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Abstract
Although young people want to know more about sexuality, they do not feel they have received what they need to learn. In 
Chinese societies, scant research has solicited direct input from the youth to obtain their views on sexuality education (SE) 
deliverables. We found research gaps in the lack of Chinese preteens’ input regarding SE timing, knowledge perception, learn-
ing readiness, and preteens’ reasons for obtaining information about sexual health. In Hong Kong, a not-for-profit agency 
collected data from Chinese preadolescents who expressed opinions through a general survey. This agency surveyed students 
from 24 primary schools and provided anonymous secondary data for this team to analyze further. Among 4569 fifth- and 
sixth-grade students (average 11 years old), girls were more likely than boys to seek sex-related information from teachers, 
library books, and mothers. In contrast, boys were more likely than girls to obtain information from friends, pornographic 
comics, and the internet. Logistic regression analysis indicated that gender, age, instructional sources, openness to sexual health 
knowledge, and perceived and actual levels of knowledge predicted preteens’ desire to receive SE earlier in grade school. Girls 
and older students were significantly more likely to report their preference to receive SE in an earlier grade. We recommend 
that preteens and their parents be encouraged to collaborate with teachers to participate in school-based SE programming.

Keywords Early timing · Preteen sexuality knowledge · Sexual health promotion · Child sexual abuse prevention · Learning 
readiness

Introduction

Sexuality education (SE) aims to clarify sexual terminol-
ogy, remove misconceptions about sex, engage parents in 
children’s learning, prevent sexual abuse, and reduce risky 
behaviors (Stone et al., 2013). Research supports sexuality 

information addressed at a child’s pre-pubertal stage as a 
sexual abuse prevention tool (Kahn & Halpern, 2018; Lav-
erty et al., 2021). Prior studies have addressed how the USA 
and Canada promote youth awareness of sexual well-being 
(Future of Sex Education Initiative [FSEI], 2020; Sex Infor-
mation and Education Council of Canada [SIECC], 2020; 
United Nations Educational, Scientific and Cultural Organi-
zation [UNESCO], 2018). Even though these international 
reports identified the positive aspects of SE for young chil-
dren, we could not find similar studies targeting Chinese 
children regarding their sexual health knowledge. Parent-
ing consultants consider delivering SE at home and school a 
“value-added” approach to teaching young children healthy 
behaviors (Hirst, 2004). There are studies on how adults 
define the timing of SE delivery (Hoyt et al., 2020); however, 
there are no studies on how children define it. Therefore, we 
first examined existing research gaps that led to our study on 
when to start SE with a focus on sexual health.
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Timing to Deliver Formal Sexuality Education

Adults typically define the ideal environments for chil-
dren to receive SE. Hirst (2008) purports that the open 
atmosphere in schools provides a learning environment to 
promote sexual health education, including sexuality and 
relationships, and to encourage children to learn about self-
concepts. Many children think of sex as sexual intercourse 
or penile–vaginal penetration (Hyde et al., 2013). This 
association makes them think that SE is about abstinence 
from sex (Fentahun et al., 2012). Even when parents want 
to find opportunities to talk about sexual health with their 
children, they may still be concerned about “my children 
are too young” as an excuse not to start the sex-related con-
versation (Wilson et al., 2010). Children also feel embar-
rassed, thinking sex is a dirty or awkward subject (Chris-
tensen et al., 2017). However, there are gaps in knowledge 
about how much preteens know, what they should know, 
and what channels they voice their learning needs.

Children’s age is a crucial factor in SE planning. A sur-
vey on school education described “early” as “before the 
age of 15,” as reported by parents, educators, and commu-
nity leaders but not directly by children (School Education 
Gateway, 2019). Recent research defines “the new puberty” 
as when many girls show early signs of puberty before 
age seven (Roberts, 2018). As a result, there is a research 
gap between determining maturity based on biological 
changes and defining “early timing” (or “earlier timing”) 
of SE from young children’s perspective (Jackson, 2020). 
Even though the early timing concept is not operation-
ally defined (Caputo, 2007), a study reported that college 
attendees expressed concerns about not having SE during 
childhood (Spriggs & Halpern, 2008). When the concept 
of “early timing” was measured in this study, it referred to 
an earlier time than the student’s current grade.

Some studies explored the starting age of SE based on 
puberty (Bodnar & Tornello, 2019; McKee et al., 2007). 
The National Sexuality Education Standards supported that 
among 15–19-year-old teens, those with comprehensive 
SE were 50 percent less likely to report pregnancy than 
those with abstinence-only education (FSEI, 2020). Even 
though adolescence is considered the time to build healthy 
habits relating to sexual health, children can understand 
and maintain good health since early childhood (UNESCO, 
2018). These findings support pre-puberty as a starting 
point for discussing sexual health. When parents realize 
the need to “early” start SE to clarify inaccurate messages, 
they still think the optimal time for children to receive SE is 
generally “before initiating sexual behaviors” (Fisher et al., 
2015, p. 15). Holway (2015) presented data to support early 
SE timing in a study with 7th through 12th graders. These 
preteens disclosed that they encountered their first oral or 

vaginal sex around age ten and that they might be fearful 
about pregnancy and sexually transmitted diseases (STDs). 
Still, the timing for school-based SE preferred by children 
in primary school is seldom studied (Somers & Eaves, 
2002; Suleiman et al., 2015).

Factors Related to Preteens’ Sexuality Education 
Readiness

Children’s information-seeking behaviors determine their 
first SE learning motivation. The early onset of sexual curi-
osity connects to the high variability in how children look 
for information (Powell, 2008). School-based prevention pro-
grams help preteens postpone sexual engagement compared 
to those receiving sex information from other adults, media, 
or friends (Somers & Surmann, 2005; Walker, 2004). In an 
internet-accessible environment, children use social media 
to obtain sex-related information and watch over-sexualized 
images (Bale, 2011). However, access to information and 
sexual images does not always increase children’s desire or 
readiness to receive formal SE.

The second factor is early puberty among preteens. In a 
short commentary in 1997, Portner stressed the importance 
of starting SE in the 5th grade due to early puberty found in 
American girls (Portner, 1997). Recent literature presented 
gaps in the design of the SE curriculum when the message is 
to “save sex for later” (O’Donnell et al., 2007). While younger 
children prefer asking parents about sex-related uncertain-
ties, they still face barriers to open communication due to the 
fear of authority and the social taboo associated with ask-
ing sex-related questions (Guilamo-Ramos & Bouris, 2009; 
Tesso et al., 2012). Chinese parents may indicate readiness 
to receive sexual development information but do not know 
how to address young children’s confusion about sex and 
sexuality (Breuner & Mattson, 2016).

The third factor is the youth’s perception of sexual knowl-
edge. In a recent study, the variations in youth’s understand-
ing of sexuality by ethnicity and gender can influence their 
attitudes toward sexual health (Hino et al., 2021). When SE is 
planned based on children’s characteristics, there is a gender 
difference in content expectations as girls tend to define SE 
as learning about moral values; in contrast, boys define it as 
a learning opportunity on condom use (Flores & Barroso, 
2017). Their perceptions lead to thinking that sex should be 
the topic, but SE planners do not obtain input from young 
children (Fentahun et al., 2012; Formby, 2011). In the Chi-
nese community, parents do not seek help even when their 
children have sexual problems (Liang & Bowcher, 2019). 
Studies on these “reserved” attitudes have not focused on 
young people’s sexual knowledge.

The fourth factor is the preteens’ understanding of the 
prevention function of the SE curriculum. When we reviewed 
relevant literature, we did not find studies focusing on 
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primary schoolers’ input on curriculum design. However, 
recent research has started examining the extent youth might 
believe early SE could help them prevent sexual abuse. For 
example, Kahn and Halpern (2018) indicated that parents 
used SE information to help children practice various rep-
ertoires for refusing sexual advances. In the Chinese com-
munity, Guo et al. (2012) found that parents expected the 
school to be the communicator addressing the risks of early 
sex debut and unwanted pregnancy. A recent study about sex 
education in China focused on the teaching styles and orien-
tations of sex educators, not the children (Zhao et al., 2020). 
In another study, Chinese teens (not preteens) expressed 
their retrospective view on the importance of early parental 
involvement in SE, wishing to learn about human sexuality 
earlier to prevent sexual advances (Liu et al., 2017).

