questions correctly. 

Of those girls less sexually active, 80 percent answered one—half 

of the questions correctly and 9 percent scored 100 percent correct.

He concluded that there was a positive correlation between sexual 

knowledge and sexual responsibility (Kaats and Davis, 1970).

Beasley conducted a study on knowledge about reproductive 

physiology from which, his findings supported a positive correlation 

between socio-economic level and knowledge. Those having no knowledge 

of reproductive physiology were as follows: upper-class, 12 percent;

middle-class, 30 percent and lower-class, 53 percent; and those having 

no knowledge of the ovulatory cycle were: upper-class, 35 percent;

middle-class, 61 percent; and lower-class, 85 percent (Bender, 1971).

In a survey of sex knowledge of 90 juniors enrolled at Wisconsin 

State University at River Falls, a gross lack of knowledge of the female 

and male anatomy was evidenced. The male sex organs incorrectly 

identified as to name and location were; Cowper * s gland (50 percent), 

epididymus (95 percent), prostate gland (70 percent), scrotum (33 per

cent) i, Those correctly identified were seminal vesicles (less than 20 

percent), vas deferens (less than 33 percent) and urethra (less than 

50 percent).



Organs identified correctly by more than 50 percent of the students 

were: Clitoris, fallopian tubes, ovaries, uterus and vagina. The

cervix, hymen, labia and urethra presented some difficulties in 

identification (Perrin and Smith, 1967).

Studies Regarding Birth Control

In a sample of 169 unmarried adolescents registered for pre

natal services at Sinai Hospital of Baltimore in 1964, it was found 

that most did not desire to get pregnant and had had some knowledge of 

birth control methods. However, most admitted to being generally 

unaware of the availability of birth control devices and did express a 

o desire to learn more about birth control methods (Furstenberg, Cordis 

and Markowitz, 1969).

Adolescents have not stood alone in their ignorance about 

birth control methods. In Greene's (1964) study of college students, 

she concluded that the average college girl was not very well informed 

in the areas of conception and contraception. Angrist (1966) concluded 

the same in her interviews with 50 freshmen women. She found that 85 

percent of the women had discussed birth control methods in high school 

and college but still wanted more authoritative information.

As with the other sex knowledge categories, there is some 

slight evidence of a positive correlation between income and knowledge 

of birth control methods (Greene, 1964), In Rainwater's (1960) study 

of Negroes and Whites, he also found that the use of contraceptives 

was minimal with couples of the lower socio-economic groups and 

reasoned that it was possible because the couples knew so little about

16
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their own sexuality and physiology that they did not understand the 

purpose of contraceptives. So it must be remembered that ignorance of 

contraceptive techniques may result, not only from lack of knowledge or 

information, but from the persistence of childhood prohibitions against 

sex curiosity and knowledge.

Reiss C1969) also contends that, contrary to popular opinion, 

the groups best informed about contraception are not necessarily the 

most permissive. Boys are not necessarily better informed than girls 

about contraceptives; Negroes are not necessarily better informed than 

Whites about contraceptives; and the lower classes are not necessarily 

better informed than the upper classes about contraceptives.

Studies Regarding Venereal Diseases

Venereal disease is an area commonly neglected in family life 

and biology classes and yet ranks at the top of the misinformation list. 

In a recent study of late adolescents, aged 16—25 years of age, a tre

mendous lack of knowledge concerning venereal diseases was evidenced. 

Poor knowledge areas were: Cl) transmission of syphilis and gonorrhea

in both sexes (Xi treatment of syphilis and (3) availability of 

information on these diseases. The 16-17 year old subjects were the 

least knowledgeable about venereal diseases. There was some slight 

evidence that knowledge increased with age. This finding was true more 

so for the females than for the males (Yacenda, 1970).

In one study of 346 young people in a New York metropolitan 

area, 32 percent did not know that venereal diseases could be treated 

if diagnosed early enough and 60 percent did not know they were 

transmitted primarily through sexual intercourse (Manley, 1964).
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In public health interviews of 600 teenagers, who came to 

venereal disease clinics in New York City, it was concluded that only 

10 percent had adequate knowledge of the disease they were being 

treated for.

While adolescents seem to have wide gaps in their knowledge 

about venereal diseases, there is some slight evidence that individuals 

at the college level are somewhat more knowledgeable.

Other Related Studies

Unfortunately misinformation is not confined to adolescents or 

to the college population. Lief found that the average freshman medical 

student, compared with other students with, a comparable amount of 

education, had the same misconception regarding sex (Juhasz, 1967b).

In a study of 75 medical students at the University of Southern 

California School of Medicine, a random sample of senior medical 

students were questionned about their sex education training. Nearly 

one-half said they had felt anxious with, patients in their clinical 

interviews when discussing one of the following areas: impotence,

frigidity, marital sex problems, masturbation, homosexuality and treat

ment of sexually provocative patients. There was almost a unanimous 

feeling that medical school had not provided them with.enough, sex 

education training (Woods and Natterson, 1967; Coombs, 1968).

Nurses have, also evidenced a shocking lack of knowledge about 

human sexuality. In a questionnaire on sex knowledge given to 75 

graduate nurses at the British Columbia University in March 1966, 

findings showed that nurses had a tremendous lack of sex knowledge.
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Compared with this group - were scores from a stratified sample of stu

dents enrolled in the Faculty of Education (365 males and 528 females). 

Nurses missed most information about homosexuality, masturbation and 

male reproductive organs; however, they averaged higher overall scores 

than the education students. For all students, areas of misinformation 

were masturbation, venereal diseases and conception. Males were 

generally more knowledgeable than females (Juhasz, 1967a).

Although society expects medical personnel to be knowledgeable 

in most areas of human sexuality, research does not bear out this con

clusion. About physicians’ knowledge, Masters has said . . . they 

know no more and no less about the subject than other college graduates. 

They share most of the common misconceptions, taboos and fallacies of 

their non-medical confreres’" (Pauly and Goldstein, 1970:746).

Studies Regarding Sex Information Sources

It would be an ideal situation if youngsters received their 

sex information and education within the family unit. Unfortunately, 

research consistently reveals that they are not obtaining the major 

portion of their sex education from their parents or the public school 

systems, but from their peers, who are most likely misinformed (Gudridge, 

1969; Rich, 1968; Thornburg, 1969, 1970, 1972; Shipman, 1968).

Thornburg (1969, 1972) has conducted studies among adolescents 

and college students and found that the major sex information sources, 

in order of importance, were; peers, literature, mothers and schools—  

a trend which has been prevalent for the last three decades. In his 

1972 study of adolescents’ sources of sex information, he found that 

37.9 percent received their information from their peers, 20 percent



from literature and 19.3 percent from their mothers. However, infor

mation received from mothers was minimal and centered on the origin 

of babies and menstruation.

In actuality about 50 percent of all teenagers get most of 

their sex information from unofficial sources which is usually what 

leads them to misinformed confusion (Rich, 1968). In a fairly recent 

Purdue poll of 1000 teenagers, which examined sex information sources, 

it was found that 53 percent of the boys and 42 percent of the girls 

received their sex information from their peers; while 15 percent of 

the boys and 32 percent of the girls received their information from 

their parents. Only 6 percent received information from school 

courses (Gudridge, 1969; Manley, 1964).

Data from college and university students confirm the same 

findings as those for adolescents: that parents act minimally in

disseminating sex information to their children and that the major 

source of sex information for most children is their peer group.

In a study of the sources of and attitudes toward menstruation 

of 189 students (185 single, 4 married, 5 percent non-Caucasian) en

rolled in an introductory psychology course at the University of North 

Carolina, it was found that 51 percent received their first information 

from their mothers, 34 percent from their peers, 6 percent from adults,

3 percent from movies and 3 percent from printed matter (Dunham, 1970).

In a study done by Thornburg (1970) of sex information sources 

of 88 college females enrolled in Oklahoma colleges, it was concluded 

that parents played a limited role in giving sex information, except 

in the areas of menstruation and origin of babies. The percentage of
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information provided by ,the home in these areas was 50.4 percent. Girl 

companions were cited 34.9 percent of the time and literature, 16.7 per

cent of the time as being the main sources of information.

