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ABSTRACT 

 

The purpose of this project was to examine the need for a sex education program for 

students at the collegiate level, and to outline a prospective education program to meet this need. 

Only 24 states and the District of Columbia mandate sex education, and there’s variability 

among the extent of the sex education. (Kost & Henshaw, 2014). This wide disparity of 

education, in addition to other demographic factors, leaves many adolescents with stunted sexual 

health literacy. Because many students receive inadequate or no education, during adolescence, 

Colleges and Universities are appropriate venues to provide students with necessary education to 

best prepare them for a healthy and safe collegiate experience. A quality improvement project 

was designed that explores the possibility of implementing a sex education program at the 

collegiate level to educate students about the importance of safe sex practices. Programs include 

but are not limited to: contraceptive methods, sexually transmitted infection’s (STI’s), campus 

resources, and personal advocacy. The researcher hopes that program implementation will 

increase sexual health literacy on Texas Christian University’s campus and will encourage 

students to make safer sexual health decisions. Long term, the researcher hopes to see a decrease 

in STI’s and an increase in reported contraceptive use on campus. 

 

 

 

 

 



CREATING AND EDUCATION PROGRAM TO PROMOTE SEXUAL HEALTH LITERACY  1 

 
Introduction 

 

Sex education is a cornerstone of adolescent health, and the type of sex education is 

taught in public schools across the United States continues to be a topic of debate motivated by 

the high teen pregnancy and STI rates in the United States compared to other developed 

countries (Darroch et al., 2001). Much of the debate around sex education is centered on weather 

abstinence-only versus comprehensive education should be taught in public schools.  

Current Texas education policy does not mandate that sex education is taught in public 

schools. Coincidentally, Texas also has the third highest teen pregnancy rate at 73 pregnancies 

per 1000 teens, significantly higher than the national average of 57 pregnancies per 1000 teens. 

Researchers surveyed 34 states and the District of Columbia for this statistic and found that 

Texas also has the lowest recorded use of any contraceptive method among sexually active high 

school students at 81% compared to the national average of 86.3% (Kost & Henshaw, 2014; The 

National Campaign, 2011). When sex education in Texas is provided, it does not have to be 

culturally appropriate or unbiased and can promote religion;  however, it does have to be age 

appropriate. Parents of students receiving sex education in Texas schools will receive notice and 

have the option to opt-out their child of the program. Currently, only 24 states and the District of 

Columbia mandate sex education, with a wide variability among the extent of the sex education 

being taught (Kost & Henshaw, 2014).   

Considering the statistics surrounding the increased incidence of STI’s and unintended 

pregnancy among adolescents (15-24 years old), one could draw a conclusion that the lack of sex 

education during adolescence is producing young adults with poor sexual health literacy (CDC, 

2015). Many of these young adults with poor sexual literacy will continue to a college or 
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university. There, they have the potential to contract an STI and transmit it to a partner. By not 

requiring mandatory comprehensive sex education in public high schools across the country, we 

are doing a disservice to a younger generation by blatantly disregarding education on the very 

necessary topic of sexual health and safe sex practices. Therefore, if many students are receiving 

inadequate education, or no education at all, during adolescence, colleges and universities should 

be providing their students with the necessary education to best prepare them for a healthy and 

safe collegiate experience.  

The researcher has designed a quality improvement project that explores the possibility of 

implementing a sex education program at a collegiate level to educate students on the importance 

of safe and healthy sex practices including but not limited to: contraceptive methods, STI’s, 

campus resources, and personal advocacy.  

Part One: Planning 

 

Problem Statement  

Considering the wide disparity of sex education that adolescents receive during formal 

education, students of varying sexual health literacies are enrolling in a college or university 

setting. Many students may be well prepared due to the education they received from their high 

school and family life, however many are not. To combat the wide disparity, universities and 

colleges should enroll their students in a sex education program similar to alcohol education or 

sexual assault education that is required by most universities. Sexual health is a very important 

part to an adolescent’s life and the university should be preparing them to make appropriate and 

well educated decisions about their sexual lives.  

The purpose of this project is to address the need for a sex education program at a 

collegiate level. The program hopes to address sexually transmitted infections (how they are 
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contracted, signs and symptoms, and treatments), male and female contraceptive methods and 

their effectiveness, personal advocacy in sexual situations, and resources available on the TCU 

campus or in the TCU community. The researcher hopes that a program of this nature will make 

students more knowledgeable about their own bodies and choices and encourage them to make 

healthy and safe decisions when it comes to their sexual health. Long term, the researcher hopes 

to see a decrease in STI rates and an increase in reported contraceptive use on campus.  

