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The Issue —and Controversy — Surrounding
Adolescent Sexuality and Abstinence

Lynn Peterson

Two years ago, in 1986, 1 received a telephone call from The
Center for Health Training (TCHT) in Seartle, Washington,
The Center is a nonprofit corporation that provides training
and consulration to Tide X and other family planning
progtams throughout Washington, Oregon, [daho, and
Alaska. Addirional regional TCHT offices are located in San
Francisco, California; Austin, Texas; and Atlanta, Georgia.
In addition o spenseting regional continuing education
conferences since 1972, TCHT offices have provided an
annual calendar of events on clinical and administrative
issues for family planning and primary care programs. They
have also been involved in research and projects at the
national level.

1 was told that the Washington office of TCHT had just
received a grant from the Office of Population Affairs,
Depattment of Health and Human Services, to assist the
State Family Planning Administrators (the people who
direct family planning programs on a state level) with a
project thar was o focus on adolescent abstinence and that
they were looking for a qualified person ta coordinace this
cffort. Part of the job was to be the collection of
cducational marterials from around the country and the
creation of a bibliography on adolescent abstisience, which
cventually would be distributed to all the family planning
clinics in the United States.

I was thrilled with the possihility of securing 2 jab—having
just moved to Washington state —but reacted with dismay
in fespect to the topic. Adolescent abstinence? Cettainly I
was for adolescent abstinence. Wasn't I? Having worked
within the family planning ficld, as an educator, counselor
and rrainer for mote than 12 yeats, [ have long been

familiar with the high statistics of teen pregnancy and wich
the rising STD rates within the adolescent pepulation,
Nonetheless, I felt that something about this subject was
toreign. It made me feel uncomforrable. T think T felt that
by supporting adolescent abstinence I would quickly be
looked at as one of “those”™ people: those peaple whe deny
the existence of adolescent sexuality; those people who are
against sexuality education and abhor the thought of
adolescents being able to walk through a clinic’s door and
receive conraceptives without their parent’s permission.
After all, T thoughz, aren’t these the only people staunchly
supporting adolescenit abstinence? Afrer hearing about the
entire project and noting my resetvations about che topic, I
told my prospective boss that pethaps she really needed to
hire someone that believed more strongly in adolescent
abstinence. Her response was: *“This is exactly why we want
you to take the job. We think chat you will look ar all these
issues with a critical eye”

I took the job with the Center for Health Training, became
the coordinator for che State Family Planning Administrarors’
Project, The Adoléscent Primary Ahstinence Project
{APAP), and officially began my joutney into abstinence,
In an effort to gather and explore available materials and
approaches that could be used by eachers, family planning
educators, and clinicians wishing to incorporare reenage
abstinence into their work with adolescents, the staff and [
began a national seatch for curricula, audiovisuals, pamph-
lets, and other resources that included abstinence as a ropic
or as an underlying supposition.

ln Match 1987, our project coordinated the Srate Admin-
istrators’ national conference, “Focus '87; Adolescent




Abstinence,” which featured several speakers representing
programs and cutticula promoting adolescent abstinence.
And it March, we also issued out 16-page bibliography
enttled Helping Teens Waz. . .which was then distributed
to more than 5000 family planning clinies thronghout the
United States. In addicion, [ developed a twa-hour
wotkshop on abstinence issues which, 1o date, has been
given 12 times to more than 1000 family planning
professionals, teachers, and parents across the councry. In
this article, I will share some of the thoughts and feelings of
wotkshop patticipants and attempt to reveal the patterns I
see emerging in our educational messages to teens about
abstinence.

| began the initial stages of the ptoject by speaking te my
colleagues and discovered right away that [ was not alone in
my thoughts and feelings about adolescent abstinence.
Other helping professionals were voicing similar concerns:

I'd like to support abstinence, but the teens think I am
being judgmental. They just laugh.

Sare, I have seen the ﬂgurcs that state that nearly 50% of
teens have #of had sexual intercourse — but they do not live
in this town!

Adolescent abstinence? Arc vou kidding? These teens are
engaging in sexual activites! The "just say no” campaigh is
useless!

Some people, I found, felt caught in the middlc:

I talk abour abstinence tn my classtoom, bug [ find that 1
hold back a little just in case thete ate teens who have
already had sexval intercourse - because chey may think |
am being critical of them.