Theodore B. Johannis (1966) had his students, enrolled in a 

junior level marriage and family course, respond to a questionnaire 

about contraception. He found that 90 percent of both sexes received 

most of their sex information from their peers.

In a study of first sources of sex information of 266 Negro 

students attending Langston University in Oklahoma, it was found that 

the role of parents was practically non-existent and that age-mates 

and companions served as the main source of information. However, . 

printed matter was named as a significant source (Angelino, Edmonds, 

and Mech, 1958).

In summary it can be concluded that by and large youth educate 

one another about sex. While girls obtain more sex information from 

their parents, boys are more active in the peer information seeking 

process. If parents are instrumental at all in disseminating sex 

education, the relationship of importance is that between mothers and 

daughters. Hoever, information from mothers usually tends to center 
on menstruation and origin of babies. Sex information, when it does 

come from appropriate sources, is generally limited in scope (Larsen, 

1961; Shipman, 1968; Angelino and Mech, 1955; Dunham, 1970; Kirkendall 

and Calderwood, 1965),

Studies suggest that, unless we are willing to pay the price 

of increased sex-related social problems, sex education should not be 

considered a major responsibility of parents because they are not
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prepared. James L. McCary has related the vast majority of sexual 

problems in our society "to the disturbed attitudes toward sex that 

result from misinformation and the lack of sex education 11 (McCary, 

1971;30).

Summary

It can be generally concluded that college students do not possess 

an adequate knowledge about human sexuality as the general public believes. 

In terms of the hypotheses to be examined, the following conclusions can 

be made about the literature cited.

Human Reproduction

Cl) there are no differences in knowledge due to marital status 

or religion (2) there is some evidence of differences due to sex; 

females know more about menstruation and origin of babies than males; 

males know more about nocturnal emissions and masturbation than females.

Human Anatomy and Physiology

Cl) there are no differences in knowledge due to sex, marital 

status or religion C2) there is a positive correlation between socio

economic status and knowledge of reproductive physiology C3) both 

sexes know more about female anatomy than male anatomy.

Venereal Diseases

Cl) there are no differences in knowledge due to sex, marital 

status or religion (2) there is some slight evidence that age increases 

knowledge.
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Birth. Control

(1) there are no differences in knowledge due to sex, marital 

status or religion (2) both sexes are fairly well-informed in this 

area.

General Conclusions

Cl) there is a positive correlation between income and general 

sex knowledge (2) there is a positive correlation between educational 

level of parents and sex knowledge level of their siblings (3) males 

are more knowledgeable than females in all areas of sex knowledge 

(A) most sex concepts are learned between 12—15 years of age, but consist 

of many misconceptions C5) areas which both sexes know the least 

about are venereal diseases and human anatomy and physiology (6) studies 

suggest a positive correlation between sex knowledge and responsible 

behavior and do not support the popular assumption that increased sex 

knowledge causes promiscuity.

Sources of Sex Information

(1) there is a paucity of knowledge evidenced and few accurate 

sources of information are available (2) both sexes receive most of 

their sex information from their peers (3) females receive more sex 

information from the home than males, but mainly in the areas of 

menstruation and origin of babies (4) although parents act minimally 

as sex information sources, mothers disseminate more information than 

fathers (5) literature is a significant source of sex information.



CHAPTER 3

THE STUDY

Research, supports the conclusion that college students have a 

great deal of misinformation in all areas of human sexuality. To 

alleviate this inadequacy, sex education and human sexuality programs 

have been developed with rapidity within the last few decades. One of 

the major setbacks in program development has been the lack of knowl

edge on the part of professionals as to the kinds of information to 

incorporate into these programs. It has not been generally known as 

to what people know about sexuality at what age, nor where the major 

knowledge emphases should be placed. Consequently, before programs 

can be developed, as assessment of individual knowledge levels in 

various areas of human sexuality must be made (Libby, 1970; Schwartz, 1969; 

Johnson and Schutt, 1966).

Objectives of the Study

Statement of the Problem

This investigation attempted a preliminary assessment of the 

level of knowledge of college students in four specific areas of human 

sexuality: reproduction and general knowledge, anatomy and physiology,

birth, control, and venereal diseases. It attempted to examine diff

erences in the level of knowledge which, might have been due to age, 

sex, marital status, income or religion. It also attempted to establish 

the main source of most sexual knowledge for college students.
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Assessment of the strengths and weaknesses of students’ level 

of knowledge determined the investigator's recommendations for a 

"knowledge content component" for sex education courses in the public 

school systems, colleges and universities.

Assumptions of the Study

1. The measurement device was sensitive enough to show 
differences in sexual knowledge.

2. The sample was heterogeneous enough to show differences 
in sexual knowledge.

Limitations of the Study

1. Testing was conducted at different times of the day, the week 
and the month.

2. The sample of the study was limited to individuals enrolled 
in four lower-division Home Economics classes at The University 
of Arizona, Tucson, during spring semester and first summer 
session 1973.

3. The tests were administered during class; therefore, a 
time limit was set.

4. Not all students enrolled in the class were present on the 
day the testing was conducted.

5. Reliability and validity of the Sex Information Inventory 
was not established by prior research, studies.

Hypotheses Tested

1. There would be no differences in level of knowledge of 
human reproduction due to age, sex, marital status, income 
or religion.

2. There would be no differences in level of knowledge of 
human anatomy and physiology due to age, sex, marital status, 
income or religion.

3. There would be no differences in level of knowledge of 
birth, control due to age, sex, marital status, income or 
religion.

<
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4. There would be no differences in level of knowledge of 
venereal diseases due to age, sex, marital status, income or 
religion.

Definitions

1. Sex Education: defined according to the 1967 American
School Health. Association definition as follows: "’Sex education
is to be distinguished from sex information and can best be 
described as character education. It consists of instruction
to develop understanding of the physical, mental, emotional 
social, economic and psychological phases of human relations 
as they are affected by male and female relationships. It 
includes more than anatomical and reproductive information 
and emphasizes attitude development and guidance related to 
association between the sexes. It implies that man’s sexuality 
is integrated into his total life development as a healthy 
entity and source of creative energy'" (Brower and Southworth, 
1969:715).

2. Knowledge of Human Reproduction: basic information about
the processes involved in producing offspring. This includes 
the specific structures involved and their functions, the 
symptoms of pregnancy and some general information related
to the production of offspring.

3. Knowledge of Human Anatomy and Physiology: basic infor
mation about the location of and the physiology of the organs 
of reproduction in both males and females.

4. Knowledge of Birth Control: basic information about the
methods which are used to control reproduction— their uses, 
their effectiveness and their side effects.

5. Knowledge of Venereal Diseases: basic information about
the two most prevalent types of venereal diseases: gonorrhea
and syphilis— their causes, their symptoms, their cures and 
their side effects.

6. Sexual Knowledge: general term referring to knowledge
of the four specific areas of human sexuality examined: repro
duction and general knowledge; anatomy and physiology; birth 
control; and venereal diseases. \
7. Knowledge Content Component: the specific part of a
quality sex education course or program which disseminates only 
factual information and does not include discussions about 
attitudes and behaviors.
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Methodology of.the Study

Research. Design

The study was an ex-post facto design because it attempted to 

analyze the relationships between five demographic variables— age, sex, 

marital status, income and religion— and the present level of sexual 

knowledge. In essence, the investigation was a purely descriptive study.

Sample Selection

The sample consisted of 150 undergraduate students enrolled 

in four lower-division Home Economics courses during spring and summer 

sessions 1973 at The University of Arizona, Tucson. All four courses 

were offered in the Division of Child Development and Family Relations. 

The content of these four courses consisted of subject matter dealing 

with, preparation for marriage and family and human development. The 

population was selected because a large enough number of students would 

be in attendance to generate a sufficient amount of data and it assured 

the investigator of an immediate almost 100 percent return of the 

questionnaires.

A random or stratified random sample was not utilized due to 

time limitations, financial encumbrances and administrative problems 

related to a study of this type. The investigator was aware of the 

inherent limitations placed on the generalizability of the findings and 

conclusions due to the lack of a random sample.
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Instrument

The instrument utilized was the Sex Information Inventory (SII), 

an 80—item questionnaire developed by the investigator, which consists 

of multiple-choice and matching questions examining basic sexual knowl

edge, It was group administered and took approximately 45 minutes to 

complete. There is no data available on its reliability or validity.