Aim Statement 

 The researcher of this project hopes to begin the quality improvement project by 

implementing a pilot study with students in on-campus organizations that would be willing to 

participate and would benefit from the program. Ideally, athletics and Fraternity and Sorority 

Life (FSL) would be target populations for this pilot study. These populations were chosen 

because they have a large presence on campus (46% of women and 41% of men on campus are 

involved in Greek life) and/or have required health and wellness training as a constituent of 

membership. (CollegeDATA, 2016). The program would include pre and post testing to 

determine effectiveness of teaching in addition to a student survey evaluating the program using 

student opinions. The pilot study would run for two years to include a large number and wide 

variety of students and to obtain the best feedback. The education program will be preceded by a 

survey providing information regarding the student’s hometown demographics, past sexual 

education, and past sexual history for further research analyzing individual susceptibility to an 

STI.  

Depending on the results of the pre and post testing, in addition to student surveys, the 

education program will be edited to be most effective and will then be targeted toward first year 

college students in a program delivered to students similar to programs addressing alcohol 
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education or sexual assault education. This program aims to educate all first-year college 

students at Texas Christian University.   

Team Members 

 Multiple university resources will be necessary for the implementation of the project. 

First, to create the program, support will be needed from the campus health center and campus 

life. The program should be medically accurate and reflect the needs of the student population. 

Third party companies may be utilized to adopt an education program that may already be 

implemented at another university that has proven to be successful. Second, support must be 

obtained by athletics and Fraternity and Sorority Life to implement the pilot study with these 

focus groups. Third, pilot study results must be analyzed and adaptions made, if needed, in order 

for the program to be effective and applied to a large population of incoming first year students 

of various health literacy levels. Fourth, support must be obtained by the Chancellor’s Office and 

Campus Life- Dean’s Office to implement the program on a broader level.  

 In the pilot stage, the quality improvement project will affect the students in athletics and 

Fraternity and Sorority life who chose to participate. Ideally, male and female athletic teams will 

be involved as well as men and women from Greek life to obtain a wide range of participants. In 

the second stage, the project will be targeted towards first year college students, ideally within 

two weeks of arrival on campus. Currently, first year students are required to participate in a 

sexual assault and an alcohol awareness class during freshman orientation.  However, there are 

no requirements for first year students to develop their sexual health literacy in a formal setting, 

but resources can be obtained through the health center and campus life.  

Background/Literature Review  

 

Several different databases were used to discover articles including PubMed, Joanna 

Briggs Institute, CINAHL, and Medline Complete. Search terms prominently included “sex 
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education,” “risk taking behavior,” “college student,” “unprotected sex,” “condom use,” and 

“contraception”. Data view ranged in publishing year from 2003 to 2016. All literature included 

are full-text articles pertinent to the clinical question and provide supplemental and relevant 

information.  

In 2005, an exploratory study was done looking at how Social Norms Theory may 

influence undergraduate sexual health behaviors. The study was designed by distributing a 

survey to a group of students at six separate college campuses (Scholly et al., 2005). The survey 

questions students on their own sexual behaviors and the perceived sexual behaviors of other 

undergraduate students on their campus. Four different posters advertising normative messages 

promoting positive sexual health practices were placed strategically around the campuses. A 

post-intervention survey was then given to different students (randomly selected) on the same 

college campuses. The researchers use the Wilcoxon-Mann-Whitney test to analyze the pre and 

post intervention surveys. In both the pre and post intervention surveys students overestimated 

their peers level of sexual activity, unintended pregnancy, number of partners, and incidence of 

sexually transmitted infection’s. However, they did underestimate their peers’ condom use. 

Condom use was reported as 60% pre intervention and 64% post intervention: however, a 

substantial 36% of post intervention students still reported never using a condom during vaginal 

sex (Scholly et al., 2005). 

The results of the study concluded that there was no statistically significant change in 

reported practices after the 9-month intervention period. The article is in support of a longer or 

modified intervention that would hopefully contribute to the efficacy of their intervention 

(Scholly et al., 2005). This study shows why it is important to start providing sexuality education 
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at a younger age and continue to support students and educate them until they graduate from high 

school.   

In 2009, a study was conducted to examine young people’s explanation for engaging in 

unprotected sex while in a committed relationship (O’Sullivan et al., 2010). The study included 

31 men and 32 women who completed diaries over a three-week period to record their condom 

use and non-use during intercourse. The diary collection was followed by in-depth interviews to 

explore the participants’ decision making regarding their condom use or non-use. The results of 

the study showed that only 24% of couples used condoms consistently. The participants 

primarily used condoms as a way to prevent pregnancy; only a few described its use for disease 

prevention. The interviews revealed that the majority of the participants who did not use 

condoms, or used condoms inconsistently did so because they did not see a risk in not using 

them. Others reported that intimacy and closeness were factors in the lack of consistent condom 

use (O’Sullivan et al., 2010). This study elaborates on an adolescent unrealistic view when it 

comes to susceptibility to sexually transmitted infection’s and unintended pregnancy. The young 

adults in the study were naïve to the possibility that their partner may not be monogamous or 

may have had an exposure to an STI in the past (O’Sullivan et al., 2010). The article argues that 

adolescents should be aware and educated on all of the risks associated with unprotected sexual 

intercourse so that hopefully they can better protect themselves.  

