4|
Addressing the Needs of Young

People

A Broader View of Sexual Health

Caroline Forde
Rape Crisis and Sexual Abuse Counselling Centre, Sligo, Leitrim and West Cavan 2010




Acknowledgements

| would like to express my sincere gratitude to a number of people for their invaluable help and support with

this research.

| am very grateful to the participants who were involved in this study for contributing their time and sharing
their knowledge, perspectives and experiences openly with me. The professionals who work in this area

provide valuable services which deserve commendation.

| am also very grateful to my advisor, Mary Roche, who provided both guidance and support in her thorough

and dedicated review of my work.

| am also very grateful to the staff of the Rape Crisis and Sexual Abuse Counselling Centre, Sligo, Leitrim and
West Cavan for commissioning and participating in this research and providing their valuable input, assistance

and premises whenever required, in particular Tina Horton who acted as lead contact.

The following organisations and services also participated in this study:

Sligo City School Completion Programme Grange Fordige Youth Club, Sligo

Sligo Home Youth Liaison Services Sligo G.U.M (STI) Clinic

South Leitrim Neighbourhood Youth Project The Society of St. Vincent de Paul, Sligo

Sligo Northside Community Partnership The C.R.I.B Youth Project & Health Café, Sligo
The Mall Family Practice, Sligo Youthreach, Sligo

Cranmore Regeneration Project, Sligo Sligo Community Training Workshop

Alcohol & Substance Misuse Service, HSE West, Sligo Youth Action Project, Sligo

Resource House Springboard Family Support Project, Sligo



Table of Contents

23 Tod €= oYU T o USSR 1
INEEINATIONAL CONETEXE ...eiiiiieiiie ettt e st e s bt e e s ar e e s sbe e e sab e e sase e s beeeseeesaseesateesabeeeaneeesanbeesseeesnseesaneanns 1
11 Yo T ISV PUURTOUSRRURO 2
SEXUAI HEAITN TN CONTEXT ...ttt ettt ettt e et b et e s bttt e she e e sabee s beeesbeeesab e e sabeesabeeesmteesabeeseneeesaneesnreeannes 4
Addressing Young People’s Sexual HEAIth NEEAS .........cooiiiiieeciiie ettt e e e etb e e e ba e e e e abaeaeeearaea e ean 4

1Y/ L=T d g [o1 Lo -V USSR 7
T <E T o o I Y1 4 TP P PRTOUPTRPRRURIN 7
SRS Y ol T LT 1= o TR 8
Recruitment and SamPliNgG STrat@BY . ... .uuei i e e e e e e e e e s e st eeeeeesssastaeeeeeeeeesnsteaseeeasaseesannrenes 8
D)l 0] | F<Tot o] o J 1Y/ [=1 1 g To o IR TSR PPRTOUSPRTUPIN 9
A a1 o] N @l oI o [=T o= Ao o [P T TP RPN 11
V13 aToTe I Y iV o =Y 2] OO PRRRPRR 12
70 0 = AT o TSP PPRTO 12

DiISCUSSION OF FINAINES ...veiiiiiiiieiiiie ettt e ettt e e e ettt e e e et e e e e e etteeeeebeeeeseeaataeaesbesaasassaseeaastasaesnsesaesansasaesassasasaesassseasansenaeanns 14
Sexual Health as Viewed & Understood by YOUNG PEOPIE.........uiiiciiiie ettt etree e s e e st e e e bae e e e 14

SEXUAI HEAITH @S TADO0O ... ettt ettt e s bt e s b e e s ee e sae e sanesane st e ereene e 14
LT T =T TP OPT 17
LV 81T =T =1 o 11 L Y2 PP SR 18
Improving our Relationship With YOUNE PEOPIE......cii ittt et rre e e e ebe e e e s nba e e e e baeeeas 18
Promotion of Informed DECiSION IMaKING.......cccocuiiiiiiiiiie ittt e s e e sae e e e et e e e s bte e e e sbeee s esnbaeeessteeeesssnrenas 19
Personal DeVElOPMENT PrOSIamMIME ....cicciieiiiieeeeeciteeeriiee e et e e et e e e et ba e e e bteeessabeeseeeasbaeeeassseeeassseeeesnsseaeeasseeessreneens 20
Stranger VErsus SOMEONE KNOWN .....cviiiiiiiiiiiiiiiiiiiiiieiereeereeeeeteeeeeeeteeeteteteeeteeeeeseeeeeseteseeeseteeeeesseresteeseeteesesteseseeesasaasasesae 21
GroUP WOTrK VEISUS ONE T0 DN ..eiiiiiiiiiiiieeecieiee ettt e e sttt e e settee e e s btee e s eabaeeessataeeeseabeeeesassaeesasteeeesnseeeessnseeesansseeeesssenees 23
Additional Channels of COMMUNICATION........iiiiiiiiieeee ettt ettt et sr e sreesaeesaeesmeesmee e e 25
IV o1 (o] TP UPPPPPPRN 27
SRCC, Youth & Community Organisations & Health SErviCes .........cuiiriiiiiii ittt 28
SCROON ..t ettt ettt et e sttt e bt e e s bt e s bt e ettt e s be e e bt e e hee e et e e e bee e haeeahbee s bee e beeeesabeeebaeenabeenareenas 28



e =1 | £SO PURPPRTRN 30

R oYU TqY - =TT o] SRS 33
[ TR =Y o [T Y o] oo =L o P 35
Conclusions and RECOMMENTATIONS ...c..eeiuierieriiieiieiee ettt sttt sttt st b e bt e bt e bt e s bt e sb e e sbeesaeesmeesmaesmeeenaresanesanes 36
23] o oY =4 =T o] o1 U PRUPPRE 41



Background

International Context

As young people are generally less vulnerable to disease than children or the elderly, their health was not a
priority internationally for many years (WHO 1993). However, in 1989, the Health of Youth was chosen as the
subject for the Technical Discussions at the 42" World Health Assembly, focusing the attention of the world
on this neglected population (WHO 1993). It was recognised that young people, aged between 15 and 24, are
‘highly vulnerable to the radical changes in social conditions that have occurred in recent times, and which can
have a profound effect on their health’ (WHO 1993, p.ix). Among other issues, it was highlighted that changes
in social and sexual mores in many societies have increased the risk of unwanted pregnancy and sexually
transmitted diseases. In association with this was the recognition of the propensity for young people to
experiment with alcohol and drugs, both of which have become more widely available in many places. Not
only were the problems associated with the sexual and general health of young people noted, however. An
important tenet of this new focus was that young people are both willing and able to take greater
responsibility for their health and their lives once we, as adults, listen to them, respond to their needs and

engage them in determining their own future, in cooperation with others (WHO 1993).

An interagency and interdisciplinary approach was thus highlighted as essential to successful health
promotion. This requires the involvement of the key actors in society who influence adolescent healthcare
and behaviour in the development of programmes and services to meet the health needs of all young people.
In addition to families and the health sector, governments should support the involvement of young people in
the promotion and protection of their own health, particularly in such areas as sexual health education and
the avoidance of risk-taking behaviour. According to WHO (1993), this involvement should extend to the
planning, design and implementation of all research undertaken in the field of health. In addition, close
collaboration with non-governmental organisations, particularly those for and of youth, was highlighted as of
particular importance. The subsequent 1995 UN World Programme of Action for Youth on Health made a
commitment to providing information and services to adolescents in order to help them understand their

sexual and reproductive health (UN 2005).

“During the past ten years, countries have made significant progress in addressing adolescent reproductive
health issues, including the need for information, education and services that enable young people to prevent
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unwanted pregnancies and infection” (UN 2005, p.134). Increasingly, efforts are being undertaken as part of a
comprehensive approach aimed at reaching young people in diverse situations and equipping them with the
life skills they need to make informed decisions about their health and shape their own futures. Throughout
the UK, where such problems became evident, a number of adolescent friendly services have been established
and these serve as examples of good practice (Ni Riain & Mulvehill 2008; Department for Children, Schools &
Families 2009). This is in addition to a governmental Teenage Pregnancy Strategy launched in 2000,
highlighting the importance of assisting young people to develop assertiveness and negotiating skills to help
them make positive choices about their personal relationships and resist pressure to have early or unwanted

sex (Teenage Pregnancy Unit 2004).

However, problems persist, as in many countries throughout the world those who become sexually active at
an early age are less likely to protect themselves (WHO 1993; Wellings et al 2001; Lazdane & Lazarus 2004;
Teenage Pregnancy Unit 2004; UN 2005;). Consequently, early pregnancy and sexually transmitted infections
(STIs) continue to be a major concern. This is in addition to the significant increase in the use of alcohol and
drugs and its associated effects on mental health (European Commission 2000; Denyer et al 2002).
Accordingly, there has been a renewed focus on the urgent need for youth-friendly services and improved
access to sexual and reproductive health information, both in the school and out-of-school settings (Lazdane &

Lazarus 2004; UN 2005).

Ireland

Irish sexual culture, particularly among young people, mirrors the increasingly liberal social climate recognised
by the 1989 World Health Assembly. The international trend over recent decades, displaying a lower age of
sexual initiation, is reflected in the somewhat limited Irish studies conducted to date (Bonner 1996; MacHale
& Newell 1997; Irish Times 2003; Hyde & Howlett 2004; Mayock & Byrne 2004; Layte et al 2006; Mayock et al
2007). Current Irish research suggests that it is likely that up to one-third of sixteen-year-old school-goers may
be sexually active, with young men considerably more likely than young women to be initiated into sex by the
age of seventeen (Layte et al 2006; Mayock et al 2007). Those who had sex at a younger age were less likely to
use contraception, with the most common reasons consisting of the spontaneity of sex, alcohol, normative or
gender expectations or a feeling of invulnerability to STIs (Hyde & Howlett 2004; Mayock & Byrne 2004; Layte
et al 2006). In general, among teenagers, the risk of pregnancy is regarded as greater than that of STIs and
this is associated with a lack of knowledge concerning the latter (Doocey et al 2003; Hyde & Howlett 2004;
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Mayock & Byrne 2004). In 2005, 3.9% of the total births were to teenagers aged between 15 and 19 (O’Keefe
et al 2006). Although the birth rate amongst teenagers has remained relatively stable over the past decade,
the number of Irish teenagers seeking abortions in British hospitals has risen steadily over this period (Hyde &
Howlett 2004). In addition, there has been a consistent rise in STIs reported in Ireland in the last decade
(Department of Health and Children 2003; Hyde & Howlett 2004). Furthermore, substance abuse and its

associated mental health issues have become increasingly common (Denyer et al 2002).

