Journal of Pediatrics Review April 2020, Volume 8, Issue 2, Number 18

Review Paper:
A Review Study on Educational Interventions Promoting |
Sexual Health of Children Under 12 Years

L)

CrossMark

Zahra Barimani Aboksarit (9, Jila Ganji? (5, Nouraddin Mousavinasab® (©, Maedeh Rezaei* (), Soghra Khani**

1. Student Research Committee, School of Nursing and Midwifery, Mazandaran University of Medlical Sciences, Sari, Iran.
2. Sexual and Reproductive Health Research Center, Mazandaran University of Medical Sciences, Sari, Iran.

3. Health Sciences Research Center, School of Health, Mazandaran University of Medical Sciences, Sari, Iran.

4. Department of Midwifery, Gorgan Branch, Islamic Azad University, Gorgan, Iran.

Use your device to scan

andread thearic oine (9 ETiT1 Barimani Aboksari Z, Ganji J, Mousavinasab N, Rezaei M, Khani S. A Review Study on Educational Interventions Promoting
r Sexual Health of Children Under 12 Years. Journal of Pediatrics Review. 2020; 8(2):107-120. http://dx.doi.org/10.32598/jpr.8.2.107

http://dx.doi.org/10.32598/jpr.8.2.107

ABSTRACT
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1. Context

exual health is based on people’s knowl-

edge; physical, and mental health; eco-

nomic status; and social values. However,

one’s knowledge, which can be achieved by

sexual training, plays the most crucial role
in approaching an appropriate level of sexual health
(1). Sexual training consists of instructing knowledge
of reproduction, sexual issues, and attitude towards it
and may be performed at schools or some other edu-
cational settings (2).

Sexual health issue comprises both genders at all age
groups. However, sexual health and its importance can
be defined differently in various periods of life. For in-
stance, sexual health in children means providing a safe
environment for normal sexual growth and preventing
sexual abuse (1). Although sexual incentive and behav-
ior are instinctive, it is affected by environmental fac-
tors if not guided and appropriately trained. This defect
may lead to some problems and threaten the mental
and physical health of the person. Therefore, parents
and teachers should provide their children and students
with sexual knowledge as they are growing up. Sexual
training along with teaching the values, norms, and con-
trolling skills, result in the prevention of early, High risk,
and unprotected sexual activities and guarantees the
individual’s health in the present and future (2-4).

Sexual education is not taught to most of the chil-
dren, and this ignorance may adversely affect different
dimensions of one’s sexual health. Girls may receive
some information about menstruation from their moth-
ers, while boys do not receive similar guides. Talking
to children about this issue constantly but briefly can
have positive effects on their relationships and sexual
health (5). It should be emphasized that if children and
teenagers cannot receive appropriate answers to their
questions, they may refer to their peers and improper
sources. Therefore, providing them with proper infor-
mation and giving adequate answers to their questions
is of great importance (6). Children’s knowledge about
sexual issues plays a decisive role in their development,
general and sexual health, and reproduction. Thus, it
is necessary to provide them with sexual information.
Sexual education should be considered as an individu-
al’s right to education (7, 8).

Few people all over the world receive the necessary
preparations, such as decision-making skills, refusal
skills, body safety rules, and sexual abuse prevention
for their sexual life. This lack of knowledge makes them
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vulnerable to rape, sexual abuse, unwanted pregnancy,
and sexually transmitted diseases (9, 10). Child Sexual
Abuse (CSA) puts children in an embarrassing situation,
bringing about short-term and long-term consequences
such as fear, isolation, aggression, low self-esteem, em-
barrassment, inappropriate sexual behaviors, depres-
sion, and suicide. Moreover, sexual abuse experience in
childhood is associated with negative body image and
sexual dysfunction in adulthood (11). Hence, children
need care, supervision, and training throughout their
sexual development (12).

Both family and school are responsible for sexual train-
ing, but a review of literature has shown that most of-
ten, the consequences are not satisfactory (7). Primary
school teachers are the key service providers for sexual
training to children, families, and society. However, they
are worried about the parents’ attitude towards such
training programs and class management considering
the children’s puberty stage, knowledge, and comfort.
Thus, the teachers’ relationship with parents should be
encouraged, and they must receive training about chil-
dren’s sexual health (13). Parents and caregivers, as the
primary educators, can play an essential role in protect-
ing children’s sexual health (14, 15). However, their ef-
forts can be compromised by insufficient knowledge,
lack of skills, and comfort (16). Formal sexual instruction
at schools consisting of sexual decision-making skills
and Sexually Transmitted Infection (STI) prevention can
promote adolescence and youth health conditions (10).
The study conducted by Gong J et al. revealed that HIV/
AIDS prevention programs based on protection motiva-
tion theory (PMT-based instruction) for children and
their parents had positive effects on their HIV/AIDS
knowledge, sexual perception, and condom use inten-
tion (17). Martin J et al. found out that sexual instruc-
tion to the mothers of preschool children increased
their knowledge and attitude score (18).

