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Abstract
The 2015 release of the national policy Australian Curriculum: Health and Physical
Education (AC:HPE) incorporates relationship and sexuality education (RSE). As a
learning area that was subject to deep-seated values for or against it, school-based RSE
was often avoided despite its standing as an internationally recognised human right.
Previous research has demonstrated effective RSE to be a catalyst for delaying the onset
of sexual activity, increasing condom and contraceptive use, and improving sexual health
outcomes. The aim of this research was to determine whether a national curriculum could
positively impact the delivery and receipt of RSE by examining the aims of the AC:HPE
in relation to RSE and its impacts on teachers’ delivery and students’ experiences. This
research was divided into three components: (1) a text-based critical discourse analysis
(CDA) of the AC:HPE; (2) the 2018 National Survey of Australian Teachers of Sexuality
Education (n = 239); and (3) the 5th and 6th National Surveys of Secondary Students and
Sexual Health (2013 n = 2,193; 2018 n = 6,180). Findings reveal that: (1) the AC:HPE
emphasises a teacher-facilitated approach to RSE, which is in line with recent shifts in
education towards strengths-based learning that encourages students’ development of
critical thinking skills; (2) teachers have not received sufficient preparation to deliver
RSE material in line with the aims of the AC:HPE, and earlier training would increase
their comfort delivering this material; and (3) students’ school-based RSE experiences
remain unchanged since before the release of the AC:HPE, with their diverse needs
continuing to not be fully met. Understanding the impacts of the AC:HPE on RSE
delivery and receipt will help inform better teacher training, educational practices, and
student experiences, and will help advance RSE policy developments that support both
teacher and student needs.
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1. Introduction
The Research Problem
Imagine a Maths teacher skipping over geometry lessons in class because they are
uncomfortable with the material or insufficiently prepared to teach it. Geometry is an
integral part of the Maths curriculum, so why would this teacher skip these lessons?
Perhaps they missed the one and only lesson on geometry in their university’s pre-service
teaching degree or perhaps their university did not offer geometry teacher training at all.
Perhaps they have never felt comfortable with angles and wish to avoid discussions of
angles at all cost.
Now imagine a health teacher skipping over lessons on “how to protect yourself
from sexually transmitted infections (STIs)” in class. Given that relationship and
sexuality education (RSE) is a much more contested subject than Maths, we can imagine
this scenario much more easily. We can also imagine teachers skipping over RSE material
given the higher rates of STIs among young people aged 15–29 in Australia who remain a
priority population for STI reduction strategies (Australian Government Department of
Health, 2018). In 2016, this age group accounted for 75% of chlamydia notifications, over
half of new gonorrhoea diagnoses, and over a third of new syphilis diagnoses (The Kirby
Institute, 2018). The notification rate for infectious syphilis has increased over the past
five years, with the highest rate in females aged 15–19, followed by those aged 20–29,
and there has been an increase in chlamydia notifications among those aged 20–29 (The
Kirby Institute, 2018).
Furthermore, one in four Australian women has had an unintended pregnancy in
the past 10 years with most either not using contraception at all or using a contraceptive
method with lower effectiveness (Taft et al., 2018). One in six Australian women and one
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in 16 Australian men over the age of 15 have experienced physical and/or sexual violence
by a current or previous partner, with these figures likely being higher than reported
(Australian Institute of Health and Welfare, 2018). There are also higher rates of mental
health issues among sexually and gender diverse Australian young people affected by the
messages they receive at school (Leonard et al., 2012; Smith et al., 2014).
One of the ways in which the Australia Government has tried to address the above
sexual and relationship issues is with consistent and preventative education through the
Australian Curriculum (AC), the national curriculum that acts as both a policy document
and a resource for schools and teachers. The AC provides a nationalised framework from
which states and territories can develop their own curricula and explicitly stated
educational objectives for both teaching and learning outcomes. When course content
becomes part of a national curriculum, it becomes harder to justify its exclusion from a
classroom.
While Maths is a subject that was included in state and territory curricula prior to
the release of the AC, RSE has had a different curricular trajectory despite its wide
importance to a range of real-world issues for young Australians. Unlike Maths and other
traditional learning areas, RSE has long been contested in Australian schools, and was
under the purview of individual teachers and school mandates, which meant that each
school and teacher could decide whether or not—and how—to teach it. Recently,
however, RSE has been integrated in the Australian Curriculum: Health and Physical
Education (AC:HPE).

Research Aim
The recent shift to include RSE in national curricula is evident in other countries, namely
New Zealand (Ministry of Education, 2015) and England (Department for Education,
2019). This trend may be due to countries recognising international calls to address the
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sexual health and wellbeing of young people as a fundamental human right (UNESCO,
2015). While RSE is part of the solution, it is complicated by the interaction of
international human rights declarations, national policies, and local practice. National
policies, such as the AC:HPE, can reproduce and/or interrupt national discourses around
RSE. The main intention of this policy is to influence how and what is taught and learned,
yet its inclusion in RSE classrooms across the country remains unknown. Australia
presents an excellent opportunity to examine recent discourse on this policy change and
its influence on teacher practice and student experience.
This study therefore aims to unpack this enquiry and answer the question: Can a
national curriculum positively impact the delivery and receipt of RSE? The intention
of this research is to assess the current state of RSE in Australian policy and practice in
order to inform better training, education, policy development, and future research. The
scope of the study includes an examination of the AC:HPE at the national level, teachers’
experiences of RSE delivery and students’ experiences with their school-based RSE. The
decision was made not to include an analysis of AC:HPE-based state and territory
curricula as many had not yet been developed when the research was conducted. The
decision was also made to investigate teachers’ and students’ experiences because they
are directly involved in the delivery and receipt of RSE. The value of this research is
justified by its relevance to international trends in the nationalisation of RSE curricula
and, therefore, considerations of RSE at national levels. Anticipation for the release of the
AC:HPE was accompanied by a hope for a positive impact on RSE delivery and teacher
training (Goldman, 2012, 2013; Mitchell et al., 2011; Ollis, 2016). However, as of yet,
little research has been conducted to examine both the AC:HPE and its effects on RSE
delivery and receipt.
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Thesis Overview
This thesis follows the format for a thesis by publication. It consists of nine chapters: this
introductory chapter, a literature review chapter, a chapter detailing the methodological
approach of this research, five chapters dedicated to the findings of the study (four papers
and one report), and a final chapter, which discusses the findings in relation to the
literature. The four chapters that present papers are currently at varying stages of
publication (submitted, under review, in press, and published). As each paper is its own
entity, references are presented at the end of each of these, and for the sake of
consistency, references are also included at the end of all chapters not presented as
papers, rather than at the end of the entire thesis.
Chapter 2 presents a review of the literature on the topic of RSE in Australia. The
chapter chronicles the development of formal RSE in Australia over the past 100 years
leading up to the present day, including the development and implementation of the
AC:HPE. It also presents information on RSE teachers and young peoples’ experiences
with RSE. The background information provided in this chapter is necessary to explain
many of the concepts discussed throughout the thesis.
Chapter 3 details the methodological approach and mixed methods used in this
research. It describes the three components of the research: (1) a text-based critical
discourse analysis (CDA) of the AC:HPE; (2) the 2018 National Survey of Australian
Teachers of Sexuality Education; and (3) the Australian Surveys of Secondary Students
and Sexual Health (2013 and 2018).
The next five chapters in this thesis (Chapters 4–8) comprise four papers and one
report on the research findings and are co-authored by my supervisors (Dr. Christopher
Fisher, Dr. Tiffany Jones, and Dr. Jennifer Power) and additional research team members
(Lucille Kerr, Dr. Wendy Heywood, Professor Jayne Lucke, Dr. Andrea Waling, and
Rosalind Bellamy). Chapter 4 presents the paper “A Critical Discourse Analysis of the
4

Australian Curriculum: Health and Physical Education,” as published in Sex Education.
This paper reveals that the AC:HPE emphasises a teacher-facilitated approach to RSE,
which is in line with recent shifts in education towards strengths-based learning that
encourage students’ development of critical thinking skills.
Chapter 5 presents the report 2nd National Survey of Australian Teachers of
Sexuality Education 2018, which reports the findings on RSE teachers’ preparations for
and experiences in the classroom since the release of the AC:HPE, specifically: the
characteristics of teachers delivering RSE; training in, delivery of, and views and
opinions on RSE; and teacher supports.
Chapter 6 presents the paper “Australian Teacher Training in Sexuality
Education,” which was recently submitted to Sexual Health. This paper moves beyond the
descriptive statistics in Chapter 5’s report to further elucidate teacher training in RSE
since the release of the AC:HPE.
Chapter 7 presents the paper “Australian Students’ Experiences of Sexuality
Education at School,” as published in Sex Education. It presents findings related to
Australian students’ RSE experiences from the Fifth National Survey of Secondary
Students and Sexual Health.
Chapter 8 presents the paper “School-Based Relationship and Sexuality
Education: What Has Changed Since the Release of the Australian Curriculum?” as
published in Sex Education. It presents findings related to Australian students’ RSE
experiences from the Sixth National Survey of Secondary Students and Sexual Health and
compares them to those in Chapter 7. The findings indicate that the AC:HPE has had little
impact of RSE experiences and sexual health knowledge, as findings remain mostly
unchanged from 2013.
The thesis concludes with Chapter 9. This chapter presents a brief overview of the
research project and revisits the research aims and questions, the major findings, and the
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overall implications for RSE policy and practice. Finally, the chapter ends with some
brief concluding remarks.
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2. Literature Review
Many now favoured some form of sex education for the young, but there
was little agreement over how it should be done, what should be taught,
who should carry out the teaching, when in the life of a child it should
begin, or at what age children should receive particular kinds of
instruction. (Bongiorno, 2015, pp. 145-146)

Introduction
This literature review examines previous research relating to RSE in Australia. First, it
explains the ways in which RSE has been defined by researchers and international bodies,
and describes how the term is used throughout this thesis. It then discusses the history of
RSE in Australia leading up to the release of the AC. Finally, it discusses school-based
RSE from the perspectives of both teachers who deliver the material and students who
receive it.

What is Relationship and Sexuality Education?
Many terms and definitions exist to denote RSE; there is no consensus on or consistent
use of terminology in the literature. “Sex education” is the term most frequently used, but
it is often used interchangeably with “sexuality education” (Allen & Rasmussen, 2017).
This can be misleading as there is a difference between the meaning of the words “sex”
and “sexuality”: “sex is what you do; sexuality is who you are” (Taverner, Garrity,
Selverstone, & Wilson, 2011). Using the term “sexuality education” therefore moves
beyond mere biological and/or behavioural topics (Allen & Rasmussen, 2017), and it can
be considered an umbrella term that encompasses various topics, such as sex, relationship
or puberty education (T. Jones, 2011).
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Two major international bodies, the World Health Organization (WHO) and
UNESCO (United Nations Educational, Scientific and Cultural Organization), have
reached a consensus on definitions for “holistic sexuality education” and “comprehensive
sexuality education” respectively. Both definitions emphasise the skills-based element of
sexuality education that aims to prepare young people to become responsible for their
health and relationships:
Learning about the cognitive, emotional, social, interactive and physical
aspects of sexuality. Sexuality education starts early in childhood and
progresses through adolescence and adulthood. It aims at supporting and
protecting sexual development. It gradually equips and empowers children
and young people with information, skills and positive values to
understand and enjoy their sexuality, have safe and fulfilling relationships
and take responsibility for their own and other people’s sexual health and
well-being. (WHO & BZgA, 2010, p. 20)
A curriculum-based process of teaching and learning about the cognitive,
emotional, physical and social aspects of sexuality. It aims to equip
children and young people with knowledge, skills, attitudes and values that
will empower them to: realise their health, wellbeing and dignity; develop
respectful social and sexual relationships; consider how their choices
affect their own well-being and that of others; and, understand and ensure
the protection of their rights throughout their lives. (UNESCO, 2018, p.
16)
In addition to helping young people develop important values, such as respect for human
rights, gender equality, gender and sexual diversity, and the skills to engage in safe and
healthy relationships (UNESCO, 2018), international research indicates that good-quality
sexuality education also delivers important information on bodies and sexuality, reduces
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young people’s shame and anxiety related to sex and sexuality, reduces misinformation,
and increases their capacity to make informed choices leading to safe sexual and
reproductive health (Boonstra, 2011; Vanwesenbeeck, Westeneng, de Boer, Reinders, &
van Zorge, 2016).
It is important to understand the ways in which terms relating to RSE are defined
in order to understand the goals associated with such education. This thesis will use the
term “RSE” as opposed to only “sex education” or “sexuality education” in order to
incorporate the aspect of relationships within the term itself. Some research literature also
refers to “Sexuality and Relationship Education” (SRE), but the term “RSE” is most
commonly used in Australian documents, such as the AC:HPE, which is at the heart of
the research described in this thesis. However, the term “sexuality education” is used in
some thesis chapters that comprise previously published papers.

A Brief History of Formal RSE in Australia
RSE arose as a topic in Australian society in the context of World War I, which saw
higher rates of venereal diseases and lower birth rates (Bongiorno, 2015). Public
education about sex became a concern when sex became a national “problem”
(Bongiorno, 2015). As a result, the first ever debates about RSE were underpinned and
shaped by an understanding of sex as dangerous or risky (Bongiorno, 2015).
Addressing national concerns through public education was far from clear-cut,
both during and after the war, as the roles of government, doctors, teachers, churches, and
parents in RSE remained unclear. While many Australians recognised the need for some
form of youth RSE, “there was little agreement over how it should be done, what should
be taught, who should carry out the teaching, when in the life of a child it should begin, or
at what age children should receive particular kinds of instruction” (Bongiorno, 2015, pp.
145-146). By 1916, most RSE advocates agreed that the focus of instruction should be on
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sexual morality, proper conduct, and good citizenship, rather than on biological topics,
such as sexual organs or reproduction; yet, finding the appropriate language for such
education proved to be a difficult task (Bongiorno, 2015). Early on, RSE advocates
nominated teachers, rather than parents, as the appropriate individuals for such
instruction, and the first ever of these classes occurred in South Australia and Tasmania in
1916 (Bongiorno, 2015).
RSE, of course, had its critics. Some argued that it “did not lend itself to
traditional classroom teaching and would only encourage children in dirty discussion”
(Bongiorno, 2015, p. 146). These critics believed that RSE should be under the purview
of parents who themselves needed to be educated if they were to “carry out such an
important national duty” (Bongiorno, 2015, p. 147). Groups such as the Australian
Women’s Christian League therefore set out to educate parents with lectures on sexual
morality (Bongiorno, 2015). Over time, sexual expertise, especially within the context of
the marital manual, became institutionalised, and the possibility for mass communication
of such messages enabled RSE content to reach broader audiences (Bashford & Strange,
2004).
The focus of RSE both in Australia and internationally has continued to develop
in line with public health priorities over the recent decades: unintended pregnancy
prevention in the 1960s and 1970s; Human Immunodeficiency Virus (HIV) prevention in
the 1980s; sexual abuse awareness in the 1990s; sexism, homophobia, and online bullying
prevention as of the 2000s; an understanding of gender norms and inequality in more
recent times (European Expert Group on Sexuality Education, 2016); and a recent focus
on respect, consent, and violence prevention (Kearny, Gleeson, Leung, Ollis, & Joyce,
2016). Furthermore, various developments over the past few decades, both social and
technical, have necessitated a greater need for effective RSE, such as:
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globalization and the arrival of new population groups with different
cultural and religious backgrounds; the rapid spread of new media,
particularly the Internet, Internet pornography and mobile phone
technology; the emergence of HIV and AIDS; increasing concerns about
STIs; abortion; infertility; the sexual abuse of children and adolescents
and, last but not least, changing attitudes towards sexuality and changing
sexual behaviour among young people. (European Expert Group on
Sexuality Education, 2016, p. 428)
Delivering RSE in schools is considered the most effective way to reach a
majority of young people before they become sexually active (Ingham & Hirst, 2010;
Thomas & Aggleton, 2016). Such programs in schools allow for the delay of the onset of
sexual activity and provide educational support upon the onset of sexual activity (Thomas
& Aggleton, 2016). Formal school-based sources of RSE are preferred over informal
sources, such as parents or peers (WHO & BZgA, 2010), because, while the latter are
important sources of learning, they are often insufficient for coverage of more complex
topics, such as “contraception, STIs, emotional development and communication”
(European Expert Group on Sexuality Education, 2016, p. 428). Furthermore, parents
often feel uncomfortable and/or unprepared to teach all aspects of RSE (European Expert
Group on Sexuality Education, 2016), and young people often cite their parents as being
too close to them for their RSE (Tanton et al., 2015). RSE is most effective, however,
when parents and teachers work in tandem (UNESCO, 2018).
Over 100 years since school-based RSE was established in Australia, its place in
education continues to be contested (Allen & Rasmussen, 2017; Ferfolja & Ullman, 2017;
Shannon & Smith, 2015, 2017), just as it was at the start (Bongiorno, 2015). Even when it
is agreed that school-based RSE is acceptable, its content is disputed often due to
disagreements about which, if any, morality should be reflected in a curriculum
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(Rasmussen, 2015, p. 74). “Moral panics,” usually to do with the age of students
receiving RSE and secular versus religious RSE instruction, appear intermittently in
Australia amidst support for RSE in both public health and education domains
(Rasmussen, 2015). The issues of deciding what should be taught, who should teach it,
and what language should be used seem to be ongoing concerns for RSE in Australia,
since World War I. Recently, however, RSE in Australia has been incorporated into a
national curriculum, which addresses those same three issues.

Australian Curriculum: Health and Physical Education
RSE is now internationally accepted as a human “right to access appropriate healthrelated information” (European Expert Group on Sexuality Education, 2016, p. 429) and
is recognised in international human rights law (Munoz, 2010). Most countries recognise
the need for RSE that is “timely, continuous and comprehensive” (Collier-Harris &
Goldman, 2017a, p. 512; UNESCO, 2015) and that includes “personal safety, puberty and
sexuality development, gender, diversity and equity, communication in relationships,
power, media and agency, sexual and reproductive health, and well-being” (Collier-Harris
& Goldman, 2017a, pp. 512-513). As such, UNESCO has developed an internationallyacknowledged and evidence-based RSE curriculum (UNESCO, 2018), and almost every
country has developed documents outlining pedagogical guidance for RSE (Collier-Harris
& Goldman, 2017a), although not all at the national level. Most recently, two notable
national RSE curricula have been released: New Zealand released a RSE curriculum in
2015 (Fitzpatrick, 2018) and England will see the teaching of RSE in all primary and
secondary schools beginning in September 2020 (Department for Education, 2019; Long,
2019).
Australia has recently seen the nationalisation of all curriculum learning areas
including Health and Physical Education (HPE), which incorporates RSE (ACARA,
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2012). This was part of a national effort to promote “a standard approach to teaching and
learning for all Australian students” (McKay, Vlazny, & Cumming, 2017, p. 455). Of
these learning areas, the first version (7.5) of the Health and Physical Education
curriculum, which includes RSE, was endorsed in 2015, and the second version (8.3) was
released the following year (ACARA, 2015). During the monitoring period between 2016
and 2017, the Australian Curriculum, Assessment and Reporting Authority (ACARA)
developed resources to provide teachers with support for this curriculum, such as student
work samples (including achievement standards) and two “curriculum connections”
resources illustrating how the AC can be delivered in different contexts (ACARA,
2018b). Each state and territory then completed its implementation process in various
stages (ACARA, 2018b). In the past year, the AC:HPE was implemented by almost every
state and territory (see Table 2.1 below) (ACARA, 2019, p. 13).

Table 2.1. State and Territory Implementation Status of the AC:HPE
State

Implementation status

ACT

Implemented in 2017

NSW

Personal Development, Health and Physical Education K–10
syllabus incorporates the AC:HPE content and glossary, and
includes additional content

NT

Implemented

Qld

Implemented in Catholic schools; implementation by the end of
2020 in Department of Education and independent schools

SA

Implemented

Tas

Implemented

Vic

Implemented

WA

Implemented (separate reporting of Health and Physical Education)
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Note. Table taken from ACARA (2019, p. 13).

The inclusion of RSE in the AC:HPE was Australia’s first attempt at including
such educational guidelines at the national level (previously this existed only at the state
and territory level). This was also an opportunity for Australia to create a curriculum in
line with UNESCO’s internationally-acknowledged and evidence-based comprehensive
sexuality education curriculum (Goldman & Collier-Harris, 2012; UNESCO, 2009,
2018). The AC provides a “broad learning sequence” from Foundation (F) to Year 10,
which includes learning about the body, sex and gender, and relationships (ACARA,
2012). Using a critical enquiry approach to learning about respectful relationships, in
particular, is a core element of the AC:HPE (ACARA, 2018b). However, many specific
focus areas in the AC:HPE are not assigned to any particular year, including “sexuality
and reproductive health,” “respectful relationships,” and “personal identity and sense of
self” (ACARA, 2012). While it is expected that these focus areas are revisited throughout
Years F–10, it is left up to the teacher to determine when and how to broach them based
on the provided “broad learning sequences” (ACARA, 2012). Thus, there remains a
certain amount of flexibility for schools to develop their own programs based on the
AC:HPE (ACARA, 2018a). Implementation of the national curriculum by schools is
further based on individual state and territory curricula, local population needs, and
individual schools and teachers (ACARA, 2016).
Due to the contentious nature of RSE, policy documents such as curricula are
often written using language that seeks to minimise any potential controversy, such as
with “neutral,” value-free assumptions (Farrelly, O’Brien, & Prain, 2007). Effective
curricula, however, require a clear articulation of health goals that are easy to understand
and unambiguous (Thomas & Aggleton, 2016). This can affect the delivery of materials
within the curriculum and students’ understanding of the content.
16

Teaching RSE
The gap between RSE policy, such as the AC:HPE, and implementation through teacher
preparation and delivery predates the most recent national policy efforts in Australia.
Prior to the release of the AC:HPE, research on Australian RSE teachers found that they
tended to come from the disciplines of HPE, home economics, and science (Smith et al.,
2011). They were also sometimes teachers from other disciplines, such as sociology or
English, or other school professionals who had not received any education training, such
as counsellors, chaplains, or school nurses (Mitchell et al., 2011). Most often, however,
they were female HPE teachers aged 20–39 (Smith et al., 2011). Most teachers developed
their own sexuality education programs by using a range of available resources (Mitchell
et al., 2011) and rarely outsourced it to external providers (Goldman, 2011; Smith et al.,
2011).
Many teachers are willing to teach RSE as long as they feel sufficiently prepared
and receive both professional and community support to do so (Brook, PSHE
Association, & Sex Education Forum, 2014; Fisher & Cummings, 2015; Goldman, 2016).
However, the reality is that they tend to receive little to no pre- or in-service training to
teach RSE (Byrne et al., 2016; Carman, Mitchell, Schlichthorst, & Smith, 2011; Fisher,
Price, Telljohann, & Dake, 2015; Shannon & Smith, 2015) because the provision of
comprehensive training for RSE teachers in terms of content and teaching skills is rare in
Australia (Carmody, 2015; Goldman, 2011; Goldman & Coleman, 2013). The provision
of RSE content to pre-service teachers depends on the expertise and interest of the
university’s faculty and whether they ask outside organisations to provide guest lectures
to cover this topic (Carman et al., 2011; Mitchell et al., 2011). In 2011, only half of all
Australian university teacher education courses included training on RSE, with only 9%
spending a substantial amount of time on the topic (Carman et al., 2011). In 2014, only
three Australian universities provided a pre-service course of health and RSE (Goldman
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& Grimbeek, 2016). Competing demands for other topics to be included in teacher
training means that RSE training may not be prioritised (Carman et al., 2011; Mitchell et
al., 2011). Indeed, almost every educational authority in Australia prioritised other
programs within HPE over RSE (Goldman, 2010). Australian teachers themselves have
also identified a lack of thorough training in RSE and a need for assistance due to feelings
of under-preparedness (Duffy, Fotinatos, Smith, & Burke, 2013; Smith et al., 2011).
In order to provide quality RSE to students, teachers need to have received quality
training themselves (Mitchell et al., 2011). Without compulsory RSE training, teachers
may choose to pass over these sensitive topics (Duffy et al., 2013; Goldman, 2012) or
topics that they consider to be controversial, such as “condom use and other contraceptive
options, reproductive health services access, pregnancy options, sexual orientation, and
sexual violence” (Barr et al., 2014). This may be the case even if they believe that RSE
should include a variety of topics (Barr et al., 2014). In fact, training teachers to deliver
RSE is the most significant indicator of the extent to which it is taught, in terms of the
topics taught and their comprehensiveness (Barr et al., 2014; Fisher et al., 2015).
Furthermore, teachers who receive professional preparation are significantly more
likely to feel comfortable with and have more self-efficacy regarding RSE, which makes
them more likely to adhere to an RSE curriculum (R. L. Johnson, Sendall, & McCuaig,
2014; LaChausse, Clark, & Chapple, 2014; Rhodes, Jozkowski, Hammig, Ogletree, &
Fogarty, 2014). Without such training, teachers’ prejudices may determine the nature of
their RSE delivery and may prevent it from being inclusive of students’ diverse
relationship and sexual health needs (Abbott, Ellis, & Abbott, 2016). In general, teachers
who feel knowledgeable about RSE topics, receive training, and have more experience
teaching RSE are more willing to teach RSE (Cohen, Byers, & Sears, 2012). Therefore,
training and experience in RSE affect both their perception of their readiness to
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implement RSE policy and their ability to teach RSE within their school and
community’s climate (Cohen et al., 2012).
To date, one study has evaluated teacher training workshops in Western Australia
that were designed to support the release of the RSE curriculum from the Western
Australian School Curriculum and Standards Authority based on the AC:HPE (Burns &
Hendriks, 2018). Professional development (PD) in this study was shown to improve
attitudes towards, confidence in, and perceived skills regarding teaching RSE (Burns &
Hendriks, 2018). Teachers of various levels of experience teaching RSE supported this
PD training and found it useful. Such training can help teachers to regularly update their
skills, learn new RSE teaching strategies, and enhance their knowledge in a teaching area
that is rapidly changing with challenging social issues such as sexting, social media,
pornography, and gender diversity (Burns & Hendriks, 2018). Beyond this study from
Western Australia, teachers’ experiences and comfort delivering RSE since the release of
the AC:HPE remain unclear.

Young People and RSE
Research consistently finds that effective RSE is linked to better sexual health outcomes
(Bourke, Boduszek, Kelleher, McBride, & Morgan, 2014; Kirby, 2008; Macdowall et al.,
2015). School-based RSE is known to play an important role in adolescent sexual health
knowledge (Rabbitte & Enriquez, 2019; Santelli et al., 2017) by increasing sexual health
knowledge when taught appropriately (Davies et al., 2017) and supporting young people
in developing their own sexual agency (Cense, 2019). Furthermore, greater sexual health
knowledge among Australian young people has been identified as a contributing factor to
the decline in Human Papillomavirus (HPV) and HIV infections, and to the increase in
STI and blood-borne virus testing (The Kirby Institute, 2018) and HPV vaccinations
(Australian Government Department of Health, 2018). However, Australian national
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strategies continue to identify young people as a priority population for the reduction in
STIs and the increase in accurate knowledge of HIV, STIs, and viral hepatitis (Australian
Government Department of Health, 2018), which continue to have room for improvement
(Fisher & Kaur, 2019).
International experts indicate that young people want and need RSE as early and
as comprehensively as possible (UNESCO, 2018). Yet, internationally, young people
often report their school-based RSE is insufficient for their needs (Litras, Latreille, &
Temple-Smith, 2015; Pound, Langford, & Campbell, 2016). For example, half of young
Australians are sexually active, including sexual behaviours such as oral and anal sex
(Fisher et al., 2019), yet these are topics that are often not covered in contemporary RSE
programs (Chow et al., 2017). Local and international research from student perspectives
indicates that young people want more content and a wider range of topics (Barbagallo &
Boon, 2012; Helmer, Senior, Davison, & Vodic, 2015; B. Johnson et al., 2016), more
experienced and open-minded educators (Turnbull, van Schaik, & van Wersch, 2010),
and more time and detail allocated to RSE (Barbagallo & Boon, 2012; Ekstrand,
Engblom, Larsson, & Tyden, 2011).
While previous research indicates that young people prefer to be educated on RSE
in a school setting (B. Johnson et al., 2016; Sanjakdar et al., 2015), school-based sources
of information are among the least used sources among Australian adolescents (Fisher et
al., 2019) and have been steadily decreasing in use since 2008 (Fisher & Kaur, 2019).
Teachers are also one of the least trusted sources of providing accurate sexual health
information among Australian adolescents (Fisher et al., 2019). This is also reflected in
international research: while school programs can be effective at teaching RSE (Pound et
al., 2017), teachers may not be the most effective source of delivery or means for
facilitating sexual health information, especially if they lack the expertise to do so
(Abbott, Ellis, & Abbott, 2015; Abbott et al., 2016).
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As a result, young people use a range of sources to gather information on their
relationships and sexual health (Fisher et al., 2019; Waling, Kerr, Faser, Bourne, &
Carman, 2019). In particular, young people turn to the Internet to complement or replace
their insufficient school-based RSE (R. K. Jones & Biddlecom, 2011; Simon &
Daneback, 2013), especially when contemporary issues, such as pornography (Allen,
2011; Lim, Agius, Carrotte, Vella, & Hellard, 2017) or LGBTIQ-specific information
(Hatchel, Subrahmanyam, & Birkett, 2017; Pound et al., 2016), are not addressed. In fact,
use of the Internet for sexual health information among young people has steadily
increased from 42% in 2002 to 80% in 2018, but their level of trust in the information
they find online is low and approached with caution (Fisher & Kaur, 2019). Young people
also turn to their friends for sexual health information, likely because they are more
confident talking to them about a range of sexual health issues (Fisher et al., 2019).
Accordingly, research indicates that peer-led RSE can be more effective than teacher-led
RSE (Dobson, Beckmann, & Forrest, 2017).
School-based RSE therefore exists in parallel to these other forms of education,
and young people are left to make complex sexual decisions by navigating and filtering
competing messages and values (Ragonese, Bowman, & Tolman, 2017). Young people
receive competing messages about sex beyond school, whether from their parents, peers,
or the media (Ragonese et al., 2017). This is further complicated if what is taught to them
in school is in opposition to what they learn elsewhere (Ragonese et al., 2017) or if the
prevailing social values of the curriculum or teacher do not conform to those of the
students (Rasmussen, 2017).

RSE Research
Australian RSE research has primarily been conducted by education, health, and
sociology experts. Most of the research has been small, localised studies (Goldman &
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Coleman, 2013) using a using a range of methods, such as surveys, curriculum analyses,
interviews, and ethnographies. Some studies are state-wide (Burns & Hendriks, 2018; B.
Johnson et al., 2016), but are rarely national. A series of national research studies on
teaching RSE took place in 2010 (Carman et al., 2011; Mitchell et al., 2011; Smith et al.,
2011), well before the release of the AC:HPE. The only national study reporting on RSE
and sexual health outcomes was conducted retrospectively with Australian adults (Yeung
et al., 2017). Prior to the release of the AC:HPE, research on Australian RSE curricula
was focused locally or state-wide (Goldman, 2010). Other research on Australian RSE
curricula tended to be more theoretical (Shannon, 2016; Shannon & Smith, 2015; Thomas
& Aggleton, 2016) or focused on LGBTIQ needs (T. Jones, 2017; Shannon & Smith,
2017). Only one study analysed the AC:HPE’s puberty education content after its release
(Collier-Harris & Goldman, 2017b), but no other research has conducted a curriculum
analysis of the AC:HPE. Because the AC:HPE has not existed for long, it is naturally
under-researched and there was a need to look at RSE nationally since the release of the
AC:HPE to see if anything had changed.