Rationale

In most SE studies, the target subject is adolescents, parents, 
or teachers, not preadolescents or Chinese primary schoolers. 
In our review, we found four research gaps: (1) SE delivered 
to primary schoolers with input from children; (2) the impact 
of early puberty on children’s information-seeking intent; 
(3) SE as a sexual abuse prevention tool; and (4) preteens’ 
self-assessment of sexual health knowledge. The lack of chil-
dren’s input was a common cause of gaps in the literature. 
Therefore, this study aims to collect children’s voices to tes-
tify to their need to learn earlier in primary school.

Hong Kong was the study location focusing on Chinese 
primary school students. Hong Kong SE studies concentrate 
on adolescents and professionals who work with adoles-
cents but not on young children or preteens (e.g., Andres 
et al., 2021; Wong et al., 2006; Yip et al., 2015). Wang et al. 
(2005) indicated that youth participation in SE would pre-
dict “protective effects” such as contraceptive use to prevent 
teen pregnancy. Still, their implications did not target young 
children or preteens.

This study emphasizes the importance of getting direct 
input from children. Research literature has documented 
that Hong Kong secondary schools have implemented SE 
(Che, 2005). In the government document, the Hong Kong 
Education Bureau listed SE topics be a standard subject in 
the “Primary Five” school curriculum but indicated no man-
date for its implementation. The government suggested SE 
including five themes: “(a) human development; (b) inter-
personal relationships; (c) sexual health; (d) sexual behav-
ior; and (e) culture, society and law” (Legislative Council, 
2018). Tangible recognition of changes in Chinese attitudes 
and behaviors toward sex became evident in the 1980s when 
secondary schoolers learned sex-related concepts in health 
classes. However, critics stated that SE in Hong Kong needs 
a structure because it had uneven implementations across the 
city (South China Morning Post, 2020). We analyzed data 

collected from students in Primary Five (P5 or 5th grade) 
and Primary Six (P6 or 6th grade). In Hong Kong, these two 
grades are the final years at the elementary school level.

Method

This research team analyzed an existing dataset from the 
End Child Sexual Abuse Foundation (ECSAF), a social ser-
vice agency in Hong Kong. This dataset contained preteens’ 
responses to an anonymous survey about sexuality knowl-
edge and attitude toward SE. A unique aspect was the retro-
spective view of these preteens about receiving SE when they 
were in an earlier grade. This “timing” variable item was an 
opinion question rather than asking what specific age to start. 
If the respondents did not know much about sexual health, 
they would still feel comfortable giving an opinion. Schaalma 
et al. (2004) called this a “health promotion” strategy in that 
the respondents would think their input was important (p. 
259). This study hypothesized that primary school students’ 
openness to sexual health knowledge predicts their early tim-
ing agreement. Through analyzing the data collected by the 
agency, we sought answers to four research questions: (1) 
Was sexual knowledge sufficient from a child’s perspective? 
(2) Was the discrepancy between the preteens’ perception 
and reality of sexuality associated with their level of sexual 
health knowledge? (3) Would preteens’ open attitude predict 
their “early timing” agreement to receive SE? (4) Would Chi-
nese preteens reveal sexual abuse and other sexuality issues 
through an anonymous SE survey?

Participants

With a mission to protect children from sexual abuse, the 
ECSAF conducted this SE survey among P5 and P6 students 
in Hong Kong. Since P5 and P6 are the final two grades 
in the primary school system in Hong Kong, these students 
represent young people transitioning from childhood to 
pre-adolescence and adolescence as they will move from 
primary school to secondary school after P6. The agency’s 
social workers and educational specialists consulted with two 
experts in child development and SE to finalize the study. We 
tested the face and content validity with input from three pro-
fessional staff in SE programming. The survey was also pilot-
tested with information from ten elementary-age students 
under the agency’s research committee protocol to correct 
unclear contents before its full implementation.

The agency sent invitations to the principals of 587 
primary schools in Hong Kong about the purpose of the 
anonymous survey. All schools had prior parental consent 
to conduct educational surveys and administered the survey 
during class time. Each school had a designated teacher or 
staff member who coordinated the survey distribution and 
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used the introduction prepared by the agency’s research com-
mittee to explain the survey purpose and students’ volun-
tary participation. Students could choose not to participate 
without penalty or skip any questions if they did not have an 
answer or did not want to answer. This survey also provided 
a bridge for the respondents to seek help. Its introduction 
mentioned the agency’s mission and provided its “Hugline” 
(a hotline phone number) for respondents to call for further 
information or assistance.

This research team received approval from the agency’s 
advisory committee to use this anonymous dataset to analyze 
factors associated with the timing preference for children. We 
analyzed the data without the personal identifiers of partici-
pants or school names. Our human subject protection appli-
cation, specifying the hypothesis and a plan to explore the 
anonymous data, was approved by the Institutional Review 
Board at the first author’s affiliated university.

Measures

The implemented survey had two sections: demographics 
and SE questions. The first section asked about the child and 
family characteristics. The second section had five questions: 
gender differences, attitudes toward SE, internet sex, knowl-
edge perception, and sexual abuse encounters. The knowl-
edge perception question “How much knowledge do you 
feel you have on sexual health?” asked about having enough 
sexual health information on a scale from 1 to 4 (1 = highly 
insufficient and 4 = highly sufficient). Three items assessed 
“actual knowledge” through the respondents’ perceptions 
toward sexual myths on a scale from 1 to 4 (4 = strongly 
agree), with a total score ranging from 3 to 12. These three 
items were (1) Girls will have the ability to give birth after 
their first menstrual period; (2) Sleeping with the opposite 
gender will cause pregnancy (reverse scored); and (3) Play-
ing sex games with friends is not wrong (reverse scored). 
Two questions were fact-based (e.g., menstruation and preg-
nancy), and one was norm-based (e.g., right or wrong answer 
about playing sex games). The internal consistency reliability 
of this three-item scale is low (Cronbach’s alpha = .64), with 
gender differences that girls’ responses achieved a higher 
alpha (.68) than boys’ responses (.25). Therefore, we reported 
these results with bivariate analysis only.

The survey also asked the preteens about instructional and 
exploratory “informational sources” for obtaining sex-related 
information. Instructional sources were their mother, father, 
teachers, textbooks, and school. Exploratory sources were 
friends, magazines, comics, and the internet. Four questions 
asked whether the parents talked with the respondents about 
dating, pregnancy, sexual intercourse, and prevention of child 
sexual abuse (0 = no or 1 = yes). The total score of these five 
items (0–5) estimated the extent of parental involvement 
(5 = highest).

The dataset contains measures of “early timing” and 
“openness.” Early timing was a four-point scale (from 
1 = strongly disagree to 4 = strongly agree) on an opinion 
item: Students should receive formal SE earlier than their 
current grade in primary school. Higher scores on this item 
indicated more positive attitudes toward early timing. “Open-
ness” was a score from five items measuring a student’s atti-
tude toward obtaining information about contraceptive meth-
ods, STD prevention, dating, and sexual abuse prevention. A 
4-point Likert-type scale measured their information-seeking 
desire from strongly agree to strongly disagree. The open-
ness score was a 16-point score ranging from 5 to 20 after 
adding up the scores from these five items. Higher scores on 
openness indicate more positive attitudes toward improving 
sexual health knowledge. Its internal consistency reliability 
is acceptable (Cronbach’s alpha = .73). When designing the 
survey, the staff included questions to explore if the respond-
ents had experienced sexual encounters such as using con-
traceptives (for sexual intercourse), being sexually touched, 
and being forced to have sex.

Procedure

SPSS Statistics (Version 28.0) was used for quantitative 
data analysis. Descriptive statistics, χ2, and t tests compared 
knowledge and sources between P5 and P6 students and 
between boys and girls. A logistic regression model was used 
to investigate whether students’ agreement on early timing 
could be predicted by openness to SE and sexual knowledge 
after controlling students’ primary caregiver’s age and educa-
tion, family size, and having older siblings.