Pilot Study. A pilot study was conducted to examine the con

tent, clarity and accuracy of the Sex Information Inventory. It was 

conducted during the spring semester 1973 at The University of Arizona, 

Tucson. Questionnaires were sent to the following 27 individuals: 

fifteen graduate students in various fields, eight faculty members, one 

minister and Ph.D. student in counseling and guidance, three employees 

of the Planned Parenthood Center of Tucson. All professionals were 

chosen to participate because of their direct involvement in the field 

of human sexuality. Completed questionnaires were received from the 

following 19 individuals: ten graduate students, three faculty members

in the Division of Child Development and Family Relations, one faculty 

member in the Department of Educational Psychology, one faculty member 

in the Department of Health, and Physical Education, one Registered Nurse 

and Instructor in the College of Nursing, one minister and Ph.D. 

student in counseling and guidance and two Planned Parenthood employees. 

The Sex Information Inventory was revised to its present form after 

the compilation of comments from the pilot study.

Instrument Description. The Sex Information Inventory is 

subdivided into five sections. Section I: Personal Information: This

section contains seven questions (1-7). Questions 1-5 contain the
v



independent variables. The remaining two questions examine the major 

source of the respondent's sexual information and perceived knowledge 

adequacy. Section II: Human Reproduction and General Knowledge: This

section contains 28 multiple-choice questions (8-35) which examine the 

respondent's knowledge of human reproduction and general sex informa

tion. Each question has only one correct response. Section III: Human

Anatomy and Physiology: This section contains 19 multiple-choice

questions (36-54) which, examine the respondent's basic knowledge of 

human anatomy and physiology. Each question has only one correct 

response; however, for questions 45-69, the respondent has to examine 

and comprehend the given diagram, Figure 1, of the Female Reproductive 

System (side view) to answer correctly. Similarly, for questions 50-54, 

the respondent has to examine and comprehend the given diagram, Figure 

2, of the Male Reproductive System (side view) to answer correctly. 

Section IV: Birth Control; This section contains 11 multiple-choice

questions (55-65) which examine the respondent's basic knowledge of 

birth control methods. Each question has only one correct response. 

Section V: Venereal Diseases: This section contains 15 questions

(66-80) which, examine the respondent's basic knowledge about venereal 

diseases. Questions 66-73 are matching, with nine possible response 

choices and questions 74-80 are multiple choice questions. Each 

question has only one correct response.

Procedure

The data were collected in April, May and June 1973 during 

the regularly scheduled class time for the four Home Economics classes
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selected. Prior permission of the instructors was secured. An 

explanation concerning the purpose of the research and the instructions 

for completing the questionnaires were given. The students then had 

forty-five minutes to complete the questionnaire. Participation was 

solely voluntary and had no bearing on a student’s course grade. A 

student, not wishing to complete the questionnaire, had to return it 

indicating his non-participation at the top of the questionnaire. 

Questionnaires, which, had not been completely finished, were invalidated. 

An answer sheet was available for the respondents to check their scores.

Data Analysis

Test scores were computed by assigning one point for each 

correct answer and then summing the total number of correct responses 

in each section. "I really don't know" responses were analyzed as 

incorrect responses. Then the percentage of correct and incorrect 

responses in each, of the four sections was determined and a mean score 

for the percent correct in each section was calculated. The total 

possible scores in each, section were as follows: Section I: no points; 

Section II: 28 points; Section III: 19 points; Section IV: 11 points; 

Section V: 15 points.



CHAPTER 4

FINDINGS

Description of Sample

The total sample consisted of 150 undergraduate students 

enrolled in two-lower division Home Economics classes during spring 

and summer sessions of 1973. Ninety-nine students comprised the sample 

tested during the spring session and 51 students comprised the sample 

tested during the summer session. The total sample was overwhelmingly 

female, single, under 25 years of age and from middle-class, Protestant 

backgrounds.

Table 1 indicates the sample distribution according to sex.

The overwhelming majority of respondents were female; however, there 

was a small increase in the number of males attending in the summer 

session.

Distribution, according to marital status, found 75 percent of 

the total sample in the single category, while only 16 percent were 

married. During the summer session, there was a considerable decrease 

in the percentage of singles who were enrolled and an increase in the 

percentage of all other marital statuses, except widowed (see Table 2).

The sample was predominately young with almost 91 percent under 

the age of 25 years. Another 56 percent of the sample was between the 

ages 15-20 years. Again, there were increases in each age range, except 

for the youngest, during the summer session (see Table 3).

31



32
TABLE 1. DISTRIBUTION BY . SEX OF UNDERGRADUATE STUDENTS. AT THE UNIVERSITY

OF ARIZONA, 1973

Sex Spring Summer Total
% % %

Male 11.1 15.7 12.7
Female 88.9 84.3 87.3

TABLE 2. DISTRIBUTION BY MARITAL STATUS OF UNDERGRADUATE STUDENTS AT
THE UNIVERSITY OF ARIZONA, 1973

Marital Status Spring Summer Total
% % %

Single 81.8 68.6 77.3
Married 13.1 21.6 16.0
Divorced 1.0 3.9 2.0
Separated —0— 2.0 .7
Widowed -0- -0- —0—

Cohabitating 3.0 3.9 3.3
No Response 1.0 -0- .7

TABLE 3. DISTRIBUTION BY AGE OF UNDERGRADUATE STUDENTS AT THE UNIVERSITY 
__________ OF ARIZONA, 1973_____________________

Age Spring Summer Total
% % %

15-20 years 61.6 45,1 56.0
21-25 years 33.3 37.3 34.7
26-30 years —0—• 9.8 3.3
31-35 years 1.0 2.0 1.3

over 35 years 4.0 5.9 4.7
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Using income as the indicator of socio-economic background, 

almost 50 percent of the sample came from middle-class backgrounds 

with incomes ranging from $10,000 to $24,000 per year. Approximately 

29 percent came from homes with incomes of less than $10,000 per year 

and another 19 percent came from homes with incomes over $25,000 per 

year (see Table 4).

TABLE 4. DISTRIBUTION BY INCOME OF UNDERGRADUATE STUDENTS AT THE
UNIVERSITY OF ARIZONA, 1973

Income Spring Summer Total
$ % % %

Under 4,999 9.1 7.8 8.7
5,000-9,999 21.2 19.6 20.7
10,000-14,999 24.2 25.5 24.7
15,999-24,999 23.2 25.5 24.0
Over 25,000 21.2 15.7 19.3
No Response 1.0 5.9 2.7

TABLE 5. DISTRIBUTION BY RELIGION OF UNDERGRADUATE STUDENTS AT THE
UNIVERSITY OF ARIZONA, 1973

Religion Spring Summer Total
% % %

Catholic 25.3 25.5 25.3
Protestant 42.4 51.0 45,3

Jewish 9.1 9.8 9.3
No Affiliation 14.1 11.8 13.3

Other 9.1 ■—0— 6.0
No Response —0— 2.0 .7



The total sample distribution, according to religious 

affiliation, was predominately Protestant. However, more than 25 per

cent of the sample were Catholics and 13 percent chose no affiliation 

(see Table 5).

In terms of major field of study, 31 percent of the sample 

were in nursing, 24 percent were in home economics, 14 percent were in 

education, sociology, psychology or rehabilitation and 21 percent 

claimed no major field or did not list one.

Hypothesis Testing

One and two-way analyses of variance were conducted at the .05 

level and few significant differences were found between mean scores 

in any of the four areas of human sexuality examined; consequently, 

the four null hypotheses were not rejected. In examining the four 

hypotheses tested, the following tables 6-10 will be referred to:
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TABLE 6. TWO-WAY ANALYSIS OF VARIANCE, SEX BY 
MEANS OF PERCENT CORRECT).

SECTION (LEAST SQUARES

Human
Section 

Anatomy & Birth Venereal
Sex Reproduction Physiology Control Diseases

% % % %
Male 79.9 60.4 69.9 66.3
Female 81.2 63.8 74.0 56.4
Both 81.0 63.4 73.5 57.0
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TABLE 7. TWO-WAY ANALYSIS OF VARIANCE, MARITAL STATUS.BY SECTION 
__________ (LEAST SQUARES MEANS OF PERCENT CORRECT).....