Conclusions
This chapter explored research related to RSE in Australia with a focus on the history of
RSE leading up to its nationalisation in the AC:HPE, its delivery in schools, and young
people’s perspectives on their needs and sources of information. This chapter showed that
the dominant fields producing RSE research in Australia are education, health, and
sociology, primarily involving small-scale and local studies using a variety of methods.
The literature review revealed significant gaps in recent RSE research related to the
AC:HPE, a lack of curricular analyses, and a lack of comparative work on teacher and
student experiences with school-based RSE. Therefore, little is known about the effects of
the release of the AC:HPE on the ways in which RSE is currently taught or received by
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students in Australia. This research aims to understand the construction of the AC:HPE
and the perspectives of both teachers and students on school-based RSE at points in time
when the social and policy changes of the AC:HPE were occurring. The next chapter
outlines the methodologies and methods used to make sense of current Australian RSE in
the context of the release of the AC:HPE.
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3. Methodology & Methods
Introduction
The complexity of understanding the impact of national policy on RSE required a multiphased approach examining the policy discourse, teacher experiences within the context
of a newly implemented policy, and student experiences of their RSE both before and
after implementation of the policy. The combined results of each phase of the research
weave a tapestry of data that tells a broader and more complex story about the impacts of
policy on RSE in Australia.
This chapter outlines and provides justification for the methodology and methods
used for each of the three components of this research: (1) the CDA of the AC:HPE, (2)
the 2nd National Survey of Australian Teachers of Sexuality Education 2018 and (3) the
Australian Surveys of Secondary Students and Sexual Health (2013 and 2018). The
methods are detailed for each of these components, including data sources and collection
methods, data analysis, and ethical considerations.

Methodological Positioning
This research assumed the social constructionist paradigm, worldview, or theoretical
orientation. In this paradigm I, as the researcher, attempted to interpret other people’s
(i.e., curriculum writers’, teachers’, and students’) understandings about the world while
also acknowledging that my own interpretations of the research will be shaped by my
personal experiences and background (i.e., as a researcher who was educated in Canada
and who values the importance of RSE) (Burr, 2015; Creswell, 2013). Our understanding
of the world is specific to and a product of specific cultures and periods in history (Burr,
2015). Knowledge is therefore created within a particular cultural standpoint, and one
way of understanding, or interpreting, this reality is no better than another (Burr, 2015).
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However, knowledge and meaning are in a state of constant flux as cultural standpoints
and social circumstances shift (Bryman, 2016), which allows for multiple and conflicting
accounts of the same event to exist (Gray, 2013). In other words, the underlying
assumptions within social constructionism are the varied and layered realities of
individuals (Creswell, 2013; Denzin & Lincoln, 2005).
Social constructionism as a theoretical orientation for this study is appropriate
because RSE, like any contested topic, lends itself to multiple points of view. Therefore,
these points of view were examined from multiple perspectives; namely, the discourses
present within the AC:HPE and Australian teachers and students. More specifically, the
research questions this study sought to address comprised a key question with three subquestions, as follows:
Can a national curriculum positively impact the delivery and receipt of RSE?
1. What are the aims of the AC:HPE in relation to RSE?
2. What are the impacts of the AC:HPE on teachers’ delivery of RSE?
3. What are the impacts of the AC:HPE on students’ experiences with schoolbased RSE?
The varied and layered realities operating within a complex system required the
use of multiple methods in order to make sense of Australian RSE in the context of the
release of the AC:HPE. These methods included a CDA to understand the construction of
the AC:HPE and surveys of both teachers and students at points in time when the social
and policy changes of the AC:HPE were occurring.
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Component 1: Text-Based Critical Discourse Analysis of
the Australian Curriculum: Health and Physical Education
3.2.1

Critical Discourse Analysis

The term “discourse” is defined differently depending on the discipline of study or theory
used (Fairclough, 1992). Broadly speaking, discourse analysis is defined as “the linguistic
analysis of naturally occurring connected spoken or written discourse” (Stubbs, 1983, p.
1). In social theory or research, discourse refers to “different ways of structuring areas of
knowledge and social practice” (Fairclough, 1992, p. 3). The social world, as opposed to
the natural world, depends on human action and is therefore socially constructed by
humans (Fairclough, 2013a). Discourses embody these social entities and relations, and
an analysis of discourse seeks to uncover the social effects of discourse (Fairclough,
1992).
What distinguishes “critical discourse analysis” from “discourse analysis” is the
move beyond mere description of discursive practices to uncovering the power and
ideological relations within discourses and the effects they have on “social identities,
social relations and systems of knowledge and belief” (Fairclough, 1992, p. 12). The
“text” used in CDA is a spoken or written manifestation or product of social or discursive
processes (Fairclough, 1995, 2013a). Text production and interpretation depends on
particular articulations of discursive practices (Fairclough, 2013a). Discursive practices
during text production shape the text and are evidenced by the traces left in the features of
the text (Fairclough, 2013a). Textual interpretation seeks to uncover these traces, but the
way in which these textual features are interpreted depends on the discourse practices
within the interpretation (Fairclough, 2013a). In this way, CDA is a good fit for social
constructionism and the scope of research question 1.
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3.2.2

Approach to CDA

Many theorists have explored approaches to CDA. For example, Michel Foucault’s work
on the social theory of discourse, which evolved over decades, seeks to understand power
relationships within, and as a product of, social cultures (Fairclough, 1992); however,
critics of Foucault’s approach to discourse analysis claim that it lacks real-world
application (Callewaert, 2006). Norman Fairclough’s approach to CDA (Fairclough,
2013b) expands upon, and systematises, the work of Foucault (Fairclough, 1992).
Fairclough similarly theorised the links between language and power (Fairclough, 2013b),
but his approach to CDA has a more contemporary and methodical approach than
Foucault’s. Fairclough’s approach focuses on a range of discourses, both spoken or
written (Fairclough, 1992, p. 38). Fairclough’s approach to CDA is highly systematic and
was used for this study.
Fairclough posits three aspects to any discursive event: (1) the text (written or
spoken), (2) the interaction (i.e., the production and interpretation of a text through
discursive processes), and (3) the context (i.e., the socio-historic conditions of production
and interpretation) (Fairclough, 2013b) (see Figure 3.1 below). This three-dimensional
model of discourse or discursive event is “simultaneously a piece of text, an instance of
discursive practice, and an instance of social practice” (Fairclough, 1992, p. 4).
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Social conditions of production

Process of production
DESCRIPTION: Generation of
text genres, types, or categories

TEXT
Process of interpretation

INTERPRETATION: Seeking
meanings of the description

INTERACTION
Social conditions of interpretation
CONTEXT

EXPLANATION: Implications of
the meaning for social practice

Figure 3.1. The Fairclough (2013b) Three-Dimensional Model of Text, Interaction, and
Context

Within this study, discourse is apparent in the motivations to produce curricula,
the process of producing curricula, the text of the curricula, and the ways in which
curricula are interpreted, practiced, and implemented. This study used Fairclough’s threedimensional model to examine the AC:HPE as a policy at the “text” level, teacher
interpretations of the AC:HPE at the “interaction” level, and effects over time on
secondary students at the “context” level (see Figure 3.2 below).
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Social conditions of production

Process of production
TEXT

AC:HPE document

Process of interpretation

Teachers’ interpretations of the
AC:HPE

INTERACTION
Social conditions of interpretation
CONTEXT

Effects on secondary students
over time

Figure 3.2. This Research’s Use of the Fairclough (2013b) Three-dimensional Model

3.2.3

RSE Discourses

RSE exists in particular social contexts and is never neutral (Rasmussen, 2017). It is
grounded in cultural and political forces that determine what is considered acceptable in a
school (although this is often contested). RSE discourses that appear in school settings
can therefore be described as ideological frameworks that inform educational policy,
practice, and surrounding debates (Jones, 2011). Discourses imbued in RSE can manifest
in curriculum documents, teaching resources, and classroom interactions between
teachers and students, and can therefore affect the way RSE is taught (Rasmussen, 2017).
This CDA therefore involves focusing on the current Australian context to uncover the
cultural and political forces underpinning the discourses present in the AC:HPE.
All curriculum documents, including RSE curricula, contain discourses selected
by someone, or a group of people, that privilege one or more particular ideological
position (Apple, 1993; Shannon, 2016). These discourses can either be “expressed and

40

legitimised” or excluded from a curriculum (Leahy, Burrows, McCuaig, Wright, &
Penney, 2015, p. 47). Jones’ sexuality education discourse framework identifies 28
sexuality education discourses, each with a different set of assumptions about RSE, its
authorities, and appropriate teaching approaches (Jones, 2011). Each of these discourses
is categorised as conservative, liberal, critical, or postmodern (Jones, 2011) (see Table 3.1
below).

Table 3.1. Sexuality Education Discourse Exemplar (Jones, 2011)
Orientation
Conservative
Transmitting dominant
sexualities

Sexuality education discourses
1. Storks and Fairies
2. None/Non-Approach
3. Physical Hygiene
4. Sexual Morality
5. Birds and Bees
6. Biological Science/Biological Essentialism
7. Abstinence-Only-Until-Marriage Education
8. Christian/Ex-Gay Redemption

Liberal
Teaching sexuality skills and
knowledge for personal
choice/development

9. Sexual Liberationist
10. Comprehensive Sex Education
11. Sexual Risk
12. Sexual Readiness
13. Effective Relationships/Relationships Ed
14. Controversial Issues/Values Clarification
15. Liberal Feminist

Critical
Facilitating integrated student
action based on alternative
sexuality principles. Redressing
marginalised sexualities

16. State Socialist/Sexual-Politics
17. Sexual Revolutionary Socialist/Radical
Freudian
18. Radical Feminist
19. Anti-Discrimination/Anti-Harassment
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Orientation

Sexuality education discourses
20. Inclusive/Social Justice
21. Safe and Supportive Spaces/Caring
Communities
22. Gay Liberationist
23. Postcolonial

Postmodern
Theoretically exploring sex,

24. Poststructuralist
25. Postidentity Feminist

gender, and sexuality framework 26. Multicultural Education
27. Diversity Education
and positions
28. Queer

Jones (2011) asserts that, when teaching RSE, no one perspective should be
privileged, and none should be taught over another. Rather, RSE, like any other subject,
can and should be taught from many perspectives to aid in students’ understanding of
such complex social issues instead of oversimplifying or excluding information from their
learning (Jones, 2011). Nevertheless, teaching and learning materials, and the curriculum
policy which informs them, will always contain, deliberately or not, particular discourses
that warrant uncovering to identify the perspectives privileged at the time of writing these
documents.
To uncover the sexuality education discourses and the underlying sets of
assumptions on authorities (e.g., religious organisations, parents, schools, etc.) for each
school of thought (i.e., conservative liberal, critical, postmodern), a revision of Jones’
(2011) framework around teacher roles within each of the 28 sexuality education
discourses was to developed to guide the analysis of the AC:HPE and the roles of
teachers within this curriculum (see Table 3.2 below). This revised framework identifies
three types of teacher roles: (1) “teacher-avoidant,” in which teachers actively avoid
passing on any sexual information themselves and censure students’ sexual discussions;
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(2) “teacher-centred,” in which teachers actively disseminate sexual information of some
kind, determine or approve the meaning of this sexual information, and shape students’
knowledge of such information; and (3) “teacher-facilitated,” in which teachers facilitate
student engagement with other sources of sexual information (e.g., people, events,
concepts, and literature).

Table 3.2. Revised Exemplar by Teacher Role (Ezer, Jones, Fisher, & Power, 2019)
Sexuality education
discourses

Authority

Teacher expectations

A) Teacher-Avoidant Role: A uniquely conservative approach in which teachers avoid
sexuality topics through varying means, leaving sexuality education to external
authorities.
1. Storks and Fairies

Parents/Local

Actively avoiding sexual topics.

Culture
2. None/
Non-Approach

Parents/Religious

Censoring students’ sexual discussions

Authorities

and activities, screening resources for
content, segregating the sexes,
punishing topics of conversation.

3. Christian/Ex-Gay
Redemption

God/Christian Texts/

Teacher refers to religious or

The Particular

psychological authority.

Church or Ministry/
Specific Christian
Therapists
B) Teacher-Centred Role: A conservative, liberal, and critical approach in which
teachers seek to be a central source of authorised sexuality education, transmitting
sexualities derived from or at least drawing on some mainstream authorities.
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Sexuality education
discourses
4. Physical Hygiene

Authority

Teacher expectations

Mothers/Religious

Screening resources for content,

Authorities/

segregating the sexes.

Psychology/Private
Hygiene-related
Companies
5. Sexual Morality

Religious

Punishing topics of conversation and

Authorities

sexual activities and inculcating of
sexual morals.

6. Birds and Bees

Nature/Parents/

Screening resources for content,

Naturalists/Scientists

sexual content is taught by employing
only natural metaphors and similes.

7. Abstinence-OnlyUntil-Marriage

Religious and State

Actively teaching abstinence from

Bodies

sexual activity until marriage,

Education

punishing sexual activities, negating
other contraceptive and abortive
options.

8. Biological Science/

Approved Scientific

Actively teaching basic human

Biological

Bodies/School

anatomy with lectures, texts, and

Essentialism

Science Textbooks

academic tests.

Liberal Feminist

Actively ensuring that women’s issues

Theorists

are incorporated into the subject,

9. Liberal Feminist

presenting positive images of women,
endorsing female sexual pleasure and
desire.
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Sexuality education
discourses
10. Inclusive/Social
Justice

Authority

Teacher expectations

Teachers/Students/

Tailoring lessons to sexual issues

Families

relevant to specific students with
particular disabilities or orientations,
including resources with diverse
sexual orientations, ensuring the
inclusion of gender diverse students in
mainstream classrooms and alongside
mainstream materials.

C) Teacher-Facilitated Role: A liberal, critical, and postmodern approach in which
teachers facilitate student engagement with external sources on alternative sexualities
information or perspectives, questioning traditional authorities in an intentionally radical
or deconstructive manner so students become authorities on their own (or broader)
sexualities.
11. Sexual Liberationist

Social Science/

Encouraging students’ personal

Sexologists/The

exploration, choice, and discovery,

Individual through

decreasing students’ guilt about sexual

Self-knowledge

matters, increasing students’ comfort
with sexual vocabulary, teaching
sexual negotiation and body language
interpretation.

12. Comprehensive Sex
Education

Sex experts/Family

Organising and facilitating activities,

Planning Clinics/The such as lectures, parent-child nights,
Increasingly

general classes, guest speakers and

Informed Individual

experts, demonstrations of
paraphernalia, and question and
answer sessions.

13. State Socialist/

Political Theorists

Sexual-Politics

Encouraging frank discussion of
sexual issues and processes and
theorising students own sexual
practices.
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Sexuality education
discourses
14. Sexual

Authority

Teacher expectations

Theorists/Activists

Encouraging experimentation,

Revolutionary

communal reflection, and frank

Socialist/Radical

discussion of sexual theories and

Freudian

experiences.

15. Radical Feminist

Teachers/Activists

Facilitating critical analysis,
discussions, textual analysis, analytical
essays, research projects, group work,
and critical rape education;
segregating the sexes for “safe”
spaces; challenging sexism.

16. Safe and Supportive
Spaces/Caring

The Law/School

Facilitating student-centred rule-

Community

setting sessions, lectures on

Communities

recognising and reporting sexual
abuse, role-playing sexual bullying
interventions, student action on sexual
bullying and homophobia.

17. Poststructuralist

Theorists

Facilitating categorisation games, text
analysis, deconstructive essays,
debates, and group reflection.

18. Postidentity

Feminist Theorists

Feminist

Facilitating discussion of texts and the
normalisation of heterosexuality in
popular culture; inviting lesbian and
heterosexual community panels.

19. Multicultural

Various Cultures

Education

Educating students about their group,
culture, or gender’s history through
facilitating food fairs, cultural stories,
and histories.
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Sexuality education
discourses
20. Diversity Education

Authority

Teacher expectations

Empirical Diversity

Exposing students to various

Researchers

relationship/family types, challenging
culturally limiting assumptions and
vocabulary, encouraging students to
play devil’s advocate.

21. Queer

Queer Theorists

Encouraging students to critically
examine the natural order of things in
terms of gender and sexuality.

22. Gay Liberationist

Social “knowledge”

Encouraging the act of “coming out”,

of alternative

anti-homophobia lessons, including

communities

marginalised sexualities in curricula,
and rules/activism against homophobic
slurs.

23. Sexual Risk

24. Sexual Readiness

Researchers in

Organising and facilitating activities,

Health and Social

such as general classes, guest

Science/Government

speakers, research projects, condom

Bodies/Informed

demonstrations, parenting deterrents,

Individuals

viewing data, and knowledge tests.

Individuals

Encouraging students to determine
their own sexual readiness with the
use of storytelling and guest speakers

25. Effective

Relationships

Organising and facilitating activities,

Relationships/

Experts (i.e.,

such as skill surveys, case studies,

Relationships Ed

Psychologists,

role-play, and group work to practice

Researchers,

negotiation skills, problem-solving,

Therapists)/The

and relationship discussions.

“Up-skilled”
Individual
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Sexuality education
discourses
26. Controversial
Issues/Values

Authority

Teacher expectations

Individual Student/

Objectively facilitating student

Parents/Teachers

presentations, debates, and

Clarification
27. Anti-Discrimination
/Anti-Harassment

argumentative essays.
Natural Law/

Encouraging students to explore

Declared Law/

sexuality discrimination, legislation,

Critical Society

anti-bias activities, or facilitated
activisms.

28. Postcolonial

Elders/Indigenous

Organising guest speakers (use of oral

Groups,

histories and storytelling), camps, and

Communities, and

excursions to experience traditional

Teachings

activities or other ceremonies, and
allowing student critique of
mainstream colonising constructions
of sexuality.

3.2.4

Data Sources and Collection Methods
The curricular data sources for this study were the AC:HPE (versions 7.5 and 8.3)

and the AC General Capabilities (ACGC). These documents were downloaded in PDF
format from the AC website. Six smaller samples (or cruces) were selected from the data
sources based on a number of words that would be expected to appear in an extensive
RSE curriculum: sex* (truncated to include other words or terms beginning or ending
with “sex,” such as sexual, intersex, etc.) relationship, reproduc* (truncated to include
reproduce, reproduction, and reproductive), gender, puberty, and phobia
(homo/transphobia).

48

3.2.5

Data Analysis

The CDA of the AC:HPE involved three stages. The first was the use of Fairclough’s
CDA methods (Fairclough, 2013b). Fairclough’s approach to CDA involves following 10
questions that the analyst asks of the text (Fairclough, 2013b, pp. 92-116). This is a
systematic approach to CDA analysis that incorporates analyses of: (1) vocabulary (i.e.,
classification schemes, ideologically significant words, rewording or overwording,
formality, expressive values of words, and/or figurative language); (2) grammar (i.e.,
sentence structures and power dynamics between participants); and (3) textual structures
(i.e., interactional conventions and larger-scale structures) (Fairclough, 2013b) (see Table
3.3 below). The vocabulary and grammar questions asked of the texts relate to the
experiential, relational, and expressive values of text features. Experiential values of
words can reveal the particular ideologies found within a text (Lim, 2012); relational
values have to do with the social relationships found in the text (Fairclough, 2013b); and
expressive values have to do with “subjects and social identities” (Fairclough, 2013b, p.
93).
The selected cruces were analysed using Fairclough’s 10 Questions. Subquestions are listed under the main 10 questions; however, only those relevant to the
identified cruces were considered. For example, the sub-question “Are there ways in
which one participant controls the turns of the others?” was deemed irrelevant in a
document that does not incorporate turn taking and was omitted from analysis.
Vocabulary and grammar analyses (questions 1–8) allowed for investigations of
the experiential, relational, and expressive values of words to uncover the ways in which
cruces related to RSE were worded. The vocabulary of each cruce was examined for
classification schemes, ideologically contested words, rewording or overwording,
ideologically significant meaning relations, euphemistic expressions, formal or informal
words, expressive values, and metaphors (questions 1–4). Grammar analyses (questions
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5–8) focused on process and participant, agency, nominalisations, active and passive
sentences, positive and negative sentences, relational modality, pronouns, expressive
modality, logical connectors, and coordination or subordination. The analysis of textual
structures (questions 9–10) involved examining interactional processes and larger-scale
structures. The analysis of each cruce involved reading and re-reading the sampled text
itself and the larger document from which it had been sampled. Each cruce was assigned
a separate word document in which analyses from Fairclough’s 10 Questions were
tabulated.

Table 3.3. Fairclough’s 10 Questions (Fairclough, 2013b)
Analytical step
A. Vocabulary

Key questions
1. What experiential values do words/images have?
2. What classification schemes are drawn upon?
3. Are there words which are ideologically contested?
4. Is there rewording and overworking?
5. What ideologically significant meaning relations (synonymy,
hyponymy, antonymy) are there between words?
6. What relational values do words/images have?
7. Are there euphemistic expressions?
8. Are there markedly formal or informal words?
9. What expressive values do words/images have?
10. What metaphors are used?

B. Grammar

11. What experiential values do grammatical features have?
12. What types of process and participant predominate?
13. Is agency unclear?
14. Are processes what they seem?
15. Are nominalisations used?
16. Are sentences active or passive?
17. Are sentences positive or negative?
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Analytical step

Key questions
18. What relational values do grammatical features have?
19. What modes (declarative, grammatical question, imperative) are
used?
20. Are there important features of relational modality?
21. Are the pronouns we and you used, and if so, how?
22. What expressive values do grammatical features have?
23. Are there important features of expressive modality?
24. How are (simple) sentences linked together?
25. What logical connectors are used?
26. Are complex sentences characterised by coordination or
subordination?
27. What means are used for referring inside and outside the text?

C. Textual
Structures

28. What interactional conventions are used?
29. Are there ways in which one participant controls the turns of the
others?
30. What larger-scale structures does the text have?

In keeping with Fairclough’s model of CDA, the next stages of analysis involved
moving from a description of the text to interpretation and explanation of it. This stage of
analysis depends on the both the reader’s interpretation of the text and their understanding
of the text’s sociocultural context (Lim, 2012). My understanding of the AC:HPE’s
sociocultural context was based on identified sexuality education discourses (Jones,
2011). Thus, each finding from Fairclough’s 10 Questions was allocated one of 28
sexuality education discourses and its associated teacher role (see Table 3.3 above)
(Jones, 2011).
3.2.6

Reporting of Results

The results of the AC:HPE CDA were published in Sex Education and can be found in
Chapter 4.
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3.2.7

Research Ethics

The CDA of the AC:HPE was considered to cause no harm to persons in the analysis of
the documents. Analysis of these documents, which are publicly available online,
required no ethical approvals.
3.2.8

Limitations

A limitation of this study is that it did not explore sexuality education discourses in state
and territory curricula. The AC:HPE is meant to be a guideline for state and territories to
use flexibly when constructing their own HPE curricula. At the time that this
investigation was conducted, however, few states and territories had published their
updated HPE curricula based on the national guidelines. An analysis of these documents
would be useful for future research.

Survey-Based Research
Surveys were used for components 2 and 3 of this research. The decision to use surveys
as a method (instead of interviews or focus groups) was primarily because of two
successful precedents: the 1st National Survey of Australian Secondary Teachers of
Sexuality Education 2010 (Smith et al., 2011) and previous surveys of Secondary
Students and Adolescent Sexual Health dating back to 1992 (Fisher, Waling, et al., 2019).
Furthermore, gathering data through online surveys can be very effective and efficient
(Brock, Barry, Lawrence, Dey, & Rolffs, 2012; Evans & Mathur, 2005; Hill, Dean, &
Murphy, 2014). Not only do they provide the ability to collect data from larger numbers
of participants, their online and anonymous design can encourage participants to be more
honest than they might be in person. This is particularly important with research on
sensitive topics, such as RSE, which continues to be contentious and polarising (Ferfolja
& Ullman, 2017; Shannon & Smith, 2015). Research related to sex and sexuality
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therefore benefits from the anonymity offered in survey-based designs, which is evident
from the many successful international surveys produced worldwide (UNESCO, 2019).

Component 2: 2nd National Survey of Australian Teachers
of Sexuality Education 2018
3.4.1

Data Source (Research Instrument) and Collection Method

This online, anonymous, cross-sectional survey was developed based on the 1st National
Survey of Australian Secondary Teachers of Sexuality Education (Smith et al., 2011),
which, in turn, was developed by experts in academic research, education, and policymaking, and representatives from all Australian state and territory government authorities.
This survey comprised four sections. Section 1 included questions about sociodemographics and school characteristics. Section 2 asked a series of questions about who
teaches RSE at school, in what format and year level, teacher attitudes, and school
policies. Two questions in this section were used as a filter to establish that only teachers
who had taught RSE since the release of the AC:HPE in 2015 responded to the rest of the
survey. Section 3 covered questions on pre- and post-service teacher training in RSE and
on training related to the release of the AC:HPE. Finally, section 4 asked questions about
teachers’ experiences with RSE. Questions in this section included positive and negative
influences that have affected their classroom delivery of RSE and their comfort with
various aspects of teaching RSE. This section also provided a list of RSE topics and asked
if and in what year level (Foundation to Year 12) these topics were taught. The survey
used in this study is included in Appendix 1.
Modifications were made to the original survey based on topics found in the
AC:HPE. Additional questions specific to teacher training and comfort with RSE topics
were developed by the research team and added to this version of the survey. Some
changes were made to the wording of the questions and the order in which they appear in
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the survey. The differences between the first and second surveys can be found in
Appendix 2.
3.4.2

Survey Testing

Pilot testing was conducted with five fellow researchers. All pilot testers were asked to
comment on user experience, question clarity, and grammar. Pilot testing indicated that
the survey would likely take 20 to 30 minutes to complete. The test data was exported
from the survey and checked in both Excel and SPSS. The testing feedback was used to
refine the survey, which went live in September 2017. Data from pilot testers was not
used in analyses.
3.4.3

Participant Recruitment

The target sample for this study was Australian teachers who had taught RSE since the
release of the AC:HPE in September 2015. The lack of a national database of identified
RSE teachers in Australia required sampling methods to be purposive and nonproportional, resulting in a convenience sample.
Conclusions from the 1st National Survey suggested a review of the recruitment
strategy should the study be repeated in the future in order to reach a broader sample of
sexuality teachers (Smith et al., 2011). This suggestion, in addition to issues with
obtaining ethics from different school sectors, led to a diversification of recruitment
strategies. Participants were recruited using three recruitment strategies implemented
between September 2017 and February 2018: a paid Facebook advertising campaign,
unpaid advertisements via emails to community organisations and professional networks,
and word of mouth. The exact contribution of each advertising method to the sample is
unknown because tracking techniques were not possible for the network-driven
recruitment techniques. Stock images that connoted themes of sex and RSE were
purchased for use in all of the recruitment approaches. The text used in the
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advertisements indicated that researchers at La Trobe University were seeking to
understand teachers’ thoughts on sex education in Australia.
The Facebook advertising campaign was conducted using a Facebook page named
“Australian Sex Ed Teachers Survey”. The advertisement was aimed at Australian
Facebook users who had selected their job title as school teacher or principal. A total
budget of $2000 was allocated for the campaign and divided into $20 per day. The
advertisement reached 72,996 unique users and resulted in 2,219 survey link clicks. The
3% click-through rate was considered reasonable given all teachers and principals were
targeted but only a handful of them might consider themselves to be sex education
teachers. The advertisement also snowballed among Facebook users with 128 comments
and 28 shares, which created further reach.
Unpaid advertisements used the same images and text. These were circulated in
three rounds of emails to Australian community organisations and professional networks
who were asked to distribute the advertisement on their social media platforms and/or
teacher list-servs. Community organisations consisted of family planning groups across
Australia, a national sex education newsletter listserv, the Australian Education Union,
and others. Professional networks were those of the researchers involved in the study.
Finally, advertisements, emails and the survey encouraged people to share the link via
word of mouth with others who may have qualified to participate.
The survey was hosted by Qualtrics, a password-secured online survey platform.
The text in all of the advertisement strategies included the domain
www.sexedsurvey.org.au, which was used to promote the study instead of the generic link
generated by Qualtrics. This landing page provided potential participants with a
Participant Information Statement describing the survey in detail. They were unable to
proceed to the survey unless they agreed that they had read the Information Statement.
Responses to the survey were automatically saved upon completion or timeout (i.e., if the
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survey was started but not completed within one week). Participants were able to stop and
resume the survey at a later date if they were unable to complete the survey in one
session. No incentives were provided to complete the survey.
3.4.4

Data Analysis

At the conclusion of data collection, data from Qualtrics were exported to SPSS 25 and
stored on a secure, password-protected La Trobe University server. Overall, 444 people
started the survey. Of those, 150 respondents consented to their participation, but did not
respond to any questions. A further 51 respondents were eliminated by the filter questions
in the survey because RSE was not taught at their school and/or they had never personally
delivered RSE at a school in the last two years (i.e., time since AC:HPE was released).
Finally, four respondents did not respond to any questions after the filter questions. This
left 239 respondents of which 156 reached the final survey section resulting in a 35.1%
completion rate. Respondents were provided the opportunity to stop and resume the
survey within a one-week period. Most respondents completed the survey within the same
day with an average completion time of 21.99 minutes (SD = 24.85; pauses were included
in the tracked completion time, with the exception of six cases, which started and ended
the survey on different dates). Data cleaning was completed using SPSS 25. No duplicate
responses were identified in this sample; this was established by screening IP addresses.
Data cleaning of fixed-response questions consisted of excluding incomplete responses
from analysis and coding free text into new variables and values.
One monograph targeted to the sector (e.g., teachers, policy makers) (see Chapter
5) and one manuscript were written based on results from this survey (see Chapter 6).
Analyses for the monograph, similar to those reported in the 1st Teachers’ Survey,
consisted of descriptive statistics for each survey question (i.e., counts and frequencies).
Analyses for the manuscript moved beyond description to inferential statistics. The article
was written on RSE teacher training and therefore included analyses of questions
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pertaining to this topic. Analyses included (1) independent-samples t-tests comparing the
training that respondents had received with their perceptions of having had access to the
“right” training and their comfort with teaching RSE; (2) a one-way analysis of variance
(ANOVA) exploring the relationships between perceptions of having had access to useful
training and the number of hours spent teaching RSE; (3) correlations examining the
association between comfort teaching specific topics and the topics taught, the number of
hours spent teaching sexuality education, and the training received; and (4) a standard
multiple regression on the total subtopic score for gender, age, highest education
achieved, school type, total training received, comfort with RSE, and the total number of
hours spent teaching RSE each school year.
3.4.5

Research Ethics

The study was approved by the La Trobe University Human Research Ethics Committee
on 7 July 2017 (reference number S17127). The study was considered of negligible risk.
Participation was anonymous, voluntary, and without incentives.
3.4.6

Limitations

This study used a convenience sample to reach a broad range of teachers and is therefore
not representative of all Australian sexuality educators. Furthermore, some states and
territories are under-represented in terms of their teacher populations. Results, therefore,
cannot be generalised to all Australian sexuality educators, but are an indication of
current trends, especially among motivated teachers who completed the survey. In
addition, the data may be biased towards such motivated teachers who are particularly
passionate for or against RSE. As with all non-probability survey-based research, this bias
in self-selection cannot be avoided (Olsen, 2008).
It was difficult to recruit teachers to participate and to avoid attrition throughout
the survey. Following the suggestions to develop alternative recruitment strategies for
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future research with teachers, this iteration of the research relied primarily on online
recruitment to target sexuality educators, but nevertheless yielded a small sample size.
Future research in this area would benefit from a larger sample and a wider spread across
states. As such, specific strategies that take into account teachers’ workloads may be
necessary to help increase the number of responses and the representativeness of the
sample data.