Results

The agency’s staff administered the survey in 24 elemen-
tary schools in Hong Kong: 11 from the New Territories, 
10 in Kowloon, two from Hong Kong Island, and one from 
an outer island. In total, 4569 elementary students partici-
pated in the study. All respondents could read and write in 
Chinese. Table 1 summarizes the demographics of these 
respondents. The respondents comprised 2576 (56.4%) 
boys and 1974 (43.2%) girls. The sample was closely divided 
between P5 (2178; 47.7%) and P6 students (2353; 51.5%). 
The fifth graders were significantly and predictably younger 
(M = 10.73, SD = .8) than the sixth graders (M = 11.70, 
SD = .7) [t = 42.24, df = 4518; p < .001; Cohen’s d = 1.29]. 
Overall, their average age was 11.23 years old, with no sig-
nificant difference between boys (M = 11.22, SD = .9) and 
girls (M = 11.25, SD = .87) [t = 1.12, df = 4521; p = .263; 
Cohen’s d = .03]. More than half of them (2388; 52.3%) 
were first-born, and almost one-third (1433; 31.6%) were 
second-born. The majority (3852, 84.3%) were residing in a 
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two-parent household with two siblings, with an average of 
four family members.

In Hong Kong, dating is typically defined as a girl hav-
ing a boyfriend or a boy having a girlfriend. At the time 
of this survey, 91.2% (n = 4167) had not started dating, 
16.4% (n = 749) expressed a desire to start dating, and 6.1% 
(n = 277) were currently dating. In terms of SE at home, most 

of these students stated that their parents had not talked with 
them about sexual intercourse (n = 4048; 88.6%), private 
body parts (n = 3422; 74.9%), pregnancy (n = 3006; 65.8%), 
dating (n = 2828; 61.9%), or sexual abuse (n = 2782; 60.9%).

We explored the data in four areas: knowledge about sex-
ual health, the incongruence between perception and real-
ity, sexual abuse prevention, and openness in learning SE. 

Table 1  Demographics of respondents

Due to missing responses, some total percentages may not add up to 100%

Variable (N = 4569) Mean SD

Age by gender
 Male 11.22 .90
 Female 11.25 .87

Age by grade
 P5 10.73 .50
 P6 11.70 .50

Male caregiver’s age 44.67 6.89
Female caregiver’s age 40.11 5.84
Family size 4.25 1.22
Number of siblings 1.96 1.02

n %

Gender
 Male 2576 56.38
 Female 1974 43.20

Grade level
 P5 (5th grade) 2178 47.67
 P6 (6th GRADE) 2353 51.50

Birth order
 1st born 2388 52.27
 2nd 1443 31.58
 3rd 338 7.40
 4th 216 4.73
 5th to 12th 184 4.03

Male caregiver’s education
 Never attended 26 0.57
 Primary school 404 8.84
 High school 1914 41.89
 College or above 844 18.47

Female caregiver’s education
 Never attended 43 0.94
 Primary school 416 9.10
 High school 2114 46.27
 College or above 688 15.06

Living with
 Both parents 3678 80.50
 Mom only 341 7.46
 Dad only 115 2.52
 Relatives 104 2.28
 Others 181 3.96
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Among 4411 students who answered the early timing ques-
tion, 3580 (81.2%) agreed to receive SE before their current 
grade in primary school. Therefore, we used logistic regres-
sion to report the factors predicting preteens’ agreement with 
the earlier timing of SE.

Finding 1: Insufficient Sexual Health Knowledge

Sexual health knowledge is perceived to be sufficient. Is it 
true? Yes, about two-thirds of the respondents (n = 2908; 
64.9%) perceived that they had adequate sexual health 
knowledge, with no significant difference between boys 
(65.3%) and girls (64.4%). No, over one-third (35.1%) of 
them felt knowledge insufficiency, even though almost all 
of them (96.6%) could name at least one way to obtain 
sexual health knowledge: more from instructional sources 
(M = 2.6, SD = 2.9) than exploratory sources (M = 0.5, 
SD = 0.7). Among the various instructional sources, par-
ents were not the first to inform the youth about sexual 
health. When students had questions about sexual matters, 
most (n = 2943; 66.4%) listed teachers as their primary 
source of information, followed by books (n = 2748, 62%), 
mothers (n = 1242; 28%), friends (n = 882; 19.3%), and 
fathers (n = 762; 17.2%). In terms of exploratory sources, 
some participants learned about sexuality from the internet 
(n = 635; 14.3%), magazines (n = 310; 7%), or pornographic 

comics (n = 106; 2.4%). If given one choice, more than half 
of them preferred talking with teachers (n = 2673; 58.5%) 
or mothers (n = 2421; 53%) rather than other means such 
as the internet, magazines, or comic books. Based on the 
sexual health topics they learned from parents, the aver-
age parental involvement score was 1.34 (median = 1.00, 
SD = 1.50) on the 0—5 scale. Lower scores indicated that 
parents were not involved in teaching their children about 
sexual health topics. This score was also similar to the 
responses that rated both parents as their primary source 
of SE (n = 697, 15.7%).

Results also found gender differences in sexual health 
knowledge. Table 2 presents χ2 findings that girls were 
significantly more likely than boys to get information 
from teachers, library books, and mothers. Boys tended to 
be significantly more likely than girls to get information 
from friends, pornographic comics, and internet sources. 
Regarding age differences, P5 students were significantly 
more likely to get information from mothers, while P6 stu-
dents had a higher tendency to obtain information from 
school and friends. Most students (68.5%) stated that they 
knew the meaning of compensated dating or yuánjiāo (援
交), a recent trend in which a young person provides sexual 
favors over the internet in exchange for money or other 
gifts. The respondents in this study learned about this type 
of sexual behavior from television (n = 1165; 25.5%), the 
internet (n = 987; 21.6%), and teachers (n = 978; 21.4%).

Table 2  Sources of sexual 
health knowledge: Percentage 
by grade and gender

Source Had used Grade N (%) Gender N (%)

P5 P6 χ2 Male Female χ2

Teachers Yes 1403 (66.0) 1528 (66.8) .38 1587 (63.6) 1356 (70.0) 20.23
No 724 (34.0) 758 (33.2) p = .536 908 (36.4) 580 (30.0) p < .001

Library Books Yes 1314 (61.8) 1426 (62.4) .17 1495 (59.9) 1253 (64.7) 10.77
No 813 (38.2) 860 (37.6) p = .680 1001 (40.1) 683 (35.3) p = .001

School Yes 885 (41.6) 1079 (47.2) 13.95 1061 (42.5) 913 (47.2) 9.55
No 1242 (58.4) 1207 (52.8) p < .001 1435 (57.5) 1023 (52.8) p = .002

Mom Yes 645 (30.3) 592 (25.9) 10.71 495 (19.8) 747 (38.6) 190.09
No 1482 (69.7) 1694 (74.1) p = .001 2001 (80.2) 1189 (61.4) p < .001

Dad Yes 390 (18.3) 369 (16.1) 3.72 418 (16.7) 344 (17.8) .80
No 1737 (81.7) 1917 (83.9) P = .054 2078 (83.3) 1592 (82.2) p = .371

Friends Yes 320 (15.0) 563 (24.6) 63.22 552 (22.1) 332 (17.1) 16.84
No 1807 (85.0) 1723 (75.4) p < .001 1944 (77.9) 1604 (82.9) p < .001

Internet Yes 284 (13.4) 350 (15.3) 3.43 359 (14.4) 276 (14.3) .01
No 1843 (86.6) 1936 (84.7) p = .064 2137 (85.6) 1660 (85.7) p = .905

Magazines Yes 144 (6.8) 166 (7.3) .41 167 (6.7) 143 (7.4) .81
No 1983 (93.2) 2120 (92.7) p = .523 2329 (93.3) 1793 (92.6) p = .368

Porno comics Yes 63 (3.0) 44 (1.9) 5.02 84 (3.4) 22 (1.1) 23.22
No 2063 (97.0) 2242 (98.1) p = .025 2411 (96.6) 1914 (98.9) p < .001

Internet Chatters Yes 54 (2.5) 62 (2.7) .13 85 (3.4) 31 (1.6) 13.94
No 2072 (97.5) 2224 (97.3) p = .721 2410 (96.6) 1905 (98.4) p < .001
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Finding 2: Incongruence Between Perception 
and Reality

Data also showed an incongruence between perception and 
reality. Most respondents (n = 3815; 83.5%) indicated that 
they knew what sexual behaviors entailed. However, as pre-
sented in Table 3, many disagreed that the following acts 
were sexual: touching one’s private parts (n = 3395, 74.3%); 
kissing on the lips (n = 2440; 53.4%); allowing another per-
son to touch one’s private parts (n = 2138; 46.8%); touching 
another person’s private parts (n = 1818; 39.8%); and using 
one’s private parts to touch another person’s private parts 
(n = 1362; 29.8%). Girls showed a significantly higher under-
standing of sexual behaviors than boys did on this subject 
(p < .001) (see results in Table 3).

