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ROLE OF PARENTS IN HYGIENIC AND SEXUAL EDUCATION OF CHILDREN AND ADOLESCENTS
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The issue of protecting reproductive health is closely related to the childen’s and adolescents’ awareness of the negative impact of early sexual activity and
pregnancy, as well as sexually transmitted diseases. At the same time, awareness of parents involved in raising children is poorly understood. The study was aimed
to estimate the parents’ competence (awareness) in the field of children’s sexual and hygienic education by conducting a webinar and an online questionnaire
survey. Parents were surveyed in 2022-2023. A psychologist conducted the webinar, after which the online questionnaire survey was carried out in order to assess
the effectiveness of the webinar as a relevant tool to improve the parents’ competence. It was found that almost all parents believed it was necessary to discuss
the issue of sexual education with children, however, among them only 64.4% actually addressed the issue. Parents had no consensus on the age of starting
sexual education in children. The main difficulties in communication with children were shyness, insufficient knowledge and the lack of methods to inform the
child. According to 91% of women and 66% of men, the webinar conducted by psychologist was the best method to improve the parents’ competence. It appeared
to be informative for 90% of parents. The joint efforts of parents, doctors, psychologists, and teachers are the solution to the problem of sexual and hygienic education.
Furthermore, informational and educational work with parents and the family is important, since the child’s sexual and hygienic education is started since early age.
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PONIb POOUTENEN B TMTMEHUYECKOM U MNOJIOBOM BOCMUTAHUW AETEA U NOAPOCTKOB
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Mpobnema oxpaHbl PENPOLAYKTUBHOIO 3[0POBbSA TECHO CBA3aHa C YPOBHEM WHMOPMUPOBAHHOCTY AETEN 1 MOAPOCTKOB 06 OTPULLATENBHOM BAVSIHUM PaHHMX
MONOBbIX OTHOLLEHWA 1 6EPEMEHHOCTU, a TaKkxke 3ab0oneBaHuin, NEPEAloLLMXCS NONOBLIM MyTeM. [1pn 3TOM OCBEOOMIIEHHOCTb POAUTENEN, Y4aCTBYHOLLINX
B BOCMUTaHWN OETEl, n3yveHa HeaocTaToqHo. Lienbto paboTbl ObIf0 OLEHWTb KOMNETEHTHOCTL (OCBEAOMNEHHOCTbL 1 MHC(DOPMMPOBAHHOCTL) POAWTENEN B 06nacTu
MOSIOBOO W MUIMMEHNHYECKOrO BOCMUTaHWS AeTei nyTem NpoBeAeHNs BebnHapa 1 OHNanH-aHKETUPOBaHNS. AHKETUPOBaHWE poauTenei BeinonHanm 8 2022-2023 rr.
Mewxonor nposen BebunHap, nocne KOTOPOro Takxe Obln MPOBEAEH OHNANH-0NPOC A5 OLUEHKN 3 HEKTUBHOCTN BebnHapa Kak akTyanbHOM (POpMbl MOBbILLEHNS
rPamMOTHOCTN poauTeneit. YCTaHOBAEHO, YTO MOYTV BCE POAUTENV CHUTANM HeOBXOAVMbIM OBCYAaTe TeMy MOSOBOrO BOCMUTAHWS C AETbMM, OAHAKO NLLb
64,4% V3 HX OeNCTBUTENBHO 3aTparnsanv AaHHyo TeMy. PoauTenn He UMenn eaMHOro MHEHUs O BO3pacTe Havana NoioBoro BocnuTaHus aeteir. OCHOBHbIMI
TPYAHOCTAMM NPY OBLLEHWN C AETBMM BbIIN CTECHUTENBHOCTD, OTCYTCTBME AOCTATO4HbIX 3HAHWI 1 CNOCOB0B AOHECEHNS MH(hopMauuy AeTaMm. 1o MHeHno 91%
YKEHLLIMH 11 66% My>XXHVH, HauyyLLIMIM CrIOCOBOM MOBbILLEHIS FPaMOTHOCTV poavTenelt 6bin MPOBEAEHHbIN NCUXoNorom BebrHap. OH okazascs No3HasaTebHbIM
ana 90% poputenen. PelueHrem npo6aeMbl MOAOBOrO BOCMUTAHUS 1 TUMMEHNYECKOro 0bpa3oBaHnsa AeTel ABNSETCS COBMECTHAS AeATeNbHOCTb poaUTenen,
Bpayei, NCUXONOroB 1 Negaroros, NPy 3TOM BaxkHa MH(OPMAaLMOHHO-00padoBaTebHas paboTta C POAUTENSMU 1 CEMbEN, MOCKOIbKY MOMOBOE W FUMMEHNHECKOe
BOCMUTaHVE HA4YMHAETCS C paHHEero Bo3pacTta pebeHka.
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The issue of the development and protection of reproductive
health is of great medical and biological significance, it is closely
related to demographic processes. In recent years, this issue
is discussed not only by doctors in the context of treatment
of inflammatory and infectious disorders, but also by hygienic
physicians in the context of preventive care. They try to identify
the causes leading to reproductive health deterioration in the
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youth. Awareness of children, adolescents, and young adults
of the reproductive function development, negative impact of early
sexual activity and pregnancy, as well as sexually transmitted
diseases is among important aspects of the issue [1-3].