Component 3: Australian Surveys of Secondary Students
and Sexual Health (2013 and 2018)
Data from two rounds of Australian Surveys of Secondary Students and Sexual Health
informed the third component of this research (Fisher, Waling, et al., 2019; Mitchell,
Patrick, Heywood, Blackman, & Pitts, 2014). The advantage of using two rounds of
surveys from 2013 and 2018 is that both surveys asked the same set of questions, which
makes it possible to see if student responses changed after the release and implementation
of the AC:HPE. This section describes the methodologies for both surveys separately as
they used different recruitment strategies.
3.5.1

Fifth National Survey of Australian Secondary Students and Sexual Health
2013

Data Source (Research Instrument) and Collection Method
The cross-sectional survey was developed based on previous iterations of the same
survey, which have been running approximately every five years since 1992. The entire
survey comprised eight sections. The last section included a new set of questions about
students’ experiences with RSE including prevalence of RSE, subjects and level of
schooling in which RSE was taught, students’ assessment of the relevance of their RSE,
and one open-ended question that asked for commentary on their RSE. Sociodemographic
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data and respondents’ HIV, STI, and HPV knowledge scores were also included in this
research study. All questions were closed-ended questions with the exception of the one
asking for RSE commentary. The survey questions have been published elsewhere
(Mitchell et al., 2014).
Participant Recruitment and Survey Administration
School Recruitment
The participants in the 2013 study formed a convenience sample. Participant recruitment
involved sending 781 school principals from all states and territories in Australia and all
school types (government, independent and Catholic) expression of interest letters in late
2012 asking if they would be interested in having their Year 10, 11, and 12 students take
part in the survey in early 2013. Ultimately, 103 principals expressed interest in the
survey, but 15 schools withdrew their participation after initially providing their consent.
Schools that agreed to participate were sent information packs that included parent and
student consent forms. Both consent forms were to be returned to the school prior to
participation. The survey was administered either in person and completed by paper or on
an Internet-enabled device. School principals who agreed to have the survey administered
in their schools decided which version (paper or online) best suited their school.
School principals who had expressed interest in having their students complete the
survey were sent a letter describing the survey and the processes involved in its
administration. School principals indicated whether their students would complete the
survey by paper or online. Each school nominated a contact person who arranged for
consent forms to be sent out to parents and returned to the school. They also arranged a
time and place for the survey to be administered and oversaw the survey administration
itself, including clarifying any questions about the survey for students. To protect
participant confidentiality, both the paper and online surveys were completed in exam-
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like conditions at separate desks and in silence. Participants completing the survey online
were asked to enter a school ID number provided by the researchers in order to identify
the participants’ school while ensuring the participants’ anonymity. Participants were told
not to write any identifying information on their forms, and those completing the survey
by paper were supplied with a sealed envelope for their completed survey. Participants
were also made aware that they could withdraw from the survey at any time should they
wish to.
Online Recruitment
Due to low completion rates, additional Year 10, 11, and 12 student participants were
recruited via a combined approach of marketing through targeted organisations with a
vested interest in the survey topic and Facebook advertising. The survey for this online
version was identical to the online survey used for the participants recruited via schools
except for additional demographic questions relating to their school’s location and type.
The online survey was open from October to December 2013. All potential
participants were forwarded to the survey website created for the study:
whatitislike.org.au. If they chose to participate, they were directed to the Participant
Information Statement that described the details of the study. They were unable to
proceed to the survey unless they agreed that they had read the Information Statement and
that they met the inclusion criteria for the study (i.e., they were student enrolled in either
Year 10, 11, or 12 in Australia). Parental consent was not required due to the online
format of the study. Participants were notified that they could contact the research team
with any questions about the survey.
Research Ethics
The study was approved by the La Trobe University Human Research Ethics Committee
on 1 February 2013 (reference number 12115). Ethics approval to the amendment
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proposed for the online recruitment was granted by La Trobe University’s Human Ethics
Committee on the 16 September 2013. In addition, approval was sought from each state
or territory education department to administer the survey in Government schools under
their jurisdiction (approved between April and October 2013) and from relevant Catholic
education bodies where Catholic schools had expressed interest in taking part. No ethics
approval was needed from centralised bodies for independent schools to participate.
3.5.2

Sixth National Survey of Australian Secondary Students and Sexual Health
2018

Data Source (Research Instrument) and Collection Method
The 2018 iteration of the cross-sectional survey comprised four main sections: student
knowledge of sexual health and wellbeing; behaviours and experiences related to sex,
relationships, and social media use; student experiences with both informal and formal
education related to sexual health and wellbeing; and sociodemographic questions. In
addition to demographic information from the survey and HIV, STI, and HPV knowledge
scores, questions included in the current research study were closed-ended questions
related to the prevalence of RSE, subjects and level of schooling in which RSE was
taught, and students’ assessment of the relevance of their RSE, with one open-ended
question that asked for commentary on their RSE. The questions were the same as those
asked in the 2013 survey, and have been published elsewhere (Fisher, Waling, et al.,
2019).
Participant Recruitment
Consultations with key stakeholders prior to the development and release of this survey
established that and online format would be more feasible and preferred due to an
increasing burden on school teachers and administrators as well as the pervasiveness of
the Internet among young Australians. This iteration of the survey used minimum quota
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sampling informed by Australia census data and included two sets of targets: (1) school
type (Government, Independent, or Catholic), gender and students’ school year level and
(2) location (state and territory). The survey was also administered fully online and
achieved a diverse cross-sectional representation of current Australian secondary
students.
The survey was hosted by Qualtrics and went live in April 2018. Participants were
recruited through a set of Facebook advertisements (Fisher, Waling, et al., 2019), which
first targeted all 14 to 18-year-olds living in Australia. The advertisements were
continually monitored and revised as minimum quotas were achieved. Data collection
ended in May 2018 once all minimum quotas were met and/or exceeded.
The Facebook advertisements directed potential participants to the survey website
(teenhealth.org.au) to learn more about the survey. If they wished to take the survey, they
were then redirected to the Qualtrics landing page, which contained the Participant
Information Statement. They were unable to proceed to the survey unless they agreed that
they had read the Information Statement. Responses to the survey were automatically
saved upon completion or timeout (i.e., if the survey was started but not completed within
24 hours).
Research Ethics
The study was approved by the La Trobe University Human Research Ethics Committee
on 23 March 2018 (reference number HEC18030). The study was considered low risk due
to the longevity of the survey’s history with no past adverse events or complaints in its
previous iterations. Parental consent was not required for this survey because of its online
nature, but participants under the age of 18 were encouraged to discuss the survey with a
parent or legal guardian before participating (see Fisher, Mikolajczak, et al. (2019) for a
more detailed account of consent). Consent was established after reading the Participant
Information Statement and clicking “I Agree” to proceed to the survey. The survey was
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fully anonymous and did not collect identifying information. The survey was also
voluntary and allowed a “prefer not to answer” option for every question.
3.5.3

Data Analysis

The 2013 online surveys were automatically saved electronically while the paper-based
surveys were entered into the online survey system by La Trobe University research staff.
A total of 2,193 students completed the relevant survey questions for this research study.
At the conclusion of data collection, data from Qualtrics were exported to SPSS 25 and
stored on a secure, password-protected La Trobe University server. A total of 6,180
students completed the relevant survey questions for the 2018 research study. Data
cleaning for both surveys was completed using SPSS 25. Duplicate responses were
identified and deleted. Data cleaning of fixed-response questions consisted of excluding
incomplete responses from analysis.
Two peer-reviewed mixed-methods journal articles, published in Sex Education,
were written based on results from the relevant questions in these surveys (see Chapters 7
and 8). The first article examined 2013 results by themselves while the second article
reported on the same analysis of 2018 data and reported on changes between the two
surveys. Quantitative analyses included (1) counts and frequencies regarding the context
of students’ RSE; (2) chi-squares examining associations between students’ ratings of
RSE and student demographic characteristics; (3) independent-samples t-tests examining
variation in HIV, STI, and HPV knowledge scores by student gender and receipt of RSE
in school; (4) a one-way ANOVA exploring the relationships between HIV, STI, and
HPV knowledge scores by year level; and (5) a standard multiple regression on HIV, STI,
and HPV knowledge scores for age, school type, sexual attraction, relevance of RSE,
gender, and year in school.
Qualitative analysis consisted of a thematically analysing responses to the openended question regarding students’ RSE. Responses to this question were imported to
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NVivo and were coded using the descriptive stages of thematic analysis techniques
outlined by Braun and Clark (Braun & Clarke, 2006). These stages involve defining
initial descriptive themes and conducting initial coding based on these descriptive themes.
3.5.4

Limitations

A limitation of both surveys is that they did not include a representative sample of
Australian secondary students. In 2013, a convenience sample that combined schoolbased sampling with recruitment through youth organisations and Facebook proved
necessary to reach a broader range of students across Australia. In 2018, despite
achieving a large sample size, the results also do not constitute a representative sample.
The sample, however, remains a robust indication of Australian secondary students’
educational experiences and sexual health knowledge nationally. Furthermore, as with all
non-probability survey-based research, a bias in self-selection cannot be avoided (Olsen,
2008).

Conclusions
This chapter outlined the social constructionist framework and justified its suitability to
this study and the field of RSE in which it sits. The multiplicity of perspectives, which is
a core assumption in social constructionism, is evident in the design of this research: an
examination of RSE from the perspectives of the discourses present within the AC:HPE
and Australian teachers and students. This chapter further outlined the research design,
including the three components adopted and the data collection and analysis methods
used within each component. Justification of these choices was presented, along with the
strengths and weaknesses of the approaches used. The next five chapters will report the
research findings as three peer-reviewed published journal articles, 1 peer-reviewed
manuscript under review and one forthcoming monograph. Each chapter begins with a
short summative statement and the article or monograph recounts the methods detailed
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above for that specific element of the study. The final chapter brings the five publications
together to address the contribution to the overall thesis and research questions.
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4. A Critical Discourse Analysis of the Australian
Curriculum: Health and Physical Education
This chapter presents the paper “A Critical Discourse Analysis of Sexuality Education in
the Australian Curriculum,” as published in Sex Education, Volume 19, Issue 5, 2019. It
is the first of the “findings” papers in this thesis. It belongs to component 1 and seeks to
address research question 1: What are the aims of the AC:HPE in relation to RSE? It
addresses an important gap in the literature to better understand which discourses are
privileged in this curriculum. This paper reveals that the AC:HPE emphasises a teacherfacilitated approach to RSE, which is in line with recent shifts in education towards
strengths-based learning that encourages students’ development of critical thinking skills.
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Paulina Ezer, Tiffany Jones, Christopher Fisher, and Jennifer Power

Abstract
This article examines the sexuality education component of the national AC:HPE with a
focus on sexuality education discourses. A CDA explored official AC:HPE documents in
relation to sexuality education; the sexuality education discourses present within these
documents; teacher roles and expectations associated with each discourse; and Australia’s
broader social context in relation to education. Findings reveal that the AC:HPE
emphasises a teacher-facilitated approach to sexuality education, which contrasts with
teacher-centred work dominating the field prior to its release. This approach is in line
with recent shifts in education towards strengths-based learning in which students are
encouraged to think critically about issues. Despite these emphases, and while the
AC:HPE is meant to be used flexibly as a guideline or framework, certain ambiguities
within it may leave teachers’ roles open to interpretation and practices therefore
unchanged or undisputed.

Introduction
Sexuality education has been inconsistently taught in Australian schools (Goldman, 2010,
2011; Mitchell et al., 2011) and mainly focuses on general health, biology, and anatomy
while sidestepping other sexuality-related topics, such as “sexual activity, practices,
identities and attitudes” (Shannon & Smith, 2015, p. 641). Australian state and territory
departments of education and health have generally espoused the importance of sexuality
70

education in schools (Shannon, 2016), yet vague curriculum guidelines have allowed
sexuality education to receive less attention than other health-related topics and have
exempted some teachers and schools from providing it to their students in a coherent and
comprehensive way (Goldman, 2010; Shannon & Smith, 2015). Prior to the release of the
AC:HPE in 2015, large-scale student surveys demonstrated a range of sexuality education
messages were taught in Australian schools with strong overall emphases on puberty
information delivered using a teacher-centred approach (Jones, 2015).
In 2008, ACARA began to develop a national curriculum from F to Year 12 in
specified learning areas (ACARA, 2012) as part of an effort to promote “a standard
approach to teaching and learning for all Australian school students” (McKay, Vlazny, &
Cumming, 2017, p. 455). The inclusion of sexuality education in the AC:HPE’s learning
criteria was the first attempt at a curriculum that included sexuality education material at
the national level; previously, curricula engaging with sex and relationships issues existed
only at the state and territory level. Several researchers, in response to the ACARA’s
efforts, expressed hope that the inclusion of sexuality education in the AC:HPE would
have a positive impact on sexuality education and pre-service teacher training in the
coming years through content, assessment criteria and follow-on effects for teachers and
classrooms (Goldman, 2012, 2013; Goldman & Collier-Harris, 2012; Mitchell et al.,
2011; Ollis, 2016). Experts identified the AC as “an unparalleled opportunity to include
and integrate puberty/sexuality education in an effective and appropriate way (Goldman,
2012)” in line with the key ideas contained in UNESCO’s internationally-acknowledged
sexuality education curriculum, which provides evidence-based guidelines for the
provision of comprehensive sexuality education (Goldman & Collier-Harris, 2012;
UNESCO, 2009).
The Australian Education Council endorsed version 7.5 of the Foundation to Year
10 AC:HPE in 2015 (ACARA, 2016a; Shannon, 2016) but subsequently recommended
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changes regarding “uncrowding” and “rebalancing” the material (ACARA, 2015b, p. 1).
The curriculum was amended in line with Education Council recommendations, and
version 8.3 was released for use the following year (ACARA, 2015b). The focus area of
relationships and sexuality education in the AC:HPE falls under the first content strand of
the curriculum—personal, social, and community health—which is further separated into
three substrands: (1) being healthy, safe and active; (2) communicating and interacting for
health and wellbeing; and (3) contributing to healthy and active communities (McKay et
al., 2017). The AC:HPE provides a “broad learning sequence” for Years F–10, which
includes learning about the body, sex and gender, and relationships (ACARA, 2012).
However, many specific focus areas, including “sexuality and reproductive health,”
“respectful relationships” and “personal identity and sense of self,” were not assigned to
any particular year (ACARA, 2012). While it is expected that these focus areas will be
revisited throughout Years F10, it is left up to the teacher to determine when and how to
engage with them based on the provided “broad learning sequences” (ACARA, 2012).
Thus, a certain amount of flexibility remains for schools to develop their own programs
based on the AC (ACARA, 2018). Implementation of the national curriculum by schools
is further based on each individual state and territory curricula, local population needs and
individual schools and teachers (ACARA, 2016a).
To date, only one study has examined the presence of puberty education content in
the AC with the assumption that this would indicate its provision to Australian students
(Collier-Harris & Goldman, 2017). Collier-Harris and Goldman (2017) examined the
curricular content descriptions for Years 1, 5 and 10, and found content related to puberty
education in the AC very limited: the word “puberty” only appeared once in the HPE
learning area for Year 5–6 students. Specific words in relation to puberty topics, such as
“gender,” “sex,” and “sexuality,” did not appear in any learning area content descriptions,
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and the authors found the word “reproduce” only in relation to multicellular organisms in
the Science learning area for Year 8 students (Collier-Harris & Goldman, 2017).
Designing an effective and relevant sexuality education curriculum requires that
health goals, based on the values of the curriculum, are clearly articulated (Thomas &
Aggleton, 2016). Information included in such a curriculum must be “evidence-informed,
scientifically accurate and balanced and conveyed in ways that are easily understandable,
unambiguous, culturally relevant, gender-sensitive and age-appropriate” (Thomas &
Aggleton, 2016, p. 20). Generally speaking, course content should seek to provide enough
information to enable young people “to make informed, ‘healthy’ choices about sex and
relationships” (Shannon, 2016, p. 574). However, ideological discourse often determines
what information to include (Shannon, 2016).
Against this background, this article uses Fairclough’s approach to CDA
(Fairclough, 2013) to: (1) examine both versions 7.5 and 8.3 of the AC:HPE for
similarities and differences in sexuality education material, thereby elucidating the
Australian Government’s concerns with and amendments of this curriculum; (2) identify
the sexuality education discourses and teacher roles present within the curricular
documents; and (3) relate these findings to the discursive events surrounding the
development and release of the AC:HPE.

Discursive Events: The Australian Socio-Political Zeitgeist
Curriculum documents, their content, and their approach are products of political,
economic, and social circumstances (Leahy, O'Flynn, & Wright, 2013). The ideal content
of sexuality education in Australia has been disputed by academics, politicians, media
personalities, and various pressure groups despite state and territory government support
for comprehensive curricula (Shannon & Smith, 2015). Disputes centre on worries about
content concerning the “normalisation” of diverse gender and sexuality (non-
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heteronormative) expressions within progressive sexuality education, potentially
undermining traditional social roles for men and women (Shannon & Smith, 2015). As
such, curriculum material that includes non-heteronormative content continues to be
considered controversial. Furthermore, despite the inclusion of non-heteronormative
sexualities in Australian state and territory government social policy (e.g., antidiscrimination legislation), governments are more cautious to adopt the same clear
language in curriculum documents (Shannon & Smith, 2015).
Recently, a strong, politically motivated backlash against sexuality education has
occurred in Australia through media reports and heated political debates with a particular
focus on LGBTIQ content in school-based sexuality education (Ferfolja & Ullman, 2017;
Shannon & Smith, 2017) and the 2017 Australian postal survey on gay marriage. Such
debates which sought to define Australia’s modern-day cultural identity—as either one
that embraces sexuality and gender equity or one that considers sexual and gender
diversity a threat to traditional family values—have served as the socio-political backdrop
for the development and release of the AC.
Curriculum debates over which topics to include and exclude are often fuelled and
affected by media sensationalism, which in turn affect what schools and communities
accept as appropriate curriculum content (Allen, 2017). Controversial policies and
negative media attention such can be confusing to curriculum writers and sexuality
educators alike, preventing certain topics from being included in a curriculum or covered
in the classroom at all (Allen, 2017). Evidence from previous Australian research
indicated that teachers’ confusion regarding government policy prevented more than half
from discussing LGBTIQ issues in their sexuality education units (Leonard, Marshall,
Hillier, Mitchell, & Ward, 2010). Confusion around policies, exacerbated by limited
support and training for teachers, creates anxiety toward teaching seemingly controversial
topics within sexuality education (Johnson, Sendall, & McCuaig, 2014; Smith et al.,
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2011). Anxieties such as fear of backlash (and job loss) can perpetuate the silencing of
controversial political issues including LGBTIQ concerns (Johnson et al., 2014).
Language—the antithesis of silence—has the ability to inform thoughts and public
opinion, and the use of language in official documents like the AC, especially with
sensitive topics, greatly impacts the way curricula are translated for use in the classroom
(Shannon & Smith, 2015). How the AC is worded could either fuel or abate the
controversy around sexuality education as with previous state sexual health educational
programs (Shannon & Smith, 2015). Sexuality education needs to be explicitly presented
as non-controversial in such a document in order to make room for a progressive and
inclusive sexuality education curriculum (Shannon & Smith, 2015).

Methods
4.3.1

Sexuality Education Discourses

To understand the content of the AC:HPE, it is important to examine “the processes and
power-relations that lie behind particular discourses being expressed and legitimised by
curriculum, or in contrast, excluded from curriculum in various contexts” (Leahy,
Burrows, McCuaig, Wright, & Penney, 2015, p. 47). Sexuality education is an umbrella
term that encompasses various topics, such as sex, relationship or puberty education
(Jones, 2011). As such, it can refer to many different topics and can employ the use of
varied vernacular or discourses (Jones, 2011). Specific discourses that appear in school
settings can be defined as “sets of ideological belief frameworks that directly inform
practice in schools, education policies, and the debates surrounding them, rather than
other sexual learning experiences” (Jones, 2011, p. 134). Sexuality education curricula,
like all curricula, contain values imbued by social and cultural discourses selected by
someone else to privilege a (usually dominant) particular ideological position produced in
a unique historical context (Apple, 1993; Shannon, 2016).
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Jones (2011) has offered a sexuality education discourse framework which
identifies 28 sexuality education discourses, each with a different set of assumptions
about “sexuality and sexuality education; the child; gay, lesbian, intersex, transgender,
and queer people; and who the authorities are on sexuality and appropriate school and
pedagogical approaches” (Jones, 2011, pp. 135-136). Each discourse can be further
categorised as: conservative, liberal, critical, or postmodern; no one perspective is
privileged and none should be taught over another (Jones, 2011). Rather, sexuality
education, like any other subject, can be taught from many angles in order to aid in
students’ understanding of complex ideas instead of oversimplifying or excluding
information (Jones, 2011). Teachers, policy, and curriculum materials can encourage
productive and educational debates when different schools of thought are explicitly stated
(Jones, 2011).
Understanding the role prescribed to teachers in the AC:HPE requires first
understanding their role in sexuality education discourses more broadly (so that the roles
endorsed and negated by the curricula can then be identified). We have therefore
developed a variation of Jones (2011) framework around the roles performed by teachers
within each sexuality education discourse, and which identifies the authority for each
discourse as well as the key tasks teachers perform (see Table 4.1 below). Teacher roles
may be classified as: (1) “teacher-avoidant,” in which teachers actively avoid passing on
any sexual information themselves and censure students’ sexual discussions; (2) “teachercentred,” in which teachers actively disseminate sexual information of some kind,
determine or approve the meaning of this sexual information, and shape students’
knowledge of such information; and (3) “teacher-facilitated,” in which teachers facilitate
student engagement with other sources of sexual information (e.g., people, events,
concepts, and literature). The 28 discourses and the above teacher roles guided our CDA
of the AC:HPE.
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Table 4.1 Teacher Sexuality Education Discourses
Sexuality education
discourses

Authority

Teacher expectations

A) Teacher-Avoidant Role: A uniquely conservative approach in which teachers avoid
sexuality topics through varying means, leaving sexuality education to external
authorities.
1. Storks and
Fairies
2. None/
Nonapproach

Parents/Local

Actively avoiding sexual topics.

Culture
Parents/Religious

Censoring students’ sexual discussions

Authorities

and activities, screening resources for
content, segregating the sexes, punishing
topics of conversation.

3. Christian/Ex-Gay God/Christian Texts/
Redemption

The Particular

Teacher refers to religious or
psychological authority.

Church or Ministry/
Specific Christian
Therapists
B) Teacher-Centred Role: A conservative, liberal, and critical approach in which
teachers seek to be a central source of authorised sexuality education, transmitting
sexualities derived from or at least drawing on some mainstream authorities.
4. Physical Hygiene Mothers/Religious

Screening resources for content,

Authorities/

segregating the sexes.

Psychology/Private
Hygiene-related
Companies
5. Sexual Morality

Religious

Punishing topics of conversation and

Authorities

sexual activities and inculcating of sexual
morals.
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Sexuality education
discourses
6. Birds and Bees

Authority

Teacher expectations

Nature/Parents/

Screening resources for content, sexual

Naturalists/Scientists

content is taught by employing only
natural metaphors and similes.

7. AbstinenceOnly-Until-

Religious and State

Actively teaching abstinence from sexual

Bodies

activity until marriage, punishing sexual

Marriage

activities, negating other contraceptive

Education

and abortive options.

8. Biological

Approved Scientific

Actively teaching basic human anatomy

Science/

Bodies/School

with lectures, texts, and academic tests.

Biological

Science Textbooks

Essentialism
9. Liberal Feminist

Liberal Feminist

Actively ensuring that women's issues are

Theorists

incorporated into the subject, presenting
positive images of women, endorsing
female sexual pleasure and desire.

10. Inclusive/Social
Justice

Teachers/Students/

Tailoring lessons to sexual issues relevant

Families

to specific students with particular
disabilities or orientations, including
resources with diverse sexual
orientations, ensuring the inclusion of
gender diverse students in mainstream
classrooms and alongside mainstream
materials.

C) Teacher-Facilitated Role: A liberal, critical, and postmodern approach in which
teachers facilitate student engagement with external sources on alternative sexualities
information or perspectives, questioning traditional authorities in an intentionally radical
or deconstructive manner so students become authorities on their own (or broader)
sexualities.
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Sexuality education
discourses
11. Sexual
Liberationist

Authority

Teacher expectations

Social Science/

Encouraging students’ personal

Sexologists/The

exploration, choice, and discovery,

Individual through

decreasing students’ guilt about sexual

Self-knowledge

matters, increasing students’ comfort
with sexual vocabulary, teaching sexual
negotiation and body language
interpretation.

12. Comprehensive
Sex Education

Sex Experts/Family

Organising and facilitating activities,

Planning Clinics/The such as lectures, parent-child nights,
Increasingly

general classes, guest speakers and

Informed Individual

experts, demonstrations of paraphernalia,
and question and answer sessions.

13. State

Political Theorists

Encouraging frank discussion of sexual

Socialist/Sexual-

issues and processes and theorising

Politics

students own sexual practices.

14. Sexual

Theorists/Activists

Encouraging experimentation, communal

Revolutionary

reflection, and frank discussion of sexual

Socialist/Radical

theories and experiences.

Freudian
15. Radical Feminist

Teachers/Activists

Facilitating critical analysis, discussions,
textual analysis, analytical essays,
research projects, group work, and
critical rape education; segregating the
sexes for “safe” spaces; challenging
sexism.
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Sexuality education
discourses
16. Safe and
Supportive

Authority

Teacher expectations

The Law/School

Facilitating student-centred rule-setting

Community

sessions, lectures on recognising and

Spaces/Caring

reporting sexual abuse, role-playing

Communities

sexual bullying interventions, student
action on sexual bullying and
homophobia.

17. Poststructuralist

Theorists

Facilitating categorisation games, text
analysis, deconstructive essays, debates,
and group reflection.

18. Postidentity

Feminist Theorists

Facilitating discussion of texts and the

Feminist

normalisation of heterosexuality in
popular culture; inviting lesbian and
heterosexual community panels.

19. Multicultural

Various Cultures

Educating students about their group,

Education

culture or gender’s history through
facilitating food fairs, cultural stories, and
histories.

20. Diversity
Education

Empirical Diversity

Exposing students to various

Researchers

relationship/family types, challenging
culturally limiting assumptions and
vocabulary, encouraging students to play
devil’s advocate.

21. Queer

Queer Theorists

Encouraging students to critically
examine the natural order of things in
terms of gender and sexuality.

22. Gay Liberationist Social “knowledge”

Encouraging the act of “coming out”,

of alternative

anti-homophobia lessons, including

communities

marginalised sexualities in curricula, and
rules/activism against homophobic slurs.
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Sexuality education
discourses
23. Sexual Risk

Authority

Teacher expectations

Researchers in

Organising and facilitating activities,

Health and Social

such as general classes, guest speakers,

Science/Government

research projects, condom

Bodies/Informed

demonstrations, parenting deterrents,

Individuals

viewing data, and knowledge tests

24. Sexual Readiness Individuals

Encouraging students to determine their
own sexual readiness with the use of
storytelling and guest speakers.

25. Effective

Relationships

Organising and facilitating activities,

Relationships/

Experts (i.e.,

such as skill surveys, case studies, role-

Relationships Ed

Psychologists,

play, and group work to practice

Researchers,

negotiation skills, problem-solving, and

Therapists)/ The

relationship discussions.

“Up-skilled”
Individual
26. Controversial
Issues/Values

Individual Student/

Objectively facilitating student

Parents/Teachers

presentations, debates, and argumentative

Clarification
27. Anti-

essays.
Natural Law/

Encouraging students to explore sexuality

Discrimination/

Declared Law/

discrimination, legislation, anti-bias

Anti-Harassment

Critical Society

activities, or facilitated activisms.

Elders/Indigenous

Organising guest speakers (use of oral

Groups,

histories and storytelling), camps, and

Communities, and

excursions to experience traditional

Teachings

activities or other ceremonies, and

28. Postcolonial

allowing student critique of mainstream
colonising constructions of sexuality.
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4.3.2

Critical Discourse Analysis

Our study employed Norman Fairclough’s approach to CDA (Fairclough, 2013), which
has its conceptual roots in Foucault’ writing on “language and power” (Fairclough, 1992).
While Foucault focused on “domains of knowledge” within the human sciences,
Fairclough’s approach to CDA focuses on any kind of discourse, be it spoken or written
(Fairclough, 1992, p. 38). Fairclough posits three features of any discursive event: (1) the
text, (2) the interaction (i.e., the production and interpretation of a text through discursive
processes), and (3) the context (i.e., the socio-historic conditions of production and
interpretation) (Fairclough, 2013). In this study, discourse is apparent in the motivations
to produce curricula, the process of producing curricula, the text of the curricula, and the
ways in which curricula are interpreted, practiced, and implemented.
The curricular data sources analysed included the AC:HPE (versions 7.5 and 8.3)
and the ACGC. The ACGC was written to “inform the writing of learning area
curriculum (Foundation to Year 10) and to ensure the strong and coherent inclusion of the
general capabilities in the Australian Curriculum” (ACARA, 2015a, p. 4). The seven
capabilities specified within it are: literacy; numeracy; information and communication
technology capability; critical and creative thinking; personal and social capability;
ethical understanding; and intercultural understanding (ACARA, 2015a, p. 3).
The sources analysed were downloaded in PDF format from the AC website. Six
smaller samples were selected from the data sources based on a number of words that
would be expected to appear in an extensive sexuality education curriculum: sex*
(truncated to include other words or terms beginning or ending with “sex,” such as sexual,
intersex, etc.) relationship, reproduc* (truncated to include reproduce, reproduction, and
reproductive), gender, puberty, and phobia (homo/transphobia).
The first stage of analysis involved analysing the identified samples using
Fairclough’s 10 Questions for CDA concerning vocabulary, grammar and textual
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structure (Fairclough, 2013). In a second stage of analysis, findings from the CDA were
allocated to one of 28 sexuality education discourses (Jones, 2011). Finally, the third
stage of analysis involved arranging each identified sexuality education discourse by
teacher role (see Table 4.1 above).

Findings
Analysis revealed that, depending on the topic discussed, 13 sexuality education
discourses from all four orientations (conservative, liberal, critical and postmodern) are
privileged in AC:HPE (see Table 4.2 below). Versions 7.5 and 8.3 of the AC:HPE use the
same set of sexuality education discourses, with the latter version emphasising more
prominent discourses related to sexual and gender diversity, inclusivity, and safety.

Table 4.2. Sexuality Education Discourses Evident in the AC:HPE, Grouped by
Orientation
Orientation

Sexuality education discourse

Conservative (1)

Biological Science

Liberal (6)

Comprehensive Sex Education*
Controversial Issues/Values Clarification*
Effective Relationships/Relationships Ed*
Sexual Liberationist
Sexual Readiness*
Sexual Risk*

Critical (3)

Anti-Discrimination/Anti-Harassment*
Inclusive/Social Justice
Safe and Supportive Spaces/Caring Communities
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Orientation
Postmodern (3)

Sexuality education discourse
Diversity Education*
Multicultural Education*
Queer*

*Indicates the teacher-facilitated role.

