ELEMENTS OF EFFECTIVE SEXUALITY EDUCATION PROGRAMS KEY
Element #1:  Effective programs focus on reducing one or more sexual behaviors that lead to unintended pregnancy or HIV/STD infection.  The program focuses narrowly upon a small number of specific behavioral goals, such as delaying the initiation of intercourse or using condoms or other forms of contraception; relatively little time is spent addressing other sexuality issues, such as gender roles, dating, and/or parenthood.  Nearly every activity is directed toward these few behavioral goals.

Element #2: Effective programs are based upon theoretical approaches that have been demonstrated to be effective in influencing other health-related risky behaviors.  Theoretical approaches, such as social cognitive theory (Bandura, 1965), social influence theory (McGuire, 1972), social inoculation theory (Homans, 1965), and the theory of reasoned action (Fishbein & Ajzen, 1975) underpin effective programs.  These theories together incorporate the common theoretical constructs and address many individual sexuality-related antecedents.

Element #3: Effective programs give a clear message by continually reinforcing a clear stance on sexual risk behaviors.  This particular characteristic appears to be one of the most important criteria that distinguished effective from ineffective curricula.  Programs should not simply lay out the pros and cons of different sexual choices and implicitly let the students decide which was right for them; rather, most of the curriculum activities are directed toward convincing the students that abstaining from sex, using condoms, or using other forms of contraception are the right choices.  To the extent possible, it is important to use group activities to change group norms about what was the expected behavior.

Element #4: Effective programs provide basic, accurate information about the risks of unprotected intercourse and methods of avoiding unprotected intercourse.  Increasing knowledge is not the primary goal of effective sexuality education programs.  However, effective programs provide basic information that students need to assess risks and avoid unprotected sex.  Typically, this information is not detailed or comprehensive.  Programs should provide a foundation emphasizing the basic facts needed to make behaviorally-relevant decisions.  They should also provide information that would lead to changes in beliefs, attitudes, and perceptions of peer norms.
Element #5: Effective programs included activities that address social pressures on sexual behavior.  These activities take a variety of forms.  Examples include discussing situations that might lead to sex or “lines” that are typically used to get someone to have sex, how to overcome social barriers to using condoms (e.g., embarrassment about buying condoms), addressing peer norms about having sex or using condoms.  Additionally, addressing media influences (e.g., how sex is used to sell products and how television shows often suggest that characters frequently have unprotected intercourse, but never experience the negative consequences) has also been found to be effective in impacting sexual risk-taking behavior.

Element #6: Effective programs provide modeling and practice of communication, negotiation, and refusal skills.  Programs should provide information about skills, model effective use of skills, and then provide some type of skill rehearsal and practice (e.g., verbal role-playing and written practice).  Skill-building can include different easy to say no to sex or unprotected sex, how to insist upon the use of condoms; how to use body language that reinforce the verbal message, how to repeatedly refuse sex or insist on condom use, how to suggest alternative activities, and how to help build the relationship while refusing unprotected sex.  Starting with easier scenarios in role-playing and then moved to more challenging scenarios seems to be prevalent in effective curricula.
Element #7: Effective programs employ a variety of teaching methods designed to involve the participants and have them personalize the information.  Instructors best reach students through active learning methods of instruction, not through didactic instruction.  Students should be involved in numerous experiential classroom and homework activities: small group discussions, games or simulations, brainstorming, behavioral rehearsal (role-playing), written rehearsal, verbal feedback and coaching, locating contraception in local drugstores, visiting or telephoning family planning clinics, and interviewing parents.  In addition to these experiential activities, peer educators or videos with characters (either real or acted) who resembled the students and with whom the students could identify can be used.  All of these activities keep the students more involved in the program, get them to think about the issues, and help them personalize the information, that is, to apply it to their own lives.

Element #8: Effective programs incorporate behavioral goals, teaching methods, and materials that are appropriate to the age, sexual experience, and culture of the students.  Programs for younger youth, before they engage in intercourse, focus upon delaying the onset of intercourse.  Programs designed for older students, some of whom had engaged in intercourse, emphasize that students should avoid unprotected intercourse, either by not having sex or by using contraception and disease prevention methods if they do have sex.  And programs for higher-risk youth, many of whom are already sexually active, emphasize the importance of using condoms and avoiding high-risk situations.
Element #9: Effective programs last a sufficient length of time to complete important activities adequately.  In general, it requires considerable time and multiple activities to change the multiple antecedents of sexual risk-taking behavior.  Thus, the short programs that last only a couple of hours do not appear to be effective, while longer programs that implement multiple activities have a greater effect.  More specifically, effective programs tend to fall into two categories: those that last 14 or more hours and those that last a fewer number of hours, but are implemented in small group settings with a leader for each group.  The latter type must be able to involve the youth more completely, tailor the material to each group, and cover more material and more concerns more quickly in each group.  These types do not work in traditional classroom settings.

Element #10: Effective programs select teachers or peers who believe in the program they are implementing and are provided quality training.  Adequate training ranges from approximately six hours to three days.  In general, the training is designed to give teachers and peers information on the program, as well as practice using the teaching strategies included in the curricula (e.g., conducting role-playing exercises and leading group discussions).  Some of the teachers in these effective programs also receive coaching and/or follow-up training to improve the effectiveness of their teaching.
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