Similarly, other studies demonstrated that instructing
parents in children’s sexual health affects their knowl-
edge, performance, and self-efficacy (19, 20). Some of
the sexual health interventions may decrease other un-
wanted health consequences such as substance abuse
or behavioral disorders. Some other interventions ap-
pear to be useful, though less effective in families and
children with serious problems (18). Review studies
conducted on sexual health have not focused on educa-
tional intervention for children under 12 (7, 12, 21, 22).
Therefore, this study aimed at reviewing different types
of educational interventions related to the sexual health
of children under 12 years. We hope to recognize the
interventions promoting the children’s sexual health.
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2. Evidence Acquisition

In this narrative review, Google Scholar, PubMed, Sco-
pus, Science Direct, and Web of Science databases were
searched using the following keywords: “sex education",
“sexual education", “sexual health", “sexual training
and children". Two researchers (Zahra Barimani Abok-
sari and Maedeh Rezaei) searched articles related to
children’s sexual health up to December 2018. Articles
were included based on the subject of the study (sexual
health of children under 12), study design (experimen-
tal, quasi-experimental, before-after studies), and con-
sequences of the intervention (children’s sexual health).
Irrelevant studies were excluded from the review pro-
cess. Data extraction was done by two researchers (Zah-
ra Barimani Aboksari and Maedeh Rezaei).

3. Results
The relevant articles were categorized into 4 groups:

1. Children-focused interventions; 2. Parent-focused
interventions; 3. Children- and parent-focused interven-
tions; 4. The impact of culture and religion.

Those studies conducted on children were 5 articles
(23-27), those done on parents included 7 articles (18-
20, 28-31), and 4 studies had been conducted on both
(17, 32-34). Among the 16 articles, 5 were conducted
in Iran, 4 in the USA, 4 in Korea, 2 in the Bahamas, and
one in England.

Children-focused interventions

Studies on 8- to 12-year-old children had investigated
peer-led sex education (26), sexual abuse prevention
training and appropriate touch (23, 24), body image
(25), and decrease in gender-type remarks (27). These
studies were carried out from 2004 to 2018 (Table 1).

Sexuality education coaching program

One study had investigated peer-led sexuality edu-
cation. The children were 11 to 12 years old, and the
syllabus consisted of sexual knowledge (sexual differen-
tiation, pornography, and communication) and sexual
attitude (sexual concept, relationship, physical develop-
ment, sexual-psychological development, sexual health,
the value of life, and sexual violence). It was taught to 21
fifth- and sixth-grade students in primary school during
10 sessions. Instruments such as activity paper, proverb
card, vulgar belief card, worrying box, video, sonogram,
children’s storybook, embryo album activity paper, task,
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sentence card, and textbook were used. The results of
this study indicated that peer-led sexual education pro-
moted sexual knowledge and attitude in children (26).

Preventing sexual abuse

Two articles worked on sexual abuse prevention edu-
cation in children. One with 492 samples was school-
based, and a 50-minute interactive workshop session
was presented for the second- and third-grade stu-
dents, using an age-appropriate activity book on body
safety and puppets for role-playing scenarios. The fol-
lowing key concepts were discussed during that ses-
sion: private parts of the body, the difference between
safe and not-safe touch, secret and surprise differenc-
es, information that bad touch may be given by famil-
iar ones, the fact that the child should keep telling an
adult, so that s/he is convinced, that the child is not
supposed to be blamed for receiving bad touch, a list
of what the child can do while experiencing bad touch,
one who should be informed at such cases, and asser-
tive language skills to show discomfort and talk to reli-
able adults for reporting bad touch. This type of educa-
tion promoted the knowledge about not-safe touch in
children (P<0.001) (23).

The other intervention study using lecture and ac-
tive approaches such as role-playing, coping skills,
group study paper, and the game was scheduled for six
40-minute sessions. Instructions such as the CSA, good
and bad feelings, recognizing unsafe situations, coping
skills, providing appropriate answers, and the actions to
take when encountering sexual abuse were provided for
39 fifth-grade students. The results revealed that this in-
tervention could be effective in increasing the self-pro-
tective behaviors about sexual abuse in students (24).