Findings also addressed the connection between percep-
tion and knowledge. Many respondents perceived that sex 
was a dirty subject (n = 1973; 44.1%) with no significant 
gender differences (43.1% boys and 45.3% girls) [χ2 = 2.17, 
df = 1, p = .141; Cohen’s d = 0.07]. However, 65.2% of the 
boys (n = 1649) and 64.4% of the girls (n = 1259) thought 
they had sufficient sexual health knowledge, but there were 

no significant gender differences related to misconceptions 
about sexual health. Additionally, 57.8% of boys and 37.1% 
of girls did not know that a girl could have the ability to 
give birth after her first menstruation, and 11.1% of boys 
and 16.8% of girls thought that sleeping with the opposite 
gender would cause pregnancy. Among the total respondents, 
3234 (70.8%) did not perceive anything wrong with playing 
sex games with friends, a higher percentage of girls (74.3%) 
than boys (71.1%), but the difference was not statistically 
significant.

Finding 3: Sexual Behaviors and Abuse

Another finding was related to sexual behaviors and abuse. 
Although their sexual encounters were self-reported, many 
students stated that they had the following sexual incidents 
or behaviors: sexual bullying (873, 19.1%), sexually touched 
(465, 10.2%), pornographic comics given (444, 9.7%), forced 
to watch porno movies (217, 4.7%), forced to have sex (50, 
1.1%), sexual intercourse (42, 0.9%), condom use (16, 0.3%), 
and contraceptive pills taken (10, 0.2%). Alarmingly, the 
average age of the 50 respondents forced to have sex was 

Table 3  Knowledge about sex by respondents’ gender

a “Sleeping with” was used in the survey to mean sleeping (in the Chinese language), not as a colloquial term representing sex or penis–vagina 
sex
N.S., not significant

Self-report knowledge (N = 4569) Answer n (%) Gender Difference

Male Female χ2 p Cohen’s d

Have sufficient sexual knowledge? Yes 1649 (65.3) 1259 (64.4) .42 .516 N.S.
No 875 (34.7) 696 (35.6)

Sex is a dirty subject to discuss Yes 1090 (43.1) 883 (45.3) 2.17 .141 N.S.
No 1439 (56.9) 1066 (54.7)

Interested to know more about
 Sexual body parts Yes 2038 (80.5) 1722 (87.6) 41.54 < .001 0.30

No 495 (19.5) 243 (12.4)
 Contraceptive methods Yes 1647 (65.2) 1666 (84.9) 223.06 < .001 0.61

No 881 (34.8) 296 (15.1)
 STD prevention Yes 2068 (81.6) 1760 (89.7) 57.68 < .001 0.37

No 467 (18.4) 202 (10.3)
 Dating and marriage Yes 1901 (75.0) 1523 (77.5) 3.97 .046 0.08

No 634 (25.0) 441 (22.5)
 Prevention of sexual abuse Yes 2327 (91.6) 1895 (96.2) 39.85 < .001 0.47

No 213 (8.4) 74 (3.8)
Perception of sex
 Girls will have the ability to give birth after their first menstruation Yes 1043 (42.2)1 1217 (62.9) 186.32 < .001 0.20

No 431 (57.8) 719 (37.1)
 aSleeping with the opposite gender will cause pregnancy Yes 278 (11.1) 327 (16.8) 30.45 < .001 0.27

No 2222 (88.9) 1614 (83.2)
 Playing sex games with friends is nothing wrong Yes 1793 (71.7) 1441 (74.3) 3.81 .051 N.S

No 708 (28.3) 498 (25.7)
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11.36 years. Among them, 35 experienced forced vaginal 
intercourse one or two times, two had forced sex three to five 
times, and 13 had forced sex more than five times. The agency 
reported that five students contacted them afterward through 
their Hugline service. They mentioned that the referral source 
was the survey and received counseling services regarding 
their sexual encounters.

Finding 4: Openness to Learn About Sexual Health

In terms of attitudes toward SE, many of the respondents 
supported “early timing,” which was also significantly cor-
related with their “openness” (r = .219, p < .001; Cramer’s 
V = .0002). In the “timing” variable, most (n = 3582; 78.4%) 
agreed or strongly agreed with the early timing idea, some 
(n = 831; 18.2%) disagreed or strongly disagreed, and a few 
(n = 156; 3.4%) did not answer. Variables such as caregiv-
ers’ age and education, family size, having older siblings, or 
sources of sexual health knowledge were not significantly 
associated with these preteens’ desire to have SE in their 
early school years.

Most respondents were open to receiving knowledge 
about 1) prevention of sexual abuse (n = 4222; 92.4%), 2) 
STD prevention (n = 3829; 83.8%), 3) sexual body parts 
(n = 3760; 82.3%), 4) dating and marriage (n = 3426; 75%), 

and 5) contraceptive methods (n = 3312; 72.5%). Out of a 
possible maximum score of 6, respondents placed their high-
est interest in five areas: prevention of sexual abuse (5.19), 
STD prevention (3.99), sexual body parts (3.77), dating and 
marriage (3.63), and contraceptive methods (3.32).

We conducted bivariate analyses to identify significant dif-
ferences between genders and grades regarding the students’ 
perception of early timing and openness to SE. Table 4 shows 
that the overall average participants agreed on the early tim-
ing (n = 4411; M = 3.12, median = 3.00; SD = .898). In terms 
of gender differences, girls were more receptive (M = 3.18) 
than boys (M = 3.07) to receiving SE earlier in primary 
school (t = 4.23, df = 4339.15, p < .001; Cohen’s d = 0.13). 
Both P5 and P6 students agreed with the early timing idea 
(3.09 vs. 3.15), but the statistics showed no significant dif-
ference between the two grades (p = .054).

Finding 5: Early Timing

To further study the factors that could predict the respond-
ents’ acceptance of early timing for sexual health learning, 
we conducted a logistic regression analysis with early tim-
ing agreement [0 = Disagree, 1 = Agree] being the depend-
ent variable. Table 5 reported four significant predictors 
of early timing (Nagelkerke R2 = .063, χ2 = 169.5, df = 5, 

Table 4  Early timing and 
openness

Early Timing score (1–4): A higher score indicates a more substantial agreement to an earlier start of sex 
education; Openness (5–20): A higher score indicates more openness to sexuality education

Early timing Openness

Variable n M SD n M SD

Grade
 P5 2100 3.09 0.95 2161 13.08 3.45
 P6 2292 3.15 0.85 2331 13.21 3.50

t = 1.93 (df = 4226.65); p = .054 t = 1.17 (df = 4490); p = .243
Gender
 Male 2485 3.07 0.95 2541 12.75 3.54
 Female 1926 3.18 0.83 1969 13.64 3.33

t = 4.23 (df = 4339.15); p < .001
(Cohen’s d = 0.13)

t = 8.66 (df = 4343.16); p < .001
(Cohen’s d = 0.26)