4.4.1

Australian Curriculum: Health and Physical Education Version 7.5

The language used in this version of the curriculum is literal, serious, and formal. While a
few euphemisms are used, there is no direct use of metaphor in the text. This lack of
figurative language instead allows for a high level of directness. The text contains the
following structural elements: table of contents, overview, curriculum breakdown by
year, and glossary. However, there is little detail on the actual teaching of relationships
and sexuality education.
Vocabulary
The word “sex” as referring to the activity of sex appears only once under the glossary
definition of the term “sexuality,” but is never used as such in the curriculum itself. In all
other instances, the word “sex(es)” refers to the biological categories of male and female.
When the word “sex” does appear in the curriculum, it is usually part of a larger word or
term, such as the following instances: sexuality, sexual health, same-sex attracted,
intersex, sexual identities, sexism, sexting, sexual behaviour, sexual relationships, sexual
experiences, and sexual orientation. The aspects of relationships that are promoted in this
curriculum are: satisfying, respectful, empathetic, different, loving, safe, supportive,
changing, and diverse. Other aspects discussed regarding relationships are: emotional
responses, peer and family relationships, health and wellbeing, online relationships,
behaviours and actions, and bullying and harassment.
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Curriculum, Teacher, and Student Agency
Most full sentences in the text are “actions” containing a subject, a verb, and an object.
This highlights its strong focus on implementation of the curriculum. Primary subjects in
these actions are both inanimate (the curriculum) and animate (students/teachers). Agency
related to the curriculum is always clear because the subjects of these sentences are either
the content or the curriculum: “The curriculum helps [students] to be resilient, and to
make decisions and take actions to promote their health […]” (ACARA, 2015a, p. 4).
Actions in such sentences are attributed to those involved in writing the curriculum, i.e.,
the Australian Government, and primary objects are: knowledge, understanding, skills,
resilience, decision-making, stereotypes, health, critical inquiry, and resources.
The agency of students and teachers is sometimes unclear in these full sentences.
For example, in instances when teacher agency is unclear, it is hidden behind words such
as “the school” or “the curriculum.” In these cases, it is implied that teachers are not the
focus of this curriculum. Student agency is clear when students are the subject of a
sentence: e.g., “In Health and Physical Education, students develop the knowledge,
understanding and skills to strengthen their sense of self, and build and manage satisfying
relationships” (ACARA, 2015a, p. 4). Conversely, student agency is unclear when, they
are not the subject of a sentence that includes a particular topic that they are expected to
learn, such as in the following sentence: “This learning includes understanding about the
importance of food and nutrition to the human body, physical development of the body as
students move through puberty, and mechanisms for human reproduction” (ACARA,
2015a, p. 17).
There are many occasions in the content descriptions, which make up the bulk of
the document, when sentences are incomplete, i.e., they do not include a subject, and they
only contain a verb and an object/complement: e.g., “understanding that individuals
experience changes associated with puberty at different times, with differing levels of
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intensity and with different responses” (ACARA, 2015a, p. 44). In these cases, the lack of
subject makes it unclear if the writers are referring to the students or the teachers
performing the action. In these sentences, the verbs are thinking processes (e.g.,
understanding, exploring, assessing, identifying, analysing, etc.) and the objects or
complements are ideas or beliefs, which are highly conceptual and vague. When subjects
are hidden and agency is unclear, processes are not what they seem. Processes in
incomplete sentences are vague and lacking detail, and sometimes they do not appear at
all. For example, while it is defined and deemed important in the document, the word
“reproduction” does not appear in any of the content descriptions for specific learning
criteria.
Relational Values: Power and Control
All sentences are active rather than passive, and most sentences are positive in that they
directly assert or affirm actions to be taken, which enhances the clarity of the text.
Sometimes the mode follows the declarative format, and the statements are such that the
writer provides information and the reader receives information. However, hidden in the
declarative format are authoritative commands (e.g., “it is crucial,” “all school
communities have a responsibility,” and “this is particularly important”) (ACARA,
2015a). The mode follows the imperative format in sentences appearing before lists of
bullet points (e.g., “Practise skills to establish and manage relationships”) (ACARA,
2015a, p. 45), but it is unclear whether this is what the students are meant to achieve in
each year level or what the teachers are meant to teach (or both). In other instances, the
mode follows the imperative format at the beginning of the sentence (“The focus areas to
be addressed […]”) but is then mediated by the rest of the sentence that qualifies the
command (“[…] but are not limited to”) (ACARA, 2015a), which creates the flexibility to
include other focus areas not listed. Although the curriculum exhibits expressive modality
with the implied power and knowledge of the curriculum writers, the use of modal
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auxiliaries such as “can,” “may be” and “might” (ACARA, 2015a) offer additional
flexibility to the actions proposed.
Expressive Values of the Text
The expressive value of this text is of a positive nature in which students are viewed as
being able to reason for themselves in order to manage and make their own decisions
regarding their health, wellbeing, relationships, puberty, and reproduction as they grow
older and their bodies start to change. Both schools and students are also encouraged to
promote inclusivity and respect diversity, including being aware of
homophobia/transphobia. In this curriculum, the expressive value of diversity is a
recognition that differences among people, whether, racial, sexual, or gendered, can be
recognised, critiqued, and respected by students. The curriculum also recognises the
diverse needs of students who may themselves be same-sex attracted, gender diverse or
intersex, and it emphasises the importance of using the AC:HPE curriculum flexibly to
ensure that classroom content is relevant to all students.
4.4.2

Australian Curriculum: Health and Physical Education Version 8.3

Version 8.3 of the AC:HPE is structured and written in a broadly similar fashion to the
previous version. It is slightly shorter due to deletions from the overview to the
curriculum, but it is almost entirely the same in content and writing style for the content
descriptions and glossary definitions. Some wording was changed between versions. For
example, the definition for the glossary term “same-sex attracted” was greatly expanded
upon from “a term used to describe someone who is attracted to a person of their own sex,
whether or not sexual behaviour is involved,” to “a term used to describe someone who is
physically, emotionally, sexually or spiritually attracted to a person of the same sex. They
may or may not be attracted to people of other genders and may or may not identify as
gay, lesbian or bisexual” (changes in italics) (ACARA, 2016b, p. 76).
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Several additions were made in the content descriptions regarding online safety;
safe, effective, and respectful relationships; sexual and gender diversity; inclusive
communities; relationships skills development; and critical analyses of media messages
regarding sex and gender. Other additions to this version are found in the glossary.
Glossary definitions found in version 8.3 that do not appear at all in version 7.5 consist
of: community (including communities based on gender), diversity (including sex,
gender, gender expression, and sexual diversity), gender identity, safety (including
relationship and dating safety), transgender, and transphobia. No content descriptions
were deleted between the versions.
AC General Capabilities
The only terms that appear in the ACGC document are relationship and sexism. However,
the word relationship is used to signal a link to the family, workplace and community, not
romantic or sexual relationships. The other searched for words do not appear in this
document.
Sexuality Education Discourses
Our analysis revealed that the AC strongly favours some sexuality education discourses
over others drawing from all four orientations (conservative, liberal, critical and
postmodern) depending on the topic discussed. In version 7.5 of the AC:HPE, 13
sexuality education discourses are apparent (see Table 4.2 above). Of these, 11 are in line
with a teacher-facilitated role. Changes in version 8.3 of the AC:HPE show that an
attempt was made to emphasise and clarify sexual and gender diversity, inclusivity, and
safety. As a result, version 8.3 more strongly favours sexuality education discourses that
incorporate such ideals (see Table 4.2 above).
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Discussion
4.5.1

Teacher-Facilitated Role

The majority of the discourses privileged by the AC are ones that also privilege teacherfacilitated learning about sexuality information (see Table 4.1 above), which contrasts the
earlier privileging of teacher-centred work across states and territories prior to the release
of the AC (Jones, 2015). However, agency related to teachers is often unclear and is not
the focus of the AC:HPE. This curriculum has been written in such a way that teachers
are expected to fulfil the role of curriculum facilitator for student learning by
acknowledging the authority of the AC and its preferred sexuality education discourses.
The modality of the AC:HPE fluctuates between being authoritative and flexible, and this
is a reflection of its true state: it is an official national standard for teaching areas, but it is
also merely a guideline for states, territories, and schools to adapt. The title Australian
Curriculum is therefore inaptly applied to what is actually a guideline or framework for
HPE. While the text attempts to exert its authority, and teacher practices are increasingly
shaped by Federal Government requirements (Savage & Lingard, 2018), it remains
unclear how its standards are being implemented and how much authority state and
territory governments, schools, and teachers are giving it.
4.5.2

Students’ Authority

The expressive value of the AC:HPE revealed that students in the curriculum are
considered able to reason, manage, and make their own decisions regarding their personal
lives. With the knowledge and understanding facilitated by their teachers, students are
eventually expected to become their own authorities by developing critical inquiry skills
and applying them to various contexts, including all types of relationships (dating, sexual,
and otherwise). This is in line with the teacher facilitation role in that teachers facilitate
student knowledge and health literacy until students are able to think and act for
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themselves, but it is not clear when this shift is meant to take place. This lack of clarity is
evidenced in sentences with no subject, in which it is unclear whether the subject is meant
to be the student or the teacher. The assumption in these sentences is that students and
teachers are interchangeable subjects, and this is the ultimate goal of the AC.
However, while the curriculum authors encourage students to develop their
critical thinking skills, they do not encourage students to learn to develop their own ideas
or opinions. Instead, students are prescribed only the ideological discourses privileged in
the AC as mediated by the teacher. While there are no direct commands, the use of hidden
and unclarified subjects implies that many statements are, in fact, commands. This style
choice is a way of trying to appear non-prescriptive while being very prescriptive.
4.5.3

Strengths-based, Critical Inquiry, and Health Literacy Approaches

Prior to the release of the AC, when sexuality education was taught in Australian schools
the focus tended to be on negative outcomes of sexual behaviour rather than a sexpositive approach (Smith et al., 2011). However, the discourses in the AC:HPE privilege
neither risk- nor pleasure-based sexuality education. Instead, a salutogenic shift from
a risk-based to a strengths-based orientation, through which students can actively
develop a healthy lifestyle, is evident within this curriculum (Leahy et al., 2015;
Macdonald, 2013; McCuaig, Quennerstedt, & Macdonald, 2013). There is less focus on
knowledge of STIs or the mechanisms of reproduction, for instance, and more focus on
knowledge of how to handle different stages of life and sexual and/or relationship
experiences (Leahy, 2014; McCuaig et al., 2013).
Macdonald (2013) predicts that HPE education, specifically, and all school
education, generally, will eventually shift towards an approach in which teachers act as
“knowledge brokers” and guides for students’ individualised education (p. 98). This shift
is already evident from the teacher-facilitated discourses privileged in the AC as well as
from the strengths-based and health literacy focus of the curriculum. Health literacy was,
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in fact, one of the propositions outlined for the AC:HPE curriculum in its early stages
(Alfrey & Brown, 2013; Macdonald, 2013). Another proposition outlined for the AC:HPE
began as “an inquiry-based approach” but quickly shifted to “a critical inquiry approach”
in order to highlight the importance of “critical reflection, social negotiation and the
organisation of action that is inherent in a critical approach to inquiry” (Kemmis, Cole, &
Suggett, 1983; Macdonald, 2013). In line with this approach, Macdonald (2013) explains
that “students will need to be equipped with the skills and dispositions as lifelong
problem-solvers, critically appraising information and making informed decisions from
an ever-changing knowledge base for themselves, their families and communities” (p.
102).
These three approaches are in line with the Melbourne Declaration on Educational
Goals for Young Australians in which students were already, at the time of its publication
in 2008, characterised as having the capacity to manage their wellbeing, create and
maintain healthy relationships, learn responsibility for their own actions, and develop
cultural awareness (Ministerial Council on Education Employment Training and Youth
Affairs, 2008). This same approach is adopted by the authors of the curriculum who write
that “all children and young people have particular strengths and interests that can be
nurtured to improve their own and others’ health, wellbeing and participation in physical
activity” (ACARA, 2012, p. 3). It would be interesting to determine whether these shifts
in sexuality education can be seen worldwide and exist in other national curricula.
4.5.4

The Australian Curriculum Is a Framework, Not a Curriculum

Although critical thinking skills are important to foster as part of sexuality education
(Shannon & Smith, 2017), the AC’s emphasis on a strengths-based approach, limits
information on specific sexuality education topics as evidenced by the lack of vocabulary
related to sex and sexual practice in the AC. The curriculum does not discuss act(s) of

91

“sex” or intercourse, but rather topics related to sex. Furthermore, while the AC
recognises certain developmental changes during puberty that are to be identified and
recognised by students, there is no mention of what changes, specifically, to expect.
Students are therefore expected to learn to think about particular developmental, sexual or
relationship concepts, driven by the sexuality education discourses favoured in the AC,
without a complete understanding of these concepts.
Previous research has observed that the AC contains little instruction for sexual
health teaching (Ferfolja & Ullman, 2017). Ferfolja and Ullman (2017) also comment that
the AC contains little mention of sexuality and gender diversity, while Shannon and
Smith (2017) acknowledge that ACARA uses the term diversity but in a manner which is
never defined and which instead is paradoxically understood to mean the “diverse
capabilities” of individual students (p. 244). While this may be the case in version 7.5 of
the AC:HPE, version 8.3 further elaborates on the importance of “developing strategies to
challenge narrow views of gender, race, sexuality, gender diversity and [the] ability to
contribute to inclusive communities” (ACARA, 2016b, p. 40), and even provides a
definition for the term diversity that includes sexual and gender diversity. The curriculum
writers therefore made a point to include more language related to diversity and antidiscrimination in version 8.3. Yet, while these attitudes are important to affirm for
students, “diversity education […] needs to be balanced by more practical sexual advice”
(Jones, 2011, p. 166). For these reasons, it is essential to examine Australian states’,
territories’, schools’ and teachers’ implementation of the AC:HPE framework to better
understand how more practical sexuality education is delivered to students.
4.5.5

Consequences of a Lack of Clarify and Specificity

The wording of the AC engages with the controversy around sexuality education in
Australia (Shannon & Smith, 2015). A lack of specificity is politically convenient in that
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it does not take sides on conflicting opinions about appropriate sexuality education
(Leahy et al., 2015). It is possible that the decision to speak vaguely about the topics of
sex and relationships with a lack of focus on specific sexual topics, such as intercourse,
STIs, and bodily changes during puberty, may be the result of the various social and
political pressures faced by the curriculum authors:
Parent and community sentiment, religious and ethical considerations,
media commentary, as well as differing political and ideological
persuasions all impact upon what is contained in any curriculum document
and what can or cannot be addressed by teachers in the classroom.
(Shannon & Smith, 2015, p. 651)
A lack of specificity in curricula can also enable schools and teachers “to tailor the
curriculum to particular contexts and needs” (Leahy et al., 2015, p. 47) including same- or
both-sex attracted students, but this would depend on individual teachers’ motivation to
do so. Changes to the curriculum and flexibility within the curriculum can only be
implemented if these are compatible with “existing teacher beliefs, interests and
practices” (Macdonald, 2013, p. 104). Generally, when it comes to curriculum change, the
usual process for teachers is “to return to routine content, activities and programmes […]
and map into/against the new curriculum,” therefore preventing new curricular learning to
take place (DinanThompson, 2013, p. 133). Furthermore, teachers often do not
distinguish between a policy that is “required” or “recommended” (Connelly & Connelly,
2013, p. 58). Therefore, the translation of policy into practice is not always direct; it is
often “contested, interpreted and enacted” in a variety of ways (Ball, 2017, p. 10), most
often through individual schools’ policies (Connelly & Connelly, 2013).
This (intentionally) missed opportunity for clarity in the AC may also cause
teachers to teach in an inconsistent and variable manner, resulting in varied sexual and
relationship knowledge among students across different schools. Additional notable
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silences in the AC:HPE include pleasure-based sexuality education (Allen, Rasmussen, &
Quinlivan, 2014) and non-Western and indigenous voices (Fitzpatrick, 2018; Macdonald,
2013). Furthermore, a lack of direction in the curriculum and lasting controversy related
to sexuality topics in the Australian media may cause teachers to experience confusion as
to what to teach their students, and this may prevent sexuality from being raised in the
classroom at all (Ferfolja & Ullman, 2017; Shannon & Smith, 2015). The AC had the
opportunity to fuel or abate existing sexuality education controversies in Australia.
Taking a stand could have been controversial, but hiding behind ambiguities and a lack of
specific language can create space for the same controversies and disagreements to
continue.

Conclusion
This CDA of the AC:HPE has revealed a teacher-facilitated approach to sexuality
education, in which teachers facilitate students’ critical inquiries with a view to students
becoming their own authorities. This approach is consistent with critical enquiry, health
literacy, and strengths-based learning in the AC and recent shifts in education.
Ambiguities within the AC:HPE, and the complex relationships between policy and
practice, however, raise questions regarding the translation of this curriculum in
Australian schools. Further research on teacher practices in light of the AC:HPE will
serve to indicate how the AC:HPE and its sexuality education content is implemented in
schools.
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5. 2nd National Survey of Australian Teachers of Sexuality
Education 2018
This chapter presents the report “2nd National Survey of Australian Teachers of Sexuality
Education 2018.” It belongs to component 2 of the research study and addresses research
question 2: “What are the impacts of the AC:HPE on teachers’ delivery of RSE?” It
reports the findings on RSE teachers’ preparations for and experiences in the classroom
since the release of the AC:HPE, specifically: the characteristics of teachers delivering
RSE; training in, delivery of, and views and opinions on RSE; and teacher supports.
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Executive Summary
5.0.1

Introduction

The introduction to this report explains the importance of revisiting and extending the
2010 Australian survey of teachers of sexuality education; acknowledging school-based
sexuality education delivered by well-trained and supported teachers as the most effective
means of educating young people on sex and relationships, with the most positive
outcomes for reducing the sexual risks they face. This revised run of the survey aims to
capture the impacts of the new AC:HPE, endorsed in 2015, on teachers’ current
experiences of sexuality education.
5.0.2

Method & Sample

The research team revised the 1st National Survey of Australian Secondary Teachers of
Sexuality Education to include topics from the AC:HPE and new questions around
teacher training and comfort with key themes. The anonymous survey targeted Australian
teachers (N = 156) from all states and territories who had taught sexuality education since
the 2015 release of the AC:HPE.
5.0.3

Characteristics of Teachers Delivering Sexuality Education

Though all the teachers had taught sexuality education since the release of the AC:HPE,
only half taught in the HPE subject area in which the curriculum is located. The
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remainder were spread across various other subjects including Science, Humanities and
Social Sciences, and Maths. Most of the teachers were women in younger age groups
from 20 to 39 years of age, with fewer years of sexuality education teaching experience.
Over half of the teachers had taught sexuality education for five years or less.
5.0.4

Training in Sexuality Education

Teacher training on sexuality education was most commonly reported as occurring at
teachers’ pre-service training institution or in PD prior to the release of the AC:HPE.
Most teachers rated such training as “extremely useful”. Teachers rated all four objectives
of the new curriculum as effective. However, less than a third of respondents indicated
that they had received any PD training in sexuality education after the AC:HPE’s release;
only 14% had received training specifically on it. Most participants had read some of the
national or state curriculum related to sexuality education and rated it as only “somewhat
useful”.
5.0.5

Delivery of Sexuality Education: What, When, How, and How Much?

Most teachers surveyed taught under 20 hours of sexuality education per year. The
resources most used included state health curricula, the national health curriculum, and
additional state curriculum packages. Most topics are taught between Years 7 and 10, in a
classroom-based format with an interactive approach encouraging questions and
discussion. Puberty and peer pressure were covered mostly in Years 7–8. STIs, decisionmaking, and contraception/birth control were mostly taught in Years 9–10, and
reproduction split almost evenly between Years 7–8 and 9–10. LGBTIQ Topics were
mostly taught in Years 9–10, though around half of teachers surveyed did not cover
transphobia or intersex issues. Other topics taught less often included teen parenting,
abortion, sex acts other than intercourse, and sexual pleasure.
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5.0.6

Teachers’ Views and Opinions on Sexuality Education

Teachers strongly agreed that all students are entitled to sexuality education and are keen
to provide a foundation in sexual health management. Most teachers strongly agreed that
information about birth control and safe sex should be given whether young people are
sexually active or not. Most agreed with the inclusion of sexuality education in the
AC:HPE, specifically in HPE. About two thirds were extremely comfortable teaching
sexuality education; particularly reproduction, sexual health, and relationships. They were
least comfortable teaching about sexuality and gender diversity, though most had a
progressive stance on homosexuality.
5.0.7

Teacher Supports

Teachers overall felt supported by their school administration and parents in teaching
sexuality education that meets students’ needs. However, most were careful about what
they taught due to possible adverse community reactions. The state curriculum, school
policy, faculty/curriculum area, students, and teachers’ own feelings of confidence and
competence all influenced sexuality education delivery. Schools often required that
teachers take cultural, ethnic, and sexual diversity into account. Items extremely useful in
aiding teachers’ efforts included specific websites, resources, and PD training; students
themselves could also be an aid.
5.0.8

Recommendations

Some findings contrasted against previous research. Firstly, we argue that provision of
training for delivery of sexuality education based on the new AC:HPE, especially
regarding its focus on sexual and gender diversity, is needed to ensure its successful
implementation in classrooms. Secondly, we argue for training that increases teachers’
comfort teaching gender and sexual diversity and sexual behaviours. Thirdly, given that
anyone could be teaching sexuality education despite what previous literature assumes,
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we recommend all teachers need to be trained and supported to do so, and that those most
likely to be delivering it need more explicit training. Finally, our sample suggested that
sexuality education delivery continues to be dominated by women; thus, we recommend
increasing qualified and trained male teachers in sexuality education.
5.0.9

Conclusions

The provision of a national sexuality education curriculum marks a significant shift in
Australian education. To complement it, national sexuality education training is needed to
better support teachers.

Introduction
School-based sexuality education delivered by teachers who are trained and supported in
the delivery of sexuality education remains an effective means of educating young people
on sex and relationships (UNESCO, 2018). International research on school-based
sexuality education continues to show evidence of its positive effects on students’
knowledge related to sexual behaviours, sexual risks (such as unwanted pregnancy, HIV,
or other STIs), and sexuality (UNESCO, 2016). When taught effectively, school-based
sexuality education is able to delay sexual debut and increase the use of condoms and
other forms of contraception (UNESCO, 2016).
This research study is based on the first ever Australian survey of teachers of
sexuality education, which was conducted in 2010 (Smith et al., 2011). Since then,
Australia has seen some major changes to sexuality education, namely in the form of a
national curriculum. The AC:HPE, which incorporates RSE topics, was endorsed in 2015.
The AC is both a policy document and an online resource for educators. Little is known
about the way in which sexuality education is taught since the release of the AC:HPE
(ACARA, 2016). This study seeks to address this gap and to elucidate teachers’
experiences with sexuality education since the release of the AC:HPE.
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This research study complements the series of Secondary Students and Sexual
Health surveys conducted six times with the first survey in 1992 and the most recent in
2018. The findings of these surveys have been widely used throughout Australia to
inform the work of key stakeholders in young peoples’ sexual health and wellbeing,
including educational policy and practice. In particular, results from these surveys
continue to inform important sexuality education curricula, such the national, online
teaching resource, LoveSexRelationships.edu.au (Australian Research Centre in Sex,
2015) and Western Australia’s Growing and Developing Healthy Relationships
(Government of Western Australia Department of Health, 2019).
Findings of the most recent Secondary Students and Sexual Health survey indicate
that about half of young people in Years 10 through 12 are sexually active (Fisher et al.,
2019). Most student survey respondents indicated that they had received sexuality
education at school, but teachers received low to moderate ratings of students’ confidence
in talking to them, frequency of seeking information from them, and trust in the accuracy
of their information (Fisher et al., 2019). Only one in three students found their schoolbased sexuality education very or extremely relevant (Fisher et al., 2019). Students
further indicated that they want their sexuality education delivered by teachers or other
professionals who are well-trained and comfortable with the topic (Fisher et al., 2019).
This sentiment is consistent over time: student respondents from the 2013 survey
indicated the same needs and desires for their school-based sexuality education
experiences (Ezer, Kerr, Fisher, Heywood, & Lucke, 2019; Ezer et al., 2020).
This teacher survey contributes further to our understanding of sexuality education
in Australian schools since the release of the AC:HPE from the perspective of teachers. In
particular, we focus on the characteristics of teachers delivering sexuality education;
training in, delivery of, and views and opinions on sexuality education; and teacher
supports.
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Methods & Sample
5.2.1

The Survey Questionnaire

The survey was developed based on the 1st National Survey of Australian Secondary
Teachers of Sexuality Education, which was developed by experts in academic research,
education, and policy making, and representatives from all Australian state and territory
government authorities (Smith et al., 2011). Modifications were made to the original
survey based on topics found in the AC:HPE. Additional questions specific to teaching
training and comfort with sexuality education topics were developed by the research team
and added to this iteration of the survey.
The survey comprised four sections. Section 1 included questions about
demographics and school characteristics. Section 2 asked a series of questions about who
teaches sexuality education at school, in what format and year level, teacher attitudes, and
school policies. Section 3 covered questions on pre- and post-service teacher training in
sexuality education and on training related to the release of the AC:HPE. Section 4 asked
questions about teachers experiences with sexuality education. Questions in this section
included positive and negative influences that have affected their classroom delivery of
sexuality education and comfort with various aspects of teaching sexuality education.
This section also provided a list of sexuality education topics and asked if and in what
year level (Foundation to Year 12) these topics were taught. The questionnaire used in
this study is available upon request; email ARCSHS@latrobe.edu.au.
5.2.2

Sampling Method & Participation Rates

The target population for this study was Australian teachers who had recently taught
sexuality education (i.e., since the release of the AC:HPE in 2015). The lack of a national
database of identified sexuality education teachers in Australia required sampling
methods to be purposive resulting in a convenience sample. Recruitment strategies
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included three approaches: advertisements via emails to community organisations and
professional networks, Facebook advertisements, and word of mouth.
Overall, 444 people accessed the survey. Of those, 150 respondents consented to
their participation, but did not respond to any questions. A further 51 respondents were
eliminated by the filter questions in the survey because sexuality education was not taught
at their school and/or they had never personally delivered sexuality education at a school
in the last two years (i.e., time since AC:HPE was released). Finally, four respondents did
not respond to any questions after the filter questions. Of the 444 people who accessed the
survey, 235 met inclusion criteria and completed most or all of the survey.
5.2.3

Survey Administration and Recruitment

Three rounds of emails were sent to community organisations and professional networks
asking them to distribute the survey information and link on their social media platforms
and to their teacher list-serves. Community organisations consisted of family planning
groups across Australia, a national sex education newsletter listserv, the Australian
Education Union, and others. Professional networks were those of the study authors.
Facebook advertisements targeted teachers in Australia and the advertisements benefited
from snowball sampling with the use of Facebook’s “tagging” feature (i.e., Facebook
users who had seen the advertisement could “tag” their “friends” and invite them to
interact with the advertisement). Finally, advertisements, emails and the survey
encouraged people to share the link via word of mouth with others who may have
qualified to participate. Data were collected between September 2017 and February 2018.
To protect confidentiality of the responses, the survey was designed as an
anonymous online survey. Participants were able to stop and resume the survey at a later
date if they were unable to complete the survey in one session.
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5.2.4

Data Management and Analysis

The survey was hosted by Qualtrics, and responses to the survey were automatically
saved upon completion or timeout (i.e., if the survey was started but not completed within
one week). At the conclusion of data collection, data from Qualtrics were exported to
SPSS 25 and stored on a secure, password-protected La Trobe University server. Data
cleaning and analysis was undertaken by a trained researcher. Because all questions were
voluntary and some were skipped by respondents, valid percentages are reported
throughout this report (i.e., percent to total of those who answered the question).
5.2.5

Sample Distribution: School Type, Location, and Size

Table 5.1 below shows the samples sizes in each state and territory. Most respondents
were from Victoria (25%) and New South Wales (23%), the two most populated states in
Australia. Table 5.2–Table 5.5 below show the sample distribution by school type,
location, and size. The majority of teachers taught at government schools (77%) which
were co-educational (94%). Most respondents were either from a capital city (49%) or
regional town or city (35%). Schools from remote or rural areas were in the minority
(16%). Most respondents (47%) taught in a medium-sized school (between 250 and 1300
students).

Table 5.1. Sample Size in Each State and Territory
State

%

n

Victoria

25.1

59

New South Wales

23.4

55

South Australia

17.9

42

Queensland

16.2

38

8.1

19

Western Australia

108

State

%

n

Tasmania

4.2

10

Australian Capital Territory

3.4

8

Northern Territory

1.7

4

100.0

235

%

n

Government

76.8

179

Independent

14.6

34

8.6

20

100.0

233

Total

Table 5.2. Sample Size by School Type
School type

Catholic
Total

Table 5.3. Sample Size by Co- or Single-Educational School Type
Co- or single-educational school type

%

n

94.0

219

Girls only

5.1

12

Boys only

0.9

2

100.0

233

%

n

Capital city

48.9

115

Regional town or city

34.9

82

Co-educational

Total

Table 5.4. Sample Size by School Location
School location
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School location
Rural area
Remote area
Total

%

n

13.2

31

3.0

7

100.0

235

Table 5.5. Sample Size by Number of Students at School
Number of students at school

%

n

Up to 250 students

21.0

46

251–1299 students

47.5

104

Over 1300 students

31.5

69

100.0

219

Total

5.2.6

Limitations of the Survey

The 2nd National Survey of Teachers and Sexuality Education provides data on
workforce characteristics, content of sexuality education, and influences on teaching
sexuality education including training, school policies, support, and personal challenges.
The survey is most useful to inform a review of current educational practices in relation
to recent curriculum and policy guidelines released as the AC:HPE. This survey will
support the further refinement and development of appropriate programs that improve
young people’s experiences of sexual health and relationship education. This research,
however, does contain some limitations.
Firstly, it is not a representative sample of Australian sexuality educators with
some states and territories being under-represented in terms of their teacher populations.
A convenience sample that combined a variety of recruitment methods was necessary to
reach a broader range of teachers. Results therefore cannot be generalised to all
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Australian sexuality educators, but are an indication of current trends, especially among
motivated teachers who completed the survey. In addition, the data may be biased
towards such motivated teachers who are particularly passionate for or against sexuality
education.
As with the 1st National Survey of Australian Secondary Teachers of Sexuality
Education, it was difficult to recruit teachers to participate and to avoid attrition
throughout the survey. Recruitment strategies were intentionally different from the first
survey, which relied on the support of school principals to agree to administer the survey
in their schools. Following the report’s suggestion to develop alternative recruitment
strategies for future research with teachers, this iteration of the research relied primarily
on online recruitment to target sexuality educators, but yielded a similar sample size.
The small sample sizes of both iterations of the survey are an indication of the
difficulty in recruiting this particular population that may not have the time to commit to
such a research study. Additional reasons for not completing the survey could include:
discomfort with the topic/question, loss of interest, interruption during completion and
lack of time or forgetting to complete it, and length of the survey. Future research in this
area would benefit from a larger sample and a wider spread across states, school types,
and rural/remote teachers. As such, specific strategies that take into account teachers’
workloads may be necessary to help increase the number of responses and the
representativeness of the sample data.
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Characteristics of Teachers Delivering Sexuality
Education
5.3.1
•

Key Findings

All respondents had taught sexuality education since the release of the AC:HPE in
2015. However, only half of respondents were HPE teachers where sexuality
education is usually located in school curricula. The remaining half of teachers were
spread across various other subject areas, including Science, Humanities and Social
Sciences, and Maths.

•

When asked who else taught sexuality education at their school respondents indicated
most often other HPE teachers (66%).

•

The majority of teachers in the sample were women (79%).

•

The sample shows higher numbers of teachers in younger age groups, from 20 to 39
years of age, and with fewer years of sexuality education teaching experience (51% of
teachers had taught sexuality education for five or fewer years).

5.3.2

Teaching Area and Year Level

The data in this section presents characteristics of teachers delivering sexuality education.
The total number of respondents can vary for each question since respondents might have
chosen not to respond to some questions.
All respondents had taught sexuality education in an Australian school since the
AC:HPE was released in 2015. Sexuality education is usually taught by HPE teachers
(Mitchell et al., 2011), but this was not the only main subject area for teachers in this
study. Table 5.6 below shows that only half of respondents (54%) were primarily HPE
teachers with the other half of teachers spread across various other main subject areas,
including Science (25%), Humanities and Social Sciences (25%), and Maths (24%).
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When asked who else taught sexuality education at their school respondents indicated
most often HPE teachers (66%) (see Table 5.7 below).

Table 5.6. Responses to “What is Your Main Subject Area?”
Response

Total
%

n

Health and physical education

54.0

115

Science

25.4

54

Humanities and social sciences

24.9

53

Maths

23.9

51

English

19.2

41

Arts

18.3

39

Technologies

11.7

25

1.9

4

Foreign language

Note. Due to multiple response options, percentages do not add up to 100%.

Table 5.7. Responses to “Who Else Besides Yourself Delivers Curriculum-based
Sexuality Education in Your School?”
Response

Total (n = 192)
%

n

Health and physical education teacher

65.6

126

School nurse or sexual health nurse

24.5

47

Other

21.4

41

Student welfare staff

18.8

36

113

Response

Total (n = 192)
%

n

Science teacher

15.6

30

External provider

12.0

23

School counsellor

11.5

22

No one else

7.8

15

SOSE or Humanities teacher

6.3

12

Religion teacher

5.7

11

English teacher

4.7

9

School chaplain

2.1

4

Note. Due to multiple response options, percentages do not add up to 100%.

Most survey respondents taught between Years 7 and 10 (61%, 60%, 63% and 58%
respectively) (see Table 5.8 below). Fewer participants who responded to this survey
taught primary school.

Table 5.8. Responses to “What Level of Education Do You Teach?”
Response

Total
%

n

9.8

21

Year 1

12.6

27

Year 2

12.6

27

Year 3

13

28

Year 4

15.3

33

Year 5

20.9

45

Foundation

114

Response

Total
%

n

Year 6

25.6

55

Year 7

61.4

132

Year 8

60.5

130

Year 9

62.8

135

Year 10

58.1

125

Year 11

49.3
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Year 12

46

99

Note. Due to multiple response options, percentages do not add up to 100%.

5.3.3

Teachers’ Personal Characteristics

The majority of survey respondents were women (79%). Over half (58%) of the
participants were aged under 40 years old. Most (51%) had taught sexuality education for
five or fewer years. Table 5.9–Table 5.11 below provide a detailed overview of teachers’
gender, age, and experience. Most respondents were employed full-time (74%) (see Table
5.12 below) and held, at minimum, a Bachelor’s degree (66%) (see Table 5.13 below).