 In 2014, a study was done to examine college-aged students’ sexual risk taking behavior 

to their knowledge deficit (Caico, 2014). The study interviewed 770 college students between the 

ages of 17 and 25 on their knowledge level of sexually transmitted infections, their willingness 

and likelihood to use contraceptive methods and how often alcohol was involved when they took 

part in sexual activity. The results of the study showed that 50.9% of the students surveyed had 
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unprotected vaginal sex and 56.8% had unprotected oral sex (Caico, 2014). The article showed 

that the percentage of college students having unprotected sex is at an alarmingly high rate. This 

study also used multiple choice answer styles and true false answer styles which might have 

increased the high response rate to their survey.  

In 1993, a research study was done to analyze if students who received a comprehensive 

sex education in their first semester of college reported less sexual risk taking behavior compared 

to students who did not receive the education (Turner et al., 1993). The comprehensive education 

included facts about sexually transmitted diseases, safer sex, values and assertiveness skills. The 

results of the study showed that men who received intervention showed an increase in abstinence 

and no increase in consistent condom use, but the women who received intervention reported no 

change in abstinence but an increase in consistent condom use. The intervention was associated 

with a short-term reduction in sexual risk taking behaviors; however, the results varied according 

to the student’s gender (Turner et al., 1993). The study showed that there was a change in short 

term reduction in sexual risk taking among the students who received a comprehensive sex 

education. Therefore, the researchers argue that if the intervention was implemented over a 

longer period they would see a greater, more long term decline in the student’s sexual risk taking 

behaviors.  

In 2001, an article was published by the National Association of Social Workers about 

identifying the influences of responsible sexual decision making among adolescents (Clark, 

2001). The article discusses the role of parents and family dynamics, peers, media, and 

community and schools on an adolescent’s decisions and information about sex. The article cites 

various outside sources on these topics and how they relate to an adolescent’s decisions about 

sex and likelihood to be involved in risky sexual behavior (Clark, 2001). This journal article 
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discusses how important the adolescent’s relationship is with their peers, family, and community 

in making healthy and educated sexual decisions. 

In 2014, a group of researchers examined the most effective measures in HIV prevention 

among adolescents and young adults. The systematic review, including over a hundred various 

systematic reviews, concluded that in-school interventions targeting HIV were effective ways to 

influence school-going adolescents, and showed an increase in knowledge, reported attitudes, 

and skills surrounding HIV. The review also revealed that abstinence-only and peer-led 

interventions were not found to be effective (Mavedzenge et al., 2014). The systematic review 

concluded that adolescent intervention is vital to HIV prevention, but considering the 

demographic of the population, different interventions are more effective than others. This 

information is important to consider because for some adolescents the interventions they receive 

in school may be very beneficial, while for others it may be more beneficial receiving 

information from their families.   

In 2014, a research study was completed looking at the effects of a comprehensive sex 

education with parent involvement on middle school children (Grossman et al., 2014). The study 

followed a cohort of 2453 students in the 6th to 8th grade year. The students received a 3-year 

comprehensive sex education and were surveyed at the beginning of 6th, 7th, and 8th grade. 

Parents were also involved in the program by transmitting their own values on sex and 

relationships in addition to the knowledge and skill building that the students were receiving in 

the classroom. The study showed that there was a significant effect for the students participating 

in the program and a reduced rate of 8th graders who received the intervention had participated in 

vaginal sex. The study also showed support for healthy family communication in delaying sexual 

activity for boys particularly (Grossman et al., 2014). This study supports the importance of early 
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sex education intervention, particularly before an adolescent becomes sexually active. This is 

applicable to my own study because it supports the use of an early, comprehensive sex education 

in reducing the onset of sex. The article also includes family involvement in sex education as an 

impact on a young adult’s likelihood to participate in sexually risky behavior.  

In 2011, a research study was conducted to explore effects of three different types of sex 

education taught in high school and their effectiveness on reduction in teen pregnancy and birth 

rates. The researchers utilized the most recent national data at the time (2005) to analyze 

education laws and policies form all U.S. States that had public information (48 states). The 

researchers discovered a positive correlation between states that stressed abstinence only 

education and high teen pregnancy and birth rates. These results showed that even after 

accounting for socioeconomic status, educational attainment, ethnicity of teen population, and 

accessibility of Medicaid waivers for family planning services the data showed that abstinence 

only education may even be contributing to the increased teenage pregnancy rates in the U.S. 