Marital
Status

Human
Reproduction

Section 
Anatomy & 
Physiology

Birth
Control

Venereal
Diseases

% % % %

Single 80.0 61.4 72.5 57.9
Married 84.4 68.4 75.8 56.1
Divorced 82.1 75.4 75.8 55.6
Separated 78.6 73.7 90.9 53.3
Widowed -0- -0- -0- —0—

Cohabitating 85.0 69.5 81.8 68.0
Overall 80.9 63.2 73.5 57.0

TABLE 8. TWO-WAY ANALYSIS OF VARIANCE, INCOME 
MEANS OF PERCENT CORRECT)

BY SECTION (LEAST SQUARES

Income
Human

Reproduction

Section 
Anatomy & 
Physiology

Birth
Control

Venereal
Diseases

$ % % % %

Under 4,999 83.8 64.0 74.1 57.4
5,000-9,999 81.7 67.7 74.8 60.4

10,000-14,999 79.2 61.7 75.9 56.4
15,000-24,000 80.2 61.3 69.2 60.2
Over 25,000 82.4 61.5 73.0 53.4

Overall 81.0 63.0 73.3 57.1

TABLE 9. TWO-WAY ANALYSIS OF VARIANCE, RELIGION BY SECTION (LEAST 
__________ SQUARES MEANS OF PERCENT CORRECT)_________

Religion
Human

Reproduction

Section 
Anatomy & 
Physiology

Birth
Control

Venereal
Diseases

% % % %
Catholic 81.7 65.7 75.1 57.4

Protestant 80.9 64.2 73.1 57.5
Jewish 82.4 57.1 76.0 53.3

No Affiliation 82.1 66.3 74.5 62.0
Other 75.8 53.2 66.7 58.5
Overall 81.1 63.5 73.7 57.1
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TABLE 10. TWO-WAY ANALYSIS OF VARIANCE, AGE. BY 

MEANS OF PERCENT CORRECT)
SECTION (LEAST SQUARES

Human
Age Reproduction

Section 
Anatomy & 
Physiology

Birth
Control

Venereal
Diseases

% % % %

15-20 years 80.1 63.0 74.9 57.2
21-25 years 81.0 60.7 69.4 56.4
26-30 years 87.1 76.8 80.0 68.0
31-35 years 86.7 55.3 77.3 56.7
Over 35 years 85.7 80.5 81.8 65.7

Overall 81.0 63.4 73.5 57.0

Human Reproduction and General Knowledge

Null Hypothesis One: There would be no differences in level of

knowledge of human reproduction due to age, sex, marital status, income 

or religion. There were no significant differences found in level of 

knowledge of human reproduction which, were due to sex, marital status, 

income or religion; consequently, the null hypothesis was not rejected 

(see Tables 6-9). Age, however, was found to be a significant variable 

at the .01 level (see Table 10). Those respondents over 25 years of 

age knew more than those 25 years of age and under.

Students scored more correct in this section than any of the 

other sections. Of the 28 questions in this section, over 90 percent 

of the respondents scored correctly on 13 of them. The questions 

which received the greatest number of correct responses dealt with the 

naming of the female and male sex cells, the process of fertilization, 

menstruation and menopause, pregnancy and fetal development. Interest

ingly enough, while the vast majority understood the process of 

menstruation, fertilization and pregnancy, 25 percent did not answer 

the questions dealing with ovulation correctly, 32 percent did not know 

when ovulation and menstruation occurred in relation to each other,
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62 percent did not know the most common symptoms of pregnancy and 

43 percent did not know where fertilization occurred. The questions 

missed most often dealt with circumcision and the phases of the human 

sexual response cycle (see Table 11).

TABLE 11. PERCENTAGE OF STUDENTS SCORING CORRECT (C) AND INCORRECT (I) 
RESPONSES IN THE AREA OF HUMAN REPRODUCTION AND GENERAL 

_____ KNOWLEDGE ______
Question
Number__________ Spring___________ Summer___________ Total

%C %I %C %I %C %I

8 98.0 2.0 100.0 -0- 98.7 1.39 89.9 10.0 86.3 13.7 88.7 11.310 100.0 —o— 100.0 . -0- 100.0 —0”•11 74.5 25.5 81.8 18.2 79.3 20.712 100.0 -0- 100.0 —0— 100.0 -0-13
14

91.9
79.8

8.1
20.2

90.2
64.7

9.8
35.3

91.3
74.7

8.7
25.315 97.0 3.0 96.1 3.9 96.7 3.316 96.0 4.0 98.0 2.0 96.7 3.317 87.9 12.1 82.4 17.6 86.0 14.018 94.9 5.1 98.0 2.0 96.0 4.019 72.7 27.3 58.8 41.2 68.0 32.020 83.8 16.2 90.2 9.8 86.0 14.021 74.7 25.3 82.4 17.6 77.3 22.722 59.6 40.4 68.6 31.4 62.7 37.323 98.0 2.0 98.0 2.0 98.0 2.024 98.0 2.0 100.0 —0— 98.7 1.325 42.4 57.6 29.4 70.6 38.0 62.026 56.6 43.4 56.9 43.1 56.7 43.327 94.9 5.1 98.0 2.0 96.0 4.028

29
92.9
94.9

7.1
5.1

94.1
96.1

5.9
3.9

93.3
95.3

6.7
4.730 31.3 68.7 37.3 62.7 33.3 66.731 79.8 20.2 84.3 15.7 81.3 18.732 89.9 10.1 80.4 19.6 86.7 13.333

34
35

63.6
97.0
33.3

36.4
3.0
66.7

66.7
96.1
17.6

33.3 
3.9

82.4
64.7
96.7 
28.0

35.3
3.3
72.0
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Human Anatomy and Physiology

Null Hypothesis Two: There would be no differences in level of

knowledge of human anatomy and physiology due to age, sex, marital 

status, income or religion. There were no significant differences found 

in level of knowledge of human anatomy and physiology which were due 

to sex, marital status, income or religion; consequently, the null 

hypothesis was not rejected (see Tables 6-9). Again, age was found to 

be significant at the .01 level. However, only those in the age groups 

26-30 years and over 35 years scored a higher percentage correct than 

those 25 years of age and under. Those aged 31-34 years scored the 

lowest in this section (see Table 10).

Scores in this section were generally considerably lower than 

in the reproduction section. There were few questions which over 

90 percent of the respondents scored correctly on. Questions, which 

were most often answered correctly, dealt with the location of the testes, 

vas deferens and urethra, location of labia and the purpose of the 

umbilical cord. Generally, male anatomy presented more difficulty than 

female anatomy for all respondents. Questions on male anatomy, which 

presented the most difficulty, dealt with the function and location of 

the seminal vesicles, location of the prostate and cowper's glands 

and the function of the pituitary gland. Examining the female anatomy 

questions, the respondents had the most difficulty locating the vaginal 

and uteran openings and locating the organ where fertilization occurs 

(see Table 12).
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TABLE 12. PERCENTAGE OF STUDENTS SCORING CORRECT (C) AND INCORRECT (I)
RESPONSES IN THE AREA OF HUMAN ANATOMY AND PHYSIOLOGY

Question
Number Spring Summer Total

%C %L %C %I %C %I

36 55.6 44.4 41,2 58,8 50.7 49.3
37 75.8 24.2 80.4 19.6 77.3 22.7
38 53.5 46.5 47.1 52,9 51.3 48.7
39 65,7 34.3 66.7 33.3 66.0 34.0
40 33.3 66.7 21.6 78.4 . 29.3 70.7
41 88.9 11.1 90.2 9.8 89.3 10.7
42 46.5 53.5 52.9 47.1 48.7 51.3
43 91.9 8.1 90.2 9.8 91.3 8.7
44 86.9 14.1 92.2 7.8 88.0 12.0
45 68.7 31.3 70.6 29.4 69.3 30.7
46 51.5 48.5 47.1 52.9 50.0 50.0
47 76.8 23.2 62.7 37,3 72.0 28.0
48 58.6 41.4 47.1 52.9 54.7 45.3
49 65.7 34.3 51.0 49.0 60.7 39.3
50 82.8 17.2 56.9 43.1 74.0 26.0
51 91.9 8.1 86.3 13.7 90.0 10.0
52 37.4 62.6 35.3 64.7 36.7 63.3
53 26.3 73.7 15.7 84.3 22.7 77.3
54 85.9 14.1 74.5 25.5 82.0 18.0

Cross-tabulations were done between various questions in this 

section and the proceeding one which dealt with identical information. 