Table 5  Logistic regression 
on “early timing” of sexuality 
education

Early timing (0 = Disagree, 1 = Agree); Gender (1 = male, 2 = female); Nagelkerke R2 = .063, χ2 = 169.5, 
df = 5, p < .001

Variables B S.E. Wald df p Exp(B)

1. Gender .303 .084 13.089 1 < .001 1.354
2. Number of instructional sources .274 .051 28.508 1 < .001 1.315
3. Perceived Knowledge (1–4) .179 .054 10.930 1 < .001 1.196
4. Openness (5–20) .093 .012 60.683 1 < .001 1.097
5. Age .088 .046 3.728 1 .053 1.093
Constant − 1.867 .560 11.105 1 < .001 .155
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p < .001): preteens’ gender, number of instructional sources 
used, perception of having sufficient knowledge, and open-
ness to receive sexual knowledge. Specifically, girls are 
35.4% more likely than boys to agree on the early timing 
of SE (OR = 1.35, p < .001). One additional instructional 
source used by the preteens will increase their agreement to 
obtain sexual health knowledge in primary school by 31.5% 
(OR = 1.32, p < .001). When they perceive having sufficient 
understanding by one point on the knowledge perception 
variable, the likelihood of agreeing with “early timing” will 
increase by 19.6% (OR = 1.20, p < .001). For every one-unit 
increase in the openness score, there will be a 9.7% increase 
in agreement to receive SE earlier (OR = 1.10, p < .001). 
These variables explained 6.3% of the response variances.

Discussion

This study indicated that instructional sources, sufficient 
sexuality knowledge, and openness to sexual health knowl-
edge could predict preteens’ desire to receive SE earlier in 
grade school. Girls were significantly more likely to report 
their preference to receive SE in an earlier grade. This study 
has implications for helping preteens express openness and 
provide input to school-based SE programs.

Previous research supported that comprehensive SE pro-
grams can increase health knowledge and reduce sexually 
risky behaviors for youth without increasing their likelihood 
of engaging in sexual activities (Tonelli, 2009). To better 
understand the factors that might influence future sexual 
behaviors, it is also essential to study children’s attributes 
and experiences by asking sex-related questions, such as their 
developmental readiness.

When we explored the relationship between openness and 
early timing, we found the psychology of SE among Chinese 
preteens from two perspectives. First, these preteens would 
share their perceptions when asked. This perspective suggests 
that their open attitude could be encouraged before imple-
menting educational programs. Second, they would express 
opinions because they thought they knew what SE was. This 
perspective suggests that their keen learning motivation 
reflects a need to implement SE earlier than the 5th grade. 
The fact that these preteens overestimated their perceived 
knowledge told us that SE delivery in earlier developmental 
stages might be necessary.

Cultural Stigma of Sexual Health

Traditional cultural beliefs influence an individual’s sex 
perception, attitude, and behavior (Villar & Concha, 2012). 
Studies indicated that culture significantly impacts how chil-
dren define gender identity, sexuality, and sex (Blake, 2002; 
Renold, 2005). As the current study had accessed information 

about sexuality and sex from a large sample of young stu-
dents across many primary schools, the results reported that 
children had misconceptions about sex and sexuality. Even 
though they would like to start SE earlier in school, they need 
a supportive environment conducive to learning (Goldman, 
2013). Additionally, SE must address the psychosocial fac-
tors affecting young people. For example, gender perception 
within the Chinese context must be a measure as it is a learn-
ing path to healthy sexual development rather than a taboo 
subject (Ma et al., 2009; Wang et al., 2006, 2007). Similar to 
moving cultural inclusiveness to normative diversity (Haggis 
& Mulholland, 2014), this current study supported sexual 
health education explicitly designed for Chinese children as 
early as the 1st grade.

Early Timing for Health Promotion as a Strategy

Results show that girls want to learn more about sexual health 
earlier than boys do. Regarding sexual health sources, boys 
tend to rely on less accurate sources than girls. Three educa-
tional tactics came directly from the respondents. First, it is 
vital to have transformational learning strategies to address 
gender differences and discrepancies in self-reported sexual 
health knowledge and health promotion (Schaalma et al., 
2004). When developing SE for primary school students, 
educators should consider children’s gender-specific views 
on topics such as menstruation and masturbation—one is 
a health development concept and the other is about one’s 
sexual behavior. Researchers must address barriers due to 
gender differences to help children feel comfortable asking 
questions. Second, a closer examination of how youth define 
sexual well-being is needed to help inform them of sexual 
abuse prevention, pregnancy and the responsibilities of both 
partners, and STD prevention. Third, further discussions 
must focus on the cultural implications of SE at a young 
age. When working with children and teens, Seiler-Ramadas 
et al. (2020) emphasize the importance of integrating physi-
cal, emotional, and social aspects of sexuality to build trust, 
alliance, and increased engagement when delivering SE in 
school-based programs. These preteens also voiced having 
their parents as a support system to increase their comfort 
level in sex-related discussions through this survey. There-
fore, in addition to school and community-based SE pro-
grams, guiding healthy parent–child communication would 
help students develop a congruent view between what they do 
not know and what they can ask (Zhang et al., 2007).

Study Limitations

This study had several limitations, mainly due to the use of 
secondary data provided by the agency with measures for 
use in designing educational programs. For example, they 
used the three most common myths among young children 
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to measure the “actual knowledge” variable. Because of 
low reliability, our multivariate analysis did not include this 
knowledge scale. We suggested the agency adopt standard-
ized measures on sexual health knowledge (e.g., Sexuality 
Questionnaires for Adolescents by Saraçoğlu et al., 2014) for 
future studies after testing the knowledge items with Chinese 
preteens. Future studies should include other areas, such as 
homosexuality, pornography, birth control, and premarital 
sex.

While the survey reached a sample of P5 and P6 graders 
from 24 primary schools in Hong Kong, it did not include P1 
to P4 students. Another limitation is that unmeasured varia-
bles could affect the hypothesized relationship between open-
ness and early timing. For example, if a child has cognitive 
or emotional development issues, the relationship between 
“openness” and “early timing” may affect.

The United Nations stated that comprehensive sexuality 
education (CSE) would adapt its content when development 
is delayed (UNESCO, 2018). Since we measured the ques-
tion on early timing with an agreement scale, the data did not 
contain information on how the students might define early 
timing in terms of preferred age or school year. Even with 
attention to gender differences, another limitation was insuf-
ficient data on sexual abuse reported by these participants 
for further statistical analyses. Future studies must address 
domestic violence issues when delivering sexual health edu-
cation. Lastly, this study had limited generalizability as more 
than 500 principals did not respond to the survey invitation. 
Without these principals’ support, social workers from the 
agency would not have the opportunity to implement early 
childhood SE activities in their schools.

Conclusion

This study found that the timing of implementation and stu-
dent openness to health promotion are essential considera-
tions in designing SE programs suitable for preteens in Hong 
Kong. Other factors such as caregivers’ age and education, 
family size, having older siblings, or sources of sexual health 
knowledge would not significantly predict these preteens’ 
desire to have SE in their early school years. Since girls turn 
to teachers and mothers for information while boys turn to 
internet sources, this study supports delivering an age-appro-
priate SE curriculum starting earlier than the 5th grade, prob-
ably from the 1st grade, on a topic of gender differences as 
suggested by sex educators (Lumen Learning, 2021).

SE planners have looked into the essential factors to deter-
mine success in parent–school–student collaboration but 
focused on the programming process and outcomes (Andres 
et al., 2021). It is also necessary to address how children feel 
and think. In this study, even though the targets were P5 and 
P6 students, the psychology of their keen learning desire is 
projected through their high response rate to each survey 

question. Since only one question did not address students’ 
opinions about early learning, further research needs to con-
ceptualize early timing as a starting point that may lead to a 
journey for students to learn more about sexuality and sexual 
health. With a curriculum focusing on young children’s desire 
to learn, primary school students would gradually increase 
sexual health knowledge based on their developmental needs.

Funding None.

Data Availability (data transparency) Data analyzed in this study are 
property of the End Child Sexual Abuse Foundation and cannot be 
shared with the public unless requested by credible institutions.