The researchers proposed implementation of a comprehensive sex and STI education program 

into the curriculum at the middle and high school level to promote risk-aversion and future 

planning (Hall & Stranger-Hall, 2011). 

Current State/ Ideal State 

 In 2015, the American College Health Association surveyed 297 students at Texas 

Christian University to gain data concerning “student habits, behaviors, and perceptions on the 

most prevalent health topics” (ACHA, 2015). Data obtained resulted in increased insight 

pertaining to student habits, behaviors, and perceptions specifically for sexual health. The results 

of the data showed that 89.9% of respondents agreed that they had received information about 
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alcohol and other drug use and 91.9% of respondents reported that they had received information 

regarding sexual assault/ relationship violence prevention from TCU. Sexual Assault Prevention 

and Alcohol Awareness are topics included in required teaching that all TCU students must 

receive. However, only 58.4% of respondents agreed that they had received information 

regarding infection and prevention of sexually transmitted infections, and 54.5% of respondents 

agreed that they would like to receive information regarding infection and prevention of STI’s 

from TCU. When the respondents were surveyed on their use of a barrier method during oral, 

vaginal, and anal sex only 1.4%, 14.6% and 1.4% respectively, of respondents reported always 

using a condom when engaging in these types of sexual intercourse. 

Only 34.2% of respondents agreed that they had received information regarding 

pregnancy prevention from TCU, whereas 45.3% of students were interested in receiving 

pregnancy prevention information from TCU. Only 48% of respondents reported that they or 

their partner used a method to prevent pregnancy that last time they had vaginal intercourse. The 

two most common birth control methods used were condoms and birth control pills with 66.9% 

of respondents reportedly used these methods the last time they engaged in vaginal intercourse. 

Consequently, 43% of respondents reported using the withdrawal method which the American 

Sexual Health Association cites as being realistically only 78% effective which is markedly less 

effective than other contraceptive options (American Sexual Health Association, 2013). 

The respondents reported diagnosis or treatment to common STI’s like chlamydia, 

gonorrhea, genital herpes, HPV, HIV, and PID were all less than 1% of respondents except for 

chlamydia which 1.4% of respondents reported they were diagnosed and treated. While these 

number are very low, they may not be representative of the student population. Only 297 

student’s surveys were reported which is only ~3% of the undergraduate population of 
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8,891undergraduate students. In addition, 40.7% of the respondents reported that they had not 

engaged in vaginal, anal, or oral intercourse in the past 12 months. The number of sexually 

abstinent respondents is very high which can affect the data percentages to be less representative 

of the student population. In addition, not all respondents may be honest in their response which 

can affect the results. 

Self-reported data via surveys is the only public data that was accessible by the 

researcher. Data is collected from the TCU Health Center pertaining to students diagnosed and 

treated for STI’s and pregnancy but is not accessible for utilization in this project. Some students 

may also seek diagnosis and treatment of STI’s and pregnancy at individual practitioners and 

clinics in the local area. This data is also not accessible and cannot be utilized for this project. 

Tarrant County is accessible but all data is inclusive of all young adults between the ages of 18-

24, not just students enrolled at TCU, therefore it is beneficial for research purposes but not 

applicable to this project.  

 In addition to exploring accessible data, the researcher also interviewed Johnnie Ireland 

MSN RN, WHNP-BC and Kelle Tillman MSN, RN from the Texas Christian University Health 

Center to gain more insight into campus need for sex education (J. Ireland, personal 

communication, January 27, 2017). The researcher, Mrs. Ireland, and Ms. Tillman spoke about 

the current state of sexual health education on campus, campus need, and prospective changes 

that they believed would be beneficial for the student population. Currently, there is no required 

sexual health education for the general student population. However, some student organizations 

including on campus housing, and various clubs participate in basic sexuality education for their 

interest group. For example, Foster dormitory participated in “Fosterotica”, an open discussion 

about sex and sexuality, to encourage an open dialogue about sex amongst residents. Basic 



 12 

information regarding certain STI’s in available for students under the “healthy topics” tab on the 

home page of the health center website. However, no information is available regarding 

contraception or pregnancy prevention on the website. Information can be obtained regarding 

STI prevention and treatment in addition to contraceptive options for young men and women 

with an appointment with a practitioner at the health center, however it can be difficult to obtain 

and appointment as their schedules are often full and time is limited during the appointment.  

