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Abbreviations Guide

CoS Church of Scotland

EC Emergency Contraception
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OC Other Christian Faiths

SHRE Sexual Health and Relationship Education
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STIs Sexually Transmitted Infections

TPSG Teenage Pregnancy Steering Group

1 Throughout this report the term parent is used to include primary carer
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Background
This report details the findings from two consultations directed by the Teenage Pregnancy Steering Group in
Glasgow in Spring 2005. The overall aim was to provide an opportunity for Glasgow parents1 of pre school as
well as school aged children to express their views and experiences about a range of sexual health and
relationship issues for their children. Two different approaches were adopted for the consultation. The first, a
survey consultation, was designed and undertaken by the Teenage Pregnancy Steering group. The second
consultation, a series of focus groups with parents, was carried out by two independent research consultants.

Specific objectives of the consultation were to:

• determine parents’ own experience of SHRE
• provide insight into parent-child communication about SHRE

• investigate parents’ approaches to parenting and family time

• explore parents’ views of school based SHRE

• ascertain parents’ support needs in this area.
This summary report presents the key findings from the two consultations and concludes with recommendations
for future developments to support parents to provide SHRE.

Survey Consultation
Profile of Respondents

The survey consultation was undertaken by the Teenage Pregnancy Steering Group. A self-completion
questionnaire was developed and piloted with parents before it was widely publicised through community
organisations, health agencies, schools and the media. The questionnaire was made available online, and in
paper format which parents could obtain by calling a freephone number. Additionally, some parents were
approached directly by sessional workers to complete a paper copy. As the survey was completed as part of a
consultation no sampling techniques were employed, thereby allowing everyone the opportunity to complete
the questionnaire. A total of 1177* respondents completed the questionnaire, of which 790 (67%) completed
the online questionnaire and 387 (33%) returned the paper questionnaire. The demographics of respondents
are summarised in Table 1.

* Postcodes were not supplied by all respondents and therefore may include some parents outwith Glasgow City.

 Table 1: Profile of Survey Respondents*

Characteristic of Respondent N %

Sex of Respondent Male 178 20
Female 720 80

Religion of Parent CoS/Other Christian 239 27
Catholic 348 39
Other 113 13
No Religion 188 21

Age of Parent Under 40 539 60
40 plus 358 40

Type of School Denominational 357 43
Non-denominational 474 57

Age of Oldest Child* Under 11 593 66
11-13 202 23
14 – 18 101 11

* Not all respondents provided all their background details

More mothers than fathers responded to the survey (80% cf 20%), and more younger parents (aged under 40)
than older parents (aged 40 plus) completed the survey (60% cf 40%).

Christian faith groups constituted two thirds (66%) of the respondents, the majority (39%) of whom were
Roman Catholic (RC). The higher proportion of Catholic respondents may account for the finding that just
under half (43%) of the children attended denominational schools.

The majority (66%) of respondents had primary school age children (aged 10 or younger). One in five (23%)
parents’ oldest child was aged 11-13, and one in ten (11%) was aged 14 or older.
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Main Findings
The following sections provide a summary of the key findings from both the survey consultation and the focus
group consultation. Further details of the findings from both consultations are available in the full report
(Fullerton & Burtney 2005) which can be viewed online at www.glasgow.gov.uk/healthycities.

General Views and Attitudes to Sexual Health and Relationship Education
The first section of the questionnaire concentrated on parents’ experiences and views of home and school
based SHRE. Parents were first asked about their views of the SHRE they had received from home and school.
Just under one in five (17%) respondents reported that they had not received any home based SHRE, and one
in ten (10%) had not received school based SHRE. The majority of respondents felt that neither their home
based SHRE nor their school based SHRE had prepared them for adult life (Home SHRE 55%, School SHRE 69%),
and only a small proportion would provide their children with the same SHRE that they had received (Home
SHRE 22%, School SHRE 18%). In their response to the question on what they would do differently when
providing their child with SHRE, most parents stated that they would start earlier, discuss relationships and
respect, and would be more open to their children’s questions (See Box 1 for examples of responses)

Box 1 – Examples of Parents’ responses to open question
‘What would you do differently’?
When I was a young girl my father made you feel that these feelings are dirty and shouldn’t be spoken
about, so I don’t want the same relationship with my little boy.

