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NEPIAHYH

Avto 1o apbpo meprypagper évo, Tpoypouua Aywyng Yyeiog ue Géuo "Arapvlikés oyéosic kot
oeCovatikn aywyn’ mov Elafe ywpa oe Eva dnuooto Lokelo s Aapiooag, to ayolixo érog 2009-
2010. 2o mpoypouua ovpueteiyoy eBeloviika dexaevid puadnteés — épnpor e devtépag talng
tov Eviaiov Avkeiov oo v kaBodnynon 000 eKmoidsvTiK®Y, DOTEPO, OTO TYETIKY EYKPLON TWV
OPUOOLDV OPYDV KOL POPEWY KL TOD TVAAOYOD OLOGTKOVIWV.

To mpoypouuo. omprnoe mepimov 25 wpes, Aaufove ywpo uete ™ Anén v pobnudtwv
Ko1 amotédeoe peAétn mepimrwong. Epwtnuoatoloyio diaveunbnixay otovg oOUUETEYOVTES TNV
opxn, UEN KOl TEAOS TOV TPOYPOUUOTOS TPOKEYEVOD VO, OVIYVEDTODV Ol GVAYKES TWV €PNV
ot oeCovodikn ekmaidevan, 1 GTOON KOl UEYPL TOPO. TANPOPOPNGH TOVS Yio. ceLovalika
UETAOLO0UEVES 000Eveies Kkar avemBounty eykouocdvy koi vo. olltoloynlei to mpoypouo.
TPOKEIUEVOD VO, PeATIWOEL THV ETOUEVN TYOAIKN YpOVIG.

Me v epapuoyn xar alioloynon mopouoiwy mpoypouuctwyv Aywyns Yyeiag, o1 ‘Elinveg
EKTOLOEVTIKOL UTOPODY VA TOICOVY GHUAVTIKO POLO OTHV OECOVOAIKN aywyn TV pnfwv ota
Abkero, xkatt mov Asimer amd 10 POoiKO KOpuo TV padnudtwv otnv eAdnviky onuooio
exmotoevon. Tlopouoleg mopeufooelsc opeilovy vo, €ival EVTPOCOEKTES OO TIG EKTOLOEVTIKES
KoIvoTnNTES Kou pe ) fonbeio moikiAiog ekmaudentikadyv wuedoowv, Piflioypopios, ekTaidevTiKNG
kaboonynong kor e0cloviiouod oro TAGIoIO. KOIVOTOUWY OpaoemV, 1 oOVOICONUOTIKY Kol
oeCovodikn vyeio uodnTy — epnfwv uropet onuovtikd va PeAtiwbsi uéoa amo tmy evauEPwor.

AEEEIX KAEIAIA: mpdypouua aywyic vyeiag, o1apviikéc oyéoels, oelovaliki aywyh,
HeAétn mepintawong, épnPor

INTRODUCTION

While the prevalence of sex education courses in America’s schools has grown
substantially during the last several decades (Sabia 2006) the curricula for health education
projects in Greek schools were only approved in 2002 by the Greek Pedagogical Institute
(T'2/6006/7-11-2001 and ®11.2/818/78436/I'1/25-7-2002) in relation to the then minister’s
decision (I"2/43520/®EK/543/1.B"/1-5-2002) (Xténma — Movptlivn 2004). School projects in
the area of Health Education have therefore been slowly increasing in Greek schools in the
last decade. This is probably due to an urgent need to fill in gaps in education that are created
within a school system which still does not adequately encourage or facilitate classroom
interaction, student exchange of ideas, and group work -- particularly on issues closely related
to adolescence. Such issues are usually discussed and taught in the context of biology lessons
(Iwu et al. 2011) either by biology teachers or by teachers with an adjacent area of expertise.