The prevalence of sexual violence in Ireland remained unknown up until 2002 when the Sexual Abuse and
Violence in Ireland (SAVI) report was published, revealing that one in four children will experience sexual
abuse before the age of 18 (McGee et al). Almost half (47%) of those who reported experiences of sexual
violence in this study stated that they had never previously disclosed this abuse to others. According to the
2008 Rape Crisis Network Ireland (RCNI) statistics, there is a significant time lag between the experience of
sexual violence and seeking support through a rape crisis centre, highlighting the difficulty of responding

appropriately to survivors of this nature, particularly those who are young (RCNI 2009).

In line with the trend in international practice, the focus of health service planning and delivery in Ireland had
been on adult and child services, here up until 2001. However, a number of strategy documents begun to
emerge which identified young people as a ‘target population’, particularly in the context of health promotion
and risk prevention activities (Denyer et al 2002). Consequently, the focus shifted to the delivery of
adolescent (12-18) and youth (15-24) friendly health services. A number of these services have been included

in a review of promising practice by the HSE (Ni Riain & Mulvehill 2008).

It has been recognised that young people have particular needs and face many barriers in accessing health
services (Denyer et al 2002; Ni Riain & Mulvehill 2008). The key elements of an adolescent friendly service
have thus been identified as including accessibility, flexibility, staff with appropriate skills and training,
availability of good quality information on services and health issues in appropriate formats, and partnership

working (Denyer et al 2002; Ni Riain & Mulvehill 2008).



Sexual Health in Context

‘Sexual health requires a positive and respectful approach to sexuality and sexual relationships, as well as the
possibility of having pleasurable and safe sexual experiences, free of coercion, discrimination and violence’
(WHO 2004, p.67). While there is greater openness in Irish society regarding sex and sexuality, this is a recent
development, as these topics remained largely taboo due to the domination of the Catholic Church (Inglis
1998; O’Connell 2001). However, according to Mayock & Byrne (2004), the sexual health behaviour of young
people remains mysteriously hidden, and is rarely the subject of public discussion. ‘Adolescence is a period
during which young people begin to experience new demands and expectations in social situations, and this
requires different social interaction skills from those they employed during childhood’ (Mayock & Byrne 2004,
p.19). A number of factors which influence and shape young people’s decisions about sex and parenthood
have been identified, namely, experience and level of education, ambitions for the future, family structure and

peer networks (Kirby 2001; Fullerton 2004; Layte et al 2006).

Although research indicates that open communication about sex in the home can help delay sexual initiation
and increase the use of contraception among young people (Burtney 2000; Wellings et al 2001; Schubotz et al
2002), it has been found that a considerable amount of Irish adolescents either do not discuss this topic with
their parents or predominantly experience protective discourses in which female passivity and male
dominance are entrenched (Hyde & Howlett 2004; Mayock & Byrne 2004). Research, aimed at exploring the
information and support needs of parents living in the Northwest to assist them in their role as primary sex
educators, found that both parents and young people believe that moral guidance from parents is of vital
importance (Fullerton & Lee 2005). The young people involved also expressed the desire for their parents to
discuss sexual health issues with them, yet the parents felt that they required support in order to do so, with
both identifying the need for more information about safe sexual health to be made widely available from a
range of sources. The main sources of knowledge concerning sex for young people in Ireland are their own

social network, friends and youth media (Hyde & Howlett 2004; Mayock & Byrne 2004).

Addressing Young People’s Sexual Health Needs

Previous research and discussions regarding young people’s sexual health issues have concentrated on the
negative, problematic and "high risk" aspects of adolescence (Denyer et al 2002; France 2004; Mayock &
Byrne 2004). “More recently there has been a shift in focus to the various skills and strategies used by

adolescents to protect and promote their health and to enable them to overcome the risk factors” (Denyer et



al 2002, p.18). It has been recognised that young people need to be taught the skills and provided with the
necessary information and access to contraceptive services and advice so that they can communicate and
negotiate and therefore make informed choices about their general and sexual health needs (Denyer et al

2002; Department of Health 2003; Fullerton 2004; Mayock & Byrne 2004).

Accordingly, international research has encouraged the development of skills-based sex education
programmes designed to develop competence, self-esteem and confidence, allowing the twin objectives of
delaying the age of sexual debut and reducing the level of adverse outcomes to be realised, whatever the age
of debut (Layte et al 2006). Official recognition of the need for relationships and sexuality education in Ireland
arose from the radically changed context of sexuality, including the increasing evidence of early sexual activity
among young people (Mayock & Byrne 2004). Following revelations concerning child sexual abuse, the ‘Stay
Safe’ educational programme, aimed at teaching personal safety skills, was formally introduced into schools in
1991. In addition, Relationships and Sexuality Education (RSE), which was to be taught within the context of
Social, Personal and Health Education (SPHE), was subsequently introduced as part of the curriculum in
primary and post-primary schools in 1997, becoming mandatory in 2003. RSE is focused on building the self-
esteem and confidence of young people, in conjunction with the negotiation of sexual partnerships and the
use of contraception and protection. However, it has been noted that this programme has not yet been fully
implemented, with many teenagers reporting that teachers failed to discuss the broader social, moral and
emotional issues or the practice of safer sex, these participants displaying a continued lack of knowledge
concerning contraception, relationships and STIs (Hyde & Howlett 2004; Mayock & Byrne 2004; Layte et al
2006; Mayock et al 2007). Given that the opportunity to discuss sex and sexual health issues in an open and
positive environment encourages young people to develop the confidence and competencies in order to
progress into the realm of sexual relationships without feeling apprehension, fear or shame (Aggleton et al

1998), this is of particular concern.

The Teenage Health Initiative (THI) was devised as a personal development and sex education programme
aimed at delaying the onset of early sexual activity among teenagers and is operated by Fordige in partnership
with local Health Boards and delivered in the main in an out-of-school setting (Kearns et al 2008). ‘Given the
strength of evidence concerning the influence of general education and levels of disadvantage on sexual
behaviour, youth development programmes provide a necessary space in which sexual health information can

reach vulnerable youth’ (Kearns et al 2008, p.11). As youth organisations often provide education and training



on public health issues in a participatory atmosphere, it has been recognised that it is often easier for young
people to raise and discuss sensitive issues in these forums (WHO 1993). In addition to this is the importance
of adult mentors, other than parents, in relation to emotional support and guidance (Johnson et al 2003). The
THI programme is delivered via group work and on a one to one basis, with individual work generally
conducted with a view to preparing individuals for entering a group work setting (Kearns et al 2008). While
THI enables teenagers to become more comfortable discussing sexual and personal issues in addition to
supporting parents, a number of gaps have been identified, namely the lack of males accessing and delivering
the programme, the lack of a specific programme for parents and the exclusion of topics such as rape and
personal safety (Kearns et al 2008). In addition to educational programmes, websites such as SpunOut.ie and
leaflets and posters produced by Health Promotion Units provide young people with information and advice in

relation to their sexual health needs.

‘In more recent times youth research has started to pay more attention to the need to listen to young people
and has recognised them as competent and reliable witnesses to their own lives’ (France 2004, p.46). It is
evident that involving young people in the development of the services that affect them offers valuable
benefits to both the services and the young people who want to be consulted, listened to and treated with

respect (Denyer et al 2002; Kirby 2001; Keenaghan & Roche 2007; Ni Riain & Mulvehill 2008).

To date, progress has been made in Ireland in relation to improving young people’s access to health services,
information and advice regarding their sexual health, yet further work is required in this area. It is evident
that the key aspects of improving service delivery to this population consist of a partnership approach and
consultation with young people (Ni Riain & Mulvehill 2008). This study seeks to build on the evidence to date,
thereby exploring ways in which we can reach out more proactively to young people in the Sligo and Leitrim

areas with those who work with young people and young people themselves.



Methodology

As highlighted in the previous chapter, while significant progress has been achieved in the area of sexual
health in Ireland in recent times, additional work is required. It is evident that improvements are needed in
relation to the provision of information and advice to young people in addition to improving their access to

health services, including those that address sexual violence.

As part of their strategic plan, the Rape Crisis and Sexual Abuse Counselling Centre, Sligo, Leitrim and West
Cavan (SRCC) designated young people, aged between 14 and 21, as a specific population requiring focused
attention. This resulted from of a lack of referrals within this age group to the centre. Consequently, it was
decided that it was necessary to make the services of the SRCC known to young people and to make the SRCC
relevant to young people on a broader scale than sexual violence. The SRCC thus sought to create a
partnership with relevant youth and community organisations that identify sexual health as a priority in their
work, health services and young people in the Sligo and Leitrim area. Disclosure workshops, aimed at raising
awareness of the services provided by the SRCC and equipping those who may come into contact with
survivors of sexual violence with the skills to deal with disclosures of this nature, were offered to the
professionals in these organisations and services. However, in order to achieve the aims identified, it was
evident that, in conjunction with these workshops, research exploring ways in which we, as a partnership, can
reach out more proactively to young people was required. This study thus sought to develop in-depth,
detailed understandings of how we can better address the sexual health needs of young people. By creating
links between the relevant organisations and services, knowledge was shared and means of enhancing this

knowledge identified.

Research Aims
The core objective of this study was to investigate ways in which we can reach out more proactively to the
young people of Sligo and Leitrim in relation to making sexual health issues easier for them to negotiate. The

project had the following three aims:



» to explore the experiences of professionals working with young people in order to gain an insight into

how young people view and understand their sexual health;

» to gain the perspectives of professionals and young people on how to better address the sexual health

needs of young people; and

» to create a partnership with professionals and young people in order to realise the feasible ideas

generated.

Research Design

This study was exploratory in nature, seeking new insights and generating ideas in order to gain an enhanced
understanding of the topic under investigation (Robson 2002; McGivern 2003). A qualitative approach was
considered appropriate as it facilitates an understanding of the meaning the participants attach to the topic
and is rich in context (Taylor & Bogdan 1998). Accordingly, qualitative research methods lend themselves to
studying an area that is both complex and nuanced in nature (Rubin & Rubin 2005). This project thus sought
to build on the findings established to date via both quantitative and qualitative studies conducted nationally

and internationally.

Recruitment and Sampling Strategy

In order to explore the ways in which we could reach out more proactively to young people, a purposive
sampling strategy was used to recruit 21 professionals who work with young people aged between 14 and 21
and 19 young people within this age group (Ritchie et al 2003). According to Denzin (1988 cited in Robson
2002), triangulation in qualitative research can be achieved by including different informants, thereby viewing
the topic from diverse perspectives. The inclusion of young people in this study has the added value of

introducing the authentic voice of personal experience.

In order to ensure diversity within the sample, the rationale for selecting participants involved a number of
key stratifying variables (Bryman 2004), namely gender, professional role, geographic location and age. A
variety of professional roles were represented, namely youth workers, counsellors, coordinators and nurses.