Start at an early age in bringing up simple issues and then as the child grows build on the information
given. Make sure sex isn’t seen as dirty but natural. Emphasise the emotional aspect and negotiating sex

I’d advise my child fully on all aspects of sexual health. However as a Catholic I would put forward the view
to respect themselves and their body and if possible wait until marriage

Just make sure my children know they can talk to me about anything. If they ask me something give them
a straight answer and try not to be embarrassed

I would be a lot more open about sexual health and give lots of advice and information concerning this.

Discuss relationships, respect and confidence together with issues around choice, contraception, and
broader picture of self-development.

Focus on respect for self and others, non-abusive relationships, importance of protecting against STDs and
unwanted pregnancy in the context of sex as natural and enjoyable

Similarly, parents were asked their opinion on what schools might do differently when providing SHRE (See
Box 2 for examples of responses). A number of parents felt that there should be a more open approach with
less emphasis on biological aspects, and more advice on the emotional aspect of relationships. Possibly
reflecting the Roman Catholic Church’s teaching, a small number of parents voiced the opinion that school
SHRE should have greater emphasis on the value of marriage, and natural family planning methods.

Box 2 – Examples of Parents’ responses to open question
‘What would you like to see changed in school based SHRE’?
Less biological and more talk about respect for self and others, more advice about the emotional aspects of
sexual relationships and better advice about where to go for further help

Shouldn’t be biological based. Should emphasise emotional issues and negotiating sex. Should start early
with simple concepts and build on them

More emphasis on the value of marriage and the real difficulties caused by pre-marital sexual relationships I
would like a specific person identified (teachers are mostly too embarrassed). I would like information to
home about what has been discussed that week in order to stimulate discussion at home To move away
from the biological perspective, talk openly about feelings and maybe enlist educators who are more
comfortable with the subject matter More information in a suitable format at a younger age and continue
through with more appropriate information throughout their education

Parents were asked their opinion as to who should have the main responsibility to provide SHRE. Whilst the
majority (70%) of parents felt that parents and schools should have shared responsibility, one in four (25%)
believed that parents should be mainly responsible for educating children/young people about sex and
relationships. It is important to note that the majority of parents from all faith groups (including the no
religion group) felt that parents and schools should share responsibility (see Figure 1).
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Figure 1: Parents views on who should have the main responsibility for SHRE by Faith of Parent.

Examples of parents’ comments included.

Really I think parents should be responsible, but you can’t rely on that and as a society we need to make
sure that our children get the information they need to make the best choices

Schools and parents should jointly be responsible for this type of education, but it has to be recognised
that many parents are not confident to provide this information, neither are teachers

Jointly, schools and experts (e.g. sexual health, health professionals) with parent collaboration

The Government is trying to take away a parent’s right to decide when a child is ready for sex education.
Parents need to stand up for this right.

I feel we are taking too much responsibility away from parents, and we as parents are not being properly
informed about things that are being discussed.

I fully support SHRE being taught in schools, but mainly because I am too much of a coward to do this
myself, as are many other parents.

When considering the content of school based SHRE, most (90%) parents held the viewpoint that girls and
boys should receive the same information. However, compared to respondents from the Christian faiths or no–
religion groups, parents from the other non-Christian faith group were slightly less likely to agree with
this viewpoint.

Similarly, parents were asked if the factual content of SHRE should be the same for the denominational and non-
denominational schools. Again, an overwhelming majority (93%) of respondents felt that that SHRE should be
the same for denominational and non-denominational, although slightly more parents with children attending
non-denominational schools held this viewpoint than those with children attending denominational schools.

Parents’ experiences of providing SHRE to their child
Parents were asked their views on a range of topics that might be included in SHRE (home or school), and to
indicate whether they had discussed each of the 16 sexual health topics with their child (or oldest child if they
had more than one child).
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Most parents felt that the ‘softer’ topics such as basic feelings and emotions (82%), naming body parts (76%),
puberty (60%), and menstruation (57%) might be discussed in home when the child is primary school age, and
topics such as avoiding pregnancy (72%), abortion (75%), emergency contraception (78%), sexually transmitted
infections (STIs) (75%), lesbian and gay issues (62%), and information on sexual health services (74%) might be
discussed when the child is their teens. The majority of parents felt the timing of the discussions of each of the
topics should be broadly similar in home and at school, although some felt that some topics might be introduced
slightly earlier in the home.