The researchers report low awareness of adolescents
of different ages (school-age girls, female students of medical
college, university students) of the issues related to reproductive
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health protection. The scientists believe that the lack
of awareness among adolescents is closely tied to the lack
of specialized programs on the issue in the educational process,
i.e. with the information awareness degree. Thus, medical
college students believe that it is better to acquire information
related to sexual maturation on one’s own at the age of 16-17
years, while university students think that understanding of the
issues related to sexual sphere is achieved only at the age over
13 years [4-8].

In contrast to Russia, in European countries (such as the
Netherlands, Scandinavian countries) parents are used to talk
to children on the issues related to sex starting from preschool
age [9]. Many researchers in our country have the same
opinion, since conversations between parents and the young
child in the format the child understands open the door for
understanding the issue in the future [10]. We believe that the
problem of assessing the parents’ awareness of the children’s
sexual education is important in this context, however, there are
sporadic papers on the issue in the available literature.

The study was aimed to estimate the parents’ competence
(awareness) in the field of children’s sexual and hygienic
education by conducting a webinar and an online questionnaire
survey.

METHODS

The study was performed in 2022-2023 by conducting
the anonymous online questionnaire survey. The questions
of the questionnaires were designed by the authors based
on the literature data analysis.

The study was carried out in three phases. A total of 445
parents (32% males, 68% females) were surveyed to understand
the awareness level. Then a webinar (lecture and seminar)
for parents was conducted together with the psychologist,
which was attended by 33 people (48% males, 52% females).
During the third phase, after the event, the parents were also
offered an online questionnaire survey aimed at assessing the
effectiveness of the webinar as a relevant tool to inform parents.

The search for respondents was performed on public
sites dedicated to bringing up children, as well as in the social
media parent groups. Only people with children, who filled
the questionnaire form correctly, were included in the sample
of respondents.

Analysis of the results was performed considering
the gender and age characteristics, as well as the number
of children from parents of the studied cohort. Statistical data
processing involving the use of Student's t-test and z-test
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was carried out in the Microsoft Office Excel 2013 (Microsoft;
USA) and Biostatistics version 4.03 (Stanton A. Glantz;
USA) software packages. The z-test was used to estimate
the share of positive responses given by females and males;
the shares were compared, the hypothesis of equal shares
in both groups was tested, standard error and significance
level were calculated. When the significance level was set as
p < 0.01, positive responses of females and males differed
significantly with the likelihood of 99%

RESULTS

The gender-based differences in responses to almost all
questions of the questionnaire were revealed in parents, who
took part in the questionnaire survey on sexual education:
women were more active, mobile, and progressive. The need
to discuss the issue with children was supported by the majority
of parents: 95% females and 84 % males under the age
of 35 years, 45% parents over the age of 45 years. However,
a smaller number of parents actually talked to children: the
issue was most often discussed by females (78.8%) aged
26-35 (43.2%) having two or more children (56.2%), while
among males only 50% of parents were able to talk about
it with children. The share of females, who discussed the issue
of sexual education, was significantly higher relative to males
(significant based on z-test, p < 0.01).

At the same time, 29% of women believed that it was
necessary to foster hygienic skills and understanding of sexual
identity before the child was 5 years old, however, children aged
8-10 (onset of puberty) also required particular attention. The
early start of talking to the child was supported mainly by young
women under the age of 35 years, while among older women
this view was shared only by 8%. Almost twice less males
(significant based on z-test, p < 0.01) believed that children
had to be educated before they were 5 years old, while 27%
of males believed that it was better to start later (only at the age
of 5-7 years) (Fig. 1). A significantly lower number of parents (4%
females and 11% males, non-significant due to small sample
size) proposed to start sexual education of adolescents at the
age of 15 years, convinced they had already got information
from other sources.

When performing the questionnaire survey, we tried to find
out the reasons for the parents’ low activity regarding the issues
of personal hygiene and sexual education of children in the
family. It was found that 21.9% of females and 58.4% of males
forgot information they had got at school in biology lessons,
they did not attend the hygienic training events and had

11-14 years

over the age of
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H males

Fig. 1. Views of women and men (per 100 respondents) of the terms of starting sexual education in children
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Fig. 2. Experts, whose opinions about sexual and hygienic education parents would like to know (%)

no communication skills with children. Furthermore, parents
(41.5%) were frustrated by their individual characteristics (being
quiet and shy, poor vocabulary).