The combination of these key factors has the advantage of providing a holistic picture.
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The participants of this study were accessed via the SRCC, a database of youth and community organisations
held by them, health services known to them and additional youth organisations researched. Contact was
made with professionals from these organisations/services and each received a detailed description of the
study aims and proposed research strategy. At this juncture, access to young people was also negotiated with
those from the youth and community organisations. Confidentiality and anonymity were guaranteed and
participants were encouraged to ask questions in an effort to ensure that they were fully informed prior to
participation. Consequently, they understood what the research was about and participated in a meaningful

and open way (Kvale 1996).

Data Collection Method

The research method comprised a mix of focus groups and semi-structured, in-depth interviews, the latter for
those professionals who were unable to participate in a group discussion. Both methods were deemed
appropriate due to their flexibility and sensitivity (Robson 2002). In-depth interviews are seen as ‘...a way of
collecting data which is capable of centralising the respondents own experiences, being responsive to the
respondent, being flexible and reflexive, and negotiating the power relations between the researcher and
researched’ (Mahon et al 1998, p.41). Four interviews were conducted, of which two involved two

participants.

‘From a methodological viewpoint, one of the advantages of focus groups is that they expose respondents to
the views of other participants, thereby creating an environment that is conducive to dialogue and group
interaction’ (Mayock & Byrne 2004, p.33). The generation of group discussion and debate produces deeper
insights which, in turn, facilitate the expression of ideas that otherwise might remain underdeveloped
(Morgan & Krueger 1993; Kitzinger 1995; Krueger & Casey 2000; Bryman 2004). This mutual support also
encourages open conversation about embarrassing subjects and feelings that are common to a group but
which are considered to deviate from mainstream culture (Kitzinger 1995). This is particularly important when
researching stigmatised or taboo subjects such as sexual health and sexual violence. As the focus of the
researcher is also a topic of shared interest among the participants, it allowed for a mutually beneficial and
collaborative relationship, aimed at empowerment, to develop (Goss & Leinbach 1996; Morgan 1997).
Disagreement and group consensus on issues that were debated were features of each of the group

discussions conducted.



Each focus group comprised a maximum of seven participants, with the exception of one mini-group
discussion involving three professionals. A balance was sought between the need for enough people to
ensure a lively discussion and the danger of an overwhelming group size. As this project involved
knowledgeable participants and a complex topic, the ideal size was deemed to be 6 to 8 people (Krueger &
Casey 2000; Bryman 2004), with six focus groups conducted in total. The group discussions with young people
involved pre-established groups, one all male between the ages of 19 and 21, one all female between the ages
of 16 and 17 and one a mixture of both male and female between the ages of 15 and 17. A concern has been
expressed that such cohesive groups may provide a narrow range of views (Krueger & Casey 2000), but
fortunately this was not the case as their level of comfort ensured that the discussion was as natural as

possible and that they were confident in expressing their own opinions (Kitzinger 1995).

As noted previously, the male and female professionals have their work with young people in common, but
represented a variety of roles nonetheless. ‘The focus group is characterised by homogeneity but with
sufficient variation among participants to allow for contrasting opinions’ (Krueger & Casey 2000, p.71). All of

the focus groups and interviews were conducted in Leitrim, Sligo Town and Sligo County.

Separate topic guides were devised for the professionals and the young people, the data generated from the
focus groups and interviews with the professionals informing the questions for the latter. As questions of a
general nature were involved, the schedules were used as a guide and, where appropriate, the researcher
deviated from the order of these in response to issues raised by individual respondents (Taylor & Bogdan
1998). Each focus group and interview began with an introductory section, designed to set the scene and also
function as an ice-breaker, in an effort to establish comfort and trust. Aware that the topic of sexual health is
one that can induce embarrassment among young people, cognisance of their comfort prevailed at all times.
A combination of open-ended, probing, follow-up and clarifying questions was used in order to elicit depth,
detail, vividness, nuance and richness (Rubin & Rubin 2005). Emergent themes were thus explored and

followed up in subsequent focus groups and interviews.

The topics explored were informed by a review of the literature in the area and also with due consideration of
the research questions. The discussion guide was devised in accordance with the following broad themes: the
improvement of our relationship with young people, improved means of providing information and advice to
young people, means of supporting parents to meet the sexual health needs of their children and ways in

which young people can contribute to meeting their own sexual health needs. All of the focus groups and
10



interviews were recorded and transcribed for analysis. Notes were also taken upon completion, thus enabling
the researcher to ‘...recall and reflect upon what has been learned from the particular interview, including the
interpersonal interaction’ (Kvale 1996, p.129). The focus groups and interviews lasted approximately sixty

minutes on average.

Ethical Considerations

‘Ethics has to do with the application of a system of moral principles to prevent harming or wrongdoing
others, to promote the good, to be respectful, and to be fair (Sieber 1993, p.14). In addition to the above
considerations, both confidentiality and anonymity were guaranteed to all participants. The project was
introduced via a participant information sheet outlining the nature of the research and its requirements and
informed consent obtained. Respondents were made aware that they could decline to answer any question
or discuss any issue they felt uncomfortable with. It was also advised that they could terminate the interview

or leave the focus group at any time.

As a number of young people under the age of 18 were involved in the focus groups, participant information
sheets were also provided to their parents and their consent obtained in addition to their children’s. The topic
of young people’s sexual health is sensitive and often controversial. However, the experiences of the young
people were not sought as the focus was on their ideas of how we can better serve them in this area. The
researcher was, nonetheless, continually mindful of their wellbeing and Children First Guidelines (Department
of Health & Children 1999). Prior to the commencement of the focus group, the participants were advised
that they could expect total confidentiality unless they disclosed information indicating that they or others
were in physical or psychological danger. Ethical approval was received from the Research Ethics Committee

(REC) at Sligo General Hospital.

As noted by Sieber and Stanley (1988 cited in Lee & Renzetti 1993, p.11), ‘[s]ensitive research addresses some
of society’s most pressing social issues and policy questions. Although ignoring the ethical issues in sensitive
research is not a responsible approach to science, shying away from controversial topics, simply because they
are controversial, is also an avoidance of responsibility’. The aim of this research was to produce not only

gains in knowledge but also feasible ideas that will be acted upon.
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Method of Analysis

The first tentative steps of analysis began with the oral summary of key points during each focus group and
interview in addition to the noting of themes from these as each one was transcribed and read prior to
conducting the following one. The framework used to guide this part of the process was therefore of an
iterative nature, with a ‘...repetitive interplay between the collection and analysis of data’ (Bryman 2004,
p.399). Next, all of the focus group and interview transcripts were re-read, ensuring awareness of the overall
picture. The first codes were developed from the aims of the project, in conjunction with the expectation of
certain responses. Additional codes emerged directly from the data, namely the topics and issues raised by
the participants. According to Rubin and Rubin (2005:15), ‘[g]ualitative research is not simply learning about a
topic, but also learning what is important to those being studied’. In addition, Melia (1997 cited in Barbour
2001) notes the added value achieved by this method as opposed to the grounded theory method of excluding
anticipated coding categories. Once satisfied the categories accurately reflected the data, the transcripts were

coded accordingly.

An argument against coding is that it ‘...results in a loss of a sense of context and narrative flow’ (Coffey &
Anderson 1996 cited in Bryman 2004, p.406). A number of steps were taken in an effort to avoid this potential
for loss of meaning. Once all of the transcripts were coded, the data units were then brought together in
separate code books relating to each coding category. Themes, patterns and contradictions were next sought
within the data, ensuring that the richness of the information was not lost (Khosropour & Walsh 2001). A
summary of elaborated themes was produced from each code book and relationships between these themes
were then explored. The material from the focus groups and interviews was thus combined in order to
‘...stitch together descriptions of events into a coherent narrative’ (Rubin & Rubin 2005, p.201). The different
approaches to reaching out more proactively to young people were thus combined into a holistic account. In
relation to the focus groups, the analysis focused on extensiveness rather than frequency, namely the amount
of people who referred to a particular theme (Krueger & Casey 2000). It also incorporated a ‘between’ and

‘within” each focus group approach.

Limitations

A number of limitations need to be borne in mind. Qualitative research does not lay claim to universal
generalisability (Kvale 1996). These results paint a picture of the participants’ perceptions as understood by
the researcher. ‘All observations are made through the researcher’s selective lens’ (Taylor & Bogdan 1998,
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p.160). The researcher was mindful of the fact that personal values, personality and style of interviewing
affect the interpretation of qualitative data (Kvale 1996; Rubin & Rubin 2005). Designing a topic guide that

was flexible and responsive to issues raised by the participants was one attempt used to reduce possible bias.
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Discussion of Findings
As outlined in the previous chapter, an exploratory study was conducted in order to investigate the ways in
which we can reach out more proactively to the young people of Sligo and Leitrim in order to make sexual
health issues easier for them to negotiate. In this chapter, a discussion of the findings from the focus groups
and interviews carried out with both professionals who work with young people, and young people
themselves, is presented. In line with the aims of this research, the findings first provide an insight into the
way in which young people view and understand their sexual health. Next, the respondents’ perspectives on
how to better address the sexual health needs of young people, including improving our relationship, the
promotion of informed decision making, support for parents and the contribution of young people, are
outlined. Finally, throughout this discussion, a number of recommendations are made regarding the ideas
generated. A partnership has been created with the participants of this research, via the initial contact made
and the focus groups and interviews conducted, and these recommendations involve a development of this

partnership.

Sexual Health as Viewed & Understood by Young People

While Irish sexual culture, particularly among the young, mirrors the increasingly liberal international social
climate, the sexual health behaviour of young people remains mysteriously hidden and is rarely the subject of
public discussion (Mayock & Byrne 2004). However, it is important to establish how young people view and
understand their sexual health in order to better identify the ways in which we can promote informed decision
making among them. In this section, an insight is provided into what young people are saying, and more
importantly, not saying about their sexual health through an exploration of themes which emerged, namely

taboo, awareness and vulnerability.

Sexual Health as Taboo

No matter how you try to improve, like to be able to talk to people, it’s still going to be a dodgy subject
anyway, no matter how much you try and improve. | know it’s better to improve the situation but it’s
still going to be one of those topics that you’re not gonna, it’s not as easy to talk about as anything else

So.
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The awkward nature of this quote from a young female aged 17 sets the scene for the manner in which the
participants perceived the topic of sexual health as viewed within Irish society today. According to Inglis
(1998) & O’Connell (2001), there is currently a greater openness in Ireland regarding sex and sexuality thanks
to the end of Catholic Church domination. However, this study’s findings suggest that the topic of sexual
health remains taboo to a large extent. There was a general agreement among all of the participants that
sexual health is where drugs and alcohol were ten years ago, expressing the view that young people are
generally more open about drinking and smoking marijuana than they are about discussing their sexual health
needs. Several participants felt that there continues to be a stigma attached to sexual health issues, in
relation to STIs and abortion in particular. Ireland was set in contrast to other societies that address such

issues and move on, as opposed to the sense of shame they felt is engrained in the Irish psyche.