In order to compare what parents say and what they do in practice, respondents were asked to indicate what
topics they had already discussed with their child. Echoing parents’ views on the timing of introduction of the
SHRE topics, most parents of older children had already discussed many of the ‘softer’ topics such as naming
basic emotions, proper names for body parts and puberty. However, possibly reflecting the high proportion of
parents with younger children, approximately one in five parents had discussed emergency contraception
(15%), abortion (21%), and sexual health services (18%), and only one in four had discussed sexually transmitted
infections (24%).

While most parents reported that they had felt comfortable discussing most topics with their children, one in
ten (11%) thought that their child had been uncomfortable during the discussions.

Parents were asked who was most likely to discuss SHRE related topics with their child. Two thirds (64%) of
parents with daughters reported that mothers were most likely to take this role, and less than one in five
(16%) stated that both parents shared this responsibility. However, a different pattern emerged in relation to
sons, where just over a quarter of parents (28%) reported that mothers were most likely to take on this role.
Less than one in five parents (15%) reported that fathers were most likely to have the discussion with their
sons and just over a third of parents (37%) reported that both fathers and mothers shared the responsibility. It
was evident that for both sons and daughters, mothers are more likely than fathers to take responsibility for
home based SHRE.

Parents’ knowledge of School Based SHRE
Parents’ were asked to indicate if their children were currently receiving school based SHRE. One in four (26%)
parents with primary school aged children did not know if their child was currently being taught SHRE,
compared to less than one in five of parents with children aged 11-14 (15%), and children aged 14-18 (16%).

Parents were then asked about the method by which they had been informed about their child’s school based
SHRE. Slightly less than one in five of those who responded to the internet survey indicated that they were
informed about their child’s school based SHRE by a letter (18%), by newsletter (15%) or from an information
evening (14%). While one fifth (18%) of parents indicated that their children had informed them, a similar
proportion (22%) reported that the school had not informed them about their child’s SHRE. Overall, two thirds
(66%) of respondents were happy with the way they learned about teir child’s SHRE, a third (33%) were not.

Respondents were questioned about their knowledge of the content of their child’s school based SHRE. Half
(50%) of parents with school age children stated that they were informed about the content of the programme,
and just under half (45%) were satisfied with their child’s SHRE. However half (50%) of the parents with school
age children indicated that the school had not told them anything about the content of the programme, and
a third (37%) did not know what was being taught.

In response to the question on who delivers, and who should deliver school based SHRE, the majority (38%) of
parents reported that a teacher trained in SHRE currently provides the programme, and a similar proportion
felt that this should be the case. Only one in ten (13%) of parents reported that a specialist sexual health
worker provided SHRE to their child, which contrasts the finding that 58% of parents felt that this should be
the case.

A third (32%) of respondents believed that an outside agency with a particular religious/moral stance should
deliver school based sexual health and relationship education, compared to only 6% of parents that felt that
the religious education teacher should deliver the SHRE programme.

Parents’ Support Needs
In the final section of the survey parents were asked about what support they needed to provide SHRE. Only
14% respondents stated that they had no need for assistance with SHRE. The majority indicated that they
would welcome leaflets (67%), recommended books (57%) or a website (51%). A third (32%) of parents felt
that an education course/ group for parents would be useful, and 28% thought information sessions would
be helpful.

At the end of the questionnaire parents were offered the opportunity to add any additional comments. Box 3
provides a selection of their comments.
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Box 3 – Examples of Parents’ Comments
I hope this consultation goes somewhere and views are listened to especially with education in schools i.e.
denominational schools

I am happy that you are engaging with parents as children’s behaviour social and sexual is not formed in a
bubble. How healthy a child develops has a lot to do with family life

The materials which are being used to teach my daughter about religious and moral education are
fantastic. The pack which was given to us as parents to work through with our daughter was informative.

I was a young mum at 17 and I wish I had more info from my parents as they didn’t tell me anything but I
will with my own kids as much as I love them to bits I wish I waited till I was older

This is very important to educate our kids so that they do not have any problems about sexual diseases or
unwanted pregnancy....Parents must play a big role in the upbringing of their children

I would like to suggest that the value of long term relationships be widened to include marriage and the
stability it provides in a relationship. Children should be aware of the role of the family values

As a Catholic parent I can’t stress enough my concerns that my children will not receive full and valid
information because of their religion.

Focus Group Consultation
Profile of Respondents

This part of the consultation was conducted by two independent researchers who carried out 7 focus groups
with a cross section of Glasgow parents. The focus groups were conducted in Central Glasgow and a total of 49
parents from a range of backgrounds were involved (see Table 2 for more detail).