Body image

In an educational intervention, concepts such as valu-
ing diversity in appearance, respecting one’s unique
appearance, managing appearance-related teasing,
and developing resilience to peer pressure and media
about appearance were instructed. The content was
presented to 9- and 10-year-old children through brain-
storming, class discussion, small group work, pair work,
role-playing, and watching movies during six 1-hour ses-
sions. In this study, 74 girls and 70 boys were recruited.
Sustainable improvement instructional sessions led to
good body esteem in girls, especially those with lower
body esteem at the beginning of the study, though they
were not effective in boys. Girls had lower body esteem
at the baseline, and this primary satisfaction affected
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the outcome of the intervention. Moreover, peer pressure
may be more effective in this age group and intervention
increases the knowledge of talking positively about the
appearance among the girls and not the boys (25).

Decrease in gender-typed remarks

One study performed a school-wide program to de-
crease gender-typed remarks. It presented 6 concepts:
1. gender-based exclusion from peer interaction (just
boys can play this game); 2. role-based biases (you can-
not be a doctor; you have to be a nurse.); 3. stereotypes
about appearance (why do you have boyish haircut?); 4.
comparative judgment (boys outperform girls at math.);
5. trait stereotyping (girls are gentle.); and 6. highlight-
ing gender in a neutral context (boys sit here, and girls
sit there). These concepts were taught in six 20-minute
sessions by narrative and practice conditions so that
students could learn how to react to the gender-typed
remarks of their peers. In this study, 153 students aged
5-10 years took part. The intervention enhanced the
confrontation ability of the children with sexist remarks
and decreased the gender-typed attitudes leading to a
better atmosphere at school (27).

Parents-focused interventions

Four studies out of 7 had worked on mothers with
preschool children (18, 28, 30, 31), two worked on
parents with primary school-age children (19, 29), and
one researched parents with 2-12-year-old children
(20). In one study, instruction for preventing child sex-
ual abuse was provided for the participants (19). The
other 6 studies gave instructions on children sexual ed-
ucation (20), preschooler sexual education for moth-
ers (18), children sexual care based on BASNEF model
(28), sexual education program for mothers (30, 31),
and a theoretical-based, client-center, multi-method
program for kids (29) (Table 2).

Sexual abuse prevention

A study instructed parents with children of 6-12 years
old on how to prevent CSA. Educational entities in-
cluded recognizing different types of sexual abuse and
prevention methods, the importance of family and the
role of parents in preventing sexual abuse, and provid-
ing a self-protection instruction program for children.
This program took place in four 60-minute sessions
using lectures, question and answer, group discussion,
educational movies, brochures, and booklet. The results
revealed that the parents’ knowledge and performance
improved, though it did not have any effects on their
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attitude, probably because of cultural issues and con-
cerns about the consequences of sex education to chil-
dren (19).

Upbringing and children sexual health

Six studies instructed upbringing and children’s sexu-
al health to parents. The average sample size of these
studies was 71.16 participants. The instructed concepts
included the proper meaning of sexuality, the impor-
tance of the parents’ knowledge about sexual education
and their role in this respect, children sexual growth and
development, hygiene and function of genital organs,
sexual behaviors in different stages of childhood, gender
role development and stereotypes, attitudes towards
gender role, gender equity, the necessity of sexual edu-
cation to children and the appropriate age of education,
providing answer to the children’s sexual questions,
biological sex, sexual identity, sexual deviation, treat-
ment programs (promoting the child’s self-esteem, self-
management, safety rules, behavioral outcomes), de-
structive sexual culture, improper sexual information in
media, unethical and inappropriate instruments, sexual
violence, privacy, child abuse prevention, maturity, re-
production and birth, and masturbation in children.

These concepts were taught during 2 to 7 sessions of
90 to 120 minutes. The teaching methods contained
question and answer, group discussion, short instruc-
tional film, group activity, examination, role-playing,
smartphones, picture book, pictures, and exam sheets
(18, 20, 28-31). The results revealed that interventions
were effective in improving sexual knowledge and at-
titude (18, 20, 29-31), sexual attitude (18, 28, 30, 31),
attitude towards gender role (29), mental norms, be-
havioral intention, behavior related to sexual care of
children (28), and parents’ competence in giving sexual
instruction to children (20, 29).

Children- and parents-focused interventions

The target groups of 4 studies were the fourth-, fifth-,
and sixth-grade students, along with their parents.
Three of the studies had worked on preventive instruc-
tion and decreasing the risk of HIV/AIDS (17, 32, 34) and
one study dealt with saving sex for later (33) (Table 3).