It was evident that the majority of participants in the focus group with young females regarded the topic of
sexual violence as particularly taboo. Reference was frequently made to a perceived stigma that is attached to
the experience of rape in this regard, with these respondents expressing a fear that their parents would hold
them responsible, particularly if they knew, or were in a relationship with, the perpetrator and their parents
were unaware of this. Given the fact that almost nine out of every ten perpetrators of sexual violence are
known to their victims (RCNI 2009), this is of particular concern. A small number of these respondents noted
that a young person who has experienced sexual violence would need to tell their parents eventually and
therefore highlighted the importance of having someone trustworthy to aid them in this process. The
discussion that thus developed presented an opportunity to highlight the important role played by the SRCC

and its counsellors for those in need of support and advice regarding such scenarios.

The issue of blame in relation to sexual violence was first highlighted in Ireland by the 2002 SAVI report
(McGee et al), in which it was revealed that 42% of women who were sexually assaulted did not tell anyone
about their experience prior to interview, with the reasons provided including a fear that they would be held
accountable or self-blame. Unfortunately, these fears have been justified as a significant minority of
respondents of both the SAVI research and a subsequent 2008 Irish Examiner poll (Ryan 2008) confirmed that
they would hold a female rape victim responsible if she were dressed provocatively or under the influence of
alcohol or drugs. In addition to the concern expressed by the female teenagers in relation to being held

accountable, a female youth worker referred to the fact that young women often blame themselves in
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situations involving sexual violence, based on their behaviour or dress, and she believed that this prevents
them from accessing a rape crisis centre. The current statistics from the RCNI reveal that there is a significant
time lag between the experience of sexual violence and seeking support through a rape crisis centre,
highlighting the difficulty of responding appropriately to survivors of this nature (RCNI 2009). It is clear that
these attitudes towards the experience of rape must be challenged in order to better serve those who are its

victims.

It was also evident that an understanding of sexual coercion created a difficulty for the female teenagers in
one of the group discussions and, therefore, an SRCC counsellor has made contact with the relevant youth
worker in order to organise the provision of a talk to these participants in relation to following up on the

issues raised.

When it comes to their sexual health, young people were regarded as quite secretive by many professionals,
this theme arising in all of the focus groups and interviews conducted with them. It was advised that they
either think they know more than they actually do or that they want their basic questions answered without
engaging in an actual discussion. Several of these participants drew attention to the fact that parental consent
and child protection guidelines can often act as barriers to such discussions. In addition, a small number of
professionals remarked that when young people do approach them there is immediacy to their needs as they

wait until the situation is critical. According to a female nurse:

| find the girls you know they come for their check-up and they’re very, very anxious about something,
that they fear they’ve picked up something and they want that checked, but they don’t want really to

go into any discussion you know about their actual sexual health and how to look after themselves.

The view was expressed by a small number of both professionals and young people that, once the latter enter
their late teens, they become more comfortable with discussing their sexual health needs. However, a
counsellor from the SRCC noted that, when it comes to sexual health, young people are not saying anything

about sexual violence in particular.
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Awareness

A perceived lack of knowledge and understanding on the part of young people emerged as a common theme
across the focus groups and interviews conducted with the professionals. Reference was frequently made to
the need to raise their awareness and provide them with the necessary information in order to develop their
knowledge and diffuse prevalent myths, thereby preparing them for scenarios which may arise. In one of
these group discussions, it was noted that young people are more concerned with getting pregnant than
contracting an STl as young people lack awareness of what is most prevalent in relation to such infections.
This finding is consistent with those of a number of previous Irish studies focusing on the sexual health of
adolescents (Doocey et al 2003; Hyde & Howlett 2004; Mayock & Byrne 2004). Several young people, both
male and female, were in agreement that their peers require more information in order to make informed

decisions.

‘Sexual health requires a positive and respectful approach to sexuality and sexual relationships, as well as the
possibility of having pleasurable and safe sexual experiences, free of coercion, discrimination and violence’
(WHO 2004, p.67). However, in the present study, concern was expressed by a majority of professionals in
relation to young people getting so drunk that they are either unaware of what they are doing and therefore
cannot protect themselves or they cannot remember if anything happened. Of greater concern is the fact that
several professionals and young people believed that young girls are not identifying sexual violence and do not

understand that they have the right to say no to sexual coercion. As a female youth worker comments:

...through my previous work, | just, girls would come in and say what they got up to over the weekend
and as we were sitting there as workers we were hearing that they’d been raped over the weekend or
that they’d been sexually assaulted over the weekend and the girls were coming in and telling us what
a great time they’d had and that they had to have sex with so and so because otherwise this would

have happened, but that was all part of the norm...

These participants felt strongly that awareness needs to be raised in relation to the extent of sexual violence
within relationships, highlighting the fact that the rape crisis centre advertisements which have emerged
concerning this issue cannot work alone, as discussion is also required. In addition, several professionals
remarked that a lot of young people are unaware of the legal age of consent and its associated crime of

statutory rape. It was felt that it is the obligation of those who work with young people to ensure such
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awareness; otherwise the young males that they know may become unwitting perpetrators and therefore

victims in their own right.

In relation to sexual health services, there was a general feeling that young people are not sufficiently aware
of what is available, particularly in situations where something bad has happened or may have happened but
they cannot remember. The suggestion put forward by a female nurse that young people build a rapport with
a GP in order to overcome their fears relating to confidentiality was met with agreement by the other

professionals participating in this focus group.

Vulnerability

A small number of participants were of the view that modern society forces young people to mature at an
earlier age than ever before. It was felt that today’s young people are required to cope with more at a
younger age and this is compounded by what their parent(s) are going through. Furthermore, a number of
professionals viewed family background as a factor influencing young girls’ perspectives on contraception and
violence. A minority of these linked a troubled background with being open to any form of abuse, what young
people see as acceptable at home influencing their self-worth. Associated with this is their perception of sex
as love and getting pregnant as an escape route, the baby representing something of their own that can
provide them with the love and identity they perceive as lacking. A small number of professionals also
suggested that young girls feel worthless unless they are in a sexual relationship and therefore submit to such
relationships being conducted on their partners’ terms. According to a female youth worker, all of these
interconnected issues link back to a lack of self-esteem on the part of the young females. The importance of

self-esteem will be explored in greater depth throughout this discussion of findings.

Improving our Relationship with Young People

A number of key issues were highlighted in the previous section in relation to how young people view and
understand their sexual health. It is clear that the discomfort experienced by many young people concerning
the discussion of their sexual health needs can be compounded by a lack of knowledge and low self-esteem.
With these factors in mind, in this section, the ways in which adults can improve their relationship with young

people are explored.
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There was widespread agreement across the sample that, whatever the topic, the creation of trust and
rapport with young people is of vital importance. Being open, friendly, comfortable and honest were all
viewed as ways in which adults can improve their relationship with young people, thereby inspiring comfort in
discussing their sexual health needs. Several participants also pointed to the need for adults to listen to young
people instead of being judgemental and demonising them. By not treating them as a problem, but instead
being there for them, adults develop a better understanding of where young people are coming from and
encourage them to open up more. A majority of participants also felt that adults should speak to young
people in their own language in order to prevent a barrier from forming. According to a female youth worker,

this involves:

treating young people with respect and treating them equally and if they have something to say, I'd
always listen to them and not react, just take their opinions on board, respect what they have to say
and empower them to make their decisions and if you are there as a guide or facilitator they will
acknowledge that you are treating them with respect and then that, like not treating them as a

problem...they’re just more isolated then, like that they’re not important or part of society

Several participants identified the need for young people to have emotional support and therefore felt that
having a designated person to approach when a problem arises was essential. While these participants
viewed this person as someone they trust who has the required expertise, a small number of young people

expressed a preference for a stranger, with the importance of help lines mentioned in this regard.

Promotion of Informed Decision Making

It has been recognised that young people need to be taught the skills and provided with the necessary
information so that they can communicate and negotiate and therefore make informed choices about their
general and sexual health needs (Denyer et al 2002; Department of Health 2003; Mayock & Byrne 2004). In
this section, building upon sections one and two, in which factors that influence how young people view and
understand their sexual health and ways in which adults can improve their relationship with them were
identified, a holistic picture of the most effective means of promoting informed decision making is explored.
The provision of information and advice, in conjunction with developing the skills of young people via personal
development programmes, the method of their delivery and additional channels of communication are

considered in this respect.
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Personal Development Programme

Self-esteem was highlighted in section one as an integral factor influencing the attitudes and behaviour of
young people. Accordingly, there was a general agreement among the participants of this study that sexual
health cannot be viewed in isolation as it is an integral part of one’s overall personal development. In addition
to providing young people with the knowledge they require, it was felt that we therefore need to build their
self-confidence and self-esteem and develop their skills and abilities, thereby empowering them to make
informed decisions and feel comfortable with discussing any issues that may arise. These findings are
consistent with the recommendations of both national and international research in relation to skills-based
education (Denyer et al 2002; Department of Health 2003; Mayock & Byrne 2004; Teenage Pregnancy Unit
2004; Layte et al 2006; Kearns et al 2008). The following excerpt from a focus group with professionals

demonstrates this point well:

P1: When | would talk about this topic [sexual health] as well | would always do it in conjunction with
alcohol and drugs and building self-esteem because their sexual health and their use of alcohol and
drugs is so closely connected that you know that’s, you’d have to cover kind of maybe a broader health
education or health programme rather than just the sexual health because a lot of times their

behaviour is influenced by what they’ve actually consumed on the night

P2: Yeah | agree with you because | think it’s all about building trust and it’s, | don’t think it’s all about

providing services for people to avail of when they are in dire need

P1: No

P2: You know whether it’s sexual health or rape crisis, | think what we could prevent is a lot better but |
think we’re back down to empowerment and taking sexual health or anything else and trying to deal
with it just alone | think in my experience is, that’s where the difficulty arises. It needs to be part of an
integrated, ...giving people back, not giving them back control but first if all bringing young people to a
level where they feel that they are in control of themselves and what’s going on so they’re much more

willing and capable and able of saying yes or no or making decisions based on personal development...

