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Ten years ago (and
still today)
conflicting claims
were being made
about the role of
school based sex
education in
influencing sexual
behaviour.

The programme originated in the early 1990s and is now being implemented in schools across Scotland
largely due to its positive reception by pupils and teachers and the rigorous evaluation of processes.

Daniel Wight and Hilary Dixon

SHARE - Sexual Health And
RElationships: Safe, Happy
And REsponsible

The rationale, principles and content of a research-
based teacher-led sex education programme.

he SHARE programme, 'Sexual Health

And RElationships: Safe, Happy And
REsponsible’, began as a research-based
teacher-led sex education programme for 13 to
15 year olds.

It was developed and piloted by the Health
Education Board for Scotland (HEBS), now
NHS Health Scotland, and the Medical
Research Council between 1993 and 1996 in
Lothian and Tayside schools, and was then sub-
jected to a randomised trial. The interim
findings from the trial showed that, in compari-
son with conventional sex education, SHARE is
evaluated more highly by both pupils and
teachers, it increases practical sexual health
knowledge and it slightly improves the quality
of sexual relationships, primarily through
reduced regret. However, by the average age of
16 years, 1 month, there was no impact on levels
of sexual activity, condom or contraceptive use
amongst the target group (Wight et al., 2002).
They are currently being followed-up to the age
of 20 when the vast majority will have experi-
enced sexual intercourse.

Following the trial HEBS has been keen to
make SHARE available throughout Scotland.
Hilary Dixon, who had already played a major
part in developing the programme, was com-
missioned to revise the teaching pack and
develop a training pack in the light of findings
from the process evaluation (e.g. Buston et al.,
2002, Wight and Buston, 2003), and to prepare a
team of national sexual health trainers to be able
to deliver a modified training course to
teachers.

Since 2001 Healthy Respect, the Scottish
National Demonstration Project on sexual
health, has been using SHARE as the basis for
their multi-agency work in secondary schools

(Reid, 2003). In 2003 the consultative draft of
the Scottish National Sexual Health and Rela-
tionships Strategy recommended that SHARE
should constitute part of the sex education cur-
riculum throughout Scottish secondary schools
(Scottish Executive, 2003).

Rationale for SHARE

The SHARE programme originated in the
early 1990s from concerns about four aspects of
young people's sexual health: the increasing
teenage abortion rate, the prevalence of HIV in
the east of Scotland, increasing evidence of the
high prevalence of Chlamydia and its links with
subsequent infertility, and the reported high
incidence of coercive sexual encounters. Sev-
eral researchers, who had all been involved in
primary studies of young people's sexual
behaviour, formed a group to attempt to
improve young people's sexual health (Wight,
1997). It was soon concluded that the most com-
prehensive way to reach young people with a
behavioural intervention is through school.
Community based activities have partial cover-
age and if explicitly about sex education,
generally attract very few young men (Abra-
ham and Wight, 1996). Meanwhile mass media
approaches might convey information or mod-
ify attitudes but are unlikely to develop skills,
yet all three are seen as necessary to influence
behaviour.

Ten years ago (and still today) conflicting
claims were being made about the role of school
based sex education in influencing sexual
behaviour, Many in the health promotion field
argued that if it were sufficiently early, compre-
hensive and skills-enhancing, sex education
could substantially reduce sexual risk taking,.
Others, with a more sociological perspective
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pointed to evidence that sex education
cannot override the many other per-
sonal and social influences on sexual
risk taking. A third view was that
explicit discussion of sexual issues
leads to greater sexual activity and risk
taking. In the early 1990s there was lit-
tle evidence, based on rigorous
evaluation, to support any of these
three positions, but increasing recogni-
tion of the need to rigorously evaluate
sexual health interventions (Oakley et
al., 1995). This was seen to be of global
importance given the health and social
burdens of unwanted sexual outcomes
(particularly HIV/AIDS), and the
resources currently being invested in
sex education programmes of uncer-
tain value.
At the same time the first wave of
HIV-preventive interventions were
found to have been largely ineffective
in modifying behaviour (Sherr, 1987,
Fisher and Fisher, 1992). Some review-
ers argued that this was primarily
because very few of these early inter-
ventions had any clear theoretical basis
(Fisher and Fisher, 1992), that is the
mechanism by which they were
intended to work was extremely vague
(Pawson and Tilley, 1997), The most
promising programmes, however, did
have some theoretical basis and pro-
vided not only information but also
motivation and behavioural skills
(Fisher and Fisher, 1992). Similarly, in
an influential review of school-based
sex education Kirby et al. (1994) identi-
fied the use of social cognitive theory as
one of the factors which distinguished
successful programmes.
It was therefore decided to
develop a theoretically-based school
sex education programme, drawing on
the most recent research evidence, and
then rigorously evaluate its impact on
knowledge, attitudes and behaviour.
The broad aims of the programme
were to:
> improve the quality of young people’s
romantic and sexual relationships,
particularly in terms of reducing anxiety
and regretted sexual behaviours