Table 5.9. Responses to “Do You Identify as Male or Female?”
Response

%

n

Female

78.8

182

Male

20.8

48

Other

0.4

1

Total

100.0

231
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Table 5.10. Responses to “What Is Your Age?”
Response

%

n

19–29 years

27.2

61

30–39 years

31.2

70

40–49 years

23.7

53

50 and over

17.9

40

100.0

224

Total

Table 5.11. Responses to “Please Select the Number of Years You Taught Sexuality
Education (At Any Schools) From the Start of Your Teaching Career Through to 2017”
Response

%

n

1–2 years

23.8

50

3–5 years

26.7

56

6–10 years

21.9

46

11–15 years

10.0

21

16–20 years

10.0

21

7.6

16

100.0

210

Over 20 years
Total

116

Table 5.12. Responses to “What is Your Employment Status?”
Response

%

n

Full-time

74.4

160

Part-time

14.0

30

Contract

11.6

25

100.0

215

Total

Table 5.13. Responses to “Which of the Following Degrees Do You Hold?”
Response

%

n

Bachelor degree

66.2

153

Graduate diploma

17.7

41

Master degree

12.6

29

Graduate certificate

2.2

5

PhD

0.9

2

High school

0.4

1

100.0

231

Total

Training in Sexuality Education
5.4.1
•

Key Findings
Training types related to sexuality education with the highest number of
respondents were at their pre-service training institution (45%) and PD prior to the
release of the AC:HPE (46%).

•

The majority of those who had received these training types rated them as
“extremely useful” (57% and 61% respectively).
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•

Only 30% of respondents indicated that they had received any PD training in
sexuality education after the release of the AC:HPE and even fewer (14%)
indicated that they had received specific training related to the AC:HPE.

•

Most participants had read the parts of the national or state curriculum related to
sexuality education (70% and 76% respectively) but both were most commonly
rated as only “somewhat useful” (55% and 32% respectively).

•

Teachers’ perceptions were evenly split between “somewhat effective” and “very
effective” regarding the four objectives of the AC:HPE: increasing knowledge and
understanding; exploring and clarifying feelings, values, and attitudes; developing
and strengthening skills; and promoting and sustaining risk-reducing behaviour.

5.4.2

Sexuality Education Training Received

Respondents were asked about their training related to sexuality education both before
and after the release of the AC:HPE (Table 5.14 below). If respondents indicated they had
completed a specific sexuality education training, they were asked to rate the usefulness
of that training. Training types related to sexuality education with the highest number of
respondents were their pre-service training institution (45%) and PD prior to the release
of the AC:HPE (46%). The majority of those who had received these training types rated
them as “extremely useful” (57% and 61% respectively). Only 30% of respondents
indicated that they had received any PD training in sexuality education after the release of
the AC:HPE in September 2015 and even fewer (14%) indicated that they had received
specific training related to the AC:HPE.
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Table 5.14. Training Received
Response

Total
%

n

44.7

80

Extremely useful

56.6

43

Very useful

23.7

18

Moderately useful

14.5

11

5.3

4

–

–

46.3

81

Extremely useful

61.1

44

Very useful

25.0

18

Moderately useful

11.1

8

2.9

2

–

–

29.6

50

Extremely useful

61.7

29

Very useful

27.7

13

Moderately useful

4.3

2

Slightly useful

4.3

2

Not at all useful

2.1

1

13.7

23

10

47.6

Very useful

4

19.0

Moderately useful

6

28.6

Pre-service training (n = 179)

Slightly useful
Not at all useful
Professional development training before the release
of the AC:HPE (n = 175)

Slightly useful
Not at all useful
Professional development training after the release of
the AC:HPE (n = 169)

Specific training related to the AC:HPE (n = 168)
Extremely useful
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Response

Total
%

n

Slightly useful

–

–

Not at all useful

1

4.8

Note. Due to multiple response options, row percentages may not add up to 100%.

Chi-square tests examined teachers who did not receive training by their main subject
area (see Table 5.15 below). HPE teachers were least likely to have received any of the
four training types compared to the other subject areas (all p ≤ 0.05). Arts and
Technologies teachers, on the other hand, were much more likely to have received all four
training types compared to the other subject areas.
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Table 5.15. No Training Received by Main Subject Area

Main subject area

No pre-service

No professional

No professional

training

development pre-AC:HPE

development post-AC:HPE

n (%)

p

n (%)

p

n (%)

p

No AC:HPE training
n (%)

p

English

22 (22.5)

0.238

20 (21.5)

0.535

28 (23.9)

0.089

32 (22.5)

0.128

HPE

46 (46.9)

0.009

45 (48.4)

0.050

57 (48.7)

0.007

71 (50)

0.004

Maths

27 (27.6)

0.134

27 (29)

0.083

36 (30.8)

0.002

38 (26.8)

0.061

Science

29 (29.6)

0.074

29 (31.2)

0.042

36 (30.8)

0.027

39 (27.5)

0.307

Humanities and Social Sciences

29 (29.6)

0.242

29 (31.2)

0.104

35 (29.9)

0.124

39 (27.5)

0.565

Arts

17 (17.4)

0.727

18 (19.4)

0.343

21 (18)

0.802

26 (18.3)

0.538

Technologies

10 (10.2)

0.991

10 (10.8)

0.894

14 (12)

0.472

15 (10.6)

0.723
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5.4.3

National and State Curricula

Most participants had read the parts of the national or state curriculum related to sexuality
education (70% and 76% respectively) but both were most commonly rated as only
“somewhat useful” (55% and 32% respectively) (see Table 5.16 below). Teachers were
asked to rate the effectiveness of sexuality education today in relation to the four AC:HPE
objectives: increasing knowledge and understanding; exploring and clarifying feelings,
values, and attitudes; developing and strengthening skills; and promoting and sustaining
risk-reducing behaviour (see Table 5.17 below). Responses were on a five-point rating
scale from “not at all effective” to “very effective”. Teachers were evenly split between
“somewhat effective” and “very effective” in their perceived effectiveness of sexuality
education on all four objectives.

Table 5.16. Responses to “How Useful Was the National/Your State’s Curriculum for
Your Sexuality Education Teaching?”
Response

Total
%

n

70.0

147

2.9

4

Very useful

13.7

19

Neither/nor

21.6

30

Somewhat useful

54.7

76

Not at all useful

7.2

10

76.2

154

5.2

8

22.9

35

Australian Curriculum: Health and Physical Education (n = 210)
Extremely useful

State Curriculum: Health and Physical Education (n = 202)
Extremely useful
Very useful
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Response

Total
%

n

Neither/nor

11.7

28

Somewhat useful

32.2

77

Not at all useful

2.1

5

Table 5.17. Responses to “In Your Opinion, How Effective is Today’s Sexuality
Education Since the Release of the Australian Curriculum with Regard to the Objectives
Listed Below?”

Increasing knowledge

Not at all

Hardly

Somewhat

Very

Extremely

effective

effective

effective

effective

effective

%

%

n

%

n

%

n

%

n

–

– 5.3

5

44.7

42

43.6

41

6.4

6

–

– 5.4

5

40.2

37

46.7

43

7.6

7

–

– 6.6

6

44.0

40

42.9

39

6.6

6

–

– 9.0

8

40.4

36

41.6

37

9.0

8

n

and understanding
(n = 94)
Exploring and
clarifying feelings,
values, and attitudes
(n = 92)
Developing and
strengthening skills
(n = 91)
Promoting and
sustaining riskreducing behaviour
(n = 89)
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Delivery of Sexuality Education: What, When, How, and
How Much?
5.5.1
•

Key Findings

The majority of teachers in this survey taught under 20 hours of sexuality education
per year (69%).

•

All sexuality education topics addressed in the survey were more likely to be taught
than not, except for the topic of transphobia. Themes less often taught included teen
parenthood, intersex people, abortion, sex acts other than intercourse, and sexual
pleasure.

•

Most topics are taught between Years 7 and 10; the emphasis in Years 7–8 is puberty
and peer pressure, while the emphasis in Years 9–10 is on sexual or decision-making
information.

•

Most respondents had taught sexuality education in a classroom-based format (89%)
and in an interactive manner (66%) that encouraged questions and discussion.

•

The resources most used to teach sexuality education were their state’s curriculum in
HPE, the AC:HPE, and their state’s curriculum additional package.

5.5.2

Hours Spent Teaching Sexuality Education

Teachers were asked to indicate the number of hours they spent teaching sexuality
education every year. The majority of teachers in this survey taught under 20 hours of
sexuality education per year (69%) (see Table 5.18 below). Chi-squares further examined
associations between the total number of hours spent teaching sexuality education and
teachers’ main subject areas (see Table 5.19 below). The highest number of respondents
who spent 10 or more hours teaching sexuality education were HPE teachers (p = 0.014).
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Respondents who spent less than 10 hours teaching sexuality education were spread
across other disciplines.

Table 5.18. Responses to “On Average, What Is the Total Number of Hours You Spend
Teaching Sexuality Education Each School Year?”
Response

%

n

–

–

1–4

14.7

23

5–9

18.6

29

10–14

21.8

34

15–19

14.1

22

20–24

6.4

10

25–29

1.3

2

23.1

36

100.0

156

0

30 or more
Total

Table 5.19. Total Number of Hours of Sexuality Education Taught per School Year by
Main Subject Area
Main subject area

1–9 hours

10–19 hours

%

n

%

English

57.5

19

HPE

23.8

Maths
Science

≥20 hours

n

%

36.4

12

6.1

2

≤0.001

21

39.8

35

36.4

32

0.014

50.0

19

42.1

16

7.9

3

0.001

45.0

18

42.5

17

12.5

5

0.013
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n

p

Main subject area

1–9 hours

10–19 hours

%

n

%

52.4

22

31.0

13

16.6

7

0.005

Arts

53.6

15

35.7

10

10.7

3

0.013

Technologies

41.2

7

58.8

10

–

–

0.011

Humanities and

n

≥20 hours
%

n

p

Social Sciences

5.5.3

Sexuality Education Topics

A core question of the survey asked teachers which topics they taught in sexuality
education and also at which year level these topics were taught. Thirty-four topics were
listed and were broken down in to six categories: Biology, Contraception/Birth Control,
Decision-making/Information Sources, LGBTIQ Topics, Relationships/Sexual Partners,
and Sexual Activity. Table 5.20–Table 5.25 below show what topics were taught and
when.
Year Levels
The majority of sexuality education occurs in Years 7–10. In Foundation to Year 4, a
small number of respondents indicated they taught a limited number of topics including:
puberty, reproduction, communication with parents about sexuality, peer pressure, and
how to find trustworthy information. All topics were taught by at least a small number of
respondents by Years 5–6: approximately 30% of respondents indicated they taught
puberty and reproduction; up to 36% taught about issues related to information-seeking
and decision-making, such as peer pressure or communicating with parents; up to 14%
taught about issues relating to sexual or gender diversity; up to 29% about issues relating
to relationships and sexual partners including body image; and a smaller number, up to
9%, taught about sexual activity.
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Sexuality education was most commonly taught in Years 7–10. In Years 7–8 the
major focus of sexuality education was puberty and reproduction. Well over half the
respondents indicated they taught about puberty (64%) and reproduction (54%).
Similarly, more than 50% of respondents indicated they taught Year 7–8 students many
topics relating to sexual relationships or sexual decision-making including: peer pressure
(65%), body image (60%), relationships and feelings (61%), impact of communication
technology on sexuality (56%), sexting (51%), and sexism (50%). Fewer respondents
reported that they taught Year 7–8 students topics related to gender and sexual diversity
or sexual activity including: safe sex (45%), same-sex attraction (43%), sexual orientation
(43%), sex acts other than intercourse (23%), or sexual pleasure (26%).
For students in Years 9–10, teachers were less likely to report teaching about
puberty or reproduction, but much more likely to report that they taught topics relating to
sexual activity or safe sex including: birth control (60%), effects of alcohol on sexual
decision-making (62%), how to find trustworthy information (64%), safe sex (62%),
avoiding unwanted sex (60%), STIs (60%), and communication with sexual partners
(60%). Topics less likely to be covered were: abortion (45%), intersex issues (43%), and
transphobia (39%).
Teachers were much less likely to report teaching sexuality education to students
in Years 11–12. The topics most likely to be taught to students in Years 11–12 were: the
effect of alcohol on sexual decision-making (42%) and the impact of communication
technology on sexuality (38%).
Topics Taught
Teachers in this survey covered the biological topics of puberty, reproduction, and STIs at
slightly different stages between Years 7 and 10. Puberty was covered mostly in Years 7–
8, STIs in Years 9–10, and reproduction split almost evenly between Years 7–8 and 9–10.
Most topics within Contraception/Birth Control were covered in Years 9–10, but nearly
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half of teachers in this sample did not cover abortion in any Year level. Decisionmaking/Information Sources topics were covered between Years 7 and 10 with most
topics being taught later more so than earlier. One exception is “peer pressure” which
decreased in coverage from Years 7–8 to Years 9–10.
LGBTIQ Topics were mostly taught in Years 9–10 with less of a focus on intersex
persons and transphobia. In fact, half of teachers in this survey did not cover either of
these topics in any year level. Most of the Relationship/Sexual Partners topics were taught
relatively equally between Years 7 and 10 with the exception of “communication and
negotiation skills with a sexual partner,” which was taught more in Years 9–10. Topics
within the Sexual Activity category were mostly taught in Years 9–10 with “teen
parenthood” and “pleasures of sexual behaviour or activity” being the least covered topics
in this year range and “safe sex” and “avoiding unwanted or unplanned sex” being the
most covered topics. Half of teachers in this sample did not cover “teen parenthood” in
any year level.
Topics Not Taught
Respondents were given the option to select “none” if they did not teach a topic to their
students at all. Topics with the highest percentages of “none” selections were transphobia
(50%), teen parenthood (46%), intersex persons (43%), abortion (40%), sex acts other
than intercourse (39%), and pleasures of sexual behaviour or activity (38%). The general
topic areas of “LGBTIQ Topics” and “Sexual Activity” had the highest numbers of topics
avoided. Conversely, topics with the lowest percentages of “none” selections were
relationships and feelings (7%), puberty (9%), how and where to find trustworthy
information on sexuality issues (10%), peer pressure (10%), body image (10%),
reproduction (13%), and the impact of communication technology on sexuality and
relationships (14%).
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Table 5.20. Biology Topics Taught by Year

Topics for Biology

F–

Years

Years

Years

Years

Year 4

5–6

7–8

9–10

11–12

None

n (%)

n (%)

n (%)

n (%)

n (%)

n (%)

12

45

92

38

16

14

(8.4)

(31.3)

(63.9)

(26.4)

(11.1)

(9.0)

11

77

77

68

31

18

(7.7)

(33.0)

(54.2)

(47.9)

(21.8)

(12.7)

–

8

56

85

45

33

(5.6)

(39.4)

(59.9)

(31.7)

(23.2)

Puberty (n = 144)

Reproduction (n = 142)

STIs (n = 142)

Table 5.21. Contraception/Birth Control Topics Taught by Year

Topics for Contraception/
Birth Control
Abortion (n = 139)

Abstinence (n = 144)

Birth control (n = 144)

Emergency contraception

F–

Years

Years

Years

Years

Year 4

5–6

7–8

9–10

11–12

None

n (%)

n (%)

n (%)

n (%)

n (%)

n (%)

5

27

63

46

56

(3.6)

(19.4)

(45.3)

(33.9)

(40.3)

13

57

79

42

47

(9.0)

(39.6)

(54.9)

(29.2)

(32.6)

10

58

86

45

35

(6.9)

(40.3)

(59.7)

(31.3)

(24.3)

5

44

77

39

47

(3.5)

(31.2)

(54.6)

(27.6)

(33.3)

–

–

–

–

(n = 141)
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Table 5.22. Decision-making/Information Sources Topics Taught by Year

Topics for Decisionmaking/Information Sources
Communication with parents
about sexuality decisions/issues

F–

Years

Years

Years

Years

Year 4

5–6

7–8

9–10

11–12

None

n (%)

n (%)

n (%)

n (%)

n (%)

n (%)

11

30

64

70

39

34

(7.7)

(20.8)

(44.4)

(48.6)

(27.1)

(23.6)

1

14

59

89

60

30

(0.7)

(9.7)

(41.0)

(61.8)

(41.7)

(20.8)

9

32

74

92

52

14

(6.2)

(22.1)

(51.0)

(63.4)

(35.9)

(9.7)

6

27

81

89

54

20

(4.2)

(18.6)

(55.9)

(61.4)

(37.3)

(13.8)

6

26

75

87

50

24

(4.1)

(17.9)

(51.7)

(60.0)

(34.5)

(16.6)

22

37

94

82

48

14

(15.2)

(25.5)

(64.8)

(56.6)

(33.1)

(9.7)

4

19

64

88

54

30

(2.8)

(13.2)

(44.4)

(61.1)

(37.5)

(20.8)

(n = 144)
Effects of alcohol or drug use
on sexual decision-making
(n = 144)
How and where to find
trustworthy information on
sexuality issues (n = 145)
Impact of communication
technology on sexuality and
relationships (n = 145)
Impact of media on sexuality
and identity (n = 145)
Peer pressure (n = 145)

Sexual decision-making
(n = 144)
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Table 5.23. LGBTIQ Topics Taught by Year

Topics for LGBTIQ Topics
Gender diversity (n = 134)

Homophobia (n = 124)

Intersex persons (n = 120)

Same-sex attraction (n = 126)

Sexual orientation (n = 124)

Transphobia (n = 117)

F–

Years

Years

Years

Years

Year 4

5–6

7–8

9–10

11–12

None

n (%)

n (%)

n (%)

n (%)

n (%)

n (%)

4

19

49

67

40

32

(2.9)

(14.2)

(36.6)

(50.0)

(29.8)

(23.9)

1

13

53

63

33

41

(0.8)

(10.5)

(42.7)

(50.8)

(26.6)

(33.1)

3

11

37

51

33

51

(2.4)

(9.2)

(30.8)

(42.5)

(27.5)

(42.5)

4

16

54

67

40

36

(3.2)

(12.7)

(42.9)

(53.2)

(31.8)

(28.6)

–

11

53

66

37

39

(8.9)

(42.7)

(53.2)

(29.8)

(31.5)

1

6

38

45

24

59

(0.9)

(5.1)

(32.5)

(38.5)

(20.5)

(50.4)
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Table 5.24. Relationships/Sexual Partners Topics Taught by Year

Topics for Relationships/Sexual
Partners
Body image (n = 136)

Communication and negotiation

F–

Years

Years

Years

Years

Year 4

5–6

7–8

9–10

11–12

None

n (%)

n (%)

n (%)

n (%)

n (%)

n (%)

15

39

81

71

43

13

(11.1)

(28.7)

(59.6)

(52.2)

(31.6)

(9.6)

–

15

47

81

44

34

(11.2)

(35.1)

(60.4)

(32.8)

(25.4)

19

23

64

66

35

30

(14.3)

(17.4)

(48.5)

(50.0)

(26.5)

(22.7)

34

36

82

75

44

9

(25.2)

(26.7)

(60.7)

(55.6)

(32.6)

(6.7)

13

22

65

66

39

28

(10.1)

(17.2)

(50.8)

(51.6)

(30.5)

(21.9)

2

13

70

76

47

31

(1.4)

(9.6)

(51.9)

(56.3)

(34.8)

(23.0)

27

24

56

75

47

24

(20.4)

(18.2)

(42.4)

(56.8)

(35.6)

(18.2)

skills with a sexual partner
(n = 134)
Gender roles (n = 132)

Relationships and feelings
(n = 135)
Sexism (n = 128)

Sexting (n = 135)

Sexual abuse (n = 132)
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Table 5.25. Sexual Activity Topics Taught by Year
F–

Years

Years

Years

Years

Year 4

5–6

7–8

9–10

11–12

None

n (%)

n (%)

n (%)

n (%)

n (%)

n (%)

3

11

51

83

45

37

(2.1)

(8.0)

(37.2)

(60.6)

(32.8)

(27.0)

Emotional issues or consequences

1

12

54

81

43

39

of being sexually active (n = 138)

(0.7)

(8.7)

(39.1)

(58.7)

(31.1)

(28.3)

1

9

34

65

37

51

(0.8)

(6.8)

(25.6)

(48.9)

(27.8)

(38.3)

–

11

61

85

46

33

(8.0)

(44.5)

(62.0)

(33.5)

(24.1)

3

9

37

66

35

52

(2.4)

(6.8)

(28.0)

(50.0)

(26.5)

(39.4)

7

8

40

73

42

49

(5.2)

(5.8)

(29.2)

(53.3)

(30.6)

(35.8)

–

5

31

59

35

60

(3.8)

(23.8)

(45.4)

(27.0)

(46.2)

Topics for Sexual Activity
Avoiding unwanted or unplanned
sex (n = 137)

Pleasures of sexual behaviour or
activity (n = 133)
Safe sex (n = 137)

Sex acts other than intercourse
(n = 132)
Sex and ethics (n = 137)

Teen parenthood (n = 130)

Note. The figures present the percentage of teachers that chose a response option. Due to
multiple response options, percentages do not add up to 100%.

Teachers were also asked if they or their school had added or removed any sexuality
education topics since the release of the AC:HPE. Very few respondents indicated that
they or their school had done so. Only 16 (12%) of teachers said that they had personally
added topics, such as sexting, pornography, consent, gender and sexual diversity, and
healthy or respectful relationships, and 13 (10%) said that they had personally removed
topics, such as topics that conflicted with the religious teachings of the school, puberty,
STIs, sexual pleasure, and sexual acts other than intercourse. Again, very few respondents
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(8, 10%) indicated that their school had added topics, such as sexting, pornography,
gender and sexual diversity, and healthy and respectful relationships, and only 7 (9%)
indicated that their school had removed topics, such as gender and sexual diversity and
any other material that conflicts with religious teachings. When asked if there was any
information that is not included in their sexuality education curriculum that they feel
students should know, a third said yes (41, 30%). Topics they thought should be included
were gender and sexual diversity, digital or cyber safety, naming body parts, puberty,
contraception, safe sex, sexual health services, pleasure and masturbation, media, healthy
and respectful relationships, pornography, and body image.
5.5.4

Methods and Resources Applied in Teaching

Most respondents had taught sexuality education in a classroom-based format (89%) and
in an interactive manner (66%) that encouraged questions and discussion (see Table 5.26
below). The least common formats were church-based, in a hall, or after hours.
Furthermore, sexuality education lessons were seldom attended by parents, video-based,
or a one-off special session. The resources most used were their state’s curriculum in
HPE, the AC:HPE, and their state’s curriculum additional package (see Table 5.27
below).

Table 5.26. Responses to “When You Taught Sexuality Education, Was It ...”
Response

Total
%

n

Classroom-based (n = 166)

88.6

147

Interactive (e.g., people could ask questions

65.7

109

48.8

81

or discuss) (n = 166)
A multi-session (n = 166)
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Response

Total
%

n

Knowledge-based (n = 166)

38.6

64

Part of a whole-school approach (n = 166)

27.1

45

Skills-based (n = 166)

21.7

36

A one-off special session (n = 166)

12.7

21

Video-based (n = 166)

10.8

18

Attended by parents (n = 166)

8.4

14

After hours (n = 166)

5.4

9

Other (n = 166)

4.8

8

In a hall (n = 166)

4.2

7

Church-based (n = 166)

2.4

4

Note. Due to multiple response options, percentages do not add up to 100%.

Table 5.27. Responses to “What Teaching Resources Did/Do You Use for Your Teaching
of Sexuality Education?”
Response

Total
%

n

State Curriculum: Health and Physical Education (n = 208)

55.3

115

Australian Curriculum: Health and Physical Education (n = 214)

50.0

107

State curriculum additional package (n = 208)

45.2

94

Family Planning materials (n = 208)

34.1

71

Websites (n = 208)

29.3

61

Other (n = 208)

26.9

56

DVDs (n = 208)

16.8

35
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Response

Total
%

n

16.3

34

Interactive whiteboard resources (n = 208)

6.7

14

CD-ROMs (n = 208)

2.9

6

Talking Sexual Health (n = 208)

Note. Due to multiple response options, percentages do not add up to 100%.

Teacher’s Views and Opinions on Sexuality Education
5.6.1
•

Key Findings

Teachers strongly agree that all students are entitled to sexuality education (81%) and
that teaching about feelings and relationships gives students a good foundation to
manage their own sexual health and safety (81%).

•

Most teachers strongly agree that information about birth control and safe sex should
be given whether young people are sexually active or not (76%).

•

72% of teachers agree with the inclusion of sexuality education in both the national
curriculum and more specifically in the national curriculum in HPE.

•

About two thirds of teachers indicated that they were extremely comfortable with the
sexuality curriculum they teach (60%).

•

Teachers were extremely comfortable teaching students about reproduction (74%)
followed by sexual health (71%) and relationships (65%). Teachers were least
comfortable teaching students about sexuality and gender diversity (46%).

5.6.2

Teachers’ Opinions on Sexuality Education

Teachers were asked to indicate their level of agreement with 12 statements on a fivepoint rating scale on the following four topics: importance of sexuality education; impact
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of sexuality education on student sexuality; responsibility for sexuality education; and
general attitudes towards sexuality (see Table 5.28 below). The distribution of responses
for most statements were skewed to the extreme points on the scale—“strongly disagree”
and “strongly agree.”
Importance of Sexuality Education
Most teachers strongly agree that “all students are entitled to school-based sexuality
education” (81%) and that “information about birth control and safe sex should be given
whether young people are sexually active or not” (76%). Many strongly disagree that
“abstinence should be taught as the only option for preventing pregnancy and sexually
transmissible infections” (69%), and nearly two thirds (62%) strongly disagree that
“sexual orientation and same-sex issues should not be included in sexuality education at
school.”
Impact of Sexuality Education on Student Sexuality
The majority of teachers strongly agree that “teaching about feelings and relationships
gives students a good foundation to manage their own sexual health and safety” (81%).
However, slightly over half of teachers strongly disagree that “providing information
about birth control and safe sex encourages young people to have sex” (57%) and that
“sexually abstinent students who are taught about contraceptives are more likely to
become sexually active” (61%).
Responsibility for Sexuality Education
Most teachers agree that “sexuality education is a shared responsibility of parents and
schools” (76%). Similarly, 77% did not agree that “sexuality education was the [sole]
responsibility of parents and should not be taught at schools at all.”
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General Attitudes Towards Sexuality
Three quarters of participants strongly disagree that “homosexuality is always wrong”
(76%) and two thirds of teachers strongly disagree that abortion is always wrong (67%).
However, only half of teachers (55%) strongly agree that sex before marriage is always
acceptable.

Table 5.28. Teachers’ Personal Opinions
Opinion

Strongly

Somewhat

Neither/

Somewhat Strongly

disagree

disagree

nor

agree

agree

n (%)

n (%)

n (%)

n (%)

n (%)

20

147

Importance of sexuality education
All students are entitled to
school-based sexuality

4

5

(2.2)

(2.8)

5
(2.8)

(11.0)

(81.2)

education (n = 181)
Information about birth
control and safe sex should

6

5

(3.3)

5

27
(14.9)

138

(2.8)

(2.8)

(76.2)

19

14

12

11

(7.8)

(6.7)

(6.1)

17

12

15

(9.4)

(6.6)

(8.3)

be given whether young
people are sexually active or
not (n = 181)
Abstinence should be taught

124

as the only option for

(68.9)

(10.6)

preventing pregnancy and
sexually transmissible
infections (n = 180)
Sexual orientation and

112 (61.9)

25

same-sex issues should not

(13.8)

be included in sexuality
education at school
(n = 181)

138

Opinion

Strongly

Somewhat

Neither/

Somewhat Strongly

disagree

disagree

nor

agree

agree

n (%)

n (%)

n (%)

n (%)

n (%)

Impact of sexuality education on student sexuality
Providing information about

103 (56.9)

31

birth control and safe sex

(17.1)

23
(12.7)

8
(4.4)

16
(8.8)

encourages young people to
have sex (n = 181)
Sexually abstinent students

111 (61.3)

42

who are taught about

17

(23.2)

(9.4)

4

4

7
(3.9)

4
(2.2)

contraceptives are more
likely to become sexually
active (n = 181)
Teaching about feelings and
relationships gives students

3
(1.7)

(2.2)

(2.2)

24
(13.3)

146
(80.7)

a good foundation to
manage their own sexual
health and safety (n = 181)
Responsibility for sexuality education
Sexuality education is the

101 (55.8)

36

responsibility of parents and

18

17

(19.9)

(9.9)

(9.4)

6

6

9
(5.0)

should not be taught at
schools at all (n = 181)
Sexuality education is a
shared responsibility of

6
(3.3)

(3.3)

(3.3)

25
(13.8)

138
(76.2)

parents and schools
(n = 181)
General attitudes towards sexuality
Sex before marriage is

10

acceptable (n = 180)

(5.6)

5
(2.8)

139

35
(19.4)

31
(17.2)

99
(55.0)

Opinion

Homosexuality is always

Strongly

Somewhat

Neither/

disagree

disagree

nor

agree

agree

n (%)

n (%)

n (%)

n (%)

n (%)

137 (75.7)

12

wrong (n = 181)
Abortion is always wrong

(6.6)
121 (66.9)

23

(n = 181)

5.6.3

(12.7)

Somewhat Strongly

20
(11.0)
20
(11.0)

3

8

(2.2)

(4.4)

8

9

(4.4)

(5.0)

Teachers’ Opinions on the Format of Sexuality Education

The survey asked teachers for their opinion on how they think sexuality education should
be integrated in the school curriculum (see Table 5.29 below). Respondents could choose
multiple response options if applicable. Most (72%) agreed with the inclusion of sexuality
education in both the national curriculum and more specifically in the national curriculum
in HPE. The idea of teaching sexuality education in some other subjects was less
favoured, with only 20% of all teachers choosing this option. However, about half of all
teachers in the survey supported cross-curricular activities (56%). Only 12% of teachers
believed sexuality education should be voluntary and only 2% thought it should not be
taught in school at all.

Table 5.29. Responses to “Do You Think Sexuality Education Should ...?”
Response

Yes

Yes

(%)

(n)

Be part of the national curriculum (n = 174)

72.4

126

Be mandated in the health and physical education curriculum (n = 174)

72.4

126

Be taught in a cross-curricular manner where possible (n = 174)

55.7

97

Be taught in some other subjects (n = 174)

19.5

34
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Response

Be voluntary for students (n = 174)
Not be taught in school (n = 174)

Yes

Yes

(%)

(n)

11.5

20

2.3

4

Note. Due to multiple response options, percentages do not add up to 100%.

5.6.4

Comfort Teaching Sexuality Education

One question in the survey was included to help determine teachers’ comfort teaching
sexuality education topics. Teachers were asked to indicate their level of comfort on a
five-point rating scale (see Table 5.30 below). About two thirds of teachers indicated that
they were extremely comfortable with the sexuality curriculum they teach (60%). In
terms of specific topic areas, most teachers were extremely comfortable teaching students
about reproduction (74%) followed by sexual health (71%) and relationships (65%).
Teachers were least comfortable teaching students about sexuality and gender diversity
(46%).
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Table 5.30. Responses to “How Comfortable Are You With ...?”

Response

Teaching students about

Extremely

Somewhat

Somewhat

Extremely

Mean Score

uncomfortable

uncomfortable

Neither/nor

comfortable

comfortable

(1–5)

n (%)

n (%)

n (%)

n (%)

n (%)

1 (0.6)

5 (3.2)

7 (4.4)

28 (17.7)

117 (74.1)

4.6

3 (1.9)

5 (3.2)

9 (5.7)

29 (18.4)

112 (70.9)

4.5

3 (1.9)

4 (2.5)

8 (5.1)

41 (25.9)

102 (64.6)

4.5

5 (3.1)

10 (6.3)

12 (7.5)

37 (23.3)

95 (59.7)

4.3

9 (5.7)

14 (8.9)

12 (7.6)

50 (31.6)

73 (46.2)

4.0

reproduction (n = 158)
Teaching students about sexual
health (n = 158)
Teaching students relationship
education (n = 158)
The sexuality education
curriculum you teach (n = 159)
Teaching students about
sexuality and gender diversity
(n = 158)
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Teacher Supports
5.7.1
•

Key Findings

Most teachers feel supported by their school administration (72%) and by parents
(67%) in teaching sexuality education that meets student’s needs. However, even with
this support, many teachers indicated that they were careful about what they taught in
sexuality education due to possible adverse community reactions (63%).