Both Mrs. Ireland and Ms. Tillman agreed the student population would benefit from an 

education program targeting sexual health. A lack of education regarding sexually transmitted 

infections and the involvement of alcohol during sexual activity were voiced as two contributing 

factors to contracting STI’s. Mrs. Ireland states students who are diagnosed with a sexually 

transmitted infection are often unaware of how the infection was contracted, a problem which 

could be combatted and prevented in the future with sexuality education. She discussed she hears 

many misconceptions from students about the herpes simplex virus (HSV), which has led to an 

increase in diagnosis of HSV1 (otherwise known as oral herpes) in the genital region due to an 

increase in unprotected oral sex among students. This is another incidence that may be lowered 

with increased education (J. Ireland, personal communication, February 14, 2017). 

The health center offers asymptomatic STI testing for all students. Testing is available on 

a walk-in basis without requiring an appointment. It allows students who are sexually active, but 

who may not symptomatic, to obtain testing for STI’s. The student may choose to obtain a partial 

screening for chlamydia and gonorrhea via a urine sample, or a full screening which include the 

previously mentioned tests in addition to Syphilis, HIV, and HSV via a blood sample. The TCU 

Health Center also provides free condoms to students, dubbed “Frogdoms”. Frogdoms are placed 

in visible containers on the counter in examination rooms. Students may discretely take a 
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package, which includes 3 condoms and a miniature package of sexual lubricant, when a health 

care provider is not in the room (K. Tillman, personal communication, February 14, 2017). 

Many students are concerned that their parents may be aware of that they are receiving an 

STI test due to the utilization of health insurance. However, all STI testing through the TCU 

Health Center is protected by HIPAA and will appear as a “student health charge” for insurance- 

the same as it would if a student were to receive an influenza test. This may allow students some 

piece of mind that they are able to obtain a test and keep themselves healthy without having to 

engage in a potentially uncomfortable conversation with their parents (K. Tillman, personal 

communication, February 14, 2017). 

Because specific data regarding diagnosis of STI’s and unintended pregnancy on TCU’s 

campus is not available for this project, anticipated campus need for sex education is supported 

by the fact that the greatest percentage of persons affected by an STI are between the ages of 20-

24 years old, followed by persons between the ages of 15-19 years-old. Additional support for an 

educational program is garnered by the TCU Health Center Nurse Practitioner, Johnnie Ireland 

MSN RN, WHNP-BC and Associate Director, Kelle Tillman MSN, RN. While specific data 

cannot be released, both voiced support for a sexual health initiative on campus to educate 

students.   

Establishing Measures 

 As a part of the proposed education program, students will be given a pre-test to obtain 

baseline knowledge before the education session. After the education session, students will 

participate in a post-test to evaluate student learning. Students will also participate in a survey 

evaluating teaching methods and topics discussed during the education portion. The goal of the 
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education program is for students to utilize contraceptive methods when they engage in sexual 

intercourse in the future to protect themselves against STI’s and unintended pregnancy (if 

female) because of the education they received through the program. Learning is measured by 

students scoring a higher percentage of correct answers on the post- test than the pre-test. Post 

education, the researcher hopes the education program will increase consistent and correct use of 

contraceptive and barrier methods amongst participants, thus lowering the incidence of STI’s and 

unintended pregnancy on campus.  

Selecting Changes  

 Students can make several changes that will result in a decreased incidence of STI’s and 

unintended pregnancy on campus. First, educating students on misconceptions regarding 

contraceptive methods and STI contraction and transmission, can lead to increased consistent 

and correct use of contraceptive and barrier methods amongst students on the TCU campus. 

Through correct and consistent use of contraceptive and barrier methods, fewer students will 

become unintentionally pregnant or contract an STI and thus fewer students will expose a partner 

to an STI. Second, by educating students on the signs and symptoms of STI’s, students will be 

able to recognize a potential exposure and will seek diagnosis and medical treatment. Third, 

students will understand that not all STI’s have signs and symptoms, thus they will be more 

likely to participate in asymptomatic testing to diagnose and treat an exposure that may exhibit 

no symptoms, thus reducing the probability that person will unknowingly transmit the infection 

to a partner. Fourth, students who undergo testing and may be diagnosed with an incurable STI, 

like HIV or HSV, can receive maintenance treatment to suppress the virus and will be educated 

on preventing transmission to a partner, thus reducing overall exposure. Lastly, students who are 
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well educated may share information with peers who may be unaware, thus helping their peer to 

better protect themselves and reduce exposure to an STI or an unintended pregnancy.  