It is likely that those teachers who work in the ‘high uncertainty avoidance’ Greek
classroom might feel stressed, as they know they are expected to be the ‘guru’ with all the
answers. If the answer is not given to students, this can be taken as a sign of weakness
(Hofstede 1986:313). Greek teachers are in an even worse position, never having been trained
for the recent, approved by the parliament changes (Law 3848/2010, (PEK 71/19-05-2010),
3966/2011 (A" 118), 4024/2011 (A’ 226), 4072/2012 (A’ 86) which for the first time
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introduce the concept of teacher and teaching process evaluation in Greek schools and place
‘the student’ at the top of the educational hierarchy, encouraging teachers’ lifelong learning
(Néo Zyoleio: mpmta o pobntmg 2010; Eyivkhog oyedlacpold vAomoinong mpoypopuudtmy
oxoMkdv dpactnprotitov 2009-10). Health education projects may take some of the burden
off teachers’ shoulders, since they are based on the idea that teachers do not have the answers
to all the problems. Rather, teachers can only suggest solutions to problems discussed,
motivate students, increase awareness and critical thinking, and help students to work alone or
in groups to find the answers themselves (AvoAvtiko TIpoypappo Zrovdomv 2012).

Students’ expectations may create certain challenges or raise certain issues in this type of
learning, and this paper discusses the importance of a health education project implemented in
a senior high school of Greece (Eviaio Adkelo) and attempts to evaluate it in the process (not
the outcome). Although the creation of fixed evaluation methods in this type of projects may
be an impossible task considering the diversity of communities served (Sriranganathan et al.
2010), we will show the principles and tools we used to meet the goals of our educational
organisation.

LACK OF PREVIOUS RESEARCH IN HEALTH EDUCATION PROJECTS
IN GREECE

Discussing the wide choice of school projects available in Greek primary and secondary
education (stress, nutrition, or food disorder, bullying, antismoking & antiviolent behaviour,
mourning etc.), Gerouki (2009) highlights an uneven distribution of teachers’ choices when
selecting a thematic unit for implementing Health Education Projects in the Greek elementary
sector. Some of the factors which explain the lack of sex education in Greek schools include
the Greek educational system, pragmatic and moral reasons on the teachers’ part (Gerouki
2008) and other reasons possibly related to the conservative spirit still prevalent in Orthodox
Greek families who remain faithful to the biblical and traditional norms regarding
premarital sexual relations between men and women.

However, there have been changes in Greek society and especially in family relations
lately (Cohen et al. 2007) and today's adolescents are allowed to date more than those of
previous generations. Greek public high school system, however, has not facilitated the
implementation of sex education programmes in the classrooms as a regular part of
instruction for decades, even though this subject has been officially part of the Greek primary
and secondary educational curriculum since 2008 (law 2817/14-3-2000 (®EK 78, article 7,
par. 6).

In Sweden ‘society’s acceptance of sexual activity among young people is high and
responsible sexual relationships recognised to add quality to adolescent life’ (Edgardh
2002:355). Health policies have been introduced in England and Wales in order to address
sexual health concerns (Social Exclusion Unit 1999; National Assembly for Wales 2000;
Nutbeam et al. 1987). In general, the sexual behaviour of young people has long been cause
for concern (Piltcher 2005) especially about the increasing levels of sexually transmitted
infections and high levels of teenage pregnancy (United Nations Children’s fund 2001;
Coleman and Testa 2007).

It is well documented and widely acclaimed that adolescent children receive sex
education through family interactions before they reach their teenage years (Baldwin and
Baranoski 1990), with parents usually serving as ‘role models’ by instilling values and beliefs
in their children (Angera et al. 2008; Turnbull 2011; Turnbull et al. 2011) and with family
members, friends and other peers playing varied roles within the information seeking
behaviour of young people’s sex and relationships (Powell 2008).

Comprehensive sex education has been supported by empirical studies conducted in a
variety of countries as an effective approach to delaying and preventing adverse effects of
premarital sexual behaviour (Thato et al. 2008:466). Sex education programmes need to be
introduced in schools in order to reduce risk behaviors such as unprotected sex, to equip
adolescents to make informed decisions about their personal sexual activity, to encourage
their sense of responsibility, understanding and acceptance of sexual health ((Nakpodia
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2012:36). However, although the majority of Greek parents (70%) believe that sex education
should start before adolescence, 80% believe that the Greek school is not adequate to provide
it (Kirana et al. 2007:265). In Cyprus it has been found that lack of formalised sex education
(Lesta et al. 2008:244) ends up in limited and erroneous sexually transmitted infection
knowledge as well as widespread negative stereotypes. Sex education should therefore also
include the inculcation of moral principles and dispositions, while still allowing students the
freedom to explore their own sexual preferences and ideals. Adolescents need to recognize
sexual exploitation and to be aware of sexual and emotional abuse.