As sexual health is a difficult and often embarrassing topic for young people, it was acknowledged that it is

important that any discussions regarding such issues be treated delicately, thereby reducing the stigma
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attached. It was therefore recommended that personal development programmes begin with issues such as
self-worth and relationships before tackling the specific subject of sexual health, affirming the existing format
of THI. While THI was mentioned by a number of participants in this respect, the majority were unaware of its
existence and it is therefore noteworthy that these participants were of the view that this format is indeed the
ideal. As THI is a fordige programme, it is evident that its expansion to other youth and community
organisations would be beneficial. However, an evaluation of THI highlighted a number of gaps, including the
exclusion of topics such as rape and personal safety. In keeping with this finding, a number of professionals
noted that by including the issue of sexual violence in this broader view of sexual health, discussions of this
nature would become less scary to young people. It was revealed in an interview with one female youth
worker that an official best practice manual for THI is currently being developed by the Fordige Best Practice

Unit and she is a member of the working group charged with this task.

For those young people who have left their teenage years, group workshops utilising a similar format were
recommended. It was evident that education programmes which focus on the development of life skills

require ongoing reinforcement.
Recommendation:

e SRCC in conjunction with RCNI to design a module on sexual violence for inclusion in the THI official
best practice manual. There is an opportunity to link in with the Sligo based youth worker who is

part of the THI working group charged with developing this manual

Stranger versus Someone Known

There was much discussion among the participants regarding the ideal individual to deliver this type of
personal development programme within youth and community organisations, with the benefits and
drawbacks of a known person and a stranger debated. The majority, who were in favour of a person young
people have a rapport with delivering the programme, were of the opinion that otherwise the information
would wash over them or there would be mistrust. Interestingly, the argument for someone unknown to
young people centred on the issues of trust and embarrassment. While all of these latter participants agreed
that rapport is important, it was felt that, if the young person knew the individual very well, they may

experience embarrassment or they would worry that their parent(s) would be informed of any issues they
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discussed. In the focus group which comprised a mixture of male and female teenagers, a discussion
regarding trust led to the guidelines of child protection, the researcher confirming that a professional cannot

disclose information unless there is a concern that the young person or others are in danger.

Several of the professionals, across all of the focus groups and interviews, believed that, given the relationship
already established, qualified youth workers should be trained to deliver personal development programmes
to the young people within their organisations. However, a number of other professionals and young people
expressed the view that youth workers should deliver the general aspects of this programme, with a GP or
nurse brought in to deliver the specific details relating to contraception and sexually transmitted diseases.
These participants favoured this format as medical professionals are the experts in these areas and therefore
it was felt that young people would listen to them more attentively. In addition, the importance of breaking
down the barrier between young people and medical professionals, thereby providing a local link, was

emphasised.

...you know because at the end of the day that’s where they have to go to get contraception or get any
advice if they are worried about anything so it kind of breaks down that wee bit if a barrier, that people

are afraid to go into the doctors and ask questions like that

While one youth worker did consider fellow youth workers who have a rapport with young people as ideal to
deliver the general aspects, she believed that the programme can also work with strangers as they can build

up a relationship via its structure.

A number of characteristics were highlighted by the participants as essential for those delivering personal
development programmes, namely interest, motivation and comfort. Reflecting the findings regarding the
ways in which adults can improve their relationship with young people, one young male remarked that, in
addition to comfort, these individuals need to have an understanding of where young people are coming from.
It is worth noting that a number of the youth workers involved in this study currently deliver personal
development programmes in one or other of the formats described above within their youth and community
organisations. Many of these professionals highlighted the importance of training for youth workers not only

in regards to content and the organisation’s ethos but also in recognising their own value base in relation to
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self-respect and the timing of sexual initiation. Even where SRCC counsellors come in to deliver a talk on
sexual violence, queries or issues of this nature will inevitably arise on a day to day basis within youth and
community organisations. Highlighting the difficulty of discussing the topic of sexual coercion, those who felt
this issue should be addressed, recommended that youth workers come together in order to deal with their

own issues first.

I think it would be useful before, and it’s back to coercive sex again, before anything went on is that the
youth workers in Sligo are actually brought together in workshops to discuss that whole issue because |
would also have concerns that youth workers are affected by it and | know through work before the

staff found it very, very challenging because of their own different experiences (Female Youth Worker).

It has been recognised that teenage pregnancies, STls and their consequences disproportionately affect the
most disadvantaged groups and communities in society (Kearns et al 2008). The majority of the youth and
community organisations who have participated in this study represent groups and communities of this nature

and therefore they would be specifically catered for within the following recommendations.
Recommendation:

e Training in the delivery of THI to be offered to all interested youth workers. Delivery at local level is

possible in partnership with Fordige. Funding will need to be agreed between all interested parties

e SRCC to manage workshops for youth workers in order to come together to address their issues in

relation to sexual coercion

Group Work versus One to One

Discussions regarding the preference for group work or one to one as the method through which personal
development programmes should be delivered yielded a number of significant insights. The benefits of group
work were extolled by the majority of participants as the ability to reduce the stigma attached to sexual
health, the openness that would develop from the shared experience and the ability of young people to ask
general questions or to anonymously write questions down and put them in a secret box to be answered at
the end. The following excerpt from a focus group with teenage girls is indicative of the positive feelings

expressed towards group work:

23



P1: It’s easier in groups to learn about

All: Yeah

P2: Cause then not one person is looking for that information; it’s not obvious like

P1: Yeah

P2: Cause like we don’t know to say like ‘| would really want to know about this’ but nobody knows if

anyone is interested or not, we’d still all just listen

P1: Yeah it’s easier in a group because you just have someone come in and just kind of basically give

you information

P3: Yeah because you can ask a question if want or you don’t have to say anything so you still get the
information but take what you want from it you know, without being embarrassed or without having to

really put yourself, or if you want to you can

I: Would you all agree with that?

All: Yeah

In contrast, it was recognised by a small number of professionals that, as some young people are more ready
than others and it is difficult to be open and make personal disclosures in front of a group, one to one
discussions would better meet their specific needs. The fact that power exists within a group was also
suggested as a deterrent to asking general questions, particularly if discomfort prevails. Several participants
agreed that comfort and trust within a group are of key importance and therefore advocated small groups
rather than larger ones. Disagreement was evident within two of the group discussions with young people,
one all male and one all female, regarding the separation of the sexes. Some felt that a mixture would induce
embarrassment and that the males would cause disruption, while others asserted that segregation would

reinforce the sense of stigma and taboo attached to sexual health.
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The discussions within each focus group led to a consensus that group work should be used to introduce a
personal development programme in a broad sense, with follow-up via one to one discussions involving
personal issues where necessary. The professionals who participated in an interview reinforced this agreed
scenario. It is clear that, once the ground work is laid within a group situation, individual follow-up becomes a
natural progression for those in need. Professionals and young people differed in their opinions, however,
regarding who should initiate this follow-up. A number of young people stated that they would prefer to
approach an adult if they were experiencing a problem, whereas a small number of professionals advised that
with certain young people, being alert to their disposition during a group work discussion is of vital

importance.

Sometimes if you do group work you can tell...you’re looking into a few faces of the group and you just
know there’s somebody...it has hit somebody and you just know, you see the emotion coming in their
eyes or their nervousness or something and in those situations...I’d kind of make it my point to check in
with that person, not in a big formal way but just try to get them on their own and say ‘well what did
you think of that what | was going on about today, were you alright, was everything ok with you’ and if
you know them well, looking them straight in the eye you kind of know and you give them the
opportunity to say it out to you. If you just try to get them on their own in a way that’s not threatening
or overpowering them and you’ve opened a doorway from them to say ‘is everything alright, are you
sure’ or even sometimes you’ll say ‘well | kind of noticed when | was talking about this that you were’

(Female Youth Worker).

In addition, role plays, where scenarios are explored together, were advocated as part of the group work
process. A number of participants also noted that, whatever the medium, it is of vital importance that the

information provision does not constitute a lecture scenario.

Additional Channels of Communication

According to Phelps et al (1992), in reality, young people may find it difficult to access clear and accurate
information, and the information they have about their developing bodies and about sexuality is frequently
flawed or wrong. As there are a range of mediums through which information regarding sexual health can be
provided to young people, it is thus vital to identify the most effective ones in order to build on the provision

of a personal development programme. The view was expressed by a male nurse that, whatever means of
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communication are utilised, it is essential that young people from every strata of society are targeted,
including those who are isolated and do not have the same access to education, supports and technology as
others. Leaflets and posters represent the most common means of providing information to young people on
a myriad of issues, including sexual health. The value of leaflets was regarded as questionable by many
participants, nonetheless, as it was noted that they are often either embarrassing to access or simply disposed
of. A small number of professionals also highlighted the fact that literacy levels can constitute a problem.
However, the majority of participants were of the view that leaflets can be a useful tool if they can be
accessed in privacy and are unique, engaging and age appropriate. A small number of youth workers reported
the improvement achieved by placing leaflets in a private location, such as a hallway or toilets. Wallet cards,
which have a list of useful contact details for young people, were also proposed as a helpful method of
communication by a small number of participants. Finally, a minority of professionals advised that any
campaign aimed at raising awareness of sexual violence should not only focus on the responsibility of young
people to protect themselves and their friends when out at night, but also on the responsibility of the

perpetrator.

Youth media has been recognised as one of the main sources of knowledge concerning sex for young people in
Ireland (Hyde & Howlett 2004; Mayock & Byrne 2004). This research similarly indicates that technology
represents the modern preference of young people, with leaflets and posters viewed as outdated by some
participants. All of the respondents recognised the need for websites such as Bebo.com, Facebook.com and
SpunOut.ie to be used in order to reach young people, in addition to text messaging and chat rooms, where
privacy can be guaranteed. Television was also advocated by several participants as an effective means of
communicating with this population, with advertisements, soap operas and sex education programmes
mentioned in this regard. The perceived benefits were described as their ability to provide information and
advice and generate discussion. These perspectives signified the advantage of the indirect nature of soap
opera storylines in facilitating discussions and providing advice on how to handle a particular situation, in
addition to showing young people that others experience the same problems. Speaking on this issue one

young female aged 16 stated:

It can be without bringing yourself into the loop, ‘mam, what do you think of that’, you get the opinion

without really having to ask for it like so that could be easier.
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However, a small number of young people cautioned against the negative reactions of the parents involved in
these storylines in terms of inducing fear among their peers that this would also happen if they were to make
similar disclosures at home. Nonetheless, all of the young people in one focus group felt that these storylines
can also be useful for parents in terms of displaying how to deal with a situation without pressuring their child
before they are ready. A number of benefits were attached to sex education programmes by a number of
young people, namely the provision of information and advice and the establishment of doctors as
trustworthy and understanding. Finally, a minority of professionals referred to word of mouth among the

youth population as an invaluable resource.
Recommendations:

e SRCC to advertise the service more widely in youth-friendly locations, considering toilet stickers

within this plan

e Design an information page on the SRCC website, to include the details of, and links to, all of the

organisations and services available to young people in the Sligo and Leitrim areas and SpunOut.ie
e SRCC to design information pages on Bebo and Facebook outlining their services
e Design wallet cards to include a list of useful contact details for young people

e Approach Sligo Comhairle na Nog to discuss the possibility of collaborating on the creation of these

website information pages and wallet cards

Key Actors

The importance of an interagency and interdisciplinary approach to successful health promotion, involving the
key actors in society who influence youth healthcare and behaviour, has been established (WHO 1993). In this
section, the perspectives gleaned from the study in relation to a number of these key actors are presented.
Several issues, highlighted in section one, are returned to here, predominantly indicating how the attitudes of
parents can negatively influence those of their children. In terms of meeting the sexual health needs of young
people, the findings discussed here provide a considerable insight into how the services of the SRCC and the
school-based RSE were viewed, how parents can be supported and the contribution young people can make.
In addition, ideas have been generated regarding how the relationship between the key actors in society can

be improved and enhanced.
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SRCC, Youth & Community Organisations & Health Services