B> reduce the incidence of unsafe sex

> reduce the rate of unwanted pregnancies.

It was aimed at 13-15 year olds, to
cover the last two years of compulsory
schooling in the UK. This meant it
could reach nearly all young pecple of

that age and, unlike most service provi-
sion or community education, enabled
as many young men as young women
to be reached (Abraham and Wight,
1996). Younger people were not tar-
geted because it was thought that too
few would consider the programme
personally relevant in the immediate
future, and it would have seriously
limited the content deemed acceptable
to education authorities and parents.
The rationale for a teacher-deliv-
ered programme was primarily based
on resources. The main arguments for
delivery by peripatetic specialists are
that they can establish a non-hierarchi-
cal relationship with pupils, can have
greater knowledge and methodologi-
cal expertise than teachers and, if
health professionals, are less con-
strained by 'Child Protection'
regulations on notifying authorities
about pupils' disclosure of sexual expe-
rience. Counter arguments siress the
value of knowing the pupils well and
of continuity between sex education
lessons and the rest of the curriculum.
However, the overriding reason why
teacher delivery was chosen was
because it was the only way to afford
the comprehensive implementation of
a substantial programme (in this case
20 sessions). A further factor was the
established policy of Scottish educa-
tion departments and the national
health promotion agency (HEBS), who
encourage primary reliance on teacher
delivery.
The programme was designed
according to four guidelines:
B to be theoretically based and apply
research findings on young people's
sexual behaviour and the most effective
behavioural programmes
> to draw on the best existing materials and
praclice
B 1o be readily sustainable
- to be standardised for rigorous evaluation.
There was, however, some conflict
between these different guidelines.
While a research-based programme is
more likely to be effective, research
findings can conflict with current edu-
cational orthodoxy and a teacher-led
programme which seriously chal-
lenges teachers’ professional
philosophy is unlikely to be replicated
nationally. Furthermore, an ideal
programme from a theoretical

1 This original research team consisted of Charles Abraham, Sue Scott and Daniel Wight
2 Those whoe reviewed an early draft of the SHARE programme were: Julian Cohen (JDC Training and Consultancy, author Taking Sex Seriously), Joan Farrest {University of
Strathclyde), Douglas Kirby (ETR Assacciates, California), Alex Mellanby (Dept. of Child Health, University of Exeter), Herman Schaalma (University of Maastricht},
Rachel Thomson (Sex Education Forum), Dilys Wen? (Freelance trainer and consultant) and lan Young {Health Ecucation Board for Scotland},

perspective is likely to be impractical for
schools and too expensive to be sustained,
while the requirement for standardisation,
in order to facilitate research, runs counter to
the widely accepted principle that materials
should be adapted to the specific needs of
individual classes. Such conflicts meant pri-
oritising some principles over others. The
processes involved in trying to meet the dif-
ferent guidelines have been described
elsewhere (Wight and Abraham, 2000).

Development and piloting

In 1993 HEBS funded preliminary
research into the current provision of sex
education in Scotland, young people's per-
ceived sex education needs and the
feasibility of a research-based intervention
and its evaluation through a randomised
trial. Senior teachers were interviewed in
four schools in Edinburgh and four in
Dundee, and group discussions held with
Secondary 4 pupils (aged 15-16) in five
schools.