The purpose was to examine the respondents' ability to name the 

structure and its function, as well as, their ability to locate the 

structure.

Correct and incorrect responses were cross-tabulated for 

questions 11 and 50, which, asked where the male sex cell was produced.

Of the total sample, 79.3 percent knew the name of the organ where the

sex cell was produced, and of that percentage, 82.4 percent could also 

identify the organ on the diagram of the male reproductive system.

Correct and incorrect responses were cross-tabulated for 

questions 26 and 46, which asked where fertilization of the egg usually

takes place. Of the total sample, 56.7 percent knew the name of the



organ where fertilization takes place, and of that percentage, 75.3 

percent could also identify the organ on the diagram of the female 

reproductive system.
Correct and incorrect responses were cross-tabulated for 

questions 27 and 47, which asked where a baby develops. Of the total 

sample, 96.0 percent could name the organ where the baby develops, and 

of that percentage, only 73.6 percent could locate the organ on the 

diagram of the female reproductive system.

Correct and incorrect responses were cross-tabulated for 

questions 40 and 53, which asked the function and location of the pro

state gland. Of the total sample, only 29.3 percent knew what the 

function of the gland was, and of that percentage, only 27.3 percent 

could identify the correct location of the gland when the function 

was given.

Birth Control

Null Hypothesis Three: There would be no differences in level

of knowledge of birth control due to age, sex, marital status, income 

or religion. There were no significant differences found in level of 

knowledge of birth control which were due to sex, marital status, income 

or religion; consequently, the null hypothesis was not rejected (see 

Tables 6-9). Again, age was found to be a significant variable at the 

.01 level of significance. The same pattern among scores existed in 

this section as in the anatomy and physiology section. Those respondents 

aged 26-30 years and over 35 years of age scored higher than those aged 

31-35 years; however, in this section all three groups scored higher 

than those 25 years and under (see Table 10).
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Generally, more than 90 percent of the respondents knew what 

birth control methods were non-prescription methods, that the intra

uterine device ^XUD) was the second most effective method of birth 

control and that a condom, used with a contraceptive foam or jelly, was 

more effective than using only one contraceptive method. Generally, 

respondents were fairly knowledgeable about abortion and sterilization 

procedures. Questions, which presented the most difficulty, dealt with 

the side effects of birth control pills. Seventy-eight percent did not 

know that a pregnant woman has a much greater chance of developing 

blood clots than a woman taking contraceptive pills. Forty-four percent 

thought that medical research had definitely established a positive 

relationship between the use of birth control pills and the development 

of cancer. While most respondents knew that the pill and the IUD were 

the two most effective methods of contraception, only 50 percent of the 

sample could name the method which was the next most effective, in 

terms of preventing pregnancies (see Table 13).

TABLE 13. PERCENTAGE OF 
RESPONSES IN

STUDENTS 
THE AREA

SCORING 
OF BIRTH

CORRECT
CONTROL

(C) AND INCORRECT (I)

Question
Number Spring Summer Total

%C %L %c %I %C %I

55 86.9 13.1 84.3 15.7 86.0 14.0
56 92.9 7.1 92.2 7.8 92.7 7.3
57 84.8 15.2 86.3 13.7 85.3 14.7
58 48.5 51.5 52.9 47.1 50.0 50.0
59 18.2 81.8 29.4 70.6 22.0 78.0
60 54.5 45.5 58.8 41.2 56.0 44.0
61 94.9 5.1 92.2 7.8 94.0 6.0
62 90.9 9.1 100.0 -0- 94.0 6.0
63 77.8 22.2 86.3 13.7 80.7 19.3
64 73.7 26.3 78.4 21.6 75.3 24.7
65 70.7 29.3 76.5 23.5 72.7 27.3
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Venereal Diseases

Null Hypothesis Four: There would be no differences in level

of knowledge of venereal diseases due to age, sex, marital status, 

income or religion. There were no significant differences found in 

level of knowledge of venereal diseases which were due to sex, marital 

status, income or religion; consequently, the hull hypothesis was not 

rejected (see Tables 6-9). Age was found to be a significant variable at 

the .01 level. The same pattern was evident in this section as in 

the birth control section. Those respondents over 26 years of age 

scored higher than those 25 years of age and under; however, those aged 

31-35 years of age scored less than those in the 25-30 years and 35 years 

and older age brackets (see Table 10).

Questions in this section presented more difficulty than in any 

other section. The only question, which more than 80 percent of the 

respondents scored correctly on, dealt with the effects of syphilis and 

gonorrhea when the physical symptoms were not treated. Questions, which 

the respondents knew best were those that dealt with the number of times 

venereal diseases could be contracted, the degenerative effects of the 

diseases and their cures. Generally, their knowledge was very inadequate 

in terms of knowing the symptoms and the causes of the diseases and their 

effects upon an unborn child (see Table 14).
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TABLE 14. PERCENTAGE: OF STUDENTS SCORING CORRECT (C) AND INCORRECT (I)
RESPONSES IN THE AREA OF VENEREAL DISEASES

Question
Number Spring Summer Total

%C ZI %c ZI %C ZI
66 46.5 53.5 39.2 60.8 44.0 56.0
67 22.2 77.8 37.3 62.7 27.3 72.7
68 40,4 59.6 37.3 62,7 39.3 60.7
69 68.7 31.3 64.7 35.3 67.3 32.7
70 62.6 37.4 33.3 66.7 52.7 47.3
71 67.7 32.3 56.9 43.1 64.0 36.0
72 87.9 12.1 84.3 15.7 86.7 13.3
73 77.8 22.2 78.4 21.6 78.0 22.0
74 74.7 25.3 84.3 15.7 78.0 22.0
75 53.5 46.5 43.1 56.9 50.0 50.0
76 77.8 22.2 80.4 . 19.6 78.7 21.3
77 43.4 56.6 41.2 58.8 42.7 57.3
78 27.3 72.7 27.5 72.5 27.3 72.7
79 43.4 56.6 56.9 43.1 56.7 43.3
80 31.3 68.7 51.0 49.0 62.7 37.3

Sources of Sex Knowledge

Almost 30 percent of the total sample indicated that friends 

were their major source of sex knowledge. Other significant sources 

of sex knowledge, in order of importance were; high school or college 

courses, books and magazines, and mothers.

Determining sex differences in major sources of information 

was difficult since less than 13 percent of the sample were males. 

Generally females listed more sources of sex information than did males. 

Females received much, more information from their mothers than did 

males; however, males generally relied more on books and magazines to 

obtain their information (see Table 15).
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TABLE 15. SOURCES OF SEX.KNOWLEDGE OF UNDERGRADUATE STUDENTS AT THE
UNIVERSITY OF ARIZONA, 1973

Source Spring ....:Summer Total
% % %

Doctor or Minister 1.0 3.9 2.0
Friends 25.3 37.3 29.3
Mother 10.1 11.8 10.7
Father 1.0 —0— .7
Both Parents 5.1 3.9 4.7
Relatives —0— —0— —0—
Books and Maga

zines 13.1 15.7 14.7
High School or

College Courses 20.2 13.7 18.0
Teachers or 

Counselors 3.0 3.9 3.3
Other 10.1 3.9 8.0

Other Findings

A ranking distribution among sections was found to exist through

out the study regardless of the variable examined. Ranking the sections,
' •»

in decreasing order by percent correct, evidenced the respondents’ sex 

knowledge strengths and weaknesses as follows: human reproduction and

general knowledge; birth, control; human anatomy and physiology; and 

venereal diseases. The respondents were consistently more knowledgeable 

about human reproduction and general knowledge and least knowledgeable 

about venereal diseases (significant at .01 level).