•

Areas with a lot of influence on sexuality education were the state curriculum, school
policy, faculty/curriculum area, students, and teachers’ own feelings of confidence
and competence.

•

Schools require that teachers take different cultural and ethnic background into
account (81%) and that sexual diversity is accounted for (80%) when teaching
sexuality education.

•

Items listed as extremely useful were specific websites, specific resources, and PD
training; students were listed as very useful.

5.7.2

Teaching Climate

To investigate teachers’ personal situations of teaching sexuality education in schools,
survey respondents were given seven statements and asked to indicate their level of
agreement with each statement on a five-point rating scale (see Table 5.31 below).
Support
In general, most teachers feel supported by their school administration (72% somewhat or
strongly agree) and by parents (67% somewhat or strongly agree) in teaching sexuality
education that meets student’s needs. However, only half of teachers feel that they had
access to the right training to provide sexuality education (57% somewhat or strongly
agree).
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Cultural Context
Even with support from their school and their students’ parents, many teachers indicate
that they were careful about what they taught in sexuality education due to possible
adverse community reactions (63% somewhat or strongly agree). However, negative
media coverage seems to have somewhat less impact on teachers’ coverage of sexuality
education.
Classroom Context
Most teachers (64%) believe that students feel comfortable talking with their teacher
about sexuality. Only half of teachers agree that there was sufficient time to teach the
amount of sexuality education needed (50% somewhat or strongly agree).

Table 5.31. Responses to “Thinking of the Current School in which You Teach, Please
State to Which Degree You Agree or Disagree Regarding Your Personal Situation and
Experience”
Strongly Somewhat
Response

Neither/

Somewhat Strongly

disagree

disagree

nor

agree

agree

n (%)

n (%)

n (%)

n (%)

n (%)

Support
I had the full support of my
school administration to meet

11

15

20

42

76

(6.7)

(9.1)

(12.2)

(25.6)

(46.3)

10

5

39

64

46

(6.1)

(3.0)

(23.8)

(39.0)

(28.0)

the sexuality education needs
of my students (n = 164)
Parents generally supported
my efforts to meet the
sexuality education needs of
my students (n = 164)

144

Strongly Somewhat
Response

I had access to the right
training to provide the

Neither/

Somewhat Strongly

disagree

disagree

nor

agree

agree

n (%)

n (%)

n (%)

n (%)

n (%)

21

32

19

42

51

(12.7)

(19.4)

(11.5)

(25.5)

(30.9)

sexuality education needed
(n = 165)
Cultural context
I was careful what sexuality
topics I teach because of

22

22

17

71

32

(13.4)

(13.4)

(10.4)

(43.3)

(19.5)

31

36

37

37

23

(18.9)

(22.0)

(22.6)

(22.6)

(14.0)

possible adverse community
reaction (n = 164)
Negative media coverage of
sexuality education has
limited what I teach (n = 164)
Classroom context
Students didn’t feel
comfortable talking with their

37

67

25

32

3

(22.6)

(40.9)

(15.2)

(19.5)

(1.8)

17

36

29

43

39

(10.4)

(22.0)

(17.7)

(26.2)

(23.8)

teacher about sexuality
(n = 164)
There was sufficient time for
teaching the amount of
sexuality education needed
(n = 164)
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Another question in the survey was included to help determine teachers’ comfort with
various supports in teaching sexuality education. Teachers were asked to indicate their
level of comfort on a five-point rating scale (see Table 5.32 below). Half or more of all
teachers were extremely or somewhat comfortable with the various supports in teaching
sexuality education. They were most comfortable with school support and policies related
to sexuality education while somewhat less comfortable with parent/community supports
and training available.
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Table 5.32. Responses to “How Comfortable Are You With ...?”
Response

Extremely

Somewhat

Neither/

Somewhat

Extremely

Mean Score

uncomfortable

uncomfortable

nor

comfortable

comfortable

(1–5)

n (%)

n (%)

n (%)

n (%)

n (%)

4

13

22

43

76

(2.5)

(8.2)

(13.9)

(27.2)

(48.1)

1

13

27

46

71

(0.6)

(8.2)

(17.1)

(29.1)

(44.9)

The parents/ community support for your

5

11

30

63

49

teaching of sexuality education (n = 158)

(3.2)

(7.0)

(19.0)

(39.9)

(31.0)

10

16

26

47

60

(6.3)

(10.1)

(16.4)

(29.6)

(37.7)

12

18

32

47

49

(7.6)

(11.4)

(20.3)

(29.7)

(31.0)

13

22

44

33

47

(8.2)

(13.8)

(27.7)

(20.8)

(29.6)

The school support for your teaching of
sexuality education (n = 158)
The school policy on sexuality education
(n = 158)

The resources available for the teaching of
sexuality education (n = 159)
The external support network available to
you (n = 158)
Training available to you for the teaching
of sexuality education (n = 159)
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4.1

4.1

3.9

3.8

3.7

3.5

5.7.3

Influence on Sexuality Education Topics Taught

Teachers were asked what had an influence on determining the sexuality education topics
that were taught at their school. Thirteen factors were listed and teachers were asked to
rate the degree of influence for each factor (see Table 5.33 below). Areas with a lot of
influence on sexuality education were students, faculty/curriculum area, teachers’ own
feelings of confidence and competence, their school policy, and the state curriculum.
Areas with some level of influence on sexuality education were the available curriculum
and other resources or teaching material; cultural or religious values of the community;
the national curriculum; available training, workshops, or ongoing support; parents;
teachers’ own feelings of confidence and competence; the media; and teachers’ personal
values and beliefs. The least influencing factor was higher authorities.
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Table 5.33. Responses to “In Your Opinion, How Much Influence Has the Following Had on Determining the Sexuality Education Topics That You
Teach?”
Mean score
Response

Students (n = 155)

No influence at all

A little influence

Some influence

A lot of influence

n (%)

n (%)

n (%)

n (%)

(1–4)

7 (4.5)

25 (16.1)

46 (29.7)

77 (49.7)

3.3

16 (10.6)

19 (12.6)

43 (28.5)

73 (48.3)

3.2

5 (3.3)

13 (8.5)

76 (49.7)

59 (38.6)

3.2

School policy (n = 153)

15 (9.8)

24 (15.7)

53 (34.6)

61 (39.9)

3.1

Your own feelings of confidence and

14 (9.2)

16 (10.5)

57 (37.5)

65 (42.8)

3.1

State Curriculum (n = 153)

26 (17.0)

18 (11.8)

49 (32.0)

60 (39.2)

2.9

National Curriculum (n = 154)

28 (18.2)

21 (13.6)

61 (39.6)

44 (28.6)

2.8

Available training, workshops, ongoing

23 (15.1)

30 (19.7)

60 (39.5)

39 (25.7)

2.8

Faculty/curriculum area (n = 151)
Available curriculum and other
resources/teaching material (n = 153)

competence (n = 152)

support (n = 152)
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Mean score
Response

Cultural/religious values of the community

No influence at all

A little influence

Some influence

A lot of influence

n (%)

n (%)

n (%)

n (%)

(1–4)

21 (13.5)

45 (29.0)

65 (41.9)

24 (15.5)

2.6

Your personal values and beliefs (n = 155)

30 (19.4)

43 (27.7)

55 (35.5)

27 (17.4)

2.5

Parents (n = 155)

36 (23.2)

48 (31.0)

60 (38.7)

11 (7.1)

2.3

Media (n = 153)

36 (23.5)

45 (29.4)

56 (36.6)

16 (10.5)

2.3

Higher authorities (e.g., Federal Government,

54 (36.2)

32 (21.5)

42 (28.2)

21 (14.1)

2.2

(n = 155)

State Government, Diocesan Office, regional
office, etc.) (n = 149)
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5.7.4

School Policies

The AC guidelines are complemented by state and territory guidelines, and these build the
foundation for schools to provide effective sexuality education. Even though sexuality
education is pervasive in Australia, individual schools are expected to decide on the
content and depth of its program delivery. Therefore, a degree of inconsistency in the
delivery of sexuality education is expected. In order to better understand the current
school requirements for sexuality education in Australia, the survey included some
questions about teachers’ schools’ policies (see Table 5.34 below).
A positive finding is that schools require that teachers take different cultural and
ethnic background into account (81%) and that sexual diversity is accounted for (80%)
when teaching sexuality education. Parents seemed to have some influence on the
teaching of sexuality education with 61% of schools requiring that teachers notify or
inform parents about the topics covered or that teachers give parents the opportunity to
review sexuality education curriculum content. However, only half of schools required
that teachers inform parents that they have the option of removing their child from
sexuality education classes. Furthermore, fewer than half of schools required a wholeschool approach to sexuality education. However, it is important to note that a “wholeschool approach” was not defined in the survey and may have been interpreted in
different ways (e.g., its mention in school policy, consultations with other departments,
bringing in nurses or counsellors for sexuality education, a sexual health week, or a truly
integrated whole-school approach that addresses sexuality education in some form in all
or almost all subjects and services).
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Table 5.34. Responses to “Does Your School Require that ... ?”
Response

Yes
%

There is a whole-school approach to sexuality education

No
n

%

n

44.3

66

55.7

83

61.7

100

38.3

62

48.0

73

52.0

79

61.2

90

38.8

57

80.8

126

19.2

30

79.6

125

20.4

32

(n = 149)
You notify/inform parents about the topics that will be
covered in sexuality education (n = 162)
You inform parents that they have the option of removing
their child from sexuality education classes (n = 152)
You give parents the opportunity to review curriculum
content (n = 147)
Different cultural and ethical backgrounds are taken into
account (n = 156)
Sexual diversity is accounted for (n = 157)

Recommendations
Findings from this study help paint a picture of sexuality education in Australia since the
release of the AC:HPE. Results indicate that the national curriculum only has a moderate
level of influence on teachers’ delivery of sexuality education. Most respondents
indicated that they did not receive training on the AC:HPE in particular, and this is
evident from the topics they stated covering in classes. The topics most frequently taught
are central to sexuality education, but are not the focus of the AC:HPE while topics
emphasised in the AC:HPE, such as LGBTIQ Topics or communication skills with a
partner (Ezer, Jones, Fisher, & Power, 2019), are those least taught by respondents in this
study. Sexuality and gender diversity topics were also the topics that teachers in this study
were least comfortable teaching, yet they are consistently requested by secondary students
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(Ezer et al., 2020). There is therefore a discrepancy in the content of the AC:HPE/what
students want to be taught and the content that is delivered in classrooms.
It is possible of course that, given the lack of sexuality education topics included
and emphasised in the AC:HPE (Ezer et al., 2019), teachers are supplementing the
national curriculum with other sexuality education topics. The broad nature of the
AC:HPE and/or a general lack of awareness of it may have teachers looking to other
sexuality education resources. However, the topics that are being supplemented and
delivered in classrooms are ones that are considered “safe” (e.g., peer pressure) compared
to topics that are considered more controversial and could cause more backlash (e.g.,
abortion, sex acts other than intercourse or pleasure), which are avoided.
A further differentiation between the AC:HPE and the delivery of sexuality
education in classrooms is the indication that a skills-based format of sexuality education
is only used by 22% of teachers in this sample, whereas skills-based learning is at the
heart of the AC:HPE (Ezer et al., 2019). One of the recommendations in the 1st National
Survey of Australian Teachers of Sexuality Education was the development of national
standards in sexuality education (Smith et al., 2011). While it might appear that this
recommendation was met with the AC:HPE, the curriculum is more of a guiding
document than a true set of standards to which schools and teachers are held accountable.
In order to achieve better implementation of the sexuality education within the AC:HPE,
teachers need to be trained to deliver this material. Recommendation 1: Provision of
AC:HPE training to ensure its implementation in classrooms.
Teachers appear to provide the best sexuality education they can, given various external
and internal constraints. Respondents in the sample indicated that the biggest influences
on their delivery of sexuality education is their curriculum area (i.e., HPE) and their
students, followed by their own feelings of confidence and competence (see Table 5.33
above). Most teachers indicated that their schools require that sexual diversity is
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accounted for when teaching sexuality education and most teachers agreed that sexual
orientation and same-sex issues should be included in sexuality education, yet they were
least comfortable teaching students about sexuality and gender diversity. Furthermore, the
general topic area of “LGBTIQ Topics” had the highest numbers of topics avoided.
Sexuality education training is most commonly received during pre-service training and is
lacking within PD. Given that gender sexual diversity is included in the AC:HPE (Ezer et
al., 2019), much more work is needed to train teachers to become more comfortable
delivering such material. Recommendation 2: Provision of more comprehensive PD
training that increases teachers’ comfort teaching gender and sexual diversity and
topics related to sexual behaviours themselves.
The most striking and unexpected finding is that teachers from any subject area
could be teaching sexuality education. This is a finding that is inconsistent with both
previous research, which indicated that the majority of sexuality educators taught HPE
(Smith et al., 2011), and with the AC, which only includes material on sexuality education
in the HPE curriculum (Ezer et al., 2019). Oddly, HPE teachers in this study received less
training than teachers who would not be expected to deliver sexuality education, such as
Arts and Technologies teachers, who were much more likely to have received all four
training types compared to teachers of other subject areas. This may be an indication of
an assumption that HPE teachers know how to deliver sexuality education and that other
teachers need additional training. Furthermore, while HPE teachers were less likely to
have had training in sexuality education delivery, they were more likely to spend time
delivering sexuality education material in class. This may be due to overlaps with other
areas of health (i.e., “the effect of alcohol on sexual decision-making” or “the impact of
communication technology on sexuality”) that teachers of other subjects may not have as
much knowledge of. The move towards non-HPE teachers delivering sexuality education
could be an impetus for implementing a whole-school approach to sexuality education
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(Ollis, 2014). Recommendation 3: Given that any subject teacher could be teaching
sexuality education, all teachers need to be trained and supported to do so, and there
is a need for more explicit training even for those most likely to be teaching it.
Most Australian sexuality educators are young women, which is consistent with
previous findings (Smith et al., 2011). However, the young age of teachers in this sample
is not reflective of the average age of Australian teachers, which is 42 years old
(Organisation for Economic Co-operation and Development, 2019). In fact, Australia is
considered to have “a considerably ageing teaching workforce” (Freeman, O'Malley, &
Everleigh, 2014, p. 14). The gender of teachers in this sample is reflective of the
predominance of female teachers in Australia (62%) (Organisation for Economic Cooperation and Development, 2019), which has remained relatively constant since 2008
(Freeman et al., 2014). While gender is not associated with an overall willingness to teach
sexuality education, it impacts whether and how specific gender-related topics are taught
to students (e.g., wet dreams or menstruation) (Cohen, Byers, & Sears, 2012).
Furthermore, a lack of male teacher involvement in sexuality education may contribute to
a gender imbalanced role modelling for students (Hilton, 2001; McNamara, Geary, &
Jourdan, 2011). Recommendation 4: Increase the number of male teachers in
sexuality education.

Conclusions
The provision of a national sexuality education curriculum in Australia through the
AC:HPE marks a significant shift in Australian education. Where once state curricula and
state training policies led the sexuality education field, now the highest curriculum
provisions at the national level need to be complimented by appropriate national sexuality
education training. Statements clearly endorsing and promoting quality teacher training
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provisions and topic coverage requirements would better enable the work of Australian
teachers.
Australian teacher education and the government itself need to rethink the
preparation of teachers for sexuality education work, acknowledging that any teacher
could be required to deliver sexuality education—particularly new teachers—and duly
providing appropriate preparation. In this study, teachers mostly took a progressive stance
on sex before marriage, homosexuality, and abortion. However, they worried about
backlash in teaching on a range of topics, which are newly addressed in the AC:HPE.
They also appeared to be insufficiently trained to complete the task with confidence and
support.
While the onus has traditionally been on Australian states and territories to
provide RSE, attempts at centralised control of education at the federal level through the
introduction of the AC:HPE are impacting and changing education at the state and
territory level. This confusing set of accountabilities between federal, state, and
independent entities makes equitable applications of any interventions complicated and
difficult. The Federal Government therefore needs to make a stronger public statement, at
the national level, on the required teaching of such topics in line with Australia’s
curriculum provisions if teachers are to feel safe to address them in schools and if teacher
educators and PD are to be appropriate covering them. Such statements could enable the
rollout of the recommendations made in this report over time.
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6. Australian Teacher Training in Sexuality Education
This chapter presents the paper “Australian Teacher Training in Sexuality Education” as
submitted to Sexual Health where it is currently under review. This paper moves beyond
descriptive statistics found in Chapter 5’s report to further elucidate teacher training in
RSE since the release of the AC:HPE. This article belongs to component 2 of the research
study and seeks to answer research question 2: “What are the impacts of the AC:HPE on
teachers’ delivery of RSE.” In particular, this article seeks to understand the connection
between types of RSE training and comfort delivering different types of RSE materials
since the release of the AC:HPE.
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Australian Teacher Training in Sexuality Education
Paulina Ezer, Christopher Fisher, Tiffany Jones, and Jennifer Power

Abstract
Teachers need training to provide high-quality sexuality education to adolescents given
high adolescent STI rates and new health curricular requirements. This article reports on a
survey of Australian teachers who had taught sexuality education since the 2015 release
of the national health curriculum. Overall, 239 primary and secondary teachers aged 19–
65 years responded. The majority had bachelor’s degrees and under five years’
experience. Half taught health, half taught seven other subjects—including Maths. Those
who had received any training/PD had higher scores on having had the “right” training
and spent more hours on delivery of sexuality education; 10–20 hours or more of training
was more strongly affirmed as useful. Earlier training/PD increased overall comfort.
Training subsequent to new curricular requirements only aided comfort around “new
material”, specifically, gender and sexual diversity. The results of this study indicate that
any Australian teacher could be required to teach sexuality education. Therefore,
universities should supply pre-service teacher training in sexuality education across all
degree programs. Education leaders should supply early PD for new sexuality educators
to enhance overall comfort, and subsequent PD focused on “new material” or updates.

Keywords: sexuality education; teacher; training; curriculum
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Introduction
Australian adolescents continue to be disproportionately impacted by STIs (Australian
Government Department of Health, 2018; The Kirby Institute, 2018). International
research recognises that school-based sexuality education can improve adolescent sexual
health outcomes (Breuner, Mattson, & Committee on Psychological Aspects of Child and
Family Health, 2016; UNESCO, 2018). WHO indicates that high-quality sexuality
education should prepare young people with decision-making skills, negotiation skills and
knowledge (WHO, 1998). Furthermore, the United Nations Education, Scientific and
Cultural Organisation’s (UNESCO) sexuality education guidelines (UNESCO, 2009)
promote “comprehensive” sexuality education (Goldman & Collier-Harris, 2012). In
Australia, high rates of STIs among adolescents, along with the 2015 release of the
AC:HPE (Burns & Hendriks, 2018), it is timely and important to reconsider the need for
(re)training sexuality education teachers. This paper explores the role of teacher training
in improving teacher comfort with and delivery of sexuality education before and after
curriculum updates. It examines research on training, outlines the Australian context, and
then reports on a national online survey of Australian teachers comparing their training
outcomes.
6.1.1

Teacher Training in Sexuality Education

The absence of compulsory comprehensive sexuality education training may leave
teachers not knowing how to cover sensitive or controversial topics in the classroom,
often meaning these topics are not covered (Duffy, Fotinatos, Smith, & Burke, 2013;
Goldman, 2012). A wealth of research shows teachers, and similar professionals, who
receive training to develop the skills and knowledge to teach sexuality education are more
likely to feel comfortable with, and have more self-efficacy regarding, delivery of
sexuality education, increasing their likelihood of adhering to high-quality sexuality
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education curricula (Cohen, Byers, & Sears, 2012; Johnson, Sendall, & McCuaig, 2014;
LaChausse, Clark, & Chapple, 2014; Rhodes, Jozkowski, Hammig, Ogletree, & Fogarty,
2014). Furthermore, teachers, and similar professionals, are more willing to teach
sexuality education (Cohen et al., 2012) and feel more comfortable doing so (Fisher et al.,
2010) if they have received training, feel knowledgeable about sexual health topics, and
have had experience teaching sexuality education. Training and experience in sexuality
education affects both perception of readiness to teach sexuality education as well as a
teachers’ ability to navigate the school and community climate in relation to sexuality
education (Cohen et al., 2012).
Despite evidence of the importance of teacher training to deliver high-quality
sexuality education in schools, research examining pre-service teacher training for
sexuality education in the United States, Canada, the United Kingdom, and Australia has
found teacher preparation lacking. For example, the United States’ 2005 Professional
Standards for Health Education Teacher Preparation, which is the basis for most health
education professional programs, fails to address the unique preparation required to teach
sexuality education in schools (Barr et al., 2014). Similarly, many Canadian teachers rely
on an empirically supported curriculum without the training to appropriately deliver the
materials in a classroom (Cohen et al., 2012). In England, sexuality education has been
identified as a public health priority, yet current educational policy does not support
adequately training teachers to address this priority (Dewhirst et al., 2013). One of the
reasons for a lack of pre-service sexuality education training in England, and other
countries, may be due to the increased time that pre-service teachers are spending in
school placements compared to university classes, and competing learning priorities
during their course work, resulting in less time devoted to learning how to deliver the
sexuality education curriculum (Byrne et al., 2015). Furthermore, pre-service teachers
gain inconsistent experiences in health and wellbeing education during their placements
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because the provision of such education depends on individual schools’ priorities (Byrne
et al., 2015).
6.1.2

The Australian Context

The provision of comprehensive training for sexuality educators is similarly rare in
Australia (Carmody, 2015; Goldman, 2011; Goldman & Coleman, 2013). By 2014, only
three universities in Australia provide a dedicated unit or course to prepare pre-service
teachers to teach sexuality education in schools (Leahy, 2014). Almost every educational
authority in Australia prioritises other programs within Health and Physical Education
(HPE) over sexuality education (Goldman, 2010). In a national study of institutions and
courses providing pre-service teacher training, almost half of the courses had no inclusion
of sexuality education, and when sexuality education was offered, it was usually taught
within the context of other courses and was offered for only a few hours of course time
(Carman, Mitchell, Schlichthorst, & Smith, 2011; Mitchell et al., 2011). Provision of
sexuality content to pre-service teachers depends on the expertise and interest of the
university’s faculty and whether they ask outside organisations to provide guest lectures
to cover the topic (Carman et al., 2011; Mitchell et al., 2011). Competing demands for
other topics to be included in teacher training means that sexuality education training may
not be prioritised (Carman et al., 2011; Mitchell et al., 2011). Australian teachers
themselves have also identified a lack of thorough training in sexuality education and a
need for assistance due to perceptions of under-preparedness (Duffy et al., 2013; Smith et
al., 2011). Because teachers in Australia receive very little sexuality education pre-service
training, they rely on in-service training from external organisations, which results in
varied sexuality education training among teachers over time (Smith et al., 2011).
Most often, sexuality education in Australia is delivered by female HPE teachers
aged 20–39 (Smith et al., 2011). However, sexuality education is sometimes delivered by
teachers of other disciplines, such as sociology or English, or other school professionals
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who have not received any training in education or teaching, such as counsellors,
chaplains, or school nurses (Mitchell et al., 2011). Most teachers develop their own
sexuality education programs by using a range of available resources (Mitchell et al.,
2011) and rarely outsource it to external providers (Goldman, 2011; Smith et al., 2011).
Similar to other countries (Fisher & Cummings, 2015), many Australian teachers
are willing to teach sexuality education if they are sufficiently prepared for it during preor post-service training (Goldman, 2016). Australian teachers’ perceptions of pre-service
preparedness has been highly correlated with their perceptions of effectiveness in the
classroom (Collier-Harris & Goldman, 2017). Teachers are willing to teach sexuality
education as long as they are sufficiently prepared to do so (Collier-Harris & Goldman,
2017), but teachers receive little training, and Australia has no specific professional
standards for teaching sexuality education (Collier-Harris & Goldman, 2017).
While the WHO’s broader agenda for sexuality education was endorsed by
most Australian State Departments of Education and Health, it has been inconsistently
taught in schools (Goldman, 2010, 2011; Mitchell et al., 2011) and was at a lower
standard than the international sexuality education guidelines provided by UNESCO
(Goldman, 2015). Recently, Australia released a national curriculum in eight learning
areas, including HPE, which includes sexuality education (Ezer, Jones, Fisher, & Power,
2019). As of yet, little research has examined the impact of the AC:HPE on sexuality
education teacher training. One study evaluated teacher training workshops in Western
Australia that were designed to support the sexuality education curriculum from the
Western Australian School Curriculum and Standards Authority based on the AC:HPE
(Burns & Hendriks, 2018). PD was shown to improve attitudes towards, confidence
teaching, and perceived skills delivering sexuality education (Burns & Hendriks, 2018).
While sexuality education training aimed at improving teacher knowledge and
skills has been shown to improve comfort and confidence to teach the subject, less
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understood is the relationship between the amount and types of training received,
perceived usefulness of that training, comfort delivering various parts of the curriculum,
and ultimately the time spent in the classroom delivering sexuality education. The study
this article reports on examined these relationships nationally in Australia, around the
release of the AC:HPE. We hypothesised that the type and amount of training teachers
received would impact their comfort teaching sexuality education resulting in more
content covered and time spent delivering sexuality education in classrooms.

Methods
6.2.1

Sampling

The target population for this study was Australian teachers who had taught sexuality
education since the release of the AC:HPE in 2015. The lack of a national database of
identified sexuality education teachers in Australia required sampling methods to be
purposive, resulting in a convenience sample. Recruitment strategies included three
approaches: advertisements via emails to community organisations and professional
networks, Facebook advertisements, and word of mouth. Three rounds of emails were
sent to community organisations and professional networks asking them to distribute the
survey information and link on their social media platforms and to their teacher list-servs.
Community organisations consisted of family planning groups across Australia, a national
sexuality education newsletter list-serv, the Australian Education Union, and others.
Professional networks were those of the study authors. Facebook advertisements targeted
teachers in Australia and the advertisements benefited from snowball sampling with the
use of Facebook’s “tagging” feature (i.e., Facebook users who had seen the advertisement
could “tag” their “friends” and invite them to interact with the advertisement). Finally,
advertisements, emails, and the survey encouraged people to share the link via word of
mouth with others who may have qualified to participate. Data were collected between
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September 2017 and February 2018. La Trobe University Human Ethics Committee
provided ethical approval of all of the study protocols (Reference S17127).
Overall, 444 people accessed the survey. Of those, 150 respondents consented to
their participation, but did not respond to any questions. A further 51 respondents were
eliminated by the filter questions in the survey because sexuality education was not taught
at their school and/or they had never personally delivered sexuality education at a school
in the last two years (i.e., time since AC:HPE was released in 2015). Finally, four
respondents did not respond to any questions after the filter questions. This left 239
respondents of which 156 reached the final survey section.
6.2.2

Measures

An online survey was developed based on the 1st National Survey of Australian
Secondary Teachers of Sexuality Education which was developed by experts in academic
research, education, and policy making, and representatives from all Australian state and
territory government authorities (Smith et al., 2011). Modifications were made to the
original survey based on topics found in the AC:HPE. Additional questions, developed by
the research team, specific to teacher training and comfort with sexuality education
topics, were added.
Participant Characteristics
Participant demographics included gender, age, educational attainment, employment
status, and school location. Teacher-specific characteristics measured included main
subject area, year level, and the total number of years of teaching sexuality education.
Teacher Training
Four dichotomous questions assessed whether participants had completed any pre-service
training, PD training (before and after the release of the AC:HPE), and/or specific
AC:HPE training in relation to sexuality education (e.g., Western Australia’s revised
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teacher training [Burns & Hendriks, 2018]). A sum score of all training types was
calculated (range = 4). If participants answered yes to having completed any of the above
types of training, they were also asked to specify what it was called, the number of hours,
and the usefulness of the training. Usefulness of each training they received was scored
on a five-point Likert item (1 = not at all useful, 5 = extremely useful), and the mean
score provided an indicator of usefulness of that particular training type. In addition, a
single-item question assessed participants’ perceptions of having had access to the “right”
training to teach sexuality education. Response options were on a five-point Likert item
(1 = strongly disagree, 5 = strongly agree), and the mean score provided an indicator of
having had access to the “right” training to teach sexuality education.
Comfort with Teaching Sexuality Education
A five-item scale assessed participants’ comfort with teaching sexuality education topics
(the curriculum as a whole, sexuality and gender diversity, relationship education,
reproduction, and sexual health). Response options were on a five-point Likert scale
(1 = extremely uncomfortable, 5 = extremely comfortable). The mean score provided an
indicator of comfort teaching sexuality education. Reliability for this scale was high
(a = 0.89).
Sexuality Education Topics Taught
Two sets of questions assessed the sexuality education topics taught by participants. The
first was a multiple-choice question that asked participants to choose the most applicable
response to the total number of hours spent teaching sexuality education each school year
(0, 1–4, 5–9, 10–14, 15–19, 20–24, 25–29, or 30 or more). The next set of questions were
six side-by-side matrices for which participants indicated the sexuality education topic(s)
(biology, contraception/birth control, decision-making/information sources, LGBTIQ
Topics, Relationships/Sexual Partners, and Sexual Activity) that they personally taught
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and in what year level (F through Year 12) they taught each of the topics. The six topics
were developed based on items in the 1st National Survey of Australian Secondary
Teachers of Sexuality Education and additional topics in the AC:HPE. Items were
categorised into four separate teaching areas: sexuality and gender diversity, relationship
education, reproduction, and sexual health. A sum score of each of these four teaching
areas was calculated (range for sexuality and gender diversity = 8; range for relationship
education = 5; range for reproduction = 7; and range for sexual health = 8) as well as a
total sum score for the total number of subtopics taught (range = 28).
Time Spent Delivering Sexuality Education
One question assessed the total number of hours spent teaching sexuality education each
school year. The three response options were 1–9, 10–19, and 20 or more hours
(range = 97).
6.2.3

Data Analysis

Descriptive analyses were conducted for demographics and teaching experiences.
Independent-samples t-tests compared the training that respondents had received with
their perceptions of having had access to the “right” training and their comfort with
teaching sexuality education. A one-way ANOVA explored the relationships between
perceptions of having had access to useful training and the number of hours spent
teaching sexuality education. Correlations examined the association between comfort
teaching specific topics and the topics taught, the number of hours spent teaching
sexuality education, and the training received. Finally, a standard multiple regression was
performed on the total subtopic score for gender, age, highest education achieved, school
type, total training received, comfort with sexuality education, and the total number of
hours spent teaching sexuality education each school year.
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Results
A total of 239 teachers completed the survey, of which 156 reached the final survey
section. Table 6.1 below provides detailed teacher characteristics. Table 6.2 below
provides respondents’ experiences of sexuality education teacher training both before and
after the release of the AC:HPE.
The respondents were mainly female full-time secondary teachers with bachelor’s
degrees and under five years’ teaching experience who had taught sexuality education in
Years 7–10 for less than 20 hours. Half of the respondents who completed this survey
(i.e., those who qualified by indicating they teach sexuality education) listed HPE as the
main subject that they teach (n = 115). The other half indicated teaching one of the other
seven subject areas (ACARA, 2016). Only half of the sample had received pre-service
training related to sexuality education and PD before the release of the AC:HPE. Most of
the sample did not receive any training related to the AC:HPE.