The original research team! then devel-
oped learning objectives for a two year sex
education course for 13-15 year olds. At this
stage Hilary Dixon was commissioned to
assemble materials to meet these objectives,
through identifying existing exercises, mod-
ifying existing exercises or writing new
ones. An Advisory Committee made up of
specialists from HEBS, Health Education
Adpvisors in the LEAs, health promotion spe-
cialists and the Guidance specialist for Her
Majesty's Inspectorate of Schools met fre-
quently to comment on various drafts.
Leading sex education specialists in Britain,
the Netherlands and the United States
reviewed an early draft of the pack? and
throughout the piloting phase teachers
played an invaluable role in helping us
transform theoretically based exercises into
workable classroom lessons.

The teacher training course and
resource pack were piloted from 1994 to
1995 in Lothian and Tayside, They were ini-
tially piloted in four schools with nine
teachers and 17 classes. The training was
evaluated through participant observation,
participants' self-complete questionnaires
and semi-structured interviews.

The SHARE teaching materials were
evaluated through a brief teacher question-
naire for each lesson, semi-structured
interviewing of teachers and pupils, single
sex group discussions with pupils, and,
most valuable, observation of lessons (for
more details see Wight and Scott, 1996).
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This research, plus the feedback
from sex education specialists, resulted
in substantial changes to the pilot
materials. In particular, many of the
role play exercises to develop negotia-
tion skills were replaced with an
interactive video, and exercises were
developed which did not assume
pupils to have had as much sexual
experience, The revised SHARE
programme and training were piloted
in a further four schools. This second
pilot involved 15 teachers and 23
classes and the same research methods
as before, except that pupil group dis-
cussions were replaced by a
self-completed questionnaire. This
was comprised almost entirely of
open-ended questions. Smaller
changes were made as a result of the
second pilot and in 1996 a randomised
controlled trial of the programme
began (Wight et al., 2002).

How SHARE is intended to
work: the theoretical basis

The SHARE programme draws
eclectically on both social psychologi-
cal and sociological theory, as set out
previously (Wight et al., 1998).
Social-psychological theory focuses on
the role of individual cognitions in
shaping behaviour, cognitions being
the components of one's thought pro-
It is theorised that by
modifying the relevant cognitions we
can empower young people to manage
sexual negotiation more competently.
SHARE is based primarily on an
extended Theory of Planned Behav-
iour {Ajzen, 1991, 2001) which
emphasises personal susceptibility,
perceived benefits of behaviour, social
approval, perceived self-efficacy,
intention formation and context-spe-
cific planning. These are discussed in
turn.

People are only likely to respond to
a threat if they think that they are per-
sonally at risk; the SHARE programme
stresses the likelihood of pregnancy if
having sex without contraception and
the widespread prevalence of sexually
transmitted infections (STls) such as
Chlamydia, rather than focussing pri-
marily on HIV. People are more likely
to do something if they think it is effec-
tive and has few costs, so SHARE
presents condems and contraceptive
pill use in this light. Sexual interaction

cesses.

is inherently social and is therefore
especiaily likely to be affected by antic-
ipated social approval. By targeting
whole year groups SHARE aims for
young people to anticipate their peers’
and their boy/ girlfriend's approval of
safersex or of delaying sex altogether,

Those who think themselves able
to do something successfully are more
likely to intend to take that action and
more likely to actually succeed,
because they set themselves higher
standards and suffer less stress. Per-
ceived self-efficacy can be enhanced by
careful explanation, by encourage-
ment, by copying others' actions and
by rehearsal and practice. SHARE has
several exercises to enhance self-effi-
cacy, including practical condom
handling, the analysis of best practice
negotiation of sexual encounters and
role play. _

Translating intentions into action
is helped by developing detailed and
realistic plans which allow the individ-
ual to specify how, where and when an
action is to be carried out. Conse-
quently, an important way in which
SHARE aims to enhance self-efficacy is
by realistically appraising how sexual
negotiation is likely to unfold and
what opportunities exist for taking and
losing control, insisting on what you
want and listening to others. By
rehearsing and planning, young peo-
ple can be better prepared to deal with
challenging social situations in which
they are likely to have little time for
contemplation. Sexual negotiation is
partially determined by the context in
which it takes place, for instance by
constraints of time (e.g. the return of
parents), place (e.g. someone else's car)
or prior expectations (e.g. having been
invited back 'for a coffee’). SHARE
therefore contains exercises to predict
risky situations and plan how to
respond to them, or perhaps avoid
such circumstances altogether.