While not significant at any level, some other trends were 

evidenced which are worth noting. It was generally found that females 

knew more than males, lower-income respondents knew more than upper- 

income respondents, Jews, and those not affiliated with any religious 

group, knew more than Protestants and Catholics, and singles knew less 

than any other marital status group.
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Two other variables were found to be. significant: knowledge

rating and major field of study. A positive correlation between the 

respondents' rating of his/her own knowledge adequacy and his/her 

knowledge score was found. Those who rated their knowledge very 

adequate, scored the highest in all four sex knowledge sections (see 

Table 16). It was found that those respondents who were majoring in - 

fields related to the study of human behavior scored higher in three 

knowledge areas: reproduction, anatomy and physiology and venereal

diseases. Those respondents scoring 80 percent or more correct in the 

human reproduction section were in the following major fields of study: 

biology, sociology, geology, nursing, corrections, rehabilitation and 

special education. The mean score was 81.0 percent correct. In the 

anatomy and physiology section, only those in the field of corrections 

scored more than 80 percent correct. Nursing students scored 70-80 

percent correct, while those in sociology-psychology, child development, 

and education scored below 60 percent correct. The mean score was 63.4 

percent correct. Those scoring the highest in the venereal diseases 

section, with 70-80 percent correct, were in the fields of biology, 

geology, journalism and corrections. Those scoring in the 60-70 percent 
correct range were in the fields of nursing, home economics, rehabilita

tion, special education and agriculture. The mean score was 57.0 percent

correct
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TABLE 16. TWO-WAY ANALYSIS OF VARIANCE, KNOWLEDGE RATING BY SECTION
(LEAST SQUARES MEANS OF PERCENT CORRECT)

Rating
Human

Reproduction

Section 
Anatomy & 
Physiology

Birth
Control

Venereal
Diseases

% % % %

Very
Adequate 86.4 73.3 81.8 63.3

Adequate 80.9 64.1 74.2 59.1

Undecided 78.8 61.1 68.5 57.8

Very
Inadequate 69.0 36.8 57.6 35.6

Overall 81.0 63.2 73.5 57.1



CHAPTER 5

CONCLUSIONS AND DISCUSSION

The findings of the present research.study generally support 

those of prior research, studies about college students' knowledge of 

human sexuality. The following generalizations were found to be true;

1. They possess a great amount of misinformation about 
human sexuality.

2. They know most about human reproduction and least about 
venereal diseases.

3. Age may tend to be positively correlated with knowledge of 
human sexuality.

4. Peers are the most important source of sex information for 
both males and females.

5. Mothers are more active in disseminating sex information, 
than fathers, but only in the areas of menstruation and 
origin of babies.

While these generalizations, were found to be true, few signi

ficant differences were found which, were due to the five demographic 

variables examined; consequently, the five null hypotheses were not 

rejected. The only variables which were statistically significant were 

age, knowledge rating and major field of study.

Significant Variables

Age

Age was found to be a significant variable at the .01 level. 

Older respondents were found to be more knowledgeable than younger 

respondents in all four knowledge areas examined.
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This was most likely due to the fact that the sample was not composed of 

a representative distribution by age. The total sample was predomi

nately young, with only six percent 35 years of age and older. There

fore it was the few older respondents who scored well and most likely 

skewed the data to indicate that age was positively correlated with 

sex knowledge.

Knowledge Rating
Generally, students were able to accurately assess their own 

knowledge about human sexuality— a finding which, was true more so for 

the females than the males. Females tended to perceive their knowledge 

strengths and weaknesses more realistically than males; while males 

tended to perceive their knowledge as being more accurate than it 

really was. Two and one-half times as many males as females rated 

their knowledge "very adequate". It was interesting to note that not 

one male rated his knowledge "inadequate" or "very inadequate". This 

may have been due to the small percentage of males in the study; 

however, it was most likely due to the fact that society expects males to 

be more knowledgeable about human sexuality than females, and 

consequently they perceive their knowledge adequacy in an unrealistic 

manner.

Major Field of Study

Major field of study was found to be statistically significant 

with those respondents with, majors in nursing, child development, 

psychology and sociology scoring the highest.. This finding may have 

been true for two reasons: Cl) formal course work related to human

sexuality was more likely included in programs for these majors and
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(2). respondents with.these majors were more interested in studying 

human sexuality and thus were more knowledgeable.

The one person in the field of Corrections was found to have 

scored high. However, the fact that only one respondent was in this 

category nullified any possibility of drawing any conclusions.

Other Conclusions

Males were found to be more knowledgeable than females, but only 

in the areas of venereal diseases. This finding is inconsistent with 

prior research but may have been evidenced for two reasons: (1) there 

was a small number of males represented in the sample and (2) there 

was a large percentage of nursing majors in the sample. It may simply 

be because males do know more about venereal diseases. Since it is 

most often that they evidence the physical symptoms of these diseases, 

society tends to direct the major portion of venereal disease education 

toward them.

Another finding, which was inconsistent with prior research, was 

that income level was not related to knowledge of human sexuality.

Higher income respondents did not score higher than lower income 

respondents as prior research has suggested. This again is most likely 
attributed to the poorly distributed sample according to income.

Knowledge Content Component

The investigator undertook this study with the hopes of 

recommending a "knowledge content component" for high schools and 

college family life education courses based on the findings. Although 

family life and sex education courses must deal heavily with the
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emotional, psychological and sociological effects of sexual behavior, 

the investigator will make recommendations for the kinds of factual 

information which should be mandatory. Based on knowledge strengths and 

weaknesses, the following topics should be incorporated into family life 

and sex education classes:
1. Venereal diseases: the unit should cover the nature of

these diseases, how they are contracted, their symptoms 
and their general effects. Emphasis should be directed 
toward females more so than males.

2. Human anatomy and physiology: the unit should examine
both anatomy and physiology but with a major emphasis on 
anatomy. The unit should put more emphasis on male 
anatomy and physiology than female anatomy since this 
presented the most difficulty for the respondents.

3. Birth control: the unit should examine the major methods
of hirth control— their uses, their effectiveness and 
their side effects.

4. Human reproduction; the unit should emphasize basic 
reproduction, menstruation, ovulation, pregnancy and 
childbirth.

Recommendations for Further Research

Many weaknesses were evident in the present investigation which 

could be eliminated in further research. The sample chosen was not a 

random sample nor a representative sampling of the college population.

The investigator was aware of the limitations which would be placed on 

the generalizability of the findings due to the inadequate sample 

selection; however, due to time limitations and the difficulty in 

securing permission to research sexual knowledge, the research was con

ducted this way. Because the sample was overwhelmingly young, single, 

Protestant females, from upper-income families, the findings tended to be 

extremely biased. Further research should utilize a random sample.



The investigator would suggest using different independent 

variables. Current literature supports the finding that income and 

socio-economic status is correlated positively with sex knowledge. Thus 

further research would best concentrate on collecting data to examine 

this relationship.
Research also suggests that Blacks tend to be more sexually 

active and less knowledgeable about sexuality than Whites. Further 

research, should examine this variable and its effects on sexual 

knowledge.

One of the most important relationships to be examined is 

that between sex knowledge and behavior. It would have been interesting 

to calculate a sexual behavior index and see if there was a relation

ship between sexual activity and knowledge about sexuality.

The fourth, and last, relationship, which the investigator 

thinks would be most helpful to examine in a future study, would be 

the differences in sex knowledge due to differences in sex knowledge 

sources. This could help answer important questions dealing with the 

effectiveness of parents, teachers, schools and counselors in terms 

of disseminating sex information.

Conclusion

Based on the findings of the present study, students evidenced 

a gross lack of knowledge in most areas of human sexuality. These 

findings support the urgent public pleas to provide family life and 

sex education for our young peoples* present and future lives.
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APPENDIX A

SEX INFORMATION INVENTORY

DIRECTIONS: on your answer sheet, please fill in the number of the
correct response. There is only one correct answer for 
each, item.