Table 6.1. Teacher Characteristics
Characteristic

n (%)

Gender (n = 231)
Male
Female
Other

48 (20.8%)
182 (78.8%)
1 (0.4%)

Age (n = 224)
19–24a

8 (3.4%)

25–29

53 (23.7%)

30–34

37 (16.5%)

35–39

33 (14.8%)
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Characteristic

n (%)

40–44

24 (10.7%)

45–49

29 (13%)

50–54

19 (8.4%)

55–59

11 (4.8%)

60–65

10 (4.4%)

Highest Education (n = 231)
High School
Bachelors
Graduate Certificate

1 (0.4%)
153 (66.2%)
5 (2.2%)

Graduate Diploma

41 (17.7%)

Masters

29 (12.6%)

PhD

2 (0.9%)

Employment Status (n = 215)
Full-time

160 (74.4%)

Part-time

30 (14%)

Contract

25 (11.6%)

States/Territories (n = 235)
Australian Capital Territory

8 (3.4%)

New South Wales

55 (23.4%)

Northern Territory

4 (1.7%)

Queensland

38 (16.2%)

South Australia

42 (17.9%)

Tasmania
Victoria
Western Australia

10 (4.3%)
59 (25.1%)
19 (8.1%)
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Characteristic

n (%)

School Location (n = 235)
Capital city

115 (48.9%)

Regional town/city

82 (34.9%)

Rural area

31 (13.2%)

Remote area

7 (3%)

School Type (n = 233)
Government

179 (76.8%)

Independent

34 (14.6%)

Catholic

20 (8.6%)

Main Subject Area (n = 213)
Health and Physical Education

115 (54%)

English

41 (19.2%)

Maths

51 (23.9%)

Foreign Language

4 (1.9%)

Science

54 (25.4%)

Humanities and Social Sciences

53 (24.9%)

Arts

39 (18.3%)

Technologies

25 (11.7%)

Year Level (n = 215)
Foundation

21 (9.8%)

Year 1

27 (12.6%)

Year 2

27 (12.6%)

Year 3

28 (13%)

Year 4

33 (15.3%)

Year 5

45 (20.9%)
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Characteristic

n (%)

Year 6

55 (25.6%)

Year 7

132 (61.4%)

Year 8

130 (60.5%)

Year 9

135 (62.8%)

Year 10

125 (58.1%)

Year 11

106 (49.3%)

Year 12

99 (46%)

Primary or Secondary Teachers
(n = 215)
Primary
Secondary
Both

52 (24.2%)
145 (67.4%)
18 (8.4%)

Total Years of Sex Ed Teaching
(n = 210, range = 5)
1–2

50 (23.8%)

3–5

56 (26.7%)

6–10

46 (21.9%)

11–15

21 (10%)

16–20

21 (10%)

21+

16 (7.6%)

Total Hours Spent Teaching Sex
Ed Each School Year (n = 156,
range = 97)
1–9

52 (33.3%)

10–19

56 (35.9%)

20+

48 (30.8%)
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Note. aOne respondent selected their age as 19 from the drop-down menu provided in the
survey. We assume that this respondent incorrectly selected their age due to their
academic achievements and work experience. We left their responses in the analysis
because they completed the entire survey and they teach sexuality education to many year
levels.

Table 6.2. Teacher Training Characteristics
Teacher training characteristics

n (%)

Pre-Service Training Related to Sexuality Education (n = 179)
Yes

80 (44.7%)

No

99 (55.3%)

Hours (n = 73)
1–5

10 (13.7%)

6–10

23 (31.5%)

11–20

15 (20.6%)

21–30

7 (9.5%)

31–49

5 (6.9%)

50+

13 (17.8%)

Usefulness (n = 76)
Extremely useful

43 (56.6%)

Very useful

18 (23.7%)

Moderately useful

11 (14.5%)

Slightly useful

4 (5.3%)
–

Not at all useful
Professional Development Training Related to Sexuality
Education Prior to AC:HPE (n = 175)
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Teacher training characteristics

n (%)

Yes

81 (46.3)

No

94 (53.7)

Hours (n = 66)
1–5

15 (22.7%)

6–10

18 (27.3%)

11–20

30 (30.3%)

21–30

5 (7.6%)

31–49

3 (4.5%)

50+

5 (7.6%)

Usefulness (n = 72)
Extremely useful

44 (61.1%)

Very useful

18 (25%)

Moderately useful

8 (11.1%)

Slightly useful

2 (2.8%)
–

Not at all useful
Professional Development Training Related to Sexuality
Education After the AC:HPE (n = 169)
Yes

50 (29.6%)

No

119 (70.4%)

Hours (n = 46)
1–5

14 (30.4%)

6–10

17 (3%)

11–20

8 (17.4%)

21–30

3 (6.5%)

31–49

1 (2.2%)

50+

3 (6.5%)
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Teacher training characteristics

n (%)

Usefulness (n = 47)
Extremely useful

29 (61.7%)

Very useful

13 (27.7%)

Moderately useful

2 (4.3%)

Slightly useful

2 (4.3%)

Not at all useful

1 (2.1%)

Specific Training related to the AC:HPE (n = 168)
Yes

23 (13.7%)

No

145 (86.3%)

Hours (n = 19)
1–5

6 (36.8%)

6–10

7 (36.9%)

11–20

3 (15.8%)

21–30

–

31–49

1 (5.3%)

50+

1 (5.3%)

Usefulness (n = 21)
Extremely useful

10 (47.6%)

Very useful

4 (19%)

Moderately useful

6 (28.6%)
–

Slightly useful
Not at all useful

1 (4.8%)

An independent-samples t-test was conducted to compare respondents’
perceptions of having had access to the “right” training to provide sexuality education
among those who had or had not received four different types of training. There was a
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significant difference in scores between those who had and had not received each of the
four training types: those who had indicated having received any of the four training types
were more likely to feel that they had access to the “right” training to teach sexuality
education (see Table 6.3 below).

Table 6.3. Access to the “Right” Training by Training Type
Yes/
Training Type
Pre-service

No

Eta
n

Mean

SD

t

df

p-value

squared

7.847

163

≤0.001

0.274

7.217

163

≤0.001

0.242

6.71

163

≤0.001

0.216

3.24

162

0.003

0.061

Yes

71

4.25

1.01

No

94

2.80

1.37

Yes

73

4.19

1.08

No

92

2.82

1.37

Yes

47

4.36

1.01

No

118

3.05

1.4

Post-AC Specific

Yes

21

4.24

1.22

Training

No

143

3.29

1.41

Pre-AC PD

Post-AC PD

Further independent-samples t-tests were conducted to compare respondents’
comfort with the main sexuality education teaching areas and the different types of
training they received (see Table 6.4 below). Respondents who received PD before the
release of the AC:HPE were significantly more likely to be comfortable with the general
curriculum they teach and teaching students all four main teaching areas (i.e., sexuality
and gender diversity, relationship education, reproduction, and sexual health).
A one-way between groups analysis of variance was conducted to explore the
relationships between perceptions of having had access to useful training and the number
of hours spent teaching sexuality education. Participants were divided into three groups
according to the number of hours spent teaching sexuality education. There was a
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statistically significant difference in scores for the three groups, showing those who felt
they had received training were more likely to spend at least 10 hours on sexuality
education than those who had not: F (3,161) = 11.546, p ≤ 0.001. The effect size,
calculated using eta squared, was 0.18. Post hoc comparisons using the Tukey HSD test
indicated that the mean score between Group 1, 1–9 total hours (M = 2.71, SD = 1.42),
and Group 2, 10–19 total hours (M = 3.54, SD = 1.29), was statistically significant
(p ≤ 0.001). The mean score between Group 1 and Group 3, 20 or more total hours
(M = 4.19, SD = 1.16), was also statistically significant (p = 0.007).
Next, the relationships between comfort teaching sexuality education as a whole
and the total number of subtopics taught, the total number of hours spent teaching
sexuality education each school year and the total sexuality education training received
were investigated. There was a medium, positive correlation between comfort teaching
sexuality education as a whole and the total number of subtopics taught, r = 0.4, n = 149,
p ≤ 0.001; a medium, positive correlation between comfort teaching sexuality education
as a whole and the total number of hours spent teaching sexuality education each school
year r = 0.3, n = 149, p ≤ 0.001; and a low, positive correlation between comfort teaching
sexuality education as a whole and the total sexuality education training received,
r = 0.28, n = 179, p ≤ 0.001.
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Table 6.4. Comfort with Teaching Areas by Training Type
Yes/
Comfort with …
the sex ed curriculum you teach

Training type
Pre-service

n

Mean

SD

Yes

71

4.58

0.97

No

88

4.08

1.09

Yes

72

4.68

0.84

No

87

3.99

1.13

Yes

47

4.53

0.95

No

112

4.21

1.09

Post-AC Specific

Yes

20

4.35

1.27

Training

No

138

4.29

1.03

Pre-service

Yes

71

4.2

1.2

No

87

3.91

1.17

Yes

72

4.4

0.94

No

86

3.73

1.29

Pre-AC PD

Post-AC PD

teaching students about sexuality and gender diversity

No

Eta

Pre-AC PD

179

t

df

p-value

squared

3.019

157

0.003*

0.055

4.441

157

≤0.001*

0.112

1.785

157

0.076

0.02

0.236

156

0.814

0.000

1.528

156

0.129

0.015

3.767

156

≤ 0.001*

0.083

Yes/
Comfort with …

Training type
Post-AC PD

teaching students relationship education

n

Mean

SD

t

df

2.721

156

0.007*

0.045

0.474

155

0.636

0.001

1.195

156

0.234

0.009

3.054

156

0.003*

0.056

0.83

156

0.408

0.004

155

0.457

0.003

0.914

156

0.362

0.005

2.284

156

0.024*

0.032

Yes

47

4.43

0.99

No

111

3.87

1.23

Post-AC Specific

Yes

20

4.15

1.23

Training

No

137

4.01

1.19

Pre-service

Yes

71

4.58

0.95

No

87

4.41

0.77

Yes

72

4.71

0.81

No

86

4.3

0.86

Yes

47

4.57

0.95

No

111

4.45

0.82

Post-AC Specific

Yes

20

4.35

1.23 -0.746

Training

No

137

4.5

0.8

Pre-service

Yes

71

4.68

0.75

No

87

4.56

0.79

Yes

72

4.76

0.72

No

86

4.49

0.79

Pre-AC PD

Post-AC PD

teaching students about reproduction

No

Eta

Pre-AC PD
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p-value

squared

Yes/
Comfort with …

Training type
Post-AC PD

teaching students about sexual health

No

Eta
n

Mean

SD

t

df

0.258

156

0.797

0.000

155

0.49

0.003

1.728

156

0.086

0.019

3.633

156

≤0.001*

0.078

1.76

156

0.081

0.019

0.653

155

0.515

0.003

Yes

47

4.64

0.82

No

111

4.6

0.75

Post-AC Specific

Yes

20

4.45

1.15 -0.703

Training

No

137

4.64

0.71

Pre-service

Yes

71

4.66

0.74

No

87

4.43

0.98

Yes

72

4.79

6.27

No

86

4.31

1.01

Yes

47

4.7

0.72

No

111

4.46

0.94

Post-AC Specific

Yes

20

4.65

0.93

Training

No

137

4.51

0.88

Pre-AC PD

Post-AC PD

*p ≤ 0.005.
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p-value

squared

We hypothesised that comfort teaching sexuality education would result in higher
total subtopic score (i.e., more content covered in classrooms) and higher total number of
hours spent teaching sexuality education each school year (i.e., more time spent
delivering sexuality education in classrooms). A standard multiple regression was
performed on the total subtopic score controlling for gender, age, highest education
achieved, school type, total training received, comfort with sexuality education, and the
total number of hours spent teaching sexuality education each school year (see Table 6.5
below). Overall, 25.6% percent of the variance of total subtopic score, F (7, 134) = 7.947,
p = 0.000) was accounted for by all of the independent variables. Comfort made the
biggest contribution to total subtopic score (beta = -0.278, p = 0.001) followed by the
total number of hours spent teaching sexuality education each school year (beta = 0.252,
p = 0.006).

Table 6.5. Standard Multiple Regression for Total Subtopic Score
B

SE B

β

t

p-value

-2.629

1.568

-0.122

-1.676

0.096

Age

0.013

0.063

-0.016

-0.212

0.832

Highest education

0.519

0.563

0.069

0.921

0.358

School type

0.893

1.097

-0.063

-0.814

0.417

Total training received

1.085

0.652

0.148

1.663

0.099

-2.335

0.665

-0.278

-3.511

0.001

1.066

0.379

0.252

2.808

0.006

Gender

Comfort
Total hours
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Discussion
We hypothesised that the type and amount of training teachers received would impact
their comfort teaching sexuality education resulting in more content covered and time
spent delivering sexuality education in classrooms; this hypothesis was supported by
these findings. This study confirms that the amount and types of training received,
perceived usefulness of that training, comfort delivering various parts of the curriculum,
and the time spent in the classroom delivering sexuality education all support the delivery
of high-quality sexuality education in schools. These findings are timely given the recent
release of the AC:HPE in Australia.
6.4.1

All Australian Pre-Service Teachers Should Be Treated as Potential Sexuality
Educators

Diverse teacher characteristics were represented in this study, showing that sexuality
education teachers could teach any years in any school setting (primary/secondary) and
could have any employment profile. Half of the respondents who completed this survey
listed HPE as the main subject that they teach, which is where sexuality education lies in
the AC. However, the other half indicated teaching one of the other seven subject areas
unrelated to HPE. This means that they were required to teach sexuality education even
though their main subject area is not HPE—including those who indicated that their main
subject area is Maths. Thus, all Australian pre-service teachers are potential sexuality
educators to adolescent students.
6.4.2

Longer and Earlier Sexuality Education Training Has Greater Benefits

While there was a moderately even split between teachers who had and had not received
pre-service training or PD training in sexuality education prior to the release of the
AC:HPE, most teachers in this sample did not receive PD training after the release of this
curriculum. However, the majority of those who had received any of the four training
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types (before or after the release of the AC:HPE) scored it as extremely useful and felt
that they had had access to useful training to provide sexuality education. Respondents
who had received training were more likely to feel they had received the “right” training.
This is consistent with teacher perspectives that sexuality education was useful in a
Western Australian state-specific study (Burns & Hendriks, 2018). Furthermore, in this
study, earlier and more training (1020 hours or more) was most strongly affirmed as
useful. Perceptions of having had useful training were associated with spending more
time teaching sexuality education in class.
6.4.3

Earlier Training Increased Overall Comfort, Later Training Increased
Comfort with New Material

PD training received prior to the release of the AC:HPE seems to be more associated with
comfort teaching all the main sexuality education teaching areas; it appears earlier
training/PD increased overall comfort most. The only instance in which PD training
received after the release of the AC:HPE was associated with comfort teaching sexuality
education was specifically regarding comfort with “teaching students about sexuality and
gender diversity”. The AC:HPE has a new stronger focus on sexuality and gender
diversity than any other sexuality education teaching area (Ezer, Jones, Fisher, & Power,
2019); thus, it appears PD subsequent to any broader efforts in initial teacher
accreditation training/PD in the early years likely only increase comfort with “new
material”—particularly if it is controversial.
6.4.4

Recommendations

Since any Australian teacher could teach sexuality education to adolescents, teacher
education institutions should ensure the systematic supply of 1020 or more pre-service
teacher training in sexuality education across all degree programs regardless of schooling
focus or subject areas. Education leaders should mandate early PD enhancing comfort
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with sexuality education targeting teachers in their first five years. Subsequent PD should
then focus mainly on “new material”. The current emphasis should be the new gender and
sexual diversity education curricula requirements in the AC:HPE; however, later “new
material” PD should align with future curricular updates.
6.4.5

Limitations

This research used a convenience sample that combined a variety of recruitment methods
necessary to reach a broader range of teachers. Results therefore cannot be generalised to
all Australian sexuality educators but are an indication of current trends especially among
motivated teachers. As with other studies (Smith et al., 2011), it was difficult to avoid
attrition throughout the survey, perhaps due to issues with discomfort or the time
required. Future research in this area would benefit from a representative sample and a
shorter survey.
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7. Australian Students’ Experiences of Sexuality
Education at School
This chapter presents the paper “Australian Students’ Experiences of Sexuality Education
at School,” as published in Sex Education, Volume 19, Issue 5, 2019. This paper belongs
to component 3 of the research study and presents findings related to Australian students’
RSE experiences from the Fifth National Survey of Secondary Students and Sexual
Health before the release of the AC:HPE. Findings from the study reveal students’
perceptions of their school-based sexuality education and provide valuable insight for
designing and implementing school-based sexuality education based on their opinions and
needs. As co-investigators of the Fifth National Survey of Secondary Students and Sexual
Health, Lucille Kerr, Dr. Wendy Heywood and Dr. Jayne Lucke were invited to join the
authorship team on this paper.
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Australian Students’ Experiences of Sexuality Education at School
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Abstract
Sexuality education is a trusted source of information and guidance for adolescents and
young people on sexual health, sexuality and relationships, and it can improve the sexual
health of this population. Such education is most effective when informed by the views of
young people themselves; however, there is limited research that investigates young
people’s experiences of school-based sexuality education. This paper presents findings
related to sexuality education from the Fifth National Survey of Secondary Students and
Sexual Health, which surveyed 2,193 Australian Year 10, 11, and 12 students from
diverse school systems. Descriptive analyses were used to describe the nature of sexuality
education the students report having received. Chi-square and t-test analysis were used to
determine associations between the relevance of sexuality education, the nature of
sexuality education and demographic characteristics, as well as associations between
students’ knowledge of HIV, STIs, and HPV and their receipt of sexuality education.
Additionally, a thematic analysis of the open-ended qualitative responses was performed
to provide additional context to the quantitative results. Findings from the study elucidate
students’ own perceptions of their school-based sexuality education and provide valuable
insight for designing and implementing school-based sexuality education based on
students’ opinions and needs.
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Introduction
Young people report school-based sexuality education to be one of their most trusted
sources for information regarding sexuality and relationships (Jones & Biddlecom, 2011;
Mitchell, Patrick, Heywood, Blackman, & Pitts, 2014; Smith, Agius, Mitchell, Barrett, &
Pitts, 2009). Studies consistently find comprehensive sexuality education to be linked to
better sexual health outcomes (Bourke, Boduszek, Kelleher, McBride, & Morgan, 2014;
Kirby, 2008; Macdowall et al., 2015). Yet, despite the benefits of well-designed and
implemented school-based programs, few large national studies have explored young
people’s experiences of sexuality education at school and relevant outcomes.
In Australia, sexuality education is provided to a large majority of students
(~86%) in all states and territories (Mitchell et al., 2011). A number of studies have
examined young people’s or teacher experiences of school-based sexuality education in
Australia (Barbagallo & Boon, 2012; Helmer, Senior, Davison, & Vodic, 2015; Hillier et
al., 2010; Johnson et al., 2016). Nationally, same-sex attracted adolescents and young
people report finding their sexuality education not useful, noting information was too late,
too heteronormative in focus and, where same-sex attraction, was mentioned tokenistic at
best (Hillier et al., 2010). Research with teachers from across Australia has found that, at
the aggregate level, sexuality education covers a wide range of fact- and social-based
topics (e.g., STIs, safer sex, peer influences, relationships and feelings), but did not
discuss pleasure, occurred mostly in Years 9 and 10 (i.e., with pupils approximately 14–
15 years of age), and averaged 10 hours of instruction (Mitchell et al., 2011).
Local research in Australia (e.g., within one or two states/territories) revealed
additional benefits and challenges to sexuality education in schools from a student
perspective. Students identified schools as a trusted source for information on sexuality
and relationships (Johnson et al., 2016). Respondents indicated a desire for more content
on social, emotional and relationship aspects of sexuality (Barbagallo & Boon, 2012;
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Helmer et al., 2015; Johnson et al., 2016). Local research has also confirmed national
research findings indicating the need for earlier and more relevant forms of sexuality
education (Barbagallo & Boon, 2012; Helmer et al., 2015; Johnson et al., 2016).
International research in countries similar to Australia substantiates and adds to
understandings of young people’s perceptions and suggestions for improvement of
sexuality education. National studies with young people in the UK, New Zealand and
Sweden highlighted preferences for more experienced and open-minded educators to
deliver sexuality education (Turnbull, van Schaik, & van Wersch, 2010) and more time
spent on sexuality education including more detail on a wider range of topics (e.g.,
pleasure) (Allen, 20015; Ekstrand, Engblom, Larsson, & Tyden, 2011).
Current understandings of young people’s perceptions of their sexuality education
suggest young people want more sexuality education that starts earlier and covers a wider
array of topics in more depth. With the exception of the 2012–13 Second Australian
Study of Health and Relationships, which examines associations between retrospective
recall of sexuality education and present sexual health outcomes (Yeung et al., 2017), the
research literature on Australian school-based sexuality education lacks national studies
examining student perceptions alongside the context of their sexuality education
experience, what might be working for them, and relevant outcomes such as knowledge
on STIs.
The current study used mixed methods to explore young people’s experiences of
school-based sexuality education in Australia. It sought to describe the national
experience of sexuality education including the context in which the curriculum was
delivered. We hypothesised that students with more recent exposure to and higher
perceptions of relevance of their sexuality education would have higher scores on
measures of STI, HIV, and HPV knowledge.
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Method
This study draws on data from the Fifth National Survey of Australian Secondary
Students and Sexual Health, a national survey of the sexual attitudes, knowledge, and
experiences of secondary school students enrolled in Years 10, 11, and 12 (i.e.,
approximately 15–17 years of age) conducted in 2013 (Mitchell et al., 2014). A detailed
description of methods can be found elsewhere (Mitchell et al., 2014). A brief description
of methods follows. La Trobe University Human Ethics Committee provided ethical
approval of all the study protocols.
7.2.1

Participants

A total of 2,193 students formed a convenience sample covering all states and territories
and school sectors (government, independent, and Catholic). Eligible participants
included all persons enrolled in an Australian secondary (high) school in Years 10, 11, or
12.
Recruitment
Participants were recruited through high schools, Australian youth organisations and
networks, and targeted advertising on Facebook. Specifically, a random selection of
Australian high schools drawn for an earlier 2008 study (see Smith et al. (2009) for
sampling details) along with a second list of schools developed through informal
networks received expression of interest forms. Schools interested in participating were
sent further documentation and asked to sign institutional consent forms. Each consenting
school randomly selected two classrooms each for Year 10 and 12 with additional
classrooms selected if class sizes were less than 20. Participation in schools required
informed consent from both a parent/guardian and the student. Outside of schools,
advertisements targeted potentially eligible students through Facebook and youth-serving
organisations in Australia. No incentives were provided for participation in the survey.
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Procedures
Students recruited through schools participated in the survey in pencil-and-paper or
online format at the discretion of the administering school. Schools collected and
confirmed consent forms, administered the survey under exam-like conditions and, if
pencil-and-paper, sent completed surveys back to the research team. Students directed to
the survey website confirmed eligibility and provided consent to engage in the survey.
Most students completed the confidential survey in about 30 minutes. The majority of
students who completed survey at school (63.7% of the final sample) used the pencil-andpaper version of the survey (63.3%). The rest of the final sample (36.3%) completed the
survey online.
7.2.2

Measures

The survey included quantitative measures of contextual factors (e.g., who taught, year(s)
received) and perceptions of sexuality and relationships education (e.g., relevance) in
school and knowledge of HIV, STIs, and HPV. Qualitative measures included an openended item asking about experiences of sexuality and relationship education at school.
Sociodemographic variables included gender (male/female/other), year in school (10, 11,
12), and attraction (same-sex, opposite-sex, both-sex).
Measures of contextual factors surrounding student’s experience included the
subject(s) in which sex education was taught (Health/Physical Education,
Science/Biology, Religions Instruction, Other), year(s) taught (Prep/Kindergarten, Year
1–4, Years 5–6, Years 7–8, Years 9–10, Years 11–12), who delivered the
sexuality/relationships education (a teacher, school nurse, chaplain, school counsellor,
someone from outside the school). Due to the complexity of these contextual measures
(e.g., participants could select all that apply), only descriptive statistics are reported on
here. The receipt of sexuality/relationships education (Yes/No) and the perceived
relevance of sexuality/relationships education (4-point Likert scale, Not Relevant at all to
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Extremely Relevant) also provided context and formed the main variables of interest in
further analyses.
The measure of HIV knowledge contained 11 yes/no items testing correct
knowledge on various aspects of HIV (e.g., “Could a person get HIV from mosquitoes?”).
All items matched previous versions of the survey (Dunne, Donald, Lucke, Nilsson, &
Raphael, 1993; Lindsay, Smith, & Rosenthal, 1997; Smith, Agius, Dyson, Mitchell, &
Pitts, 2003; Smith et al., 2009). The sum total of correct answers provided an indicator of
HIV knowledge for each participant. Despite consistency of items over time, reliability
for the current study was moderate (α = 0.612).
The measure of STI knowledge contained 6 true/false items testing correct
knowledge on various aspects of STIs (e.g., “Chlamydia can lead to sterility among
women.”). All items came from previous versions of the survey (Lindsay et al., 1997;
Smith et al., 2003; Smith et al., 2009). The sum total of correct answers provided an
indicator of STI knowledge for each participant. Despite consistency of items over time,
reliability for the current study was moderate (α = 0.675).
The measure of HPV knowledge contained 8 yes/no items testing correct
knowledge on various aspects of HPV (e.g., “The vaccine gives you HPV.”). All items
came from previous versions of the survey (Smith et al., 2009). The sum total of correct
answers provided an indicator of HPV knowledge for each participant. Despite
consistency of items over time, reliability for the current study was good (α = 0.791).
The qualitative open-ended optional question asked, “If there is anything you
would like to tell us about your sexuality education at school and how useful it has been
for you, please write your comments here.” A blank space provided students a chance to,
in their own words, write or type comments.
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7.2.3

Analysis

Descriptive analysis described the context of sexuality education participants received.
Chi-square analyses examined the associations between relevance of sexuality education
and the context of sexuality education (subject part of, taught by, year level) and
demographic characteristics; the team dichotomised the relevance item for analyses in
order to increase statistical power. T-tests, one-way ANOVAs, and multiple regression
analyses explored the associations between HIV, STI, and HPV knowledge scores and
demographic variables and receipt of sexuality education were examined with
independent-samples. These analyses were conducted using Stata version 14.0
(StataCorp, College Station, TX) and SPSS version 25.
A thematic analysis of the responses to the open-ended question provided
additional context to the student’s ratings of relevance. A bottom-up approach identified
the most salient themes. The eight emergent themes included: “usefulness and relevance,”
“timing, frequency, sufficiency, and duration,” “content,” “student knowledge, attitudes,
and beliefs,” “school type,” “teacher effectiveness,” and “beyond the classroom.” Each
theme captured both positive and negative natures of each experience (for example, the
theme “relevance” encapsulates both relevant and irrelevant sexuality education). Two
trained researchers independently coded each of the responses for each theme using
NVivo version 11. After consensus, 90% inter-rater agreement was achieved.

Findings
7.3.1

Survey Data Findings

A total of 2,193 students completed the survey, of which 85.8% (n = 1,785) indicated
having received sexuality/relationships education. Table 7.1 below provides detailed
demographics and frequencies of sexuality education context responses.
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Table 7.1. Sample Profile of Student Participants
Student characteristics

n

%

802

37.6

1,303

61.1

26

1.2

10

921

42.8

11

641

29.8

12

591

27.5

1,785

85.8

216

10.4

79

3.8

1,735

80.1

Science or Biology

677

31.3

Religious Education

279

12.9

Other

175

8.1

Years 1–4

93

4.3

Years 5–6

819

37.8

Years 7–8

1,398

64.6

Years 9–10

1,491

68.9

All participants (N = 2,165)
Gender
Male
Female
Other
Year level

Ever had sexuality education
Yes
No
Don’t know
Participants who received sexuality education (n = 1,785)*
Subject in which sexuality education was taught
Health and Physical Education

Level of schooling in which sexuality education was taught
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Student characteristics

n

%

436

20.1

1,803

83.3

468

21.6

93

4.3

School counsellor

217

10

Someone from outside school

757

35

Extremely relevant

353

16.3

Very relevant

583

26.9

Somewhat relevant

868

40.1

Not relevant at all

142

6.6

Years 11–12
Person teaching sexuality education
Teacher
School nurse
Chaplain

Relevance of sexuality education classes

Note. Not all respondents answered all questions so totals may vary from the total N.

Next, an association between student demographic characteristics and/or the
nature of the sexuality education classes with rating of relevance was assessed (see Table
7.2 below). Those who reported their sexuality education classes as very or extremely
relevant (43.2%) were compared with those who reported them as somewhat relevant or
not relevant at all (46.7%). Both male and female students reported similar ratings of
relevance (very/extremely relevant 47.3% vs. 49.1% and not at all/somewhat relevant
52.6% vs. 50.9%). Furthermore, students with sexual feelings towards their own sex or
both sexes reported higher ratings of not at all/somewhat relevant sexuality education (63
and 60.9%) than students with sexual feelings towards the opposite sex (49.4%).
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Table 7.2. Relevance of Sexuality Education (N = 1,963)
Somewhat/
Extremely/

Not At All

Very Relevant

Relevant

n (%)

n (%)

X2

df p-value



Demographics
Gender (n = 1,933)

2.976

2

0.226

0.39

3.324

2

0.190

0.41

17.279

4

0.002

0.94

2.016

2

0.365

0.32

46 (52.9%) 0.041

1

0.839 -0.05

Years 5–6 (n = 805)

401 (49.8%) 404 (50.2%) 1.438

1

0.23

0.27

Years 7–8 (n = 1,380)

699 (50.7%) 681 (49.3%) 11.268

1

0.001

0.76

Male

339 (47.3%) 377 (52.7%)

Female

587 (49.1%) 608 (50.9%)

Other

7 (31.8%)

15 (68.2%)

Year level (n = 1,952)
Year 10

421 (49.5%) 429 (50.5%)

Year 11

276 (49.3%) 284 (50.7%)

Year 12

243 (44.8%) 299 (55.2%)

Sexual feelings towards
(n = 1,952)
Opposite sex
Both sexes
My own sex
Not sure

780 (50.6%) 763 (49.4%)
90 (39.1%) 140 (60.9%)
40 (37%)

68 (63%)

32 (45.1%)

39 (54.9%)

Sexual Intercourse (n = 1,951)
Yes

320 (46.8%) 364 (53.2%)

No

622 (49.1%) 645 (50.9%)

Year level
Years 1–4 (n = 87)

41 (47.1%)
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Somewhat/
Extremely/

Not At All

Very Relevant

Relevant

n (%)

n (%)

X2



df p-value

Years 9–10 (n = 1,460)

725 (49.7%) 735 (50.3%) 4.905

1

0.027

0.05

Years 11–12 (n = 421)

227 (53.9%) 194 (46.1%) 7.042

1

0.008

0.06

An independent-samples t-test was conducted to investigate variation in
knowledge scores among male and female students. While overall scores were moderate
to low, statistically significant differences were found with females scoring higher than
males in each knowledge area (see Table 7.3 below). An independent-samples t-test was
also conducted to investigate variation in knowledge scores among students who had or
had not received sexuality education in school. While overall scores were moderate to
low, those who had received sexuality education in school scored statistically
significantly higher in each knowledge area (see Table 7.4 below).