Table 2: Profile of Parents Attending Focus Groups

Group Criteria Social Class* Age of children

1 Two parent family ABC1 Pre-school or primary school

2 Two parent family C2DE Pre-school or primary school

3 Two parents ABC1 Secondary school

4 Two parents C2DE Secondary school

5 Lone mother Mixed Pre-school or primary school

6 Lone mother Mixed Secondary school

7 Fathers Mixed Primary or secondary school

* Social class is a household variable and is based on the description of the occupation of the main wage
earner (current or last job). A,B C1 include those very senior managers in business and commerce,
through middle management to junior management, owners of small establishments and other
nonmanual positions. Social class C2, D and E refer to skilled manual workers, unskilled manual workers ,
apprentices/trainees, those entirely dependent on the state for a variety of reasons, those unemployed
for more than 6 months and casual workers.

Main Findings

Family Time and Parenting
Parents described family time and communication to be quite strong during the primary years (particularly
among families from higher socio-economic groups) but as children moved into the teenage years a number
of parents reported increased challenges in maintaining good communication. Parents reported having to
make particular effort to create opportunities for family time to keep connected with their child during
these years.

“We don’t really go to many things all of us of a family …we always eat together every-night, and that’s
usually when we talk about what happened at school today, and so and so said this and all the things
come out usually around the table I suppose.”
(C2DE mother secondary school aged daughter and son)
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Some participants verbalised the link between general parenting and talking about SHRE to their children. A
small number of parents with pre-school and primary school children were aware of parenting support available
locally and suggested that such support with parenting skills would help but only when the perceived stigma
associated with accessing such support had been removed.

Parents’ Experiences of SHRE
Parents’ descriptions of their own upbringing were very different to their own approach to parenting. Many
described very strict upbringings with little communication with their parents. Both males and females recounted
very limited communication with their fathers. Often, as a result many parents reported adopting a more
open approach to parenting and general communication with their children. A pattern noted in all groups but
more so among parents from higher socio-economic groups.

“our generation of parents were much more standoffish”
(Father, pre primary/primary school aged daughter)

“the way we were brought up is not the way we want to bring our kids up”
(ABC1 Muslim mother pre primary/primary aged children)

Most of the parents interviewed received very little (if any) SHRE from their parents. Many described situations
whereby their parents had actively avoiding answering their questions.

“my mother was brilliant…she said..’ahem…..they do all that at school now don’t they……’(laughter).”
(Lone mother pre primary/primary school aged son)

 Their experiences of school based SHRE were limited to one-off lessons that focused on the biological aspects of
reproduction. Peers and playground discussion were the main sources of information for most of the participants.

“too limited, functional – didn’t deal with the emotional aspects or opposite sex view”
(ABC1 father, secondary school aged son)

A small number of parents reported reading magazines (mainstream and pornography) to find out more
about sex and contraception.

Parents’ Approaches to SHRE
With regard to their own children, parents were acutely aware of their role as SHRE educators, particularly
their role in providing the moral guidance by discussing their values and beliefs with their children at home to
counteract potential messages from other sources such as peers and the media. Whilst the majority reported
adopting an open approach answering questions with honesty, others reported shying away from the questions
or in some cases giving inaccurate answers. In part this related to the age of the child. While many parents
acknowledged that the ideal would be to start early in order to set a firm foundation for future discussions
with their child, few parents felt totally comfortable doing this, and many avoided valuable opportunities.

“I know that I’ve got to do it and it’s probably from my own upbringing that I don’t talk to them….but
I’ve got to do it.”
(Lone mother primary school age daughter)

Throughout the focus groups, it was apparent that many parents held some potentially conflicting views on
the subject of SHRE. On one hand many parents wanted their children to enjoy their childhood and the
‘innocence’ of this stage of their life. However, parents were also aware that children and young people need
to be fully informed in order to protect their future health and well-being. However, there was a general
consensus that their children and young people needed developmentally appropriate information and
knowledge, and that they as parents would have an important role in providing this education.