OBJECTIVES

Responding to the above needs, two young female teachers in a senior high school of
Larissa, one of whom was the writer, decided to run a twenty-five hours annual school project
about adolescent relations across sex and sex education. This was done outside the normal
school hours, on a voluntary basis, out of educational interest, and the writer also received 40
hours preparatory training from the Hellenic Centre for infectious diseases control (K.E.E.L).

Twenty secondary schools in the wider area of Larissa were involved in the planning and
implementation of Health Education projects in 2009-2010. These were based on experiential
learning -- a mental and emotional stimulation of high and upper high school students’
imagination and creativity through sharing experiences, and participating in activities such as
research, observation, interviews, and creative composition.

The project was initially designed to meet the sex education needs of nineteen
adolescents. Although parents play invaluable roles in educating their children about sexuality
and relationships, we initially tried to identify students’ knowledge of the basic facts of sex
education, investigate areas susceptible to misunderstanding (e.g. how safe the withdrawal
method is), evaluate ourselves in a different teaching approach, and make the project better
for the following year. The project could in the future be implemented in other senior high
schools in the wider area or as a cooperative project across several local schools or even
include parents’ help in its planning or implementation. According to Clarke (1982:51)
careful monitoring of the teenagers’ views and opinions can lead to more effective sex
education in schools. So we first wanted to study Greek students’ views and perceptions about
sex education and relationships so that we could understand their way of thinking, uncover
the principles on which their relationships with the other sex are based, and help them become
aware of the dangers that sexually transmitted diseases pose before taking this research
further.

METHODOLOGY

Questionnaires were the simplest, safest way to identify students’ beliefs and feelings
throughout the project. However, we also used other approaches in order to meet our project
objectives, including ice breakers, experiential fun learning activities and workshops,
brainstorming, theory distributed in the form of handouts (documentary materials from the
Ministry of Education and other educational - counselling sources), power point
presentations, discussion and reflection groups to develop argumentation skills and encourage
assertiveness. We also encouraged the dissemination of findings via such media as school
newspapers, personal blogs, local educational websites, exhibition of students’ best art work
on the school notice board, and so on. Twenty-four participants were initially selected via
ballot as the participation rate was unexpectedly high in the second grade of Lykeio (year 11).
Teenagers seem to realize that there is a great challenge in relationships between the sexes,
and by helping them familiarize themselves with notions, words, definitions and ideas that
initially sound strange, simple, or even funny we can help to demystify sex and give it its
proper role in a healthy human life.

Twelve females and twelve male students were requested to fill in a questionnaire where
they would prioritize the ten thematic units outlined in the educators’ agenda numbering from
one (first priority) to ten (last priority) according to their personal expectations and needs,
rather than in the prescribed order. The thematic units were self-esteem (self-identity), active
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listening, social exclusion, contraception, biological gender and sex (gender equality and
relationships), making love/having sexual intercourse, maintaining/valuing friendship and
interpersonal relations, human reproduction, sexually transmitted diseases, and puberty issues.
The range was wide since we decided to associate sex education not only with biology but
also with the wider scope and variety of useful personal and social issues that could be
included. Students’ views were also explored in order to identify their preferences and
favorite subjects, in order to help us explain any possible (future) absences from the project.
Students were also requested to fill in at least two time slots outside normal school hours
when they would be available at the school premises and to explain in a few lines their
expectations from the project. Because we had to reach an agreement about the hours the
project would take place every second week, we produced a final list of nineteen students
who had agreed to attend every second Wednesday from 2:00 - 3:30 p.m.