I. PERSONAL INFORMATION

1. Age
1. 15-20
2. 21-25
3. 26-30
4. 31-35
5. over 35

2. Sex
1. Male
2. Female

3. Marital Status
1. Single
2. Married
3. Divorced
4. Separated
5. Widowed
6. Living Together

4. Approximate income level of your parents (if self-supporting for 
five years or more indicate your personal income).
1. Under 4,999
2. 5,000-9,999
3. 10,000-14,999
4. 15,000-24,999
5. over 25,000

5. Religious Background
1. Catholic
2. Protestant
3. Jewish.
4. Not affiliated with any group
5. Other denominations
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6. From what one source did you obtain most of your sexual 
knowledge?
1. Doctors or ministers
2. Friends
3. Mother
4. Father
5. Both parents equally
6. Relatives
7. Books and magazines
8. High, school or college courses
9. Teachers or counselors

10. Other

7. How would you rate your current knowledge concerning human 
reproduction, anatomy and physiology, birth control and 
venereal diseases?
1. Very adequate
2. Adequate
3. Undecided
4. Inadequate
5. Very inadequate

HUMAN REPRODUCTION AND GENERAL KNOWLEDGE

8. The female sex cell is called the
1. chromosome 3. ovum
2. sperm 4. gene

5. I really don't know

9. The female sex cell is produced in the
1, uterus 3. fallopian tube
2. womb 4. ovary

5. I really don't know

10. The male sex cell is called the
1. chromosome 3. ovum
2. sperm 4. gene

5. I really don't know

11. The male sex cell
1. testicles
2. vas deferens

is produced in the
3. seminal vesicles
4. prostate gland
5. I really don't know

12. An egg is fertilized when it unites with
1. an ovum 3. another egg
2. a sperm 4. a chromosome

5. I really don't know
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13.

14.

15.

16.

. 17.

18.

19.

Another name for the term "fertilization" is
1. reproduction 3. conception
2. ligation 4. sterilization

.:5. I really don't know

The process which occurs approximately once a month in the 
human female in which an egg cell ripens and leaves the ovary 
is called
1. menstruation 3. conception
2. ejaculation 4. ovulation

5. I really don't.know

In the human female, if an egg is not fertilized
1. it stays in the fallopian tube where it is nourished until 

a sperm comes •
2. it is absorbed into the blood stream
3. it is stored in the uterus until next month
4. it disintegrates in the fallopian tube and passes from the

body in the menstrual flow ‘

Approximately once.a month in the human female, the lining of 
the uterus breaks down and is discharged. This process is 
called
1. menstruation 3. menopause
2. ovulation 4. conception

5. I really don't know

Menstrual periods can be delayed by
1. a sudden climatic change
2. emotional upset
3. common colds
4. pregnancy - ■ .
5. all of the above
6. only 2 and 3
7. I really don't know

On the average, menstrual periods occur about once in
1, 15 days 3. 28 days
2. 20 days 4, 40 days

5. I really don't know

Ovulation and menstruation usually occur
1. at the same time
2. approximately 14 days apart
3. within 20-48 hours
4. approximately 28 days apart
5. approximately 5-6 days apart
6. I really don't know
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20.

21.

22.

23.

24.

25.

The female sex hormones are
1. testosterone and androgen
2. progesterone and estrogen
3. androgen and estrogen
4. spermatogen and progesterone
5. I really don't know

The male sex hormone(s) is(are)
1. testosterone
2. progesterone and estrogen
3. spermatogen
4. androgen and estrogen
5. X really don* t know

Another name for gonads is
1. exocrine glands 3. sex cells
2. sex glands 4. mammary glands 

I really don't know5.

A gradual decrease in the functioning of a woman's reproductive 
system is the main characteristic of
1. menarche 3. menopause
2. pregnancy 4. menstruation

5. I really don't know

One of the most likely ways for a woman to become pregnant is
1. by having intercourse only when she is wide awake
2. by having intercourse during the life span of the ovum
3. by having intercourse and experiencing orgasm
4. by having intercourse only during her menstrual period
5. I really don't know

Which of the following are symptoms which most women experience 
in the first two months of pregnancy?
1. missed menstrual periods
2. secreton of colostrum from breast
3. nausea and/or vomiting
4. frequent urination
5. only 1,3,4
6. only 1 and 3
7. X really don't know
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26. In a woman, fertilization of the egg takes place in the

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

5. I really don’t know

27. The organ within the mother in which the baby develops is the
.1, vagina 3. ovary
2. uterus 4. clitoris

5. I really don’t know

28. The organs developed from the fertilized egg that allows 
nutrients from the mother to reach the embryo and fetus are the
1. placenta and umbilical cord
2. amnion and the chorion
3. primary and secondary fallopian tubes
4. placenta and amniotic sac
5. I really don't know

29. The sex of the child depends upon
1. which ovary the egg comes from
2. the hormonal level present in the uterus at the time of 

implantation
3. whether the sperm cell which fertilizes the egg contains 

the X or Y chromosome
4. the amount of estrogen present in the fallopian tube
5. I really don't know

30. Circumcision is the removal of the extra skin at the tip of the 
penis and is performed
1. to increase sexual pleasure later in life
2. as a preventative measure against cancer of the penis
3. to prevent secretion from the glans from accumulating and 

irritating the glans and the foreskin
4. all of the above
5. only 1 and 2
6. only 2 and 3
7. I really don't know

31. The involuntary ejaculation of stored sperm cells occurring in 
boys during sleep is referred to as
1. douching 4. amniocentesis
2. nocturnal emissions 5. immunizations
3. vas deferens 6. I really don't know
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32. What is the usual reason for "wet dreams"?
1. to release the pressure of fluid in the seminal vesicles if 

no other sexual outlet is available
2. it is a sign of an abnormal sexual drive in a male
3. it is a sign that the male needs to urinate
4. it is a sign of lack of self-control in the male
5. 1 really don't know

33. If someone was talking to you about Cunnilingus and Fellatio> 
they would be referring to
1. terms for oral-genital sexual acts
2. terms for venereal diseases
3. the great sex researchers of the 20th century
4. Latin terms for sexual contacts with animals

34. Sexual self-stimulation is called
1. artificial insemination
2. masturbation
3. ej aculation
4. mastication
5. Ireally don't know

35. Which is the correct sequence of phases of human sexual response 
as described by the famous sex researchers, Dr. William H. 
Masters and Mrs. Virginia Johnson?
1. excitement, orgasmic, resolution, plateau
2. excitement, orgasmic, plateau, resolution
3. excitement, plateau, orgasmic, resolution
4. plateau, excitement, orgasmic, resolution
5. I really don't know

III. HUMAN ANATOMY AND PHYSIOLOGY

36. One function of the pituitary gland is
1. to signal release of the ovarian hormones
2. to keep the sex glands functioning properly
3, to control nocturnal emissions
4, only 1 and 3
5. only 1 and 2
6, I really don't know

37. The pituitary gland is situated
1. in the neck
2. near the small intestine
3. directly in front of the kidneys
4. beneath the brain
5. I really don't know
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38. The function of the seminal vesicles.is
1. to produce and store sperm
2. to add a fluid to the sperm which makes up the largest por

tion of the seminal fluid
3. to secrete a fluid which clears the urethra prior to 

ejaculation
4. to secrete hormones which produce bodily changes
5. I really don't know

39. The seminal vesicles are situated
1. in the tip of the penis
2. near the bladder
3. below the ovaries
4. above and behind the pituitary gland
5. I really don* t know

40. The function of the prostate gland is to
1. secrete a fluid which clears the urethra prior to ejaculation
2. secrete a fluid which enables sperm to move
3. secrete hormones which produce bodily changes
4. secrete a fluid which clears the urethra of old sperm prior 

to urination
5. I really don't know

41,

42.

43.

The testes lie in a skin sac called
1. the vas deferen
2. the scrotum
3. the prostate gland
4. Cowper's gland
5. seminal vesicle
6. I really don't know

The opening of the uterus through which the sperm enter is the
1. vagina 3. cervix
2. fallopian tube 4. placenta

5. I really don't know

The labia minora are the lips of the opening of the
1. vagina 3. uterus
2. endometrium 4. fallopian tube

5. I really don't know

44, The umbilical cord connects the
1. placenta to the navel of the fetus
2. placenta to the uterus of the fetus
3. placenta to the stomach of the fetus
4. placenta to the heart of the fetus
5. I really don't.know



59

DIRECTIONS: Please answer questions 45-59 by.referring to Figure 1,
the Female Reproductive System.