The sociological approaches that
SHARE draws on are interactionism
and feminist perspectives (Wight etal.,
1998). Young people's understanding
of sexuality, and their sexual identities,
are formed predominantly through
interaction with members of their own
sex (Gagnon and Simon, 1974). By get-
ting young people to discuss sexual
issues with the opposite sex, SHARE
aims to develop their understanding of

gendered perspectives and, hopefully,
develop respect for the views of the opposite
sex. This should lead their perspectives on sex-
uality to be more influenced by the opposite
sex, a development that, for most, would take
place anyway at some point in the next five to
ten years. The discussion of sexual topics
between the sexes in the classroom is also
intended to de-sensitise such discussion
within relationships, and to help young peo-
ple develop explicit verbal scripts to
communicate about such practical issues as
contraception and sexual pleasure.

Within sexual encounters power can oper-
ate in many ways: it is not simply about
physical strength. One of the most important
ways in which young men often have greater
power in heterosexual relationships is
through social expectations about appropriate
gender roles. Men are supposed to be knowl-
edgeable about sex and admitting ignorance
can undermine their masculinity. Young
women, on the other hand, are constrained by
the risks to their reputation of being seen as too
knowledgeable or experienced, i.e. as a 'slag'.
SHARE aims to empower young women al
both the individual level, by providing the
planning and negotiation skills described
above, and at the social level, by attempting to
modify the norms of feminine and masculine
behaviour, Thisis done by encouraging pupils
to reflect on cultural and personal assump-
tions and to develop alternative
understandings that move beyond gender ste-
reotypes that dissmpower women.

The SHARE teaching materials:
values and content

For the trial the SHARE teaching pack
comprised 10 sessions for the 3rd year of sec-
ondary school (53) (aged 13-14) and 10
sessions for the 54 (aged 14-15). The materials
have since been made more flexible, allowing
the option of teaching them over three years,
starting in 52. Many schools were unable to
deliver all 10 lessons of SHARE in each of two
years, and some suggested that it was appro-
priate for younger pupils.

The programme takes a harm reduction
approach to young people's sexual relation-
ships, acknowledging that by the age of 16
about two thirds have had relationships
involving caressing and about one third have
had sexual intercourse. This should make it
more relevant and effective, and makes it pos-
sible to try and modify the interaction already
occurring in early relationships. However, itis
also important to recognise that about a third
of this age group have very little sexual experi-
ence, and that any one class is likely to
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encompass this diversity of experience.
Whenever possible, therefore, the exer-
cises are flexible enough to be
appropriate to differing levels of matu-
tity and experience.

The main emphasis of SHARE is to
teach pupils social skills to establish
and maintain satisfactory boundaries
to their intimate relationships, and to
take appropriate precautions if they
have sexual intercourse. Given timeta-
ble constraints, prioritising skills
development inevitably excludes other
important elements of sex education.
SHARE is therefore seen as only one
part of what should, ideally, be a
broader curriculum of sex education
starting in primary school. However, it
is the most important element for those
leaving school at the age of 16, for
whom this is likely to be their last for-
mal sex education.

In line with recent findings on the
most effective programmes (Kirby,
1999), SHARE not only clarifies issues
involved in deciding for or against
‘healthier choices', but also presents
clear behavioural values. These are dis-
cussed inthe first session (see below).

The Values of the Programme (Handout to pupils)
Qur sexuality is a natural and healthy part of life.

Each of us feels differently about our sexuality, and we may
express it in different ways.

We should treat each other as we would [ke to be treated.

‘{Ma should never have fo do anything sexual we don't want
a da.

We should protect curselves and sexual pariners from
unwanted pregnancy.

We should protect curselves and sexual partners from
sexuzlly transmitted infections.

In personal terms SHARE devel-
ops self esteem and encourages a
clearer understanding of what is
sought in relationships: in inter-per-
sonal terms it advocates improved
communication to reduce the emo-
tional risks of sexual relationships and
to negotiate taking precautions; in
physical terms it teaches that the safest
way to avoid the risks of sexual rela-
tionships is to abstain from sexual
intercourse, but that if one does have
sexual intercourse the safest approach
is to use condoms effectively.