“I think we sometimes subcontract the sex education bit to schools but it is important that kids get
information from different sources including their parents”
(ABC1 father secondary school aged son)

Parents’ Attitudes to School Based SHRE
All parents in the consultation supported the role of schools in providing SHRE and felt that it was important
that schools ensured that young people were fully informed. There was recognition that schools might be the
only source of sexual health information for some young people. Thinking of school based SHRE, some parents
articulated a situation in which schools provided information and parents provided the moral framework for
the interpretation of this knowledge.
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Reflecting the findings from the survey consultation, most parents felt that school based SHRE should commence
during the final years of primary school, and again at different stages during secondary school. Many described
a spiral curriculum that provides different information to suit the developmental stage of the children. When
thinking about SHRE in primary school, parents supported current teaching on important relationships, emotions
and puberty as providing a basis for further SHRE in secondary school.

“It should be a staged thing that starts in primary school and continues in secondary school…”
(Lone mother pre primary/primary school aged daughter)

While one of the strongest findings from the consultation was parents’ support for school based SHRE, it was
evident from both the survey consultation and the focus groups that communication between school and
home on the subject of SHRE could be improved. This perceived lack of communication might well have
contributed to parents’ limited understanding of current school based SHRE. Many in the focus groups equated
SHRE with teaching young people about sex, sexual intercourse and the associated health risks, but struggled
to understand the broader scope of SHRE programmes that includes respect, responsibility and the emotional
aspects of relationships.

Partnerships with Schools
Whilst the support and information needs of parents was a key focus of this consultation, in all of the groups
the need for support from outside sources was raised spontaneously. In particular, parents felt that better
parent-school partnerships would ensure that parents were supporting the work in schools and vice versa.

Most participants were keen to work in partnership with schools in the provision of SHRE. For some parents
this partnership might be in the form of information letters/packs about the curriculum, for others this might
involve more active involvement through parent teacher meetings. All parents indicated they would like to be
informed in advance of the programme to be able to provide their input at home.

“It would be good if they could give us like an outline, some indication or detail of what to tell them or
what they will be telling them so we can back it up at home”
(ABC1 mother pre primary/primary school aged daughter)

Parents felt that there was a need for schools, particularly secondary schools, to communicate about the
curriculum in more detail and to provide an opportunity for parents to feedback and support the work of
schools. This might be achieved through regular letters/newsletters, parent-teacher meetings, homework
assignments (which parents receive prior notice), and notices on school websites.

Sexual Health Services
Parents of secondary school aged children were asked about their views on sexual health services for young
people. There was a general consensus that such services were important, and that young people should have
access to a range of services, and should be informed of the available services.

“There should be more services available for young people”
(CED2 father secondary school aged daughter)

“These [sexual health services for young people] should be promoted more – maybe a teenage clinic in
GP service”
(ABC1 mother secondary school aged son)

Parents’ Information and Support Needs
More generally parents acknowledged their need for more education and information.

“Educate us to educate them”
(Lone mother secondary school aged daughter)

As most parents had experienced limited or no sex and relationship education, parents felt ill-informed about
the names of different infections, and how they are transmitted. There was an acknowledgement that no
single approach would meet the information and support needs of all parents, but that parents’ information
and support needs might be met through the provision of mail shots, leaflets/booklets, websites, TV programmes,
articles in magazines, etc.

Acknowledging that not all parents might be comfortable attending groups, a small number of parents suggested
that peer support would be useful for some participants commenting that they had been reassured by discussions
at the focus group.



10

Conclusions
Educating young people about sexual health and relationships continues to be a contentious and sensitive
task. Many parents who responded to this consultation reported providing some level of SHRE in the home,
but this provision was varied and depended on the parents’ own confidence and skills, their social background,
the age of the child, and the gender of both the child and the parent concerned.

The majority of parents from both the focus groups and the survey reported that their own experiences of
home and school based SHRE were very limited, and only a small proportion wanted their children to receive
the same education. Whilst the issue of age and stage appropriate information was debated, there was consensus
that young people need to have SHRE both from the home and at school. . It was evident in both consultations
that most parents were comfortable discussing softer topics such as puberty and body changes, but a smaller
proportion of parents reported discussing topics such as avoiding pregnancy and abortion.

A consistent finding from the survey consultation was parents’ lack of knowledge on the timing or content of
their child’s school based SHRE. Half of the parents of school age children knew nothing about the content of
their child’s school based SHRE, and a similar proportion reported that their child had not discussed their SHRE
with them.

In conclusion, unless parents and schools are supported and facilitated to be effective providers of SHRE, the
poor sexual health and relationships education described by the current generation of parents may lead to
poor sexual health and well-being of the next generation of young people.