Code Availability (software application or custom code) Not applicable.

Declarations 

Conflicts of interest The authors declare no conflict of interest, finan-
cial or non-financial, in presenting this article for publication.

Ethical approval There was no ethical concern for the research team 
to use secondary data from an anonymous survey. This study received 
exempt status from the Institutional Review Board of the University 
of Houston.

References

Andres, E. B., Choi, P. H. E., Fung, W. C. A., Lau, W. C. K., Ng, H. T. 
N., Yeung, M., & Johnston, J. M. (2021). Comprehensive sexuality 
education in Hong Kong: study protocol for process and outcome 
evaluation. BMC Public Health, 21(1). https:// doi. org/ 10. 1186/ 
s12889- 021- 10253-6

Bale, C. (2011). Raunch or romance? Framing and interpreting the 
relationship between sexualized culture and young people’s sexual 
health. Sex Education, 11(3), 303–313. https:// doi. org/ 10. 1080/ 
14681 811. 2011. 590088

Blake, S. (2002). Sex and relationships education: A step-by-step guide 
for teachers. Routledge.

Bodnar, K., & Tornello, S. L. (2019). Does sex education help every-
one? Sex education exposure and timing as predictors of sexual 
health among lesbians, bisexuals. Journal of Educational & Psy-
chological Consultation, 29(1), 8–26. https:// doi. org/ 10. 1080/ 
10474 412. 2018. 14822 19

Breuner, C. C., & Mattson, G. (2016). Sexuality education for children 
and adolescents. Pediatrics, 138(2), e20161348. https:// doi. org/ 
10. 1542/ peds. 2016- 1348

Caputo, R. K. (2007). Sex at an early age: A multi-system perspective. 
Race, Gender & Class, 14(3/4), 206–224.

Che, F. S. (2005). A study of the implementation of sex education in 
Hong Kong secondary schools. Sexual Education, 5(3), 281–294. 
https:// doi. org/ 10. 1080/ 14681 81050 01714 58

Christensen, M. C., Wright, R., & Dunn, J. (2017). ‘It’s awkward stuff’: 
Conversations about sexuality with young children. Child & Fam-
ily Social Work, 22(2), 711–720. https:// doi. org/ 10. 1111/ cfs. 12287

Fentahun, N., Assefa, T., Alemseged, F., & Ambaw, F. (2012). Par-
ents’ perception, students’ and teachers’ attitude towards school sex 
education. Ethiopian Journal of Health Sciences, 22(2), 99–106.

Fisher, C. M., Telljohann, S. K., Price, J. H., Dake, J. A., & Glassman, 
T. (2015). Perceptions of parents regarding sexuality education. 

https://doi.org/10.1186/s12889-021-10253-6
https://doi.org/10.1186/s12889-021-10253-6
https://doi.org/10.1080/14681811.2011.590088
https://doi.org/10.1080/14681811.2011.590088
https://doi.org/10.1080/10474412.2018.1482219
https://doi.org/10.1080/10474412.2018.1482219
https://doi.org/10.1542/peds.2016-1348
https://doi.org/10.1542/peds.2016-1348
https://doi.org/10.1080/14681810500171458
https://doi.org/10.1111/cfs.12287


105Archives of Sexual Behavior (2023) 52:95–106 

1 3

American Journal of Sexuality Education, 10(1), 1–20. https:// doi. 
org/ 10. 1080/ 15546 128. 2015. 10095 95

Flores, D., & Barroso, J. (2017). 21st century parent-child sex com-
munication in the United States: A process review. Journal of Sex 
Research, 54(4–5), 532–548. https:// doi. org/ 10. 1080/ 00224 499. 
2016. 12676 93

Formby, E. (2011). ‘It’s better to learn about your health and things 
that are going to happen to you than learning things that you just 
do at school’: Findings from a mapping study of PSHE educa-
tion in primary schools in England. Pastoral Care in Education, 
29(3), 161–173. https:// doi. org/ 10. 1080/ 02643 944. 2011. 599857

Future of Sex Education Initiative. (FSEI, 2020). National sex educa-
tion standards: Core content and skills, K-12 (2nd ed.). https:// 
siecus. org/ wp- conte nt/ uploa ds/ 2020/ 03/ NSES- 2020- web- updat 
ed-1. pdf

Goldman, J. D. G. (2013). International guidelines on sexuality educa-
tion and their relevance to a contemporary curriculum for children 
aged 5–8 years. Educational Review, 65(4), 447–466. https:// doi. 
org/ 10. 1080/ 00131 911. 2012. 714355

Guilamo-Ramos, V., & Bouris, A. (2009). Working with parents to 
promote healthy adolescent sexual development. The Prevention 
Researcher, 16(4), 7–11.

Guo, W., Wu, Z., Qiu, Y., Chen, G., & Zheng, X. (2012). The timing of 
sexual debut among Chinese youth. International Perspectives on 
Sexual & Reproductive Health, 38(4), 196–204. https:// doi. org/ 
10. 1363/ 38196 12

Haggis, J., & Mulholland, M. (2014). Rethinking difference and sex 
education: From cultural inclusivity to normative diversity. Sex 
Education, 14(1), 57–66. https:// doi. org/ 10. 1080/ 14681 811. 2013. 
824873

Hino, Y., Eshima, N., Bacal, K., & Tokumaru, O. (2021). Age-and sex-
related differences in morbidities of sexually transmitted diseases 
in children. Children, 8(1), 40–49. https:// doi. org/ 10. 3390/ child 
ren80 10040

Hirst, J. (2004). Researching young people’s sexuality and learning 
about sex: Experience, need, and sex and relationship education. 
Culture, Health & Sexuality, 6(2), 115–129. https:// doi. org/ 10. 
1080/ 13691 05031 00016 00969

Hirst, J. (2008). Developing sexual competence? Exploring strategies 
for the provision of effective sexualities and relationships educa-
tion. Sex Education, 8(4), 399–413. https:// doi. org/ 10. 1080/ 14681 
81080 24339 29

Holway, G. V. (2015). Vaginal and oral sex initiation timing: A focus on 
gender and race/ethnicity. International Journal of Sexual Health, 
27(3), 351–367. https:// doi. org/ 10. 1080/ 19317 611. 2015. 10149 54

Hoyt, L. T., Niu, L., Pachucki, M. C., & Chaku, N. (2020). Timing of 
puberty in boys and girls: Implications for population health. SSM-
Population Health, 10, 100549. https:// doi. org/ 10. 1016/j. ssmph. 
2020. 100549

Hyde, A., Drennan, J., Butler, M., Howlett, E., Carney, M., & Lohan, 
M. (2013). Parents’ constructions of communication with their 
children about safer sex. Journal of Clinical Nursing, 22(23/24), 
3438–3446. https:// doi. org/ 10. 1111/ jocn. 12367

Jackson, R. (2020, January 24). Sex education: How to start early. Focus 
on the Family. https:// www. focus onthe family. com/ paren ting/ sex- 
educa tion- how- to- start- early/

Kahn, N. F., & Halpern, C. T. (2018). Experiences of vaginal, oral, 
and anal sex in the United States. Journal of Sex Research, 55(1), 
99–105. https:// doi. org/ 10. 1080/ 00224 499. 2016. 12471 49

Laverty, E. K., Noble, S. M., Pucci, A., & MacLean, R. E. D. (2021). 
Let’s talk about sexual health education: Youth perspectives on 
their learning experiences in Canada. Canadian Journal of Human 
Sexuality, 30(1), 26–38. https:// doi. org/ 10. 3138/ cjhs. 2020- 0051

Legislative Council. (2018). Information note: Sexuality education. 
https:// www. legco. gov. hk/ resea rch- publi catio ns/ engli sh/ 1718i 
n03- sexua lity- educa tion- 20180 109-e. pdf

Liang, J. Y., & Bowcher, W. L. (2019). Legitimating sex education 
through children’s picture books in China. Sex Education, 19(3), 
329–345. https:// doi. org/ 10. 1080/ 14681 811. 2018. 15301 04