Part Two: Testing Changes 

Theoretical or Guiding Framework 

 

The Health Belief Model was developed in the early 1950’s by social scientists at the 

U.S. Public Health Service to attempt to explain and predict health behaviors (Appendix A). The 

theory includes six main constructs that influence people’s decisions about whether to take 

action, screen for, and control illness. The scientists argued that people are ready to take action if 

they meet the following criteria (Stretcher & Rosenstock, 1997): 

 Believe they are susceptive to a condition 

 Believe the condition has serious consequences  

 Believe taking action would reduce their susceptibility or severity  

 Believe costs of taking action are outweighed by the benefits  

 Are exposed to factors that prompt action 

 Are confident in their ability to successfully perform the action  

The Health Belief Model is applicable and relevant to this study because it involves a sex 

education program for first year college students to equip them to make healthy sexual behaviors 

decisions in college (Stretcher & Rosenstock, 1997). In addition to a pre and posttest regarding 

the education portion, students will provide information regarding demographic influences on 

their behavior, past sexual education and past sexual history for research analyzing individual 

susceptibility to an STI.  
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Theoretical and Operational Definitions  

 Following the Health Belief Model, this study will be looking to answer the above 

criteria by researching the following theoretical definitions. 

The demographic influences on behavior to be assessed in the study are: 

 Hometown (defined by the participants self-reported zip code of where they attended 

high school) 

 Race and ethnicity (defined by participants self-reported race and ethnicity) 

 Socioeconomic status (defined by the participants self-reported income of their family) 

 Parents ages, education status, and employment status (defined by the participants self-

reported mother’s and father’s age, highest level of education achieved, and employment 

status at the time of the study) 

 Family values (defined by the participants self-reported view of how sexual activity and 

the use of contraception was viewed in their family) 

Sexual Education History will be taken to assess perceived risks, benefits, and susceptibility 

surrounding sexual behavior. The questions will include: 

 Did the participants receive sex education from an educational establishment? (defined 

by answered yes or no) 

 If so, what grade did they receive the information and how many courses were there? 

(defined by answering what grade they were in when they received sex education in 

school, how many courses they took and the length of these courses)  

 If so, what type of sex education did they receive (defined by choosing abstinence-only, 

abstinence plus, or comprehensive)?  
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Past Sexual History will be taken to assess preconceived ideas and potential bias including: 

 Had they had a sexual encounter prior to coming to college? (defined by answering yes or 

no) 

 Have they had a sexual encounter since being on TCU’s campus? (defined by answering 

yes or no) 

 If so are they have sexual encounters with men, women or both? (defined by answering a 

multiple response question) 

 Are you currently in a monogamous relationship? (defined by answering a yes or no 

question)  

 Have you used birth control? (defined by answering via a multiple answer option)  

 Why did you not use birth control if you answered no? (defined by answering via a 

multiple answer option)  

 Have you ever been diagnosed with a sexually transmitted infection (STI)? If so, did you 

receive education regarding how the STI was contracted and how to prevent exposure in 

the future? (defined by answering a yes or no question) 

 Risk taking behaviors related to engaging in sexual activity (defined by answering 

questions about engaging in sexual activity under the influence of alcohol or drugs).  

 

Prospective Methodology 

 

  

The proposed project is defined as a quality improvement project which consists of 

systematic and continuous actions that lead to measurable improvement in health care services 

and the health status of targeted patient groups. This project design is applicable because 
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education will be provided to encourage safer sexual practices and thus see a decline in the STI 

rate on TCU’s campus.  

The project will begin with outreach to targeted pilot groups, in this situation TCU 

athletics and Fraternity and Sorority life will be invited to participate. These groups were chosen 

due to their large presence on campus and/or having required health and wellness education as a 

constituent of membership. After the pilot study, the program may be modified to be more 

applicable to a larger student population, as the second phase the program is proposed to educate 

all first-year students at TCU.  

Before the commencement of the program, all students involved will participate in a 

survey providing information regarding demographic influences on their behavior, past sexual 

education and past sexual history for research analyzing individual susceptibility to an STI 

(Theoretical and Operational Definitions p. 18-19). Participants will complete a pre-test to obtain 

baseline knowledge of information to be covered during the education program (Appendix B). 

 The education program will be conducted by a professional who is an expert in the 

information therefore any questions pertaining to the information can be appropriately and 

correctly answered. Information covered will address sexually transmitted infections (how they 

are contracted, signs and symptoms, treatments, prevention, and long term consequences), male 

and female contraceptive methods and their effectiveness, personal advocacy in sexual 

situations, and resources available on our campus or in the community (Appendix C). The 

speaker will utilize a visual aid of words and pictures to assist in teaching. Ideally, the 

presentation would be interactive with the students present, however due to the nature of the 

subject, students may not feel inclined to participate. After the presentation, students will take a 

post-test to determine effectiveness of learning (Appendix B). Students will have the option to 
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participate in a survey evaluating the program and what changes could be made to facilitate 

better learning and include additional topics recommended by students that were not covered 

during the presentation (Appendix D). 

 Learning is measured by comparing pre-test and post-test scores. The researcher hopes 

the education program will increase consistent and correct use of contraceptive and barrier 

methods amongst participants, thus lowering the incidence of STI’s and unintended pregnancy 

on campus. With support of the TCU Health Center, incidence of STI’s will be tracked bi-yearly. 