The programme does not presume
pupils' heterosexuality and attempts to
be inclusive of differing sexual orienta-
tions and identities. Sexual crientation
is discussed and information leaflets
for young lesbians and gays are

included with others in the class pack.
However, a decision was taken in the
research materials not to include a ses-
ston devoted explicitly to lesbian, gay,
bisexunal and transgender issues, partly
because of the political sensitivity of
such material. It was also felt thatin a
tightly packed programme with very
specific aims this was not highest pri-
ority, and that many of the teachers
were ill-prepared to do it successfully.
This is one of the issues which is now
being considered for modification.
The main topics in SHARE, follow-
ing a spiralling curriculum, are:
relationships, physiology, typical
experience of early sexual encounters,
practical knowledge of contraception,
parenthood, STIs, and skills for sexual
negotiation, condom use and accessing
local sexual health services (Table 1).

Table 1: Topics in SHARE pack

Topic Type of sessions|Year|Year
53| 84

Retationships attiludes, 2
information

[Talking about Sex atfitudes, 3
information

Bodies and Sex infarmation 4

(physiology)

Diversity of Sexuality attitudes, 5
information

Contraception, attitudes, 6,8] 14

Pregnancy and information

Parenthood

STls information, 7.8

aftitudes

Resistance Skills skills 9,10] 16

Sexual Activities and information 12

Safety

Experience of First atiitudes, 13

Intercourse information

Sex from Viewpoint of atfitudes, 15

Opposite Gender information

Planning and skills 17

Negotiating Safer Sex

Condom Use Skills skills 18

Accessing Sexual skills, information 19

Health Services

Approximately one third of the
curriculum was developed specifically
for SHARE, one third comprises modi-
fications of pre-existing exercises and
one third was adopted from other
packs?®. SHARE has all ten characteris-
tics Kirby identified as necessary for
effective programmes (Kirby, 1999).

SHARE teaching materials:methods

All the SHARE lessons involve
active learning, through small group
work, discussions, quizzes, games or

role play. For the trial, in the first year (Ses-
sion 8) all pupils were given a health
promotionleaflet to take home summarising
the most important practical information on
contraception and STIs. This was so that
they had access to the information at the
time relevant to them, in case they were not
paying attention during their lessons. A
folder with leaflets on diifferent sexual
health issues, including ones on gay and [es-
bian identity, was provided to each teacher
to be lent to pupils in turn.

The skills based sessions are at the heart
of SHARE and are what distinguish it most
clearly from cenventional sex education.
Initially we relied primarily on role play
exercises to develop negotiation skills, but
socn found that both pupils and teachers
find them very challenging to organise and
perform (Wight and Abraham, 2000). Con-
sequently we introduced an 'interactive
video!, previously developed by Charles
Abraham, to be used in four different ses-
sions. In each a vignette of sexual
negotiation is played out by actors, with sev-
eral breaks in which pupils are asked to
analyse the characters' behaviour and iden-
tify how best to handle the situation. These
vignettes are designed to deveiop pupils'
intentions, planning and self-efficacy inrela-
tion to specific aspects of sexual negotiation.
They also provide scripts with which to deal
with difficult sexual situations. Since the
trial the video has been remade by HEBS.

SHARE teacher training

For the trial, all SHARE teachers under-
went a five day teacher training course, split
into three modules (see Table 2 overpage).
This was developed from more generic sex
education training courses that the trainer,
Hilary Dixon, had previously delivered to
secondary school teachers throughout Eng-
land over many years. The course was
piloted in Edinburgh with 10 teachers from
four different schools in 1994, modified in
the light of their comments and piloted with
a further 15 teachers in 1995, Further minor
changes were made in the light of this sec-
ond pilot. A similar five day course, though
split into only two modules, has been nsed
by Healthy Respect, and a variety of other
models have been developed since.