Liu, T., Fuller, J., Hutton, A., & Grant, J. (2017). Factors shaping parent-
adolescent communication about sexuality in urban China. Sex 
Education, 17(2), 180–194. https:// doi. org/ 10. 1080/ 14681 811. 
2016. 12768 97

Lumen Learning. (2021). Gender differences in the classroom. Educa-
tional Psychology. https:// cours es. lumen learn ing. com/ educa tiona 
lpsyc hology/ chapt er/ gender- diffe rences- in- the- class room/

Ma, Q., Ono-Kihara, M., Cong, L., Pan, X., Xu, G., Samani, S., Ravari, 
S. K., & Kihara, M. (2009). Behavioral and psychosocial predic-
tors of condom use among university students in Eastern China. 
AIDS Care, 21(2), 249–259. https:// doi. org/ 10. 1080/ 09540 12080 
19829 21

McKee, L. G., Forehand, R., Miller, K. S., Whitaker, D. J., Long, N., 
& Armistead, L. (2007). Are parental gender role beliefs a predic-
tor of change in sexual communication in a prevention program? 
Behavior Modification, 31(4), 435–453. https:// doi. org/ 10. 1177/ 
01454 45506 298411

O’Donnell, L., Wilson-Simmons, R., Dash, K., Jeanbaptiste, V., Myint-
U, A., Moss, J., & Stueve, A. (2007). Saving sex for later: devel-
oping a parent-child communication intervention to delay sexual 
initiation among young adolescents. Sex Education, 7(2), 107–125. 
https:// doi. org/ 10. 1080/ 14681 81070 12644 41

Portner, J. (1997). Study finding earlier puberty raises sex ed. questions. 
Education Week, 16(29), 3.

Powell, E. (2008). Young people’s use of friends and family for sex 
and relationships information and advice. Sex Education, 8(3), 
289–302. https:// doi. org/ 10. 1080/ 14681 81080 22181 71

Renold, E. (2005). Girls, boys and junior sexualities: Exploring chil-
dren’s gender and sexual relations in the primary school. Rout-
ledge Falmer.

Roberts, C. (2018, January 18). Puberty is starting earlier for many 
children—sex education must catch up with this new reality. The 
Conversation. https:// theco nvers ation. com/ puber ty- is- start ing- 
earli er- for- many- child ren- sex- educa tion- must- catch- up- with- 
this- new- reali ty- 89608

Saraçoğlu, G. V., Erdem, I., Doğan, S., & Tokuç, B. (2014). Youth 
sexual health: Sexual knowledge, attitudes, and behavior among 
students at a university in Turkey. Archives of Neuropsychiatry, 
51(3), 222–228.

Schaalma, H. P., Abraham, C., Gillmore, M. R., & Kok, G. (2004). 
Sex education as health promotion: What does it take? Archives 
of Sexual Behavior, 33(3), 259–269. https:// doi. org/ 10. 1023/B: 
ASEB. 00000 26625. 65171. 1d

School Education Gateway. (2019). Survey on sex education—Results. 
https:// www. schoo leduc ation gatew ay. eu/ en/ pub/ viewp oints/ surve 
ys/ survey- on- sex- educa tion. htm

Seiler-Ramadas, R., Grabovac, I., Niederkrotenthaler, T., & Dorner, 
T. E. (2020). Adolescents’ perspective on their sexual knowledge 
and the role of school in addressing emotions in sex education: 
An exploratory analysis of two school types in Austria. Journal of 
Sex Research, 57(9), 1180–1188. https:// doi. org/ 10. 1080/ 00224 
499. 2020. 18026 44

Sex Information and Education Council of Canada. (2020). Questions 
& answers: Sexual health education in schools and other settings. 
http:// siecc an. org/ wp- conte nt/ uploa ds/ 2020/ 08/ Quest ions- and- 
Answe rs- Sexual- Health- Educa tion- in- Schoo ls- and- Other- Setti 
ngs. pdf

Somers, C. L., & Eaves, M. W. (2002). Is earlier sex education harm-
ful? An analysis of the timing of school-based sex education and 
adolescent sexual behaviors. Research in Education, 67(1), 23–33. 
https:// doi. org/ 10. 7227/ RIE. 67.3

Somers, C. L., & Surmann, A. T. (2005). Sources and timing of sex 
education: Relations with American adolescent sexual attitudes 

https://doi.org/10.1080/15546128.2015.1009595
https://doi.org/10.1080/15546128.2015.1009595
https://doi.org/10.1080/00224499.2016.1267693
https://doi.org/10.1080/00224499.2016.1267693
https://doi.org/10.1080/02643944.2011.599857
https://siecus.org/wp-content/uploads/2020/03/NSES-2020-web-updated-1.pdf
https://siecus.org/wp-content/uploads/2020/03/NSES-2020-web-updated-1.pdf
https://siecus.org/wp-content/uploads/2020/03/NSES-2020-web-updated-1.pdf
https://doi.org/10.1080/00131911.2012.714355
https://doi.org/10.1080/00131911.2012.714355
https://doi.org/10.1363/3819612
https://doi.org/10.1363/3819612
https://doi.org/10.1080/14681811.2013.824873
https://doi.org/10.1080/14681811.2013.824873
https://doi.org/10.3390/children8010040
https://doi.org/10.3390/children8010040
https://doi.org/10.1080/13691050310001600969
https://doi.org/10.1080/13691050310001600969
https://doi.org/10.1080/14681810802433929
https://doi.org/10.1080/14681810802433929
https://doi.org/10.1080/19317611.2015.1014954
https://doi.org/10.1016/j.ssmph.2020.100549
https://doi.org/10.1016/j.ssmph.2020.100549
https://doi.org/10.1111/jocn.12367
https://www.focusonthefamily.com/parenting/sex-education-how-to-start-early/
https://www.focusonthefamily.com/parenting/sex-education-how-to-start-early/
https://doi.org/10.1080/00224499.2016.1247149
https://doi.org/10.3138/cjhs.2020-0051
https://www.legco.gov.hk/research-publications/english/1718in03-sexuality-education-20180109-e.pdf
https://www.legco.gov.hk/research-publications/english/1718in03-sexuality-education-20180109-e.pdf
https://doi.org/10.1080/14681811.2018.1530104
https://doi.org/10.1080/14681811.2016.1276897
https://doi.org/10.1080/14681811.2016.1276897
https://courses.lumenlearning.com/educationalpsychology/chapter/gender-differences-in-the-classroom/
https://courses.lumenlearning.com/educationalpsychology/chapter/gender-differences-in-the-classroom/
https://doi.org/10.1080/09540120801982921
https://doi.org/10.1080/09540120801982921
https://doi.org/10.1177/0145445506298411
https://doi.org/10.1177/0145445506298411
https://doi.org/10.1080/14681810701264441
https://doi.org/10.1080/14681810802218171
https://theconversation.com/puberty-is-starting-earlier-for-many-children-sex-education-must-catch-up-with-this-new-reality-89608
https://theconversation.com/puberty-is-starting-earlier-for-many-children-sex-education-must-catch-up-with-this-new-reality-89608
https://theconversation.com/puberty-is-starting-earlier-for-many-children-sex-education-must-catch-up-with-this-new-reality-89608
https://doi.org/10.1023/B:ASEB.0000026625.65171.1d
https://doi.org/10.1023/B:ASEB.0000026625.65171.1d
https://www.schooleducationgateway.eu/en/pub/viewpoints/surveys/survey-on-sex-education.htm
https://www.schooleducationgateway.eu/en/pub/viewpoints/surveys/survey-on-sex-education.htm
https://doi.org/10.1080/00224499.2020.1802644
https://doi.org/10.1080/00224499.2020.1802644
http://sieccan.org/wp-content/uploads/2020/08/Questions-and-Answers-Sexual-Health-Education-in-Schools-and-Other-Settings.pdf
http://sieccan.org/wp-content/uploads/2020/08/Questions-and-Answers-Sexual-Health-Education-in-Schools-and-Other-Settings.pdf
http://sieccan.org/wp-content/uploads/2020/08/Questions-and-Answers-Sexual-Health-Education-in-Schools-and-Other-Settings.pdf
https://doi.org/10.7227/RIE.67.3