Prevention and decreasing the risk of HIV/AIDS

Out of three studies dealing with teaching preven-
tion and decreasing the risk of HIV/AIDS program, two
had worked on 1360 (17, 32) and one on 639 (34) stu-
dents and their parents. Educational concepts included

Barimani Aboksari Z,, et al. Children’s Sexual Health. J Pediatr Rev. 2020; 8(2):107-120.




Journal of Pediatrics Review

decision-making skill, goal-setting, communication, ne-
gotiation, consensual relationship, knowledge, and skill
related to abstinence, safe sex, parent-child communi-
cation about sexual activity, parental monitoring, HIV
prevention, demonstrating and practicing condom use,
self-protection rules, talking about puberty and prepar-
ing children for adolescence (17, 32, 34).

Instructional sessions in one study took place in ten
75-minute sessions and one 1-hour session (14). In the
other two studies, interventions were held in eight (32)
and twelve 90-minute sessions (34). Instructions were
presented in video films, role-playing, consensual dis-
cussion, games, workgroups, and scheduled activities.
Instructions led to preventive changes in HIV/AIDS
knowledge, sexual perception, intention to use a con-
dom, family key variables, including decision-making
skills, family relationships, and ease of communication
about sensitive issues. Moreover, there was an increase
in the ability to use condom and self-efficiency in ado-
lescence (17, 32, 34).

Saving sex for later

In one study, saving sex for later in a parent education
program was presented to 846 families, both students,
and their parents. This intervention included key mes-
sages about the importance of positive and continu-
ous parental practices and the introduction of physical,
emotional, and social changes of growth in audio CDs.
These CDs were sent to the families in 3 phases with
12-week intervals for 6 months. The results indicated
that saving sex for later was a promising intervention for
sexual abstinence during adolescence (33).

The Impact of culture and religion

Because of diverse cultures and religions, sexual edu-
cation programs vary across countries. For example,
sexual education is provided in primary or secondary
schools in the Netherlands, Austria, Brazil, and the Unit-
ed States (35-37), whereas in Spain and Portugal, the
first formal education on sexual issues takes place be-
fore pregnancy. Though the incidence of teenage preg-
nancy and STDs (sexually transmitted diseases) are high
in these countries (38). In some societies, childhood
sexual issues are ignored, and it is believed that child
education is not necessary because of the innocence of
children (39). For example, there is no formal education
program in India and the source of sexual information
for teens is the Internet, books, and peers (40).
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Similarly, in Malaysia, little attention is paid to sexu-
al education in schools (41). Sexual and reproductive
health is sensitive both politically and culturally in most
countries in the Middle East and North Africa. The ma-
jority of adolescents lack access to reproductive health
information and services. However, in a few countries,
such as Tunisia, Morocco, Yemen, and Turkey, gender
and fertility issues are being addressed (42). In Iran,
there is no formal sex education program for children
and limited studies have been conducted in this area
(3). Only one interventional study entitled: “The ef-
fect of children’s sexual health educational program
on knowledge and attitudes of primary school health
care providers” was conducted by Barimani et al. in the
school setting in 2019. The results of this study showed
that the native educational protocol promoted the
knowledge and attitudes of school health care provid-
ers. Thus, despite all limitations, appropriate interven-
tion can be useful in improving outcomes.

Conclusions

Intervention in the domain of children’s sexual health
leads to improvement in knowledge, attitude, and behav-
ior of both children and parents. Since children can learn
the related concepts and skills and parents, as the first
instructors, play an essential role in this regard, enabling
both groups is of great importance in providing and pro-
moting children’s sexual health. On the other hand, sexual
health in childhood can guarantee the sexual health of the
coming years of life; therefore, it is worthwhile to pay at-
tention to this issue and set plans and policies based on
these interventions in familial and social aspects.

The strength of this study was the exploration of dif-
ferent types of educational interventions related to the
sexual health of children under 12 years, while previ-
ous studies did not consider it. On the other hand, the
limitation of this study was the lack of searching the hu-
manities and psychiatric databases.

The findings of this study help provide counseling and
education by pediatricians, psychiatrists, psychologists,
and counselors. The results can also be used to design
and implement educational programs for families,
teachers, and health care providers.

Ethical Considerations
Compliance with ethical guidelines

The authors fully respected the ethical considerations
and general standards for publication, including avoid-
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Table 1. Children-focused interventions promoting under 12 years children’s sexual health
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FOYC: Focus on Youth in the Caribbean; CImPACT: Informed Parents and Children Together in the Caribbean; WW: Wondrous Wetlands;

GFl: Goal for It; BFOOY: Bahamian Focus on Older Youth
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