My job responsibilities include providing contracepuive
services t teens 4t the clinic. In my school of youth
presentations, 1 am afraid that if T give too much suppon 10
abstinence the adolescents who need help with conrra-
ception may not corne to the clinic,

In these statements lie the dilemma: Can we take a positive
stand on abstinence and stil! provide guidance to those
teens who are already engaging in sexual activicies and are
in need of services? If so, what approaches do we use In
talking with them about abstinence?

In a 1986 poll, American Teens Speak: Sex, Myths, TV and
Birth Controf, conducted by Louis Hatris and Associates for
Planned Parenthood Federation of America, one thousand
teens were asked their opinions on a number of issues. In
the sexuality portion of the poll, they were asked: 1) Why
do teens not walit to have sexual intercourse until they are
older; and 2) What reasons are most useful in convincing
peers to wait to have sex until they are older.

The top four reasons given for not waiting to have sexual
inretcourse by adolescent females were: peer pressure
(34%): boys pressure gitls (17%); cutiosity (14%); and

everyone does it (14%). Boys gave similar reasons: peer
pressure (26%); curiosity {16%): everyone does it {10%);
and sexual gratification (10%). Only 2% of the boys
thought that boys pressute gils into it.
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The most convincing arguments for waiting to have sexual
intercourse revolved around the dangers of diseases, such as
AIDS and herpes (63%), and the danger of pregnancy
“ruining one’s life” (62%). Fifty percent worried about
what their parents would do if they found ourt, and 29%
said that having sex would ruin their reputation wich their
fricnds. (One workshop participant, upon seeing the ahove
survey resules, contrasted them with the period in which she
grew up, commenting: “When I was younger, those reasons
would have been totally reversed. We were much more
concerned about what our friends and parents would say.
Disease was the last thing on our minds.")

What Is Meant By Abstinence?

In my workshop, “The Controversy Of Abstinence.”

I generally begin by asking the workshop participants to
state the first idea that comes to their minds when they
hear the word “abstinence” Their responses vaty from
saying that “abstinence is nor having sex” and “abstinence
is not having sexual intercourse” to “abstinence is giving
something up, such as abstaining from eating sugar” and
“abstinence is not having sexual conract.” These definitions
are obviously vague. '

Whar ate we really talking about when we say that
teenagers should abstain? And what do we really mean by
abstinence? Because our deftnitions of abstinence are
varied, so are the messages that we give to teens about the
subject. From our research of available resources, there
appeat to be three main ideological approaches 1o sexual
activity that have been taken in abstunence programs. Even
though these approaches can and do stand alone, they are
often combined within one abstinence program. These
approaches are:
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. Do not engage in sexual activities before mattiage,
because doing so is immoral.

2. Do not have intercourse until you ate mature enough to
prevent pregnancy and STDs.

3. Do not have intetcourse until you have realized a cereain
level of full and positive sexural maturity.

1. Do not engage in sexunal activities before
marriage because doing so is immoral.

Some educators and patents believe thar having sex before
marriage is a sin. People who take this approach range from
those merely trying to pass on to their children a deeply felt
religious code to those who sec any sexual contact beyond a
simple goodnight kiss as the beginning of danger. As a
strong supporter of parent-child communication, T applaud
parents who are doing their job and are shating their
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opinions and values about the right way to live one's life
with their children. However, my concern lies with adults
who wish, either directly or subconsciously, to promote
guilt in those teens who have sexual thoughes and feelings
and are presently given no basis for decision-making other
than “just say no."”

Curricula with this moral philosophy emphasize that
individuals, who have a premarital sexual relationship ot
engage in “petting” in their teens, may permanently
damage their capaciry to experience true love as an adult,

I believe chat this approach produces guilt. These curricula
further state that by having sexual contact one may scar so
badly that she or he may never achieve ttue intimacy with a
marriage partner.

These curricula also refuse to give accurate and clear
information about contraceptives —and some give no
information at all. The authors’ feelings are thay if
abstinence until marriage is held as the ideal, then to give
birth control information to teens is to promote the
message: “We do not think that you caz wair” Ironically,
the same authors choose to include chapters on teen
pregnancy. If, indeed, reenagers do not need to learn
about conuaception, why do they need to discuss what to
do if they become pregnant? Also, does this not give a
similar message to some: “We do not think that you wtf
wait”? Moteover, when pregnaney options are discussed in
one of the curricula, adoption after the baby is born is
advocated as the only “nght” choice; abortion is referred to
as “killing the baby"; and it states: “in the long run, (if the
couple choose abortion) they will feel guilr, depression,
and anxiety.”