A number of difficulties were associated with young people accessing the services of the SRCC. Several
participants felt strongly that its name would be frightening to both parents and young people, as it seems too
far removed from their everyday lives. It was thus proposed that, if the SRCC were to have a designated part
of their service for young people, it would be advantageous to have a different name attached, with self-
respect and respect for others featuring as options for inclusion. Another suggestion offered by two female
youth workers involved the centre having a designated counsellor to work with young people, acting as a
liaison between youth and community organisations and health services and the SRCC, and promoting the
message to parents that it is a viable option if sexual violence does arise as an issue. Associated with this was
the assertion that often youth and community organisations have designated referral pathways, involving

decisions by HSE social workers and GPs.
Recommendations:

e SRCC to organise for the young people who attend the youth and community organisations who

participated in this study to visit the Centre and meet the counsellors who work there

e SRCC to do more work on the issue of viable referral pathways for young people with the relevant
statutory and youth work agencies in relation to sexual violence, taking cognisance of the 1999

Children First Guidelines (Department of Health & Children)

e SRCC to consider establishing a designated part of their service for young people which would go by

a different name

e SRCC to identify a designated young persons’ counsellor who would act as a liaison between youth

and community organisations and health services and the SRCC

School

Reflecting the earlier belief that the topic of sexual health continues to be taboo within Irish society, many of
the young people believed that there is a far greater focus on the provision of information regarding drugs and
alcohol, particularly in the school environment. It was evident that the young people involved in this research
have received little, or no, formal sex education within this environment, the provision of RSE invoking
criticism. Furthermore, the general feeling across all of the focus groups and interviews was that RSE is not

being taught properly in schools, if at all, a small number of professionals criticising the exclusion of
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contraception and the emotional aspect of relationships. These criticisms are in agreement with those

reported in previous Irish studies (Hyde & Howlett 2004; Mayock & Byrne 2004; Layte et al 2006).

The difficulties associated with the provision of RSE ranged from teachers not wishing to teach this subject but
having no choice, to embarrassment on their part, to the difficulty of boundaries regarding their relationship
with students they already teach other subjects to. Relaying his personal feelings on this matter, a male youth

worker stated:

| suppose you can understand from a teaching point of view...they’re taught to teach English and it’s
given to some teacher and they’ve to be strict with them about homework and Geography and I'm
going to talk to them about sex so it can go against their role...because you have to kind of, you have to
be on their level and the nature of a teaching relationship isn’t always on the same level, it can’t be

really | don’t think.

A significant majority of young people and a small number of professionals therefore felt that an external
facilitator would be better placed to deliver such education, with several recognising the importance of sex
education beginning in 5" and 6™ class. Some of these advocated the inclusion of information on
contraception, while others felt that this issue should be reserved for older teenagers as those who are

younger should not have to worry about this yet or feel pressured by this information.
Recommendation:

e The Department of Education to be made aware of the findings of this study. Particular attention to
be brought to the expressed views regarding the use of external facilitators to deliver RSE or a

personal development programme which would be complementary to RSE

e SRCC and RCNI to discuss how to include sexual violence on the school curriculum within the delivery

of RSE

29



Parents

According to Fullerton & Lee (2005), parents are the primary educators of their children within the sphere of
relationships and sexuality, with their moral guidance viewed as of vital importance by both parents and
young people. It has also been found that open communication about sex in the home can help delay sexual
initiation and increase the use of contraception among young people (Burtney 2000; Wellings et al 2001;
Schubotz et al 2002), yet a considerable amount of Irish adolescents do not discuss this topic with their
parents (Hyde & Howlett 2004; Mayock & Byrne 2004). This latter finding was borne out in the accounts
provided by the participants of the present study as there was much discussion surrounding the difficulties
experienced by both parents and children concerning the discussion of sexual health with each other, with the
view expressed by several young people that it is more difficult to talk to their parents than it is to other adults
or friends. A number of factors were identified as hindering young people from being open with their parents,
including an overprotective attitude and a lack of trust. Young people remarked that there is a fear that if they
were to divulge certain information to their parents, their freedom would be restricted. It was believed that it
would be easier if parents trusted their children, gave them space and discussed information with them rather
than treating it as a warning. Linked to this was the assertion by a small number of professionals that young
people only tell their parents what they think they want to hear. These perspectives offer a valuable insight
into some of the possible reasons for the secretive nature previously associated with young people, here in

relation to their parents.

However, it was clear that, regardless of their attitude, a small number of young people would prefer not to
talk to their parents because of the young persons’ discomfort, thus favouring the receipt of a leaflet or
booklet from them. This not only mirrors the earlier commentary by professionals in relation to the secretive
nature of young people and their preference for information without engaging in a discussion, but also again
provides a valuable insight into a possible reason, where it relates to parents. However, many young people
advised that parents need to realise that sexual health is a serious issue for them but also that it should not be

treated as taboo or scary.

You know like if it comes up it’s more like a warning to you. It’s not like they’re trying to help you
understand it or discuss it with you, like they’re not on the same side as you... like it’s more like they’re
talking down to you and you can’t get an honest answer out of them because they’re like ‘make sure

this doesn’t happen to you’ and so you can’t get an honest opinion (Young Female Girl aged 16).
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For those young people and parents who would prefer to be able to engage in a discussion regarding sexual
health, a number of youth workers viewed their role as support for the parents via helping their children
approach the subject with them. Part of this is developing the young person’s understanding that their

parent(s) come from a different time, where sex was not discussed at all.

A lack of awareness on the part of young females in relation to sexual coercion was highlighted in section one
and this theme is returned to here as a small number of female participants believed that parents, females in
particular, are also unaware of sexual coercion or its impact and so are not in a position to educate and
support their children. As young people learn from their elders, it was clear that this lack of awareness needs
to be challenged before we can address what is going on with young people. The nature of the relationship
between a child and their parent(s) was highlighted as an important factor influencing the behaviour and
attitudes of young people, particularly in relation to their sexual health. A number of negative relationships
were identified, incorporating a lack of boundaries, interference, and role reversal. Young people need
boundaries and so, while it was felt that it is good to be open with one’s children, it is important not to let the
relationship develop into a friendship where self-respect can become the casualty. The following excerpt from

a focus group discussion with professionals illustrates this point well:

P1: Em, you always see today, em, the more inappropriately vocal the parents were, or in my opinion,
the more inappropriately vocal the parents were about their sexual behaviour, the more likely the kids
were to tell them what they got up to but it wasn’t done, to me it didn’t seem to be done in a healthy
way, where anybody was going to learn anything from anybody. It was just, you know, discussion of

antics

P2: Yeah, without the boundaries

P3: Sometimes | think it’s parents, it’s friends not parents. | think when that kind of talk goes on and it’s
seen as an ok thing to do, to talk about how bad you, how drunk you were last night, then you’re not
talking to your parents then you’re just talking to, you know it’s like flat mates. D’know it’s not really,
that relationship is gone there, you know because if you were talking to your parents there would be a
bit of respect too because you know you want your parents to think that you respect yourself and your
body. So I think that kind of relationship has gone out the window when they start going down that
road really
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P1: Yeah, exactly

A number of professionals identified the difficulty of parents denying their children something as they wish to
maintain a positive relationship with them, with the added difficulty for single parents noted. It was felt that a
contrasting problem exists where parents demand to be involved in every aspect of their children’s lives,
thereby resulting in conflict and communication breakdown. In terms of role reversal, it was noted that
parents are often incapable of taking care of their children, let alone respond to their sexual health needs. It
was felt that these parents are dealing with their own problems, including sexual health issues, and this not

only places anxiety on their children but also affects their decision making.

Dangerous attitudes towards teenage pregnancy and protecting oneself from contracting an STI were
previously highlighted in relation to young people. However, a small number of professionals also associated
these attitudes with parents, remarking that for many it is a godsend when their daughter gets pregnant
either because they want a grandchild or believe that it means their daughter will become less troublesome.
In contrast, it was noted that some parents simply put their daughter on the contraceptive pill as their only
worry relates to pregnancy. It was felt that not only is there a lack of understanding regarding comprehensive
contraception, but this scenario also results in pressure on the young girl, particularly where they had not yet

considered their sexual initiation.

Raising children, teenagers in particular, can be very difficult and, therefore, the need for parents to have
support and guidance was identified by many of the participants. It was felt that if parents were to access
parents’ programmes, they would be in a better position to understand teenage life, how to communicate and
how to manage risks or suspicions by not needing to know everything, in addition to trusting their child
instead of judging them. It was also recommended that parents be acknowledged and therefore encouraged
to attend separate information evenings on sexual health in order to become aware of what their children are
learning and going through. Consequently, they can obtain the tools to help them open up discussion, as
noted in a recommendation reported in the THI evaluation (Kearns et al 2008). In keeping with these ideas,
the parents of young people in the North West, who participated in previous research conducted, reported
that they required support in relation to meeting the sexual health needs of their children (Fullerton & Lee

2005).
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However, a small number of young people expressed considerable doubt that parents would attend
information evenings if they were available. Interestingly, a number of youth workers who have provided
similar information evenings advised that, in their experience, it is the parents who are most in need that do
not attend as it is only until a crisis arises that they will seek help. It was felt that prior to this, they do not
think that it affects them and therefore remain unprepared for the possibility. This attitude relates back to
that of young people, outlined in section one, who also often wait until a situation reaches crisis point before
they decide to face it. The female youth worker who is currently on the working group who are in the process
of designing an official best practice manual for THI recommended house visits prior to delivery of the
programme in order to advise parents what will be covered, thereby opening up an avenue for them to ask
guestions and be involved. Once the programme is completed, advice can then be provided to parents on

how they can talk to their children about the general issues which arose.
Recommendation:

¢ Youth and community organisations delivering THI to provide separate information evenings for the

parents of the young people participating

Young People

It has been recognised that young people are both willing and able to take greater responsibility for their
health and their lives once we, as adults, listen to them, respond to their needs and engage them in
determining their own future, in cooperation with others (WHO 1993). A number of ideas were put forward in
relation to the ways in which young people can contribute to meeting their own sexual health needs, namely
through peer education, art, drama and projects. A considerable amount of participants advocated peer
education, for example older youth sharing sexual health information with younger teenagers, as it was
agreed that young people would generally listen to their peers more readily than they would to an adult. A
number of stipulations were recommended, nonetheless. It was felt that younger teenagers would need to
have a good relationship with the older youth, that those chosen would be trustworthy, the older youth would
need to be at least in transition year and that it would be closely monitored. Those who were opposed to the
idea, the minority, felt that younger teenagers might not trust their older peers and therefore would not listen
to them. A female youth work, who was in favour of peer education, believed that it would work better if

done inadvertently, where older youth share information naturally, rather than being requested to.
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The impersonal nature of soap opera storylines was a theme that was returned to in relation to the use of
drama as a means of youth contribution, with discussions centring on the process of young people writing and
directing a play based on the topic of sexual health. There was a strong sense that young people would learn
from such an experience given the feelings of control, exploration, self-expression and self-esteem that would
result. One proviso, offered by a small number of youth workers, was the assurance that a play of this nature
would not benefit the more confident youth alone. On this note of inclusiveness, art, music and debates were
viewed by a small number of professionals as preferable to drama, while producing the same benefits. The
following quote from a female youth worker evokes the essence of social inclusion, reflecting the earlier

assertion regarding channels of communication reaching young people from every strata of society:

I’m sure given the smallest opening for them to express themselves | think yes and the likes of drama
definitely would be em, a great opportunity for them to act out whatever things that are relevant issues
to them so yeah | think that would be a great idea. It would stick with them if they get the opportunity
to do it but you still need to engage the young people who aren’t being engaged...they never forget
those things. Some young people never get a chance and if they do get one little chance it changes
their lives forever, you know it changes the paths of maybe if they were from a very disadvantaged
background. It can influence their lives in a whole new way. So | think anything that we can do to

encourage them and make them feel more confident.

It is worth noting that in terms of age, it was felt that plays and projects would be most suitable for school

going teenagers and module development, as part of a humanities or social science course, for older youth.

Many participants were in agreement that teaching young people how to research information would be
another effective means of empowering them to contribute to their own sexual health needs. However, a
small number of professionals cautioned that this would need to be monitored and that an adult would work
on the information with them. In keeping with both national and international recommendations (Denyer et
al 2002; Kirby 2001; Keenaghan & Roche 2007; Ni Riain & Mulvehill 2008), a small number of professionals
also advocated the involvement of young people in the development of sexual health services and workshops.

A male nurse summed up these thoughts succinctly in the following comment:

...we’re still at the stage of providing services, creating meals and expecting people to eat them instead
of going back and saying to the people ‘well look, and you’ll go out and get some of the ingredients as

well and we’ll all get together.
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Recommendation:

e Explore the idea of a youth theatre-based group producing a play focused on the theme of sexual

health

Partnership Approach

In conclusion, reflecting the nature of this project and the findings of previous Irish research (Ni Riain &
Mulvehill 2008), a number of professionals and young people recognised the importance of establishing links
and creating a partnership with all of the organisations and services which serve young people and young
people themselves. This would enhance the knowledge of what is available to young people so that valuable
referrals can be made, thereby ensuring that organisations and services work more effectively both
individually and collectively. This research indicates that the development of self-esteem, in conjunction with
the provision of information and advice, ideally begins at home and is reinforced in both the school and out-
of-school settings. Where an emphasis is placed on each of these avenues, should any, for whatever reason,

fail in their task; one or both of the others can ensure that no young person falls through the cracks.
Recommendation:

e Build upon the partnership created via this project in order to realise the feasible ideas generated

and continue to work together
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Conclusions and Recommendations

The 1989 World Health Assembly recognised that young people are highly vulnerable to the changes that have
occurred in the social and sexual mores in many societies in recent times, thus increasing their risk of
unwanted pregnancy, STIs and the misuse of alcohol and drugs. It was also acknowledged, however, that
young people are both willing and able to take greater responsibility for their health, in cooperation with the
relevant actors in society, once provided the opportunity. Progress has been made over the past ten years in
addressing these issues, with the introduction of education programmes designed to equip young people with
the life skills they need in order to make informed decisions, and the establishment of youth-friendly health
services. However, problems persist worldwide in this area and Ireland is no exception, as a combination of
factors, namely the lower age of initiation, a tendency towards unprotected sex and the misuse of alcohol and
drugs, continue to result in unwanted pregnancies and STls. Sexual violence poses an added concern, with
non-disclosure, or indeed delayed disclosure, providing a significant challenge to an appropriate response to
young survivors of this nature. This research thus aimed to investigate the ways in which we can reach out
more proactively to the young people of Sligo and Leitrim, in order to make sexual health issues easier for

them to negotiate, through the perceptions of young people and those who work with them.

The study’s findings suggest that the topic of sexual health remains taboo to a large extent within Irish society
and this is reflected in how young people view and understand their needs in this area, with many
professionals regarding them as quite secretive. Sexual violence was deemed particularly taboo by several
female teenagers and it is evident that the prevailing attitudes of blame need to be challenged. A lack of
knowledge and understanding was associated with young people, particularly in relation to the most prevalent
risks they face. Of particular concern was the strong belief that young girls are not identifying sexual violence
and do not understand that they have the right to say no to sexual coercion. Societal pressure and family
background were highlighted as factors influencing the vulnerability of young girls, with what is deemed
acceptable influencing their self-worth. It is evident that discomfort and lack of knowledge can often be
compounded by a lack of self-esteem and therefore we need to continue raising young people’s awareness
and building their skills and abilities in order to promote informed decision making. In addition, the findings
indicate that where this is complemented by knowledge of the services available, young people will no longer

wait until a situation has reached a critical stage before addressing it.
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The manner in which we achieve these aims centres on the need to foster positive relationships, as self-
esteem, confidence and competence building ideally begins at home and is then reinforced in both the school
and out-of-school settings. Given that it influences the behaviour and attitudes of young people, the core
relationship between parents and their children was highlighted as being of paramount importance,
particularly in relation to their sexual health. The inherent difficulty related to these parties engaging in a
discussion concerning this topic was recognised, and yet the findings are also suggestive of a need to rethink
adult attitudes in relation to over protectiveness and a lack of trust. The need for a balance to be struck
between openness and establishing boundaries was thus highlighted. Furthermore, it was apparent that some
parents are also unaware of the most prevalent risks facing young people and are therefore not in a position
to provide education and support. As sexual coercion constitutes one of these dangers, it is clear that this lack
of awareness needs to be challenged before we can address what is going on with young people. Parents
require programmes and information evenings as a means of support and guidance, which would contribute
to a better understanding and trust of their children in addition to developing the tools they need to open up

discussion.

In terms of the school and out-of-school settings, a number of recommendations have been proposed. The
provision of RSE was generally viewed in a negative light, with the difficulty of teachers providing sex
education to their students recognised. It seems likely that an outside facilitator would be better placed to
deliver RSE or a personal development programme that would be complementary to it. Given the fact that
sexual health cannot be viewed in isolation as it forms part of one’s overall personal development, such
programmes were viewed as the ideal means of promoting informed decision making among young people. In
addition, it is clear that the inclusion of sexual violence in this broader view of sexual health would reduce the
stigma associated with it. As with THI, by beginning a personal development programme with the issues of
self-worth and relationships, a natural progression into the area of sexual health would be achieved. Ideally,
youth workers would be trained to deliver the general aspects of THI within their organisations via group
work, with both a medical professional and an SRCC counsellor brought in to give talks on contraception and
sexual violence, respectively. As separate information evenings mentioned previously in relation to parents
were also recommended as part of THI, this format represents a valuable partnership approach. Given the
impersonal nature of group work, it was recommended that it be followed by one to one discussions, where
necessary. As ongoing reinforcement has been deemed essential, group workshops were proposed for older

youth.
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Youth workers were identified as the ideal individuals to deliver THI as they have already established trust and
rapport with the young people in their organisations. In addition to these characteristics, it was found that in
order for adults to improve their relationship with young people, in general, they need to understand where
young people are coming from, speak to them in their own language and be open, honest and comfortable
regarding topics such as sexual health. Additional channels of communication that were deemed relevant to
young people comprised leaflets, wallet cards containing useful contact details, technology and the media. It
is clear from these findings that leaflets can be a useful tool once they are easily accessible, age appropriate,
unique and engaging. Websites such as SpunOut.ie, chat rooms and text messaging were highlighted as
modern means of reaching young people in a private manner, while soap opera storylines were viewed as an
effective means of generating discussion and facilitating an understanding of how to respond to certain
situations which may arise. This research also illustrated a range of ways in which young people can
contribute to meeting their own sexual health needs, including peer education, projects, module
development, drama and researching information for themselves. There was a strong sense that once

carefully established and monitored, these opportunities would prove successful.

Finally, as the initiating body, a number of valuable insights into the perceived difficulties associated with
young people accessing the services of the SRCC were provided. It was found that existing referral pathways
within organisations, and the perception of the name as frightening to both parents and young people,
constitute barriers which clearly need to be addressed. If the centre were to have a designated part of their
service for young people, having a different name attached was viewed as a potential solution. Undoubtedly,
also establishing a dedicated counsellor for young people, who would act as a liaison between the SRCC and
youth and community organisations and health services, would be beneficial. The message would thus be

promoted that the SRCC is a viable option if sexual violence does occur.