Student's attitudes towards the use of research to discover their students’ favorite sexual
themes were very favorable. As part of an evaluation case study, mini, open-ended
guestionnaires were distributed to all participants in the middle (February 2009) and end of
the project (May 2009), and students’ responses were analyzed using manual methods as the
sample was small. Responses came from all students in the first two questionnaires and from
only six students in the last one.

QUESTIONNAIRE ANALYSIS

Students’ expectations (first questionnaire) were initially rather vague. Three categories
of student interest were formulated as all answers nearly fell into them: Gaining knowledge,
raising self-esteem, and learning new ways/types of communication and behaviour.
Adolescents expressed a sincere interest in learning as many things as possible about
friendship, interpersonal relations, sexual life, and problems related to the last. They wanted
to gain knowledge and information beyond the curriculum (shown by the fact that they posed
unexpected questions), understand issues related to puberty, and become aware of ways to
protect themselves from sexually transmitted diseases. They also wanted to get to know
themselves deeply, raise their self-esteem, and increase their self-confidence. Finally, our
students wanted to understand other people’s thinking and behaviour and develop healthier
friendships and sexual relationships.

The second questionnaire was designed to help us realize whether there should be a shift
of objectives and policies due to students’ altering needs. When participants were asked to
discuss what they had liked about the voluntary project they had been involved in so far, they
generally replied positively. Initially they expressed a rather shallow adolescent
argumentation (e.g. ‘interesting class’, ‘everything was great’, ‘interesting conversation’, ‘we
discuss issues easily’, etc.). However, in their full answers students also highlighted the
notions of ‘unexpectedness’ and ‘newness’ as far as the content was concerned and raised the
positive issues of ‘internal seeking’, following/respecting common rules, expressing
themselves freely through discussing issues of immediate concern, sharing experiences and
guestions, learning from each other, trusting each other when exchanging sensitive
information, and building healthy interpersonal relationships and cooperation skills (with the
help of team-building activities).

Among the things that participants liked less (as of February 2009) were having to split
into two groups (of ten people) for practical reasons. They also commented on team discipline
issues and on covering incredibly large territory in some sessions. Students also mentioned
the incoherence in the frequency with which sessions had been organized (not always every
second week, owing to strikes or bank holidays) and the lack of an educational (out of town)
day trip as a motivation to keep them attending and an opportunity to learn something useful
from experts. Although some students mentioned they would have liked more opportunities to
exchange information within the group, only one felt intimidated by her encouragement to
talk at some point.

When participants were asked whether the project had met their expectations so far they
all admitted it had been a unique opportunity to exchange ideas which had enabled them to
look at different sides of their own selves. Some of them reported that they were amazed
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because the team was friendlier than they had expected and they were getting along
unexpectedly well with classmates they didn’t know before. This attitude was clearly depicted
in one student’s words:

‘Now, I am not just learning; I am also having fun, which is great.” (Maria)

The answers to the third questionnaire (May 2009) gave us a complete picture of
students' feelings about the project. Among the new things that the students reported they had
learned were gender biological and social differences, society’s perceptions of the different
genders, sexually transmitted diseases, contraception, interpersonal relations, and self-esteem.
Students admitted that they learnt better how their body and sexual organs worked and how to
appreciate their body image and a large number of teenagers liked best the aspect of the
course that covered relationships with the opposite sex.

Asked to recall their favourite moments from the sessions, students mentioned the art
work the group had made and presented, titled ‘what is love in my opinion’, the role-playing
sessions about types of behaviour (e.g. aggressive, assertive etc.), the games we played (e.g.
funny active listening tasks), and talking and writing about the advantages and strengths of
other people.

Students’ feelings at the end of the project reflected their increased knowledge and
appreciation of their body. It is worth mentioning that students were punctual in our weekly
meetings throughout the year, even though they were participating on a voluntary basis. Most
students recommended this unigque experience to other students in the following year, not only
for the information gained but also for the opportunity to share and discuss things that are still
considered of low importance in a Greek school context.

STRENGTHS AND WEAKNESSES OF THE PROJECT

The project was a brief interlude during the school curriculum so it was not a long
enough period to effectively relate such serious material, fulfill set objectives and cover the
broad spectrum of sex education.