It may be interesting to consider the possible long-term
cutcome for children who are raised with the apptoach that

“~... sex before marriage is immoral. Today, in chis countey, the
‘uverage age for women and men to marty is in their mid-

twenties — more than 10 years after the beginning of
puberty. In the late 1800s, however, it was common for
marriages-ta occur when the person was in his or her mid-
teens. Couples were married and started having inrercourse
about the same time that they also began to experience
their sexual drives. If adults today really want their children
to wait until martiage before having sexual inrercourse,
then they must be prepared for the possibility that teens
will marry early. Unforiunately, we also know that those
who marry eatly (the late teens and early 20's) are also more
likely to divorce.

Yes. there are people who wait until marriage to engage in
sexual activities, and who live happily with that partner for
the rest of their lives. And, as I have stated before, parents
do have a responsibility to share their moral codes with
their children. Buc, where in this “premarital sex is
irmmoral” philosophy is there room for adolescents who ate
caught in a society that is sexually saturated and also
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sexually silent? (We are still not comforrable with
providing comprchensive sexuality education for all of our
chitdren.} The situation is complicated by the fact that we

live in a time when the sexual activity rates of teenagers are

increasing. Moreover, many young males and females feel
that there is something wrong with them if, by age 16, they
have not “done it.” Por some, the message, “Don’t have sex
because [ said so,” is a safety net; burt, for others, the guilt
over their sexual feclings, and the ourcome of not using
contraceptives, leads them into a very painful adolescence.

2. Do not have intercourse until you are mature
enough to prevent pregnancy and STDs.

‘This group, not as concerned about teenagers waiting unril
marriage to have intercoutse, stresses a risk-related message
ahout abstinence: “1 know you probably will not wait until
you are martied to have intercourse, but at least wait until
you are respensible enough to use contraceptives and to
protect yousself from getting pregnant of a sexually trans-
mitted disease.” Many will argue that teens unable 1o seek
QUL contraception are not marure enough to have a sexual
relarionship. But, obviously, the teenage pregnancy rate
indicates that intelligent decision-making does not go
hand-in-hand with sexual experimentarion. The educators
in this group are most concerned about the health risks
related to early sexual intercoutse. They fear, based on their
experience with teens, that the consequences of becoming
sexually active as an adolescent may seriously jeopardize a
young person’s future: his or her physical and emotional
health, educational opportunities, and economic status.

The majority of curricula received in our national search
falls into chis view of abstincnce. Ecazning units of such
curricula generally incude self-esweem, reproductive
anatomy, family values, decision-making and contra-
ception. Audiences of educators have expressed to me that
teens want information abour sexual response, masturba-
tion, and homosexuality, but they also say that they steer
clear of such controversial issues because parents may chink
these topics unsuitahle for the classroom.

Historically, educarors have prided themselves in teaching
the subject of human sexuality in a value-free style, feeling
that this is necessary because of the many diffcrent family
value systems thart are represented in rheir classrooms. But,
do educators actually take a value-free approach? And
should they? What should their role be in regard to the
promotion of values?

Educators never have been, nor in my opinion should they
be, vatue-free in their tcaching of sexuality educarion.
Adolescent development specialists propose that two of the
primary tasks of adolescence arc 1) establishing one’s inde-
pendence and 2) defining one’s value system. Moreover, ane
of the first questions often asked by parents in an introduc-
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worth more than females who are not virgins. Most people
who strongly support abstinence are not really in touch with
the world of oday’s teens. {agree, disagree)

Second virginity and virginity's worth. Some of the abstin-
ence education curricula available promote an idea called
“secondary virginity.” This means that if one has had sexual
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often not what they can teach of discuss in the classioom.
Many participants, who conduict youth prcsemations in
schools, religious settings, and youth orgamzanons said
that they are often unable to answer teens’ questions about
the subject of masturbation—or any other physical ways of
expressing affection with one’s partner— because of their
fear that patents or administrators will consider this to be
“sex inscruction.” '

tory sessicn wich a sexuality teacher is, “What are the values
you are teaching my children?” Educators can, and do, ad-
dress value issues. What is impottant in tcaching values is
thar one should not proselytize a particular point of view.

Teachers and family planning staff can strongly support, in
any program, universal values such as respect for oneself
and others, honesty in relationships, and the destructive-
ness of sexual coercion. These values, and ochers acceptéd
by the vast majority of adults, can help teens feel good
about themselves as they establish their independence and
choose whar is right or wrong within cheir parucular value
systems. The challenge for educators, teaching from a phil-
osophy that clearly delincates “right” and “wrong” behaviors,
is 1o teach the values their program supports in 2 nonjudg-
mental way.