106 Archives of Sexual Behavior (2023) 52:95–106

1 3

and behavior. Educational Review, 57(1), 37–54. https:// doi. org/ 
10. 1080/ 00131 91042 00027 4178

South China Morning Post. (2020). Sex education in Hong Kong: One 
city, no system. https:// www. scmp. com/ comme nt/ lette rs/ artic le/ 
31066 81/ sex- educa tion- hong- kong- one- city- no- system

Spriggs, A. L., & Halpern, C. T. (2008). Timing of sexual debut and 
initiation of postsecondary education by early adulthood. Perspec-
tives on Sexual & Reproductive Health, 40(3), 152–161. https:// 
doi. org/ 10. 1363/ 40152 08

Stone, N., Ingham, R., & Gibbins, K. (2013). ‘Where do babies come 
from?’ Barriers to early sexuality communication between parents 
and young children. Sex Education, 13(2), 228–240. https:// doi. 
org/ 10. 1080/ 14681 811. 2012. 737776

Suleiman, A. B., Johnson, M., Shirtcliff, E. A., & Galván, A. (2015). 
School-based sex education and neuroscience: What we know 
about sex, romance, marriage, and adolescent brain development. 
Journal of School Health, 85(8), 567–574. https:// doi. org/ 10. 1111/ 
josh. 12285

Tesso, D. W., Fantahun, M. A., & Enquselassie, F. (2012). Parent-young 
people communication about sexual and reproductive health in 
E/Wollega zone, West Ethiopia: Implications for interventions. 
Reproductive Health, 9(1), 13–25. https:// doi. org/ 10. 1186/ 
1742- 4755-9- 13

Tonelli, M. (2009). Time for comprehensive sex education. Journal of 
Pediatric Adolescent Gynecology, 22, 57. https:// doi. org/ 10. 1016/j. 
jpag. 2008. 03. 003

United Nations Educational, Scientific and Cultural Organization. 
(2018). International technical guidance on sexuality education: 
An evidence-informed approach. https:// www. unfpa. org/ sites/ 
defau lt/ files/ pub- pdf/ ITGSE. pdf

Villar, M. E., & Concha, M. (2012). Sex education and cultural values: 
Experiences and attitudes of Latina immigrant women. Sex Edu-
cation, 12(5), 545–554. https:// doi. org/ 10. 1080/ 14681 811. 2011. 
627733

Walker, J. (2004). Parents and sex education—looking beyond the ‘birds 
and the bees.’ Sex Education, 4(3), 239–254. https:// doi. org/ 10. 
1080/ 14681 81042 00024 3330

Wang, B., Hertog, S., Meier, A., Lou, C., & Gao, E. (2005). The poten-
tial of comprehensive sex education in China: Findings from subur-
ban Shanghai. International Family Planning Perspectives, 31(2), 
63–72. https:// doi. org/ 10. 1363/ 31063 05

Wang, B., Li, X., Stanton, B., Kamali, V., Naar-King, S., Shah, I., & 
Thomas, R. (2007). Sexual attitudes, pattern of communication, 
and sexual behavior among unmarried out-of-school youth in 
China. BioMed Central Public Health, 7. https:// doi. org/ 10. 1186/ 
1471- 2458-7- 189

Wang, B., Meier, A., Shah, I., & Li, X. (2006). The impact of a com-
munity-based comprehensive sex education program on Chinese 
adolescents’ sex-related knowledge and attitudes. Journal of HIV/
AIDS Prevention in Children & Youth, 7(2), 43–64. https:// doi. org/ 
10. 1300/ J499v 07n02_ 04

Wilson, E. K., Dalberth, B. T., Koo, H. P., & Gard, J. C. (2010). Parents’ 
perspectives on talking to preteenage children about sex. Perspec-
tives on Sexual & Reproductive Health, 42(1), 56–63. https:// doi. 
org/ 10. 1363/ 42056 10

Wong, W. C. W., Lee, A., Tsang, K. K. A., & Lynn, H. (2006). The 
impact of AIDS/sex education by schools or family doctors on 
Hong Kong Chinese adolescents. Psychology, Health & Medicine, 
11(1), 108–116. https:// doi. org/ 10. 1080/ 13548 50050 01561 05

Yip, B. H., Sheng, X.-T., Chan, V. W., Wong, L. H., Lee, S. W., & 
Abraham, A. A. (2015). ‘Let’s talk about sex’—A knowledge, atti-
tudes and practice study among paediatric nurses about teen sexual 
health in Hong Kong. Journal of Clinical Nursing, 24(17–18), 
2591–2600. https:// doi. org/ 10. 1111/ jocn. 12869

Zhang, L., Li, X., Shah, I. H., Baldwin, W., & Stanton, B. (2007). 
Parent-adolescent sex communication in China. The European 
Journal of Contraception and Reproductive Health Care, 12(2), 
138–147. https:// doi. org/ 10. 1080/ 13625 18070 13002 93

Zhao, P., Yang, L., Sa, Z., & Wang, X. (2020). Propriety, empower-
ment and compromise: Challenges in addressing gender among 
sex educators in China. Sex Education, 20(5), 552–567. https:// 
doi. org/ 10. 1080/ 14681 811. 2019. 17057 79

Publisher's Note Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

Springer Nature or its licensor (e.g. a society or other partner) holds 
exclusive rights to this article under a publishing agreement with the 
author(s) or other rightsholder(s); author self-archiving of the accepted 
manuscript version of this article is solely governed by the terms of such 
publishing agreement and applicable law.

https://doi.org/10.1080/0013191042000274178
https://doi.org/10.1080/0013191042000274178
https://www.scmp.com/comment/letters/article/3106681/sex-education-hong-kong-one-city-no-system
https://www.scmp.com/comment/letters/article/3106681/sex-education-hong-kong-one-city-no-system
https://doi.org/10.1363/4015208
https://doi.org/10.1363/4015208
https://doi.org/10.1080/14681811.2012.737776
https://doi.org/10.1080/14681811.2012.737776
https://doi.org/10.1111/josh.12285
https://doi.org/10.1111/josh.12285
https://doi.org/10.1186/1742-4755-9-13
https://doi.org/10.1186/1742-4755-9-13
https://doi.org/10.1016/j.jpag.2008.03.003
https://doi.org/10.1016/j.jpag.2008.03.003
https://www.unfpa.org/sites/default/files/pub-pdf/ITGSE.pdf
https://www.unfpa.org/sites/default/files/pub-pdf/ITGSE.pdf
https://doi.org/10.1080/14681811.2011.627733
https://doi.org/10.1080/14681811.2011.627733
https://doi.org/10.1080/1468181042000243330
https://doi.org/10.1080/1468181042000243330
https://doi.org/10.1363/3106305
https://doi.org/10.1186/1471-2458-7-189
https://doi.org/10.1186/1471-2458-7-189
https://doi.org/10.1300/J499v07n02_04
https://doi.org/10.1300/J499v07n02_04
https://doi.org/10.1363/4205610
https://doi.org/10.1363/4205610
https://doi.org/10.1080/13548500500156105
https://doi.org/10.1111/jocn.12869
https://doi.org/10.1080/13625180701300293
https://doi.org/10.1080/14681811.2019.1705779
https://doi.org/10.1080/14681811.2019.1705779

	Timing of Sexuality Education: Hong Kong Preteens’ Perception of Sexual Health
	Abstract
	Introduction
	Timing to Deliver Formal Sexuality Education
	Factors Related to Preteens’ Sexuality Education Readiness
	Rationale

	Method
	Participants
	Measures
	Procedure

	Results
	Finding 1: Insufficient Sexual Health Knowledge
	Finding 2: Incongruence Between Perception and Reality
	Finding 3: Sexual Behaviors and Abuse
	Finding 4: Openness to Learn About Sexual Health
	Finding 5: Early Timing

	Discussion
	Cultural Stigma of Sexual Health
	Early Timing for Health Promotion as a Strategy
	Study Limitations
	Conclusion

	References