The goal is to see a clinically significant decrease in overall campus exposure.  

Data collected from the demographic survey will be used to study the influence that a 

student’s demographics and level of sexual education before enrolling in a university setting may 

have on student willingness to utilize contraceptive and barrier methods and susceptibility to an 

STI due to lack of information or previous bias. This information may be helpful in future 

studies completed by the researcher. 

 

Discussion 

 

Beginning Spring 2016, the researcher began to explore the multi-faceted issue of 

increased incidence of STI’s among young people. This issue is prevalent across the United 

States, however there many measures that can be utilized to combat this issue. One of the proven 

measures is utilization of comprehensive sex education for adolescents (Grossman et al., 2014), 

(Hall & Stranger-Hall, 2011).  The effectives of comprehensive education on prevention of STI’s 

and unintended pregnancy heavily influenced the design of this project. The researcher 

recognized a wide disparity in education received during adolescence amongst her peers, and 

saw an opportunity for TCU to supplement the education or lack of education that students 
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received prior to enrollment. During the research process the researcher spoke with TCU Health 

Center Nurse Practitioner, Johnnie Ireland MSN RN, WHNP-BC and Associate Director, Kelle 

Tillman MSN, RN to gain insight into the severity of the education disparity and incidence of 

STI’s on campus. Both Mrs. Ireland and Ms. Tillman recognized contraceptive and STI 

misconceptions as sources for unintended exposure of an STI or pregnancy. They both agreed 

that TCU students would have increased awareness from a sex education program and that it 

would hopefully lead to a decrease in campus STI’s.   

The researcher also spoke with Jamie Dulle of TCU Student Life (J. Dulle, personal 

communication, February 23, 2017). Ms. Dulle also recognized a need for an education program 

on campus but encouraged the implementation of a pilot study before seeking campus wide 

initiation. She encouraged the researcher to narrow her focus to smaller campus groups like 

athletics or Fraternity and Sorority life to prove effectiveness of the project before attempting to 

implement it on a larger scale. Ms. Dulle also directed the researcher to Leah Carnahan, the 

Assistant Director of Student Development Services and the Title IX Coordinator for TCU, for 

more information as Ms. Carnahan has conducted similar small scale education sessions (L. 

Carnahan, personal communication, February 28, 2017). Ms. Carnahan agreed with Ms. Dulle 

that the project should begin with a pilot study and supplied the researcher with additional data, 

ACHA TCU Survey 2015, pertinent to the TCU student body.  

Overall, the researcher felt that the campus was supportive of her initiative. The need for 

an education program seemed to garner collective agreement from all who were consulted. The 

main barrier in implementation of this initiative was the lack of previously developed programs 

at similar Universities available to use as a prototype. Exhaustive research produced no current 

existing sex education programs targeted for students at a collegiate level. While, the lack of 



 21 

previously developed plans made it difficult to construct a program from the beginning, the 

researcher saw this as an opportunity for TCU to be the first university to provide this very 

necessary education to its students on a more formal level. Ideally, with clinically significant 

results, other universities may adopt similar programs for their students, making TCU the initial 

school in a potentially state or nationwide initiative.  

Implications for Nursing/Practice 

The project aims to increase student sexual literacy and decrease campus STI rates 

through the implementation of a sexual health education course for first year students at TCU. If 

the education is effective, TCU will not only have healthier and more educated students on 

campus, they will be producing sexually literate persons who will enter the community upon 

graduation. This will influence nursing practice in the TCU community by more students 

utilizing contraceptive and barrier methods, more students utilizing asymptomatic testing, 

students seeking treatment when they recognize signs and symptoms of a potential STI, and 

eventually fewer students needing treatment for STI’s because they are not as prevalent on 

campus.  

 

Future Directions 

 

By fall 2107, following IRB approval, the researcher hopes to have an agreement from 

Fraternity and Sorority Life and TCU Athletics to implement the pilot program as a part of 

member education during the spring 2018 semester. By Fall 2019, the project will then hopefully 

become a campus wide initiative and will be included as a part of freshman orientation in 

conjunction with alcohol education and sexual assault education.  Ideally the program will 

continue to be modified as best practice changes and potential new STI’s are becoming prevalent 

to best educate the target population. Demographic information obtained from students prior to 
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the study may also be helpful in identifying potential demographic influences on a students’ 

susceptibility to STI exposure and willingness to utilize contraceptive and barrier methods.  
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Appendix A  

The Health Belief Model 

 

 

 

 

 

 

 

 

 

 

 



 27 

Appendix B 

Sex Education Pre-Test & Post-Test Sample Questions 

Sexually Transmitted Diseases  

Select one option:  