Until these educarors clearly decide how to incotporate
values into the curricula, thetr lesson plans will primarily
focus on the message that the risks of sexual intercourse are
too great. Their message thus is: abstain. Forrunately,
however, the curricula of this group, for the most part, do
attempt to provide additonal help for teens who are raking
these risks. They state: “If you decide to go ahead, plan to
use contraceptives and be responsible.”

3. Do not have intercourse until you have realized
a certain level of full and positive sexual maturity.

Some patents and educators are examining rheir approach
to the subject of abstinence. They are asking themselves the
question: “What are we trying to prevent and what are we
uying to promote?” They are not using abstinence as much
to prevent tmmotal behavior, or because of the health risks,
as they are to help youth develop positive sexual marurity.
They arc not arguing against preventing teens from having
babies too eatly or against avoiding the dangers of chlamy-
dia, herpes, and HIV infection, etc., but they are choosing,
insread, to concentrate on building positive sexuallty ati-
tudes. Rather than focusing on the negative message, “Don't
have sex,” they are talking with teens about how and when
1o say “yes” to sexual behaviors but “no” to intercourse.

People in this group support healthy sexual development
for teens which incudes an appropriate exploration of
physical intimacy between couples. However, they are
asking their chiidren to delay having intercourse until they
have developed a cereain level of positive sexual maturicy.
The question they are asking adolescents to consider is:
“What conditions need to exist in a relationship before one
can feel rotally comfortable saying ‘ves’ o any sexual in-
volvernent?” Tn addition, they are assisting voung people in
developing a checklist of these conditions which generally
includes a meaningful understanding and personal defin-
ition of intirnacy— both physical and spirirual.
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I serve on a local group called The ‘Task Force on Positive
Teenage Sexuality which is sponsored by out local county's
chapter of the American Red Cross. The Task Force is
composed of individuals from both sides of the abortion
debate who have chosen to find common ground in
supporting activities promoting positive teenage sexuality.
Although, we do not agree on the definition of positive
teenage sexuality, we do agree that young teenagers should
| ideally not have sexual intercourse. A local pediatrician on
the rask force, however, whom I classify as being a member
of the chird major approach in abstinence educarion,
suggested the following ctiteria by which some adults might
condone an adolescent sexual relationship:

* The relationship 1s based on mutual respect and long-
term commitment.

® Feelings are valued and shared.

¢ There are many common intereses and fricnds, yet there
is also the freedom to develop individual interests.

* Completion of developmental tasks of adolescence (self-
identiry, development of 2 value system, independence,
capacity to form intimate relationships, goal setting) arc
enhanced through the relationship,

* There is comfort with sexual incimacy, tha is, it is
muruzily acceptable and nonexploitive,

* Sexual feelings and facts (STDs and contraception) are
freely shared.

pregnancy. - --
5 * Sexual acuvity is not the focus of the relationship.

The above list, interestingly, provides the basis, in my
opinion, of 2 matute love relationship. Those that believe
that teens need to reach a certain level of full and positive
sexual maturity before engaging in sexual intercourse would
probably agree that this list is supportive of that goal.

The Educational Approaches Now Used in
- Regard to Abstinence

Even though educators are still struggling with how to
define abstinence and their own personal motives for
teaching it, they, nonetheless, are presently using several
approaches to abstinence education,

| Focusing on
' Health Concerns

One of the educational approaches used in teaching teens
about abstinence is based on what teens, themselves, say is
a convincing argument. According to the teens in the 1986
| Harris poll alteady cited, educators should speak out about
the health risks telated to early teenage sexual activity and
STDs. Although some educators feel that this is using “scarc
ractics,” teens say that hearing abour these consequences
does make z difference to them. Cerrainly, given today's
! concerns about HIV transmission and other STDs, many
| educators ate choosing o strengthen the abstinence
message with information abour health risks.

* Both persons are able and willing to avoid STD and e -

ack teenager who “knows.