This study’s findings indicate that much can be gained from consulting with young people and those who work
with them. It is also clear that much more can be achieved by creating a partnership through which their

proposals can be addressed. In light of this, a number of recommendations are suggested.
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Recommendations:

Rape Crisis and Sexual Abuse Counselling Centre, Sligo, Leitrim and West Cavan (SRCC) & Rape Crisis Network
Ireland (RCNI)

e SRCC in conjunction with RCNI to design a module on sexual violence for inclusion in the Teenage
Health Initiative (THI) official best practice manual. There is an opportunity to link in with the Sligo
based youth worker who is part of the THI working group charged with developing this manual (see

page 21)

e SRCC to manage workshops for youth workers in order to come together to address their issues in

relation to sexual coercion (see page 23)

e SRCC to advertise the service more widely in youth-friendly locations, considering toilet stickers within

this plan (see page 27)
e SRCC to design information pages on Bebo and Facebook outlining their services (see page 27)

e SRCC to organise for the young people who attend the youth and community organisations who

participated in this study to visit the Centre and meet the counsellors who work there (see page 28)

e SRCC to do more work on the issue of viable referral pathways for young people with the relevant
statutory and youth work agencies in relation to sexual violence, taking cognisance of the 1999

Children First Guidelines (Department of Health & Children) (see page 28)

e SRCC to consider establishing a designated part of their service for young people which would go by a

different name (see page 28)

e SRCC to identify a designated young persons’ counsellor who would act as a liaison between youth and

community organisations and health services and the SRCC (see page 28)

e SRCC and RCNI to discuss how to include sexual violence on the school curriculum within the delivery

of Relationships and Sexuality Education (RSE) (see page 29)
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Youth & Community Organisations

e Training in the delivery of THI to be offered to all interested youth workers. Delivery at local level is
possible in partnership with Fordige. Funding will need to be agreed between all interested parties

(see page 23)

e Youth and community organisations delivering THI to provide separate information evenings for the

parents of the young people participating (see page 33)

Department of Education

e The Department of Education to be made aware of the findings of this study. Particular attention to be
brought to the expressed views regarding the use of external facilitators to deliver RSE or a personal

development programme which would be complementary to RSE (see page 29)

Partnership

e Build upon the partnership created via this project in order to realise the feasible ideas generated and

continue to work together (see page 35)

» Design an information page on the SRCC website, to include the details of, and links to, all of
the organisations and services available to young people in the Sligo and Leitrim areas and

SpunOut.ie (see page 27)
» Design wallet cards to include a list of useful contact details for young people (see page 27)

» Approach Sligo Comhairle na Nog to discuss the possibility of collaborating on the creation of

these website information pages and wallet cards (see page 27)

» Explore the idea of a youth theatre-based group producing a play focused on the theme of

sexual health (see page 35)

40



Bibliography

Aggleton, P., Oliver, C. & Rivers, K., 1998. The implications of research into young people, sex, sexuality and

relationships. London: Health Education Authority.

Barbour, R., 2001. Checklists for improving rigour in qualitative research: a case of the tail wagging the dog?

British Medical Journal, 322, p.115-117.

Bonner, C., 1996. A report on the sexual practices of 16-18 year olds in the Midland Health Board. Department
of Public Health, Midland Health Board.

Bryman, A., 2004. Social research methods. 2" ed. Oxford: Oxford University Press.

Burtney, E., 2000. Teenage sexuality in Scotland. Scotland: Health Education Board.

Denyer, S., Keenaghan, C., Armstrong, M., Quinlan, A., Cullen, C. & Gilhooly, B., eds., 2002. Get connected:

developing an adolescent friendly health service. Dublin: The National Conjoint Child Health Committee.

Department of Health, 2003. Effective sexual health promotion: practical Tips for sexual health promotion with

young people. London: Stationary Office.

Department of Health and Children, 1999. Children first: national guidelines for the protection and welfare of

children. Dublin: Department of Health and Children.

Department of Health and Children, 2003. Health statistics 2002. Dublin: Department of Health and Children.

41



Department for Children, School and Families, 2009. About the teenage pregnancy strategy [Online]. Available

at: http://www.dcsf.gov.uk/everychildmatters/healthandwellbeing/teenagepregnancy/about/strategy/

[accessed 25 September 2009].

Doocey, L., Kennedy, J., McAlister, G., Moore, E., Mulcahy, M., O’Driscoll, D., O’'Mahony, J., O’Toole, S., Ray, G.

& Wulff, S., 2003. Whose crisis is it anyway?. Southern Health Board in assoc. with Cork Youth Association.

European Commission, 2000. Report on the state of young people’s health in the European Union. A

Commission Service Working Paper.

France, A., 2004. Young People. In S. Fraser, V. Lewis, S. Ding, M. Kellett & C. Robinson, eds. Doing research
with children and young people. London: Sage. Ch. 12.

Fullerton, D., 2004. Promoting positive adolescent sexual health & preventing teenage pregnancy — a review of

recent effectiveness research. Dublin: Crisis Pregnancy Agency.

Fullerton, D. & Lee, P., 2005. /t’s good to talk: parents as sex educators in the North West. Health Services

Executive North Western Area & Western Health in assoc. with Social Services Board.

Goss, J.D. & Leinbach, T.R., 1996. Focus groups as alternative research practice, Area 28 (2), p.115-123.

Hyde, A. & Howlett, E., 2004. Understanding teenage sexuality in Ireland. Dublin: Crisis Pregnancy Agency.

Inglis, T., 1998. Lessons in Irish sexuality. Dublin: University College Dublin Press.

42



Irish Times, 2003. One in four 15 to 17 year olds have had sex — poll [Online]. Available at:
http://www.ireland.com/newspaper/front/2003/0919/1158241762HM1POLLTEST.html [accessed 19

September 2009].

Johnson, M.K., Erickson, L., Crosnoe, R. & Elder, G., 2003. Mentoring in the young adult transition: a
perspective on the life course. Paper presented at the annual meeting of the American Sociological
Association, Atlanta Hilton Hotel, Atlanta, GA [Online]. Available at:

http://www.allacademic.com/meta/p107589 index.html [accessed 19 September 2009].

Kearns, N., Reddy, J. & Canavan, J., 2008. A review of the Teenage Health Initiative (THI) in the former Western

Health Board. Children and Family Research Centre, NUI Galway.

Keenaghan, C. & Roche, M., 2007. Involving young people in conference planning: some lessons from practice.

Youth Studies Ireland, 2(1), p.78-87.

Khosropour, S. C. & Walsh, J.,, 2001. That’s not teasing - that’s bullying: a study of fifth graders’
conceptualization of bullying and teasing. In Annual Conference of the American Educational Research

Association. Seattle, USA 10-14 April 2001. Washington: ERIC.

Kirby, D., 2001 Emerging answers: research findings on programs to reduce teen pregnancy, Washington DC:

National Campaign to Prevent Teen Pregnancy.

Kitzinger, J., 1995. Qualitative research: introducing focus groups. British Medical Journal, 311, p.299-302.

Krueger, R.A. & Casey, M.A., 2000. Focus groups: a practical guide for applied research. 3" ed. London: Sage.

Kvale, S., 1996. Interviews: an introduction to qualitative research interviewing. Thousand Oaks, CA: Sage.
43



Layte, R., McGee, H., Quail, A., Rundle, K., Cousins, G., Donnelly, C., Mulcahy, F. & Conroy, R., 2006. The Irish
study of sexual health and relationships. Dublin: Crisis Pregnancy Agency in assoc. with the Department of

Health and Children.

Lazdane, G. & Lazarus, J., eds., 2004. Youth friendly health services in Europe. Denmark: World Health

Organization.

Lee, R.M. & Renzetti, C.M., 1993. The problems of researching sensitive topics: an overview and introduction.

In C.M. Renzetti & R.M. Lee, eds. Researching Sensitive Topics. Newbury Park, CA: Sage. Ch. 1.

Mahon, E., Conlon, C. & Dillon, L., 1998. Women and crisis pregnancy. Dublin: The Stationery Office.

Mayock, P. & Byrne, T., 2004. A study of sexual health issues, attitudes and behaviours: the views of early

school leavers. Dublin: Crisis Pregnancy Agency.

Mayock, P., Kitching, K. & Morgan, M., 2007. Relationships and Sexuality Education (RSE) in the context of
Social, Personal and Health Education (SPHE): an assessment of the challenges to full implementation of the

programme in Post-Primary School. Dublin: Crisis Pregnancy Agency.

Morgan, D.L., 1997. Focus groups as qualitative research. 2" ed. London: Sage.

Morgan, D.L. & Kreuger R.A., 1993. When to use focus groups and why in D.L. Morgan, ed. Successful focus

groups: advancing the state of the art. London: Sage. Ch. 1.

MacHale, E. & Newell, J.,, 1997. Sexual behaviour and sex education in Irish schoolgoing teenagers.
International Journal of STD and AIDS, 8, p.196-200.

44



McGee, H., Garavan, R., De Barra, M., Byrne, J. & Conroy, R. 2002. The SAVI report. Sexual abuse and violence
in Ireland. A national study of Irish experiences, beliefs and attitudes concerning sexual violence. Dublin: Liffey
Press.

McGivern, Y., 2003. The practice of market and social research: an introduction. Harlow: Financial Times
Prentice Hall.

Ni Riain, A. & Mulvehill, M., 2008. The young people’s project: providing sexual health services to young people

in an accessible and effective way. Dublin: Health Service Executive.

O’Connell, M., 2001. Changed utterly: Ireland and the new Irish psyche. Dublin: Liffey Press.

O’Keefe, S., McGrath, D. & Smith, M., 2006. Crisis Pregnancy Agency statistical report 2006: revised teenage

pregnancy data. Dublin: Crisis Pregnancy Agency.

Phelps, F., Mellanby, A. & Tripp, J., 1992. So you think you really understand sex? Education and Health, 10, p.
27-31.

RCNI, 2009. National rape crisis statistics and annual report 2008. Galway: Rape Crisis Network Ireland.

Ritchie, J., Lewis, J., & Elam, G., 2003. Designing and selecting samples. In J. Ritchie & J. Lewis, eds. Qualitative

research practice: a guide for social science students and researchers. London: Sage Publications Ltd. Ch. 4.

Robson, C., 2002. Real world research: a resource for social scientists and practitioner-researchers. 2" ed.

Oxford: Blackwell.

Rubin, H.J, & Rubin, I.S., 2005. Qualitative interviewing: the art of hearing data. 2" ed. Thousand Oaks, CA:
Sage.

45



Ryan, C., 2008. Rape: our blame culture in Irish Examiner, 26 March. p.1.

Schubotz, D., Simpson, A. & Rolston, B., 2002. Towards better sexual health: a survey of sexual attitudes and

lifestyles of young people in Northern Ireland. London: Family Planning Association.

Sieber, J.E., 1993. The ethics and politics of sensitive research. In C.M. Renzetti & R.M. Lee, eds. Researching

Sensitive Topics. Newbury Park, CA: Sage. Ch. 2.

Taylor, S.S., & Bogdan, R., 1998. Introduction to qualitative research methods: a guidebook and resource.

Canada: John Wiley & Sons, Inc.

Teenage Pregnancy Unit, 2004. Enabling young people to access contraceptive and sexual health information

and advice. Nottingham: Department for Education and Skills.

United Nations, 2005. World youth report 2005: young people today, and in 2015. New York: Department of

Economic and Social Affairs.

Wellings, K., Nanchahal K., Macdowall, W., McManus, S., Erens, B., Mercer, C., Johnson, A., Copas, A.,
Korovessis, C. & Fenton, K., 2001. Sexual behaviour in Britain: early heterosexual experience. The Lancet,

358(9296), p.1843-1850.

WHO, 1993. The health of young people: a challenge and a promise. Geneva: World Health Organization.

WHO, 2004. Progress in reproductive health. Geneva: World Health Organization.

46