1. Sexual contact refers to  

a. Vaginal sex  

b. Vaginal and anal sex 

c. Vaginal, anal, and oral sex 

1. The virus that causes genital warts (HPV) can also lead to  

a. Chlamydia  

b. Cervical Canter 

c. Uterine Cancer  

d. Hepatitis C  

2. Persons who are at a risk of exposure of HIV virus are:  

a. Immunocompromised people  

b. Illegal drug users 

c. Babies of infected mothers  

d. Everyone who is sexually active  

3. Some of the consequences of STI’s include 

a. Having it for life 

b. Infertility  

c. Death  

d. All of the above  

Answer True or False:  

4. You can only contract a Sexually Transmitted Infection (STI) via vaginal 

intercourse   

5. If you use a condom, you cannot contract an STI 

6. All STI’s have signs and symptoms  

7. All STI’s are treatable  

8. All STI’s are curable  

 

Contraceptive Methods  

Select one option: 

1. Which birth control method needs a prescription?  

a. The pill 

b. The patch 

c. Intrauterine Device (IUD) 

d. NuvaRing  

2. What to male condoms offer that hormonal methods do not? 

a. Least chance of failure 

b. Easy to use  

c. Protection against STI’s 
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d. All of the above  

Answer true or false:  

3. All contraceptive methods (the pill, the patch, IUD, sponge, ring, ect.) have the 

same effectiveness  

4. Hormonal contraceptive methods (the pill, the patch, IUD, sponge, ring, etc.) can 

prevent STI’s  

5. The withdrawal (pull out) method is just as effective as using a hormonal or 

barrier method to prevent pregnancy  

 

Personal Advocacy  

 Answer True or False:  

1. By dancing and/or kissing with someone, you are consenting to having sex with them 

(oral, vaginal, or anal)? 

2.  If you go back to the house/dorm with another person, you are consenting to having 

sex (oral, vaginal, or anal) with them? 

3. If you or your partner have consumed alcohol or drugs, neither one of you can 

consent to sex? 

4. If you consent to perform oral sex on a partner, you are also consenting to engaging 

in vaginal sex with them too?  

5. If you agree to have sex with someone else using a condom, and they do not use one 

without informing you, it is considered an offence?  

6. Rape can occur within a relationship? 

7. If you willingly send naked pictures to someone else, and they distribute it without 

your permission, they can be charged with a crime?  

8. Can you be prosecuted for a sexual offense as a part of a group, even if you did not 

directly take part in the act?  

 

Campus Resources  

 Select one option: 

1. If you feel that you were a victim of sexual assault or sexual harassment where can you 

seek help? 

a. TCU Health Center   

b. Title IX Office 

c. Campus Life 

d. All of the above  

Answer true or false:  

1. Factual information regarding STI’s is available on the TCU Health Center website and 

from a TCU Health Center practitioner during an appointment? 

2. You can only get tested for STI’s at the TCU Health Center if you are showing 

symptoms? 

3. Free condoms are available at the TCU Health Center? 
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Appendix C 

Prospective Collegiate Sex Education Design Outline 

Sexually Transmitted Infections  

- Transmission, signs and symptoms, treatment and Long term consequences of the 

following STI’s  

o Chlamydia 

o Gonorrhea 

o Syphilis 

o Genital warts  

o Human Papilloma Virus/ Pelvic Inflammatory Disease  

o Herpes 

o HIV/AIDS 

Contraception  

- Barrier methods 

o Male and female condoms, diaphragms, cervical caps, foam, sponges, and film 

- Hormonal methods  

o The pill 

o IUD 

o Implant 

o Patch  

o Injections 

o Ring  

- Other 

o Non-hormonal IUD (copper) 

o Natural Family Planning 

o Sterilization  

Personal advocacy  

- Definitions of what constitutes rape, sexual assault, sexual harassment, ect.  

- Strategies to remove yourself from a situation in which you feel uncomfortable  

- Where to go and what to do if you feel that you have been in a situation  

Campus resources at TCU   

- “Frogdoms” 

- Asymptomatic Testing 

- Privacy for insurance billing  

- Health Center Website  

- Meeting with a care provider  
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Appendix D 

1=strongly disagree; 5=strongly agree 

1.  I feel the information taught was important to learn. 1  2  3  4  5  

2.  I felt encouraged and comfortable to participate in this session. 1  2  3  4  5  

5  I felt the instructor was knowledgeable about the topics discussed.   1  2  3  4  5  

7  I feel like I am more knowledgeable following the session. 1  2  3  4  5  

8  I will be more likely to utilize the information taught during the session. 1  2  3  4  5  

9  I will share the information I learned today with family and friends.  1  2  3  4  5  

What did you like best about this session?  

 

 

 

 

 

What would you like to change about this session?  

 

 

Were there any topics not covered that you would like to cover?  

 

 

 

 

 

 