I Only Tikes Qnice™ is hosted by'a b

" what's happcmﬂg"lnhcrhighschooland combifies-humer with - .
. serious storits of teenagers whé had td “grow up real fast”’ Although
- the filo addresses the implicaiins gf a.reen pregnancy, italso

discusses the myiths thar cani lead to eatly sexual activity and preg-
nancy. Abstinefice, as a very real and effective option, is the theme
promioted throughout the film by the males and females. Contra-
ceptives are bgiefly mentioned. A discussion guide sccompanies
the video. Intermedia, 1600 Dexter Avenue North, Seattle, WA
98109, 1-800-443-0100 Ext.320, (206)282-7262.
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Focustng on
Parent-Child Communication

We know from research studies thar the lowest prevalence of
sexual intercourse among 15 to 16-year-olds is associated
with the joint occasion of sexuality education and communt-
cation between parents and their children (Furstenberg,

1985). Parent seminars and parent-child sexuality classes are
offered by family planmng programs, community groups,
and religious otganizations in many communities around
the country. These programs can and should help parents
to articulate che value they put on abstinence and help
them to define, for their teens, exactly what they expect
them 1o abstain from. Although the task of recruiting
parents for such programs remains difficult, it is often
made casier by the inclusion of an abstinence focus or
component. The benefits are many. Parents, hesitant about
supporting sexvality education, often will support classes
that have been designed to include them. Also, cducarors
are finding ways to involve parents in teen groups, sexuality
education classes, and through assigned homework for both
parents and students. It is quite clear that activities that
increase parent-child communication abour sexuality aiso
facilirate opportunities for parents to share their values and
expectations with their children.

Focusing on

Teaching Refusal Skills

Pressures to engage in sex are strong during the teen years,
One-quatter of the teens aterviewed in the 1986 Harrels
Poll reported that they felt pressured by other teenagers to
go further with sex than they wanted. Bozh genders felt this
pressure, wich girls only slightly more Likely to report
pressurc (28%) than boys (21%). Many curricula contain
activities which help teens learn how o resist chis sexual
pressure. Often such programs also empower youth to resist
peer pressure urging them to participate in other risky
behaviots, including drug use, shoplifting, etc. as well.
Such assertiveness skills have lifelong valuc. However, we
need 1o be alert to teens’ concerns where resisting peer
pressure is involved. [t is not always easy to say “no” even
after learning the skill. Some teens struggle with a recurcing
problem: “luis easy to say ‘no’ to a creep. It is much harder
when it is someone you really care about.”

Foeusing on
Teaching Decision-Making Skills

Some educatots bring the abstinence message into focus by
raking teens through the process of learning good decision-
making skills. Discussing with teens the pros and cons of
teenage sexual activity, for example, tends o validate their
feelings that the pressures to have intercourse exist and are
very real. When asked why some teens decide to go ahead
and have sex, teens’ answers include: “Because they are in
love!” “Because they want to have a baby,” “Because their
partner wants them to,” and “Because it is natural”
Although some of these reasons seem faulty to adults, they
appear legitimate to reens. By allowing adolescents time to
struggle with decision-making, educatots can open up
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discussion on whether or not the reasons they give for hav-
ing sex ate good. Such questions can be puc to them as:
How does a petson know when he/she is ready for sexual
intimacy?; What should a person consider in making the
decision whether ot not to have sexual intercourse?; and,
Are teens ready to be parents? When free discussion is
allowed, educators find that teenagers can list more vahd
reasons for postponing intercourse than for going ahead.
Helping adolescents develop deciston-making skills gives
them power to see situations in a new light. It also enables
educatots to point out the link between decisions made
now and future plans for family, for jobs and careers, and
for life goals. Perhaps, most importantly, if teens themselves
conclude that intercourse should be delayed, they are more
likely to behave consistently with that decision.

Conclusion

In 1987, the State Family Planning Administrators
conducted a survey of the country’s Title X family planning
clinics. Ninety-four percent of the respondents reported
that they would benefic from having more educational
materials which focus on talking with adolescents about
abstinence. Ninety percent felt that staff would benefit by
having addirional training on how to talk with adolescents.

With all the perceived and/or real barriets 1o discussing
abstinence with teens, it is still apparent that educators
want to reach out, in a nonjudgmental way, 1o help reens
search for the real answers to the very hard questions that
they face in regard to their sexual activities. With that in
mind, and as a follow-up to the sutvey, the Stare Family
Planning Administrators Project produced a booklet
“Adolescent Abstinence: A Guide for Family Planning
Professionals” This publication Hsts educational and clinical
approaches that can be used when talking wich teens.

[ do not cringe as much now as I did two yeats ago when 1
think abour the subject of adolescent abstinence. What [
realize is that we have been offering abstinence education
all along in our work as educators and family planning pro-
fessionals. We may have been using different {abels, but this
subject is not new to us, Thus, the answer 1o the question,
“Can educators, youth workers, and family planning pro-
fessionals support and promote the discussion of abstincnce
and continue to offer high quality clinical services o those
teens who need services?” is “yes” We can do this by;

* Encouraging te