Parents believe that various forms of information acquisition
can become the solution to this problem: “book, magazine or
other literature” (53.6%) or “lecture, webinar”, the majority
of respondents voted for (91% females and 66% males).
Furthermore, 49% of parents expressed their desire to listen
to a lecture by psychologist, 32% of respondents would like
a medical professional to explain the issue. Only 3% of parents
wished to hear opinions of several specialists in various fields
(Fig. 2). A total of 10.3% of parents believed that medical
professional (pediatrician), who was in contact with the child
during the visit to the outpatient clinic, could correctly explain
the features of the reproductive development and personal
hygiene rules.

Based on the findings we conducted a webinar together
with psychologist to inform parents about the issues
of children’s hygienic and sexual education. During the
theoretical phase (lecture) the majority of parents managed
to master new information and the terms for calm and trustful
discussion of the sexual education issues with children, 91.0%
of parents became feeling confident when communicating with
children, 85.7% of respondents noted accessibility and clarity
of information presentation, as well as logical structure of the
theoretical part (Fig. 3).

During the practical phase of the webinar for parents, the
method to talk to children (78.9%) became clearer, together with
the way of behaving when discussing sexual education with
the child (95.2%). Parents (90.5%) developed understanding
of how the children felt when discussing the issues of hygienic
and sexual education. No significant differences in the shares
of positive responses regarding attendance and efficiency

100.0%

95.2%

Useful

) . Terms
information

Fig. 3. Parents’ opinions (%) about the benefits of the webinar theoretical phase
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of webinars for parents between females and males were
revealed.

Thus, 95.2% of parents would advise their friends
or acquaintances to attend a webinar on the issue, while 66.7%
would like to attend it again. Among parents, who wanted
to attend a webinar one more time, 100% were ready to pay
for attendance. In terms of price females estimated the webinar
27.7% higher than males. Parents would like a physician to
be a speaker during the next online event (78.6%), however, it
was impossible to choose a definite format of the event: 38.1%
of respondents preferred the distance format, the same
number of parents chose the mixed format of the event, the
least number of parents (23.8%) chose the face-to-face format.

DISCUSSION

The findings suggest that the majority of parents understand
the importance of discussing the issues related to reproductive
function development and features, adherence to the principles
of personal hygiene with children in the family, since these are
parents the newborn child contacts the first. However, only 78.8%
of females and 50% of males have managed to address these
issues when talking to children. The parents’ low awareness
hampers the child’s harmonious development and healthy lifestyle
formation. As a result, the family raises children and adolescents
with poor reproductive competences. Such adolescents usually
get not quite reliable information from the web-sites, friends
or mates. We believe that this is due to early sexual intercourse
and the desire to “be mature” in adolescents, increased
incidence of sexually transmitted diseases and abortions, which
is confirmed by earlier scientific research [11, 12].

In this regard the issue of the child’s age when hygienic
and sexual education should be started, as well as who should

91.0%
85.7%
Confidence Theory
usefulness
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provide such education, become of paramount importance.
The majority of researchers distinguish four periods of children’s
sexual education based on age and the child’s reproductive
system development stage. However, the first stage (young
and preschool age children) is the basic and most important
one. During this period parents are recommended to teach
their children basic hygienic skills and rules of behavior, inform
children about their sexual identity, about infections and parasitic
infestations [13, 14]. Understanding of their gender identity
by children represents one of the bases of conventional different-
sex family ensuring reproduction. At the same time today
there are various forms of unisexuality (transness) cultivated
in sexual education classes and manifested in the form
of same-sex marriage and surrogacy in such European
countries, as Germany, Sweden, France, Austria, which
adversely affect natural demographic processes.

Parents also play an important role during all phases
of sexual and hygienic education, since the foundations
of hygienic and sexual education are laid and cultivated in
the family. Furthermore, the sanitary and educational work
with parents is of great importance: they should be prepared
to talking to the child in terms of theory and practice, considering
the child’s gender, age, and psycho-emotional features. Actually,
our findings suggest that about a third of women agree with
the statement that it is necessary to start talking to the
child before he/she is 5 years old, while men believe that it
is necessary to start at the age of 5-7 years.

The questionnaire survey conducted has shown that the
majority of parents understanding their lack of competence
would like to improve their awareness by taking part in the
webinar, acquire theoretical knowledge and consolidate
it in practice. However, the realities of modern life are that
the majority of parents (49%) primarily want to hear information
from psychologist and 32.0% — from physician; only 3%
of parents would like to get information from several specialists,
which suggests that parents underestimate the complex nature
of the issue. Nevertheless, the questionnaire survey of parents
conducted after the webinar with psychologist showed its
effectiveness, since more than 90% of parents got additional
information, mastered the forms and methods of talking to children.

It is beyond doubt that bringing up a healthy young
generation is a complex problem that includes psychological,
civic, pedagogic and no less important medical and biological
aspects. In this regard, it can be recommended to conduct
a webinar not only with psychologist, but also with general
practitioner, which is of extra importance for young parents.
In this case parents would be able to get necessary information
about anatomical and physiological characteristics of the body
in various age periods, as well as about various children’s
developmental abnormalities capable of affecting further
reproductive system development, prevention of various
disorders and personal hygiene rules [6-8, 15, 16].
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