The teacher training aims to enable
teachers to implement the SHARE curricu-
lum faithfully. There are three objectives:
> to make teachers more comfortable and

confident to deliver sex education in general
> to prepare them to deliver the teaching pack

3 The main materials used were: Cohen J, Wilson P, Taking Sex Seriously, Liverpool: Healthwise, 1994; Dixon H, Mullinar G {eds) Taught not Caught, Wisbech;
Learning Development Aids (LDA}, 1983; Dixon H, Yes AIDS Again, Wisbech:LDA, 1991 and Barth R, Reducing the Risk, Santa Cruz, USA: ETR Associates, 1989,
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> to improve their understanding of the theo-
retical rationale for the methods involved
in this behavioural change programme

The three objectives are addressed
throughout the training course.
Teachers reflect on their own attitudes,
values and beliefs about sex education
by exploring influences on their own
sexuality, generic issues around sex
education and specific concerns about
the SHARE programme. Discussing
the sexual topics in the pack and
exploring personal views is intended
to desensitise the explicit discussion of
sexuality and reduce embarrassment.
Teachers' attitudes to homosexuality
are also challenged, and how they may
affect what goes on in the classroom.
This includes consideration of inclu-
sive language, for example not
presuming heterosexuality.

In order to prepare teachers to
deliver the SHARE pack they: partici-
pate in exercises from 15 of the 20
sessions; practise the delivery of chal-
lenging exercises; discuss and analyse
these experiences in a supportive envi-
ronment and read through and discuss
the remaining exercises not directly
experienced. Some factual information
is also provided, primarily through
teachers participating in the SHARE
exercises at an adult level, but this is

Table 2:
Structure of the SHARE teacher training course
in the trial

Module One (just prior to delivery of SHARE in S3)
Day 1: Infroductions and prior experience

Ground Rules (Session 1)

Relationships {Session 2)

* Theory: Experientiat Leaming, Task,
Maintenance,Individual Needs Model

Language and Sex {Session 3}

Genitals (Session 4)

Day 2: * Theory: Stages of Group Life

Quiz on Sexuality (Session 5)

Qur own sexuality (reflection on own values)

A Responding to difficult situations in classroom
Module Two (after delivery of 2-3 SHARE lessons)
Day 1: Exercises based on Sessions 6,7 and 8

4 Presentations by teachers

Review of learning from presentations
Day 2: * Theary: targeting cognitions to develap skills

* Assertiveness Skills

Video: resistance scenarios (Sessions 9, 16, 17)

Role play (Session 10)

Valuing Qurselves (Session 4)

Module Three; Follow-up Day
(just prior to delivery of Sessions 11-20 in S4)

Summary of research findings
* Experience of delivering 3 programme
Exercises based on Sessions 11 and 12
Condom demonstration (Session 18}
# Use of the video

* theories of learning  * generic methodological issues

not seen as a primary objective of the
training.

Finally, the course aims to develop
teachers' understanding of the theoret-
ical rationale for the programme by
explaining and discussing it, by getting
them to experience the methods
involved, such as small group work in
mixed sexes, active learning and tar-
geting cognitions, and by teaching
them to apply these methods.

The training courseis also meant to
enhance teachers' motivation through
establishing a good relationship with
them, raising their awareness of young
people's sexual health issues, demon-
strating the qualities of the teaching
pack, promoting collegiate support,
respecting teachers' professional
expertise and addressing the practical
problems they raise. The trainer is par-
ticularly concerned to recognise
teachers' existing skills and emphasise
their abilities. This is done most explic-
itly at the start of the course, when
teachers introduce themselves and the
trainer highlights how much prior
experience they already have, and dur-
ing the course when trainees are asked
to solve problems by sharing their
expertise with their colleagues. The
course is sufficiently flexible to address
teachers' special concerns, with time
allocated within each module for
trainee-identified topics. Games are
used to relax, integrate and energise
the participants, and time is allowed to
review learning. The extent to which
the teacher training course achieved its
objectives during the SHARE trial has
been evaluated elsewhere (Wight and
Buston, 2003).

Conclusion

Initially developed as part of a
research project, SHARE is increas-
ingly being implemented in schools
across Scotland. This is largely due to
its positive reception by pupils and
teachers and the rigorous evaluation of
processes and (to a lesser extent) out-
comes. The principles underlying the
original programme remain, including
the importance of adequate teacher
training, but it is being developed and
adapted in a variety of ways to meet
the needs of pupils, schools and fund-
ing bodies. Some teachers have now
been using SHARE enthusiastically for
eight years (Reid, 2003).
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