Recommendations
General Parenting Support

In the focus groups, many parents recognised and identified good parenting skills as important for the long-
term wellbeing of their children. Some parents may benefit from support to develop more effective parenting
skills. The provision of universal support, that is services that are available to all parents as a matter of course,
has potential to overcome some of the current barriers to accessing support.

We recommend that the Teenage Pregnancy Steering Group (TPSG):

• Publicise currently available parenting programmes and services to increase parents’ awareness of support
and information programmes available in their area. Specific attention should be given to identifying
and addressing the barriers to using currently available services.

• Provide support and information to parents during key events in the child’s life such as starting school,
or making the transition to secondary school, and other key stages such as exams. SHRE messages
might be integrated within existing support programmes rather than as the sole focus of programmes
thus overcoming potential stigma that is a barrier to accessing support.

Parents as SHRE providers
Parents acknowledged their role as sexual health and relationship educators but some parents may need to be
reassured about the importance and influence that they have on their children’s views and behaviours.

When developing work with parents we suggest the following points are considered:

• Many parents held a very narrow view of SHRE and equated it to the biological and physical aspects of
sex. There is a valuable opportunity to challenge this view and replace it with a broader understanding
of SHRE that includes respect, emotions, and responsibility.

• Many parents are aware that they are primary sexual health and relationship educators but some
parents may need additional reassurance that current school and community based sexual health
programmes aim to support home based SHRE.

• Some parents are aware of their role but lack the confidence and skill to fulfil this role, and may need
additional support and encouragement to fulfil this role.

• Some parents may not be aware of their role as sexual health educators and may need additional
support and encouragement to fulfil this role.

• Some parents underestimate their influence on their children and young people, and may need to be
encouraged and supported in their role as primary educators for their children.

School Based SHRE
The majority of parents support a partnership approach between schools and home in the provision of SHRE,
but many parents perceive a lack of communication between parents and schools particularly at secondary
school level.
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We recommend that the TPSG:

• Consider different formats to provide parents with accurate information on the background, value
base and content of current SHRE in Glasgow.

• Extend partnership working with relevant professionals from education to support and facilitate schools
to ensure they adhere to national guidance on consulting and involving parents in the provision of
SHRE by compiling and disseminating examples of good practice in this regard.

• Explore ways in which parents might be more involved in school based SHRE in primary and secondary
schools. Examples from elsewhere include homework assignments, parent-teacher meetings, newsletters,
etc. Parents’ specific suggestions included parent-teacher meetings, information on school websites,
and letters to parents prior to the delivery of the programme informing them of timing and content.

• Work with professionals from education to improve communication between home and school at key
transition point, i.e. the move from primary to secondary school, should be examined. This is a time
when parents require additional support and ongoing information.

• Engage with faith groups to promote consistency across Glasgow so that all children and young people
receive high quality SHRE.

Supporting Parents
Parents themselves suggested ways in which they could be supported to provide SHRE including:

• Better links and communication with schools, recognising the partnership element of SHRE to improve
consistency of message and information. This could be via websites, email contact, parents
evenings etc.

• Information and advice on providing SHRE.

We strongly recommend that the TPSG:

• Conduct a review of currently available resources and supports for parents, and ensure that all currently
available services/materials and all new developed are well advertised and made widely available to all
parents.

• Ensure that parents have access to written information through booklets/website/newsletters that include
factual information and advice for different age groups. Include additional information such as tips
and advice from other parents.

• Review and advertise different parenting support programmes including programmes with a specific
focus on sexual health.

• Involve parents and young people in the development of new resources and programmes. In the
development of new materials and supports, consideration should be given to encouraging and
supporting parents to:

• Develop close relationships and open communication with their children from the early years,
and to maintain this relationship through to the teenage years

• Discuss sexual health topics with their children, ideally start such conversations early but ensuring
the messages are developmentally appropriate

• Communicate their sexual values and beliefs with their child/ren.

• Supervise and monitor their children’s activities

• Discuss teenage sexual behaviour and contraception and to outline the consequences of teenage
sexual behaviour, teenage pregnancy, sexually transmitted infections

• Give specific consideration to the development of resources and supports to encourage and support
fathers as providers of SHRE.

• Ensure that all current and new resources/programmes are subject to regular review and evaluation.

Other recommendations
We also recommend that the TPSG:

• Consult with young people to ascertain their views and experiences of home and school based SHRE.

• Consult with parents with additional information and support needs, such as parents of children with
physical, sensory, and/or learning disability to identify their information and support needs.
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