October and November 2009 were the months for team-building activities, after a
mutually agreed contract based on five students’ expectations. We tried to keep in mind that
teaching skills such as communication and interpersonal relations are very important for the
emotional health of children (Mishara & Ystgaard 2000:4) and consequently for the success
of the project.

Self-confidence was a major theme in the project, since our perception of ourselves has
an enormous impact on how others perceive us. In this area, perception is reality; the more
self-confident we are, the more likely it is we will succeed and adolescents need to become
aware of this. Although many of the factors affecting self-confidence are beyond our control,
there are a number of things we can consciously do to get the mental edge we need to reach
our potential.

The issue of equal rights to sex education for both sexes was supported throughout the
project, since the group was gender inclusive. Students were not taught only what is necessary
to know for their own gender. The whole process familiarized them with the opposite sex and
helped them to overcome embarrassment when discussing delicate issues. Students were
taught the correct terms for the reproductive system, sexually transmitted diseases, and
contraceptives, rather than the ‘street language’. Myths surrounding sexual intercourse were
dispelled, such as not being able to get pregnant the first time.

Teenagers had some difficulty accepting abstinence as a means of preventing sexual
problems in their lives. And because some of them had already become sexually active before
the implementation of the project, it was not easy to persuade them to practice safe sex, since
they had reported experiencing more pleasure without using contraception and were
bombarded with negative and inaccurate sexual messages from the media and their peers.
However, we felt it was important for teenagers to know that there are pitfalls to becoming
sexually active without thinking it through and taking precautionary steps.
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We sometimes caught ourselves struggling with personal ‘conflicts, tensions and
anxieties’ (Oladepo & Akintayo 1991:220) as well as importing our own beliefs and morals
into the subject matter rather than sticking with the facts in the set literature. It was sometimes
difficult for both of us to answer questions without bringing up personal feelings and
experiences and adopting conservative parental or teacher attitudes, especially as were
concerned that our opinions might be reported to the students’ parents and friends.

Furthermore, the students who were willing to participate in this project were the ones
who were keeping the lines of communication open with their parents on multiple levels.
Parents who thought that the subject of sex education was inappropriate for adolescents did
not allow their children to participate. So, in the end, the project addressed adolescents who
seemed to know a lot about the subject, owing to a healthy communication with their parents.

Dissemination of findings at the end of the project included presentation of student
artwork related to the topic. The physical, emotional, sexy, risky, sensitive, romantic, messy,
enjoyable, and recreational aspects of love were depicted in students’ artwork which was
hung on the main noticeboard at the entrance of the school premises. This regrettably caused
some annoyance to school staff who were not familiar with the content of the project and
thought it was inappropriate, even though they had given their full consent to it at the
beginning of the year. The artwork was therefore immediately removed from the noticeboard
in order to avoid confrontation in the staff room.

CONCLUSION

This article attempted to evaluate a sex education project implemented in a public upper-
high school in mainland, Greece and discussed strengths and weaknesses in its process, as
reflected in students’ answers to three open-ended questionnaires. It has been an effort to raise
awareness about the issues that facilitate and prohibit the implementation of similar Health
Education projects in a Greek school context -- projects which are desirable in the light of the
wide range of sexual-health-related problems and unplanned pregnancies affecting the young
population in Greece and other developing countries (Edet, 1991; Mellanby et al. 1992)
nowadays.

Although Greek teenagers tend to undervalue discussion of sex, there is a growing
recognition that a healthy interaction between males and females is essential if young people
are to help each other grow biologically, sentimentally, and socially. Stereotypical views
about the sexes with strong conservative elements are still deeply rooted in collective Greek
society (Hofstede & Hofstede 2005) and are frequently imposed on teenagers, though,
thankfully, they seem to be gradually reducing from generation to generation. Gender
inclusive health education projects and their evaluation can help towards that direction and
the role of school should be capitalised in providing sex education (Alexander & Jorgensen
1983:324) responding to the unequivocal request of young men and women for school-based
sexuality education that will meet their needs in a more satisfactory way than it does at
present (Fakinos 2010).
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