45. The female sex cell is produced.in
1. 2 3. 4 •
2. 1 4. 3

5. I really don *t know

46. Fertilization of the egg usually takes place in
1. 3 3. 2
2. 4 4. 1

5. I really don't know

47. The organ within the mother in which the baby develops is
1. 6
2. 10

3. 4
4. 7
5. I really don't know

48. Where is the vagina located?
1. 5
2. 3

3. 6
4. 9
5. I really don't know

49, Where is the urethra located?
1. 5
2. 6

3.
4.

3
4

5. I really don't know

DIRECTIONS: Please answer questions 50-54 by referring to Figure 2,
the Male Reproductive System.

50. Where is the male sex cell produced?
1. 8 3. 10
2. 6 4. 3

5. I really don't know

51; Where are the tubes which sperm pass through on their journey 
from testicle to penis?
1. 4 and 5 3. 4 and 10
2. 10 and 11 4. 5 and 8

5. I really don't know

52. Where is the organ which emits a fluid prior to ejaculation to 
eliminate any urine in the urethra?
1. 11 3. 6
2. 9 4. 8

5. I really don't.know
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53. Where is the organ which, adds a fluid.to the sperm to give it 
motility?
1. 10 3. 9
2. 8 4. 11

5. I really don't know

54. Where is the tube which urine passes through during elimination?
1. 4 3. 10
2. 9 4. 5

5. I really don't know

IV. BIRTH. CONTROL

55. Which method of birth control besides the contraceptive pill is 
most effective in terms of preventing pregnancy?
1. IUD 3. contraceptive foams & jellies
2. diaphragm 4. withdrawal method

5. X really don't know

56. Which birth control methods can you purchase at a drug store 
without a prescription from a doctor?
1. contraceptive foams, diaphragms, rubbers(condoms, prophy

lactics)
2. rubbers, contraceptive foams and jellies
3. contraceptive pills, diaphragms
4. IUD's , contraceptive foams, contracpetive pills .
5. I really don't know

57. If a female uses a contraceptive foam or jelly, and at the same 
time her male partner uses a rubber during intercourse, is this 
more effective in terms of preventing pregnancy than if only 
one method was used?
1. yes 2. no 3. I really don't know

58. If a couple, with whom you are good friends, does not have a 
doctor's prescription for contraceptive pills, an IUD or a 
diaphragm, and comes to you seeking advice, which one of the 
following methods would you suggest to them as being most 
effective in terms of preventing pregnancies?
1. contraceptive jellies and foams
2. douching
3. rubbers
4. withdrawal
5. have intercourse standing
6. I really don't know

59. Does a pregnant woman, on the average, have a greater chance of 
developing blood clots than a woman taking birth control pills 
(contraceptive pills)?
1. yes 2. no 3. I really don't know
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60. Has medical research, definitely established the fact that 

women who take birth, control pills are more likely than those 
who do not to develop cancer?
1. yes 2. no 3. I really don’t know

61. If you, or someone you knew, were pregnant and decided to have 
an abortion, at which of the following times do you think it 
would be most medically safe to perform this operation?
1. before the fetus is 12 weeks old
2. when the fetus is between 16 and 23 weeks old
3. after the fetus is 16 weeks old
4. only when the fetus is 20 weeks old
5. I really don’t know

62. A common male sterilization procedure is called
1. a hysterectomy
2. a vasectomy
3. a lapindectomy
4. a tubal ligation
5. I really don't know

63. What happens during the male sterilization operation?
1. the testicles are removed so no more sperm will be produced
2. the vas deferens are cut and tied so that the sperm have no 

passageway to reach the outside world
3. the urethra is cut and tied so that the sperm have no 

passageway to reach, the outside world
4. the vas deferens are re-routed to empty into the urinary 

bladder where the acidity destroys the sperm
5. I really don’t know

64. A common female sterilization procedure is called
1. a vasectomy
2. a tubal ligation
3. an appendectomy
4. a vacuum aspiration
5. I really don't know

65. What happens during the female sterilization operation?
1. the ovaries are removed so that there will be no eggs to 

release
2. the fallopian tubes are cut and tied so that no eggs can 

pass through, the tubes
3. the fallopian tubes are removed so that eggs have no where 

to go when released from the ovaries and are just reabsorbed
4. the end of the fallopian tubes are artificially "plugged"
5. I really don’t know
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V. VENEREAL DISEASES

DIRECTIONS: For"questions 66-71 use the following answers. On
your answer sheet, fill in the blank with the correct 
number.

ANSWERS
1. any body opening lined with mucous membranes
2. any body opening lined with, mucous membranes and sometimes 

through, any cut or broken skin surface
3. germs
4. viruses
5. the genital areas only
6. usually there are no immediate physical symptoms unless the 

infection begins in the urethra
7. a sore will usually develop within 10-90 days after infected 

where the infection entered the body
8. that within 3—8 days, pus will be discharged from the urethra 

and a burning sensation during urination will occur
9. I really don't know

QUESTIONS

66. Syphilis and gonorrhea are caused by_______'

67. The agent which causes gonorrhea usually enters the body 
through

68. The agent which causes syphilis usually enters the body
through^_______

69. One symptom of gonorrhea for the male is

70. One symptom of gonorrhea for the female is______ ’

71. One symptom of syphilis for males and females is_____ '

72. What has happened to the individual whose physical symptoms of 
syphilis or gonorrhea disappeared without medical treatment?
1. the disease is cured
2. the disease is uncured but will not harm the individual
3. the disease is uncured and will later harm the individual
4. if the symptoms have disappeared it means the individual 

did not really have syphilis or gonorrhea
5. I really don't know

73. How many times can an individual have some type of venereal 
disease?
1. many times
2. each type only one
3. syphilis many times and gonorrhea only once
4. syphilis only once and gonorrhea many times j
5. I really don't know
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74. Syphilis can cause which of the following
1. blindness
2. death.
3. brain damage
4. insanity
5. all of the above
6. none of the above
7. only 2,3,4
8. I really don't know

75. Gonorrhea can cause which of the following
1. blindness
2. death.
3. brain damage
4. insanity
5. all of the above
6. none of the above
7. only 1 and 3
8. I really don't know

76. Gonorrhea and syphilis can be cured, if discovered in time, by

1. vaccine
2. antibiotics
3. antibodies
4. cleansing of the genital areas
5. I really don't know

77. What type of VD can a baby contract while still in the uterus 
if the mother is infected?
1. syphilis 3. both
2. gonorrhea 4. neither

5. I really don't know

contract during the birth process

3. both
4. neither
5. I really don't know

79. Can an individual have gonorrhea and syphilis at the same time?
1. yes 2. no 3. I really don't know

80, Under Arizona law can minors be treated for VD without the 
consent of their parents?
1. yes
2. no
3. depends on the city you live in
4. 1 really don't know

78. What type of VD can a baby 
if the mother is infected?
1. syphilis
2. gonorrhea
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Female Reproductive System (side view)

Fig, 2 Male Reproductive System (side view)



65

Sex Information Inventory 

Answer Sheet

II. Human Reproduction and General Knowledge

8. 3
9. 4 
10. 2 
11. 1 
12. 2
13. 3
14. 4

15. 4
16. 1
17. 5
18. 3
19. 2
20. 2 
21. 1

22. 2
23. 3
24. 2
25. 5
26. 3
27. 2
28. 1

III. Human Anatomy and Physiology

36. 5 41. 2.
37. 4 42. 3
38. 2 43. 1
39. 2 44. 1
40. 2 45. 2

46. 3
47. 3
48. 2
49. 1
50. 4

IV. Birth Control

55. 1 61. 1
56. 2 62. 2
57. 1 63. 2
58. 3 64. 2
59. 1 65. 2
60. 2

V. Venereal Diseases

66. 3 71. 7 76. 2 or 4
67. 1 72. 3 77. 1
68. 2 73. 1 78. 2
69. 8 74. 5 79. 1
70. 6 75. 5 80. 1

29. 3
30. 6
31. 2
32. 1
33. 1
34. 2
35. 3

51. 1
52. 3
53. 2.
54. 4
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