Table 7.3. Differences in Knowledge Scores Among Male and Female Students
Knowledge
area
HIV

STI

HPV

Eta
Sex

Mean

SD

Male

8.71

1.95

Female

8.96

1.66

Male

3.54

1.84

Female

3.99

1.62

Male

2.58

2.31

Female

3.74

2.43
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t

p-value

squared

-3.086

0.01

0.005

-5.803

≤0.001

0.016

-10.569

0.049

0.053

Table 7.4. Differences in Knowledge Scores Among Students who Had and Had Not
Received Sexuality Education at School
Knowledge

Received sexuality

area

education

HIV

STI

HPV

Eta
Mean

SD

t
6.459

≤0.001

0.027

9.283

≤0.001

0.042

5.047

≤0.001

0.013

Yes

9.02

1.61

No

8.23

2.26

Yes

4.03

1.59

No

2.92

1.95

Yes

3.50

2.42

No

2.59

2.49

p-value

squared

ANOVA was used to determine any differences in HIV, STI, and HPV knowledge
scores among Year 10, 11, and 12 students. A statistically significant difference on the
mean score of each knowledge score was noted at the p < 0.05 level: F (2,
2123) = 26.854, p = ≤ 0.001; F (2, 2098) = 46.141, p ≤ 0.001; F (2, 2043) = 10.965,
p ≤ 0.001 (see Table 7.5 below). Post hoc analysis indicated that Year 10 (x̄ = 8.62;
SD = 1.88) and Year 11 students (x̄ = 8.81; SD = 1.80) scored statistically significantly
lower than Year 12 students (x̄ = 9.30; SD = 1.48) in HIV knowledge (p < 0.001). Year
10 (x̄ = 3.05; SD = 2.34) and Year 11 (x̄ = 3.29; SD = 2.47) students again scored
statistically significantly lower than Year 12 students (x̄ = 3.67; SD = 2.55) in HPV
knowledge (p < 0.05). Statistically significant differences in STI knowledge occurred
among all year levels (p < 0.05) with Year 12 students holding the highest scores
(x̄ = 4.37; SD = 1.53).
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Table 7.5. ANOVA for Means of Score in Each Knowledge Area
Knowledge
area
HIV

STI

HPV

F
Variation
Between

SS

Df

MS

165.285

2

82.642

Within

6533.510

2123

3.077

Total

6698.794

2125

Between

259.762

2 129.881

Within

5905.590

2098

Total

6165.352

2100

130.262

2

65.131

Within

12135.431

2043

5.940

Total

12265.693

2045

Between

Eta

statistic

p-value

squared

26.854

≤0.001

0.025

46.141

≤0.001

0.042

10.965

≤0.001

0.011

2.815

A standard multiple regression was performed on HIV, STI, and HPV knowledge
scores for age, school type, sexual feelings, relevance of sexuality education, gender, and
year in school (see Table 7.6 below). Three percent of the total variance of HIV
knowledge, F (6, 735) = 4.048, p = 0.001), 5% of the total variance of STI knowledge, F
(6, 735) = 6.7, p ≤ 0.001), and 6% of the total variance of HPV knowledge, F (6,
75) = 8.416, p ≤ 0.001), were accounted for by all of the independent variables. School
year made the biggest contribution to HIV knowledge (beta = 0.156, p ≤ 0.001) and STI
knowledge (beta = 0.193, p ≤ 0.001) while gender made the biggest contribution to HPV
knowledge (beta = 0.215, p ≤ 0.001).
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Table 7.6. Standard Multiple Regression for HIV, STI, and HPV Knowledge with Age,
School Type, Sexual Feelings, Relevance of Sexuality Education, Gender, and School
Year
HIV Knowledge

STI Knowledge

Beta

Beta

p-value

p-value

HPV Knowledge
Beta

p-value

Age

-0.005

0.887

-0.01

0.786

-0.047

0.187

School Type

-0.005

0.133

-0.002

0.962

0.006

0.867

Sexual Feelings

-0.035

0.343

0.002

0.956

0.069

0.057

Relevance of SE

0.018

0.614

0.014

0.688

0.027

0.445

Gender

0.156

≤ 0.001

0.193

≤ 0.001

0.09

0.012

School Year

0.061

0.095

0.112

0.002

0.215

≤ 0.001

7.3.2

Qualitative Findings

A total of 544 out of the 2,193 participants (25%) provided a response to the open-ended
question on the usefulness of the sexuality education they had received at school, of
which 470 were used for analysis (Table 7.7 below). An initial reading of the data
removed 74 responses that did not provide comments related to sexuality education at
school, for example “no,” “nope,” and “I like cheese.”

Table 7.7. Proportion of Respondents who Provided a Response to the Open-ended
Question (N = 470)
Respondent characteristics

n

%

Gender (n = 461)
Male

132

28.6

Female

318

69
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Respondent characteristics

n

Other

%

11

2.4

Year 10 (~15 years of age)

157

33.6

Year 11 (~16 years of age)

158

33.8

Year 12 (~17 years of age)

152

32.5

Attracted to the opposite sex

288

61.3

Attracted to both sexes

103

21.9

Attracted to my own sex

55

11.7

Not sure

20

4.3

105

22.3

92

19.6

197

41.9

Not relevant

47

10

Not had sexuality education

27

5.7

Very/extremely
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41.9

Not at all/somewhat

244

51.9

Year level (n = 467)

Sexual feelings at the moment (n = 470)

Relevance of sexuality education (n = 470)
Extremely relevant
Very relevant
Somewhat relevant

Relevance (n = 470)

Receipt of Sexuality Education
Of 470 short answer responses, only 17 (3.6%) clearly stated that they had not received or
that their current school did not provide any sexuality education. There was a portion of
the sample (n = 57, 12.1%) for which it was unclear whether or not they had received
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sexuality education; however, in the vast majority of cases (n = 396, 84.3%) it was clear
from their comments that they had been the recipients of sexuality education.
Usefulness and Relevance
Many (n = 284, 60.4%) participants indicated whether their sexuality education had been
useful and/or relevant to them. Some found it useful for either their current situation or
for future relationships and sexual experiences:
Sex education at school helped me a lot when it came to my first time, just
happy they drilled it in so much that I remembered protection. (Female,
Age 17)
I think it is good that we’re learning about sex ed and it will definitely help
me later on in my life. (Male, Age 17)
When their sexuality education was not useful, this was largely due to “limited
information”: “[…] hardly useful in any means. The school has censored a lot of the
content in the syllabus, very generalised and broad” (Female, Age 17). In addition, many
LGBTIQ participants expressed frustration with the heteronormativity of their sexuality
education lessons at school and identified the dangers of this lack of information:
100% of the sex education I have received has discussed safe sex practices
in heterosexual relationships. As I’m a gay female, this left me with little
to no understanding of safe sex practices when both partners are female. In
fact, it left me with the belief that “safe sex” precautions were not
necessary. (Female, Age 17)
Some participants found their sexuality education irrelevant for religious reasons: “As a
Christian I felt [that] the education was slightly unnecessary (for me only) because I have
promised abstinence” (Female, Age 15). Other participants who went to a religious school

206

also found their sexuality education not to be useful because their own beliefs did not
align with those of their school:
It wasn’t useful at all. I went to a Christian school where they taught
reproduction (how the body simply works) and a little bit about STDs and
stuff, they also had old people come in and tell us to be pure until
marriage. There was never any real information about contraception or the
risks of sex, it was more a “don’t do it, just trust us” approach. The
assumed that everyone would be pure until marriage. (Female, Age 16)
Timing, Frequency, Sufficiency, and Duration
Comments regarding “Timing, Frequency, Sufficiency & Duration” related to when, how
often, how sufficient, and how long sexuality education was or should be provided to
students. In terms of timing, many students commented that their sexuality education was
taught too early or too late in their schooling, and gave their opinions on when it should
be taught instead:
I feel it came too early and so I switched off a bit. (Male, Age 17)
It needed to be earlier. Teaching kids in year 11 about sexuality is a bit late
stigmas are already there and reinforced by peers. It goes over the heads of
students and could be much better if taught even two years earlier.
(Female, Age 16)
I think stopping education about sex after covering the basics in early high
school doesn’t cut it—and that by the time the majority of students are
having these experiences for themselves in the higher years of high school,
they’ve forgotten all the facts and are left alone and uncertain about what
they’re actually doing themselves. (Female, Age 17)
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There was disagreement among the responses over whether sexuality education was too
frequent or not frequent enough:
Needs to be taught more often [because] students often forget over time.
(Female, Age 17)
Sometimes it is repeated too often. (Female, Age 15)
It became repetitive and boring after a few years. (Female, Age 16)
Overall, participants agreed that their sexuality education was “in no way sufficient”
(Male, Age 16) and that the duration of their sexuality education lessons was too “brief”:
There needs to be more classes on this subject. (Female, Age 16)
It didn’t last very long! (Female, Age 17)
Content
Half of all comments (n = 230, 48.9%) made reference to the content of participants’
sexuality education, some relating a lack of coverage and others the opposite. Specific
topics mentioned by participants that were either taught to them or that they wished had
been taught included different types of sex (e.g., vaginal, oral and anal); information on
the mechanics of sex; STIs; relationships and the emotional aspects of sex; consent and
rape; abstinence; contraception (particularly condoms); sexuality, gender identity;
pleasure; body image; puberty and human reproduction; masturbation; drugs and alcohol;
religious views on adolescent and pre-marital sex; pregnancy; and diversity in general
(e.g., cultural). There were many inconsistencies in what students mentioned they had
learned in sexuality education as the following comments demonstrate:
We’ve learnt all about periods, female and male puberty and development,
sexually transmitted diseases, but we have never actually learnt about sex!
(Female, Age 15)
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It doesn’t seem to actually spend much time talking about sex or STIs,
more about relationships. (Female, Age 16)
Any sex education we received at school was purely about diseases,
contraception and conception/pregnancy itself. (Female, Age 16)
Still don’t know very much about STIs, and how to deal with pregnancy is
never taught. (Female, Age 15)
Similar inconsistencies existed for LGBTIQ content. The vast majority of these
comments stated that there was little or no education on gender or sexuality issues:
Heterosexual intercourse was always the main subject of discussion.
Homosexual intercourse has never been addressed and therefore a large
number of Australian youth has been directly ignored. (Female, Age 16)
There were several participants, however, who had different experiences with LGBTIQ
content in their classrooms and commented that “It was not heterosexually focused”
(Female, Age 16). Some other comments related to the way in which the content was
framed or presented: “[it] came off as generally sex-negative” (Female, Age 18).
Student Knowledge, Attitudes, and Beliefs
In their comments, many participants (n = 205, 43.6%) expressed knowledge, attitudes,
and beliefs about their own or other students’ sexuality education or sexual activity. Some
comments related to a lack of their own and their peers’ sexual knowledge:
We had no idea what to expect with sex. We knew that sex was a penis in
a vagina, but that was it. It might sound stupid, since why would the
school be teaching us how to give a hand job for example? But we felt we
wanted to be aware of what different things were. (Female, Age 16)
Very few participants felt that this education was redundant for them; however, some
explained that while their own sexual knowledge was adequate, their peers from other
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schools knew much less: “One of my friends didn’t even know what a clitoris was in year
11, after having at least two years of sex ed!!!” (Female, Age 17) Student attitudes and
beliefs were related to their personal opinions on adolescent sexual activity and the
importance of sexuality education, most of which had to do with the need for better
sexuality education:
I strongly believe that sex education in schools needs to cover a much
wider range of topics, and focus more on empowering students to make
healthy decisions and actually enjoy themselves. (Female, Age 18)
Some participants expressed views about the intersection of sexuality education and their
religious beliefs:
Schools should be made to embrace all sexualities, no matter their religion.
[My school] does not. They strictly condemn homosexuality, and to me
that is highly offensive. (Male, Age 16)
Sex is meant for within a marital relationship and largely the teaching at
schools takes no account of this or even a relationship at all. (Male, Age
16)
School Type
Some participants (n = 37, 7.9%) indicated the type of school that they attended, whether
Christian, government, or private. Most mentions regarding the type of school attended
had to do with negative experiences with sexuality education, especially at Christian
schools, for which participants expressed disappointment and frustration with their
school’s sexuality education approach:
Being at a Catholic private school, it is very bias[ed]. E,g., in year 9, I
wa[s] taught the main way HIV was transmitted was through blood contact
on the sporting field. No mention of it sexually transmitted, because you
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“shouldn’t be having sex till your married.” Depending on the teacher,
some will challenge the views of the school. (Female, Age 17)
Some participants were able to compare their sexuality education experiences from the
different school types they had attending throughout their schooling:
I had Sexual education at a catholic school in primary school, and the
information was mostly useless. as in “DONT HAVE SEX OR YOU’LL
DIE” So I take everything I’ve learnt with a grain of salt. High school,
however, I went to a public school. and the sexual education was much
more comprehensive. (Male, Age 16)
Others compared their own sexuality education with that of their friends based on the
types of schools each attended:
I went to a public school where they started sex education at a young age. I
have noticed that I am a lot safer than friends who went to private/religious
schools without or with minimal sex ed. (Female, Age 17)
Teacher Effectiveness
Some participants (n = 51, 10.9%) wrote about the perceived effectiveness of the person
who taught them sexuality education at school. Such comments related to students’
perception of their teacher or guest speaker’s knowledge, effectiveness, comfort, and
confidence in teaching sexuality education. Most of these comments related a negative
perception of their teacher, whom participants often described as “awkward,”
“uncomfortable” or “incompetent.” Participants identified these teachers’ qualities as
ones that prevented them from receiving the sexuality education they desired. For
example, one student explained that “our teacher feels awkward talking about sex
education, and so he chooses practical sports to avoid the theory work” (“Other”, Age
16). Especially salient was some participants’ perception that their teacher did not
understand or was out of touch with student needs:
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I felt that it wasn’t a genuine attempt at educating a more modern teenage
audience. The difference in mind-set between a group of young people and
the older teachers made learning anything relevant difficult. (Male, Age
16)
Furthermore, some participants said that their teacher overlooked sexuality education
topics due to either school regulations or the teacher’s personal beliefs, which resulted in
missed opportunities for student learning:
My teachers merely brushed over the topics without any serious in-depth
attempt at teaching us about it, particularly in regards to areas such as
sexual orientation. (Female, Age 17)
When sexuality education was taught, some teachers made it very engaging for students:
Our teacher covered everything […] and did so in incredible depth while
still making it entertaining. She used different ways of teaching to teach
us—practical demonstrations, videos, stories, discussions and
presentations. (Female, Age 17)
Other teachers, however, went through the material in an “unengaging” and routine
manner: “[…] teachers have to [teach sex education], and they don’t have a stake in the
child(ren) so they couldn’t care less if [students] were listening or not” (Unknown Sex,
Age 16). When sexuality education guest speakers or outside organisations were
mentioned by participants, most were perceived as informative and able to deliver
information relevant to them. One participant even suggested that a qualified guest
speaker would have benefited them more than their own teacher: “I feel that it would be
more beneficial to be taught by a professional or ‘sexologist’” (Female, Age 17).
Beyond the Classroom
Some students (n = 78, 16.6%) reported searching for and benefiting from sexual
information found beyond the classroom. Most of the time, these students searched for
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such information to supplement or even replace their sexuality education at school. Their
most common sources of information were the Internet, their parents, and their friends.
Generally, the Internet was seen as a valuable source of information that met their needs:
“I’ve learnt more from the internet about consent, love, personal sexual understanding,
same sex relationships and everything that is actually important” (“Other”, Age 19). This
was not universal, however, with some teens viewing the Internet as unreliable: “[It]
might be doing more harm than good, depending on what they find and trust” (Female,
Age 16). When participants mentioned their parents as sources of information, they
expressed both comfort and discomfort of having “the talk” with them:
My parents haven’t given me any advice and I don’t feel comfortable
speaking with them. (Female, Age 17)
I’m confident with asking my mum about […] sexual education.
(Unknown Sex, Age 16)
No participant described their friends as providing valuable information; instead,
information from friends was described as “often skewed,” “misinformation,”
“unreliable,” and “not entirely credible.”
Several participants mentioned that they had external providers deliver their
sexuality education. There were varying opinions about this provision from outside
organisations; one participant described the information that a family planning
organisation provided as “broad and informative, non-judgemental, more enjoyable and
more engaging” (Female, Age 16) while another participant described a different educator
as “seemingly uninterested, and is just repeating things students already know” (Female,
Age 16).
LGBTIQ youth, in particular, had no choice but to search outside of school for
information relevant to them. These participants frequently mentioned a lack of school-
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based sexuality education that benefited them, and that the only way for them to obtain
information targeted to LGBTIQ populations was from the Internet or from their friends:
I’ve since had to seek information on LGBT websites etc in an attempt to
inform myself about how to have safe sexual relationships with my female
partners, and I still feel as though resources are inadequate. (Female, Age
17)
[Sex education at school] did not cater to other sexual lifestyles. This leads
to misinformation from friends about sexual health amongst queer youth.
(Female, Age 16)

Discussion
In this dataset, most secondary students reported receiving sexuality education, and most
of their education took place between Years 7–10 (i.e., at approximately 12–15 years of
age). Only one in five students reported receiving sexuality education in Years 11–12
(i.e., at approximately 16–17 years of age), which reflects previous research that has
found sexuality education in Years 11–12 to be lacking (Mitchell et al., 2011). The most
common response to the relevance of sexuality education was “somewhat relevant”
(44%), which, in this survey, was only one response level away from “not relevant at all,”
and indicates a need for altering sexuality education to better meet student needs. Only
6% of students indicated that their sexuality education was “not relevant at all,” which
reflects that the vast majority of secondary students find sexuality education helpful to
some extent. The qualitative data sheds some light on the relevance of their sexuality
education: Australian secondary students clearly see value in school-based sexuality
education, but many do not find it entirely sufficient for their needs and therefore
frequently search elsewhere for such information, particularly the Internet (Simon &
Daneback, 2013). This is consistent with previous Australian research that has found that
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adolescents consider school-based sexuality education to be a trusted source of
information, but that its content is limited and worth expanding upon (Barbagallo &
Boon, 2012; Helmer et al., 2015; Johnson et al., 2016).
While good quality sexuality education may be effective in improving sexual
knowledge (Pound et al., 2017; Pound, Langford, & Campbell, 2015; Pound, Langford, &
Campbell, 2016; Salam et al., 2016) and sexual health outcomes (Kirby, 2008), it needs to
be delivered in a comprehensive way by trained teachers in order to have these desired
effects. In this study, students’ overall low HIV, STI, and HPV knowledge scores show a
distinct lack of awareness in these areas, which may be a reflection of students’
inadequate sexuality education. Knowledge scores also differed by groups: young
women, students who had received sexuality education, and Year 12 students all scored
statistically significantly higher than young men, students who had not received sexuality
education, and Year 10 and 11 students. Furthermore, gender made a contribution to both
STI and HPV knowledge. Other research has found that higher STI knowledge in young
women as compared to young men is likely due to young women’s’ higher levels of
interest in sexual health and differences in exposure to sexuality education (Nsuami,
Sanders, & Taylor, 2010). It has also previously been argued that increased knowledge of
HPV is linked to vaccination status, which is more common in young women (Agius,
Pitts, Smith, & Mitchell, 2010). Gender had little impact, however, on HIV knowledge
among this mostly heterosexual sample.
Although the receipt of sexuality education was shown to improve sexual health
knowledge in this study and elsewhere (Salam et al., 2016), higher scores in this study are
not associated with the year in which most students received their sexuality education
(Years 7–10/approximately 12–15 years of age). Instead, Year 12 students, most of whom
would not have received sexuality education for at least two years, scored the highest.
Furthermore, school year made the biggest contribution to HIV and STI knowledge.
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Better knowledge among Year 12 students (approximately 17 years of age) may be
explained by the increased likelihood of being sexually active by this age. They may
therefore be seeking information outside of school, as evidenced by the qualitative
findings, and the information that they come across is then more likely to be committed to
memory (Nsuami et al., 2010). Additionally, students have an increased likelihood of
being exposed to multiple sources of information over time (Nsuami et al., 2010).
However, scores among Year 12 students (approximately 17 years of age) may be higher
compared to earlier year levels, but the scores themselves for STI and HPV knowledge,
specifically, are quite low. These low scores indicate that although they may seek out
other sources of information to fill the gaps of their school-based sexuality education, the
information found is either inadequate or misunderstood.
7.4.1

Limitations and Strengths

This research has strengths and limitations that are worth noting. One limitation is that it
did not include a representative sample of Australian secondary students. Instead, a
convenience sample that combined school-based sampling with recruitment through
youth organisations and Facebook proved necessary to reach a broader range of students
across Australia. Furthermore, despite consistency of items over time, reliability for the
HIV and STI knowledge scales in this current study was moderate; therefore, more than
30% of the variance related to this set of questions may be attributed to error.
A limitation regarding the qualitative portion of the study is that only one quarter
of participants provided responses to the open-ended question, and many of those who
answered this question wrote short responses, likely due to the time available and the
length of the entire survey. As a result, many responses were not rich or in-depth in
nature. Finally, most of those who took the time to answer the open-ended question were
those who indicated that their school-based sexuality education experiences had been
inadequate or irrelevant. Given that only a small proportion of students reported that their
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education was not relevant at all in the quantitative section of the survey, the open-ended
question seems to have drawn participants who felt more compelled to express their
dissatisfaction than those with more positive experiences. Some positive discourse is
therefore missing from the qualitative findings.
Strengths of this research include the diverse cross section of year levels, genders,
and states and territories of this national survey. Another strength lies in the mixedmethods nature of this research and the capacity to ground quantitative findings in
qualitative ones, such as when expanding upon survey responses to sexuality education
satisfaction with additional qualitative comments that elucidate the reasons for participant
dissatisfaction. A final methodological point to note is that students who completed the
survey online were also more likely to provide responses to the open-ended question. This
was found independent of recruitment type, and it may reflect the ease of typing a
response as compared to handwriting one.

Conclusion
The necessity of exploring and drawing on the experiences of young people to inform
sexuality education has been highlighted by other researchers (Coll, O’Sullivan, &
Enright, 2018; Helmer et al., 2015; O’Higgins & Gabhainn, 2010; Pound et al., 2015;
Pound et al., 2016). Students in this study clearly stated that they wanted better schoolbased sexuality education, and other research has also found that students consider
schools to be their preferred and most trusted primary source of sexual information (Jones
& Biddlecom, 2011; Mitchell et al., 2014; Smith et al., 2009). However, the qualitative
findings indicate that students have diverse needs when it comes to the content of
sexuality education, and that content delivered varies widely depending on school
context. In order to better young people’s sexual health knowledge, it is necessary to
provide sexuality education that is nuanced to the differing needs of young men, women,
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and LGBTIQ persons; that serves as a basis for clarifying and reinforcing knowledge
acquired elsewhere; and which is age appropriate.
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8. School-Based Relationship and Sexuality Education:
What Has Changed Since the Release of the Australian
Curriculum?
This chapter presents the paper “School-based Relationship and Sexuality Education:
What Has Changed Since the Release of the Australian Curriculum?” as published in Sex
Education, DOI: 10.1080/14681811.2020.1720634. This paper marks the final “findings”
paper of the thesis. It belongs to component 3 of the research study and addresses
research question 3: “What are the impacts of the AC:HPE on students’ experiences with
school-based RSE?” It presents findings related to Australian students’ RSE experiences
from the Sixth National Survey of Secondary Students and Sexual Health and compares
them to those in Chapter 7. This study sought to determine the sexual health knowledge
and school-based RSE experiences of Australian students since the release of the
AC:HPE. Findings indicate that the AC:HPE has had little impact of RSE experiences
and sexual health knowledge as findings remain mostly unchanged from 2013. As coinvestigators of the Sixth National Survey of Secondary Students and Sexual Health,
Lucille Kerr, Dr. Andrea Waling, Rosalind Bellamy, and Dr. Jayne Lucke were invited to
join the authorship team on this paper.

222

Citation: Ezer, P., Kerr, L., Fisher, C. M., Waling, A., Bellamy, R., and Lucke, J. (2020).
School-based relationship and sexuality education: What has changed since the release of
the Australian curriculum? Sex Education. DOI: 10.1080/14681811.2020.1720634

School-based Relationship and Sexuality Education: What Has Changed
Since the Release of the Australian Curriculum?
Paulina Ezer, Lucille Kerr, Christopher Fisher, Andrea Waling, Rosalind Bellamy, and
Jayne Lucke

Abstract
Effective school-based RSE can improve adolescent sexual outcomes, including
knowledge and behaviour. National pedagogical guidance in the form of the AC:HPE,
which includes RSE, was released in 2015. This study sought to determine the sexual
health knowledge and school-based RSE experiences of Australian students since the
release of the AC:HPE. This paper presents findings from the Sixth National Survey of
Secondary Students and Adolescent Sexual Health, which surveyed 6,180 Australian
Year 10, 11, and 12 students. Findings are compared to the same survey conducted in
2013—prior to the release of the AC:HPE. Chi-square analyses examined associations
between relevance of RSE and demographic characteristics/context of RSE. T-tests,
ANOVAs, and multiple regressions explored associations between sexual health
knowledge scores, demographic characteristics, and receipt of RSE. A thematic analysis
of responses to an open-ended question provides additional context. Findings indicate that
the AC:HPE has had little impact on RSE experiences and sexual health knowledge as
findings remain mostly unchanged from 2013: overall knowledge scores have remained
moderate to low and peak among young people aged 16–18 in Year 12 even though most
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receive RSE in earlier years. Students value their RSE, but their comments reflect
inconsistent teaching.

Keywords: relationship and sexuality education, sex education, young people, secondary
students, Australia

Introduction
Young people’s sexual health literacy is influenced by the RSE they receive in schools
(Hulme Chambers, Tomnay, Clune, & Roberts, 2017). International research has found
that school-based RSE is effective at improving adolescent sexual outcomes, including
knowledge and behaviour (Breuner, Mattson, & Committee on Psychological Aspects of
Child and Family Health, 2016; Goldman & Collier-Harris, 2012; UNESCO, 2018).
While young Australians may search elsewhere for information on sex and relationships
(e.g., peers, parents, the Internet), previous research indicates that they prefer to be
educated on these topics in a school setting (Ezer, Kerr, Fisher, Heywood, & Lucke,
2019; Johnson et al., 2016; Sanjakdar et al., 2015). More specifically, local and
international research from student perspectives indicate that young people want more
content and a wider range of topics (Barbagallo & Boon, 2012; Helmer, Senior, Davison,
& Vodic, 2015; Johnson et al., 2016), more experienced and open-minded educators
(Turnbull, van Schaik, & van Wersch, 2010), and more time and detail allocated to RSE
(Barbagallo & Boon, 2012; Ekstrand, Engblom, Larsson, & Tyden, 2011).
Findings from the 2013 National Survey of Australian Secondary Students and
Adolescent Sexual Health indicate that other sources of knowledge seem to supplement
adolescents’ school-based RSE, most often because the RSE they receive is only
“somewhat relevant” to them (Ezer, Kerr, et al., 2019). In fact, Australian adolescents’
low knowledge of sexual health-related items is an indication of inadequate school-based

224

RSE and inadequate or misunderstood information found elsewhere (Ezer, Kerr, et al.,
2019). Since the 2013 National Survey of Australian Secondary Students and Adolescent
Sexual Health, Australia has released a national curriculum in all learning areas, including
HPE, which contains materials on RSE (ACARA, 2016).
Many factors affect curriculum implementation (ACARA, 2016; Ezer, Jones,
Fisher, & Power, 2019; Macdonald, 2013), especially curricula that are regularly
contested (such as RSE) (Ferfolja & Ullman, 2017; Shannon & Smith, 2017). Efforts to
provide national guidance on teaching RSE in Australian schools demonstrates an
intention to provide a nationalised RSE framework for states and territories (Ezer, Jones,
et al., 2019). Similar efforts to mandate school-based RSE are evident in New Zealand,
which released a sexuality education curriculum in 2015 (Fitzpatrick, 2018), and in
England, which will see the teaching of RSE in all primary and secondary schools
beginning in September 2020 (Long, 2019). As of yet, however, the curriculum changes
in England have not yet been implemented, nor can their effects in classrooms be
examined.
This study is the first to investigate whether the nationalisation of school-based
RSE in Australia has had an effect on students’ sexual health knowledge and experiences
with their school-based RSE. More specifically, we examine students’ perceived
relevance of RSE and knowledge of sexual health items and compare results to those
from before the release of the national standards (Ezer, Kerr, et al., 2019) to determine
next steps for RSE in Australia.

Method
This study draws on data from the Sixth National Survey of Australian Secondary
Students and Adolescent Sexual Health, a national survey of the sexual behaviours,
knowledge and experiences of young people aged 14–18 years in Years 10–12 conducted

225

in 2018 (Fisher, Waling, et al., 2019). Findings from the 2013 survey, which were
published elsewhere, were used for comparison (Ezer, Kerr, et al., 2019). Both the 2013
and 2018 surveys used convenience samples. However, 2013 data was gathered from a
mix of recruitment methods including schools, the Internet, and community recruitment,
while 2018 data was gathered from a purely online sample with the use of minimum
quota sampling to generate a much more robust sample through Facebook advertisements
alone. Furthermore, the 2018 sample was three times the size of the 2013 sample. A
detailed account of both survey instruments and methods can be found elsewhere (Fisher,
Mikolajczak, et al., 2019; Fisher, Waling, et al., 2019). A brief description of methods
follows. La Trobe University Human Ethics Committee provided ethical approval of all
the study protocols.
8.2.1

Participants

A total of 6,180 students from the 2018 survey and 2,193 students from the 2013 survey
formed a diverse cross-sectional sample covering all states, territories and school sectors
(government, independent, and Catholic). Eligible participants included all persons in
Years 10–12.
8.2.2

Measures for Both Surveys

Quantitative Measures
1. Sociodemographic variables: gender (male/female); year in school (10, 11,
12); state/territory; students born in Australia (yes/no/not sure/prefer not to
answer); and sexual attraction (same-sex, opposite-sex, both-sex).
2. Contextual factors: receipt of RSE (yes/no); subject(s) in which RSE was
taught (Standalone Subject, Health and Physical Education, Science/Biology,
Religious Instruction/Education, Other); year(s) taught (Prep/Kindergarten,
Years 1–4, Years 5–6, Years 7–8, Years 9–10, Years 11–12); and who
226

delivered the RSE lessons (teacher, school nurse, chaplain, school counsellor,
someone from outside the school, someone else).
3. Perceptions of school-based RSE: perceived relevance of RSE (4-point Likert
scale, not relevant at all to extremely relevant).
4. Knowledge:
•

HIV knowledge: 11 yes/no items testing correct knowledge on various aspects of HIV
(e.g., “Could a person get HIV from mosquitoes?”). The sum total of correct answers
was indicative of HIV knowledge for each participant. All items matched previous
versions of the survey (Dunne, Donald, Lucke, Nilsson, & Raphael, 1993; Lindsay,
Smith, & Rosenthal, 1997; Mitchell, Patrick, Heywood, Blackman, & Pitts, 2014;
Smith, Agius, Dyson, Mitchell, & Pitts, 2003; Smith, Agius, Mitchell, Barrett, & Pitts,
2009). Despite consistency of items over time, reliability for the current survey was
low (a = 0.48).

•

STI knowledge: 6 true/false items testing correct knowledge on various aspects of
STIs (e.g., “Chlamydia can lead to sterility among women.”). The sum total of correct
answers was indicative of STI knowledge for each participant. All items matched
previous versions of the survey. Despite consistency of items over time, reliability for
the current survey was low (a= 0.5).

•

HPV knowledge: 8 yes/no items testing correct knowledge on various aspects of HPV
(e.g., “The vaccine gives you HPV.”). The sum total of correct answers was indicative
of HIV knowledge for each participant. All items matched a previous version of the
survey (Smith et al., 2009). Despite consistency of items over time, reliability for the
current survey was good (a = 0.79).

Qualitative Measure
An open-ended optional question asked, “Is there anything you would like to tell us about
sexuality education at your school (e.g., how useful it has been for you)? Please write
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your comments here or type ‘No Comment’.” A blank space provided participants with
the opportunity to type comments in their own words.
8.2.3

Analysis

Descriptive analyses were conducted to describe the context of participants’ RSE. Chisquare analyses examined associations between demographic characteristics and
relevance of RSE (dichotomised for analysis in order to increase statistical power). Ttests, one-way ANOVAs, and multiple regression analyses explored the associations
between HIV, STI, and HPV knowledge scores, demographic characteristics, and receipt
of school-based RSE. All of these analyses were conducted using SPSS version 25.
A thematic analysis of the responses to the open-ended question provided
additional information related to participants’ ratings of relevance. Two trained
researchers independently coded each of the responses using a bottom-up approach from
which seven themes emerged: “usefulness and relevance,” “timing, frequency,
sufficiency, and duration,” “content,” “student knowledge, attitudes, and beliefs,” “school
type,” “teacher effectiveness” and “beyond the classroom.” This analysis was conducted
using NVivo version 12.

Findings
8.3.1

Quantitative Findings

A total of 6,180 adolescents completed the entire 2018 survey, of which 83.5%
(n = 4,689) indicated having received RSE at school. Table 8.1 below provides
demographic and contextual RSE information.
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Table 8.1. Sample Profile of Student Participants

Student characteristics

2013

2018

(N = 2,165)

(N = 6,180)

n

%

n

%

802

37.6

2,711

43.9

1,303

61.1

3,469

56.1

10

921

42.8

1,597

25.8

11

641

29.8

2,329

37.7

12

591

27.5

2,254

36.5

Australian Capital Territory

–

–

141

2.3

New South Wales

–

–

1,752

28.3

Northern Territory

–

–

99

1.6

Queensland

–

–

1,094

17.7

South Australia

–

–

516

8.3

Tasmania

–

–

239

3.9

Victoria

–

–

1,790

29.0

Western Australia

–

–

549

8.9

Yes

–

–

5,573

90.2

No

–

–

583

9.4

Not sure

–

–

3

0.0

Prefer not to answer

–

–

21

0.3

All students
Gender
Male
Female
Year level

State/Territory

Born in Australia
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Student characteristics

2013

2018

(N = 2,165)

(N = 6,180)

n

%

n

%

Ever had RSE
Yes

1,785

85.8

4,689

83.5

216

10.4

730

13.0

79

3.8

175

3.1

1,735

80.1

3,271

70.2

Science or Biology

677

31.3

250

5.4

Religious Education

279

12.9

205

4.4

–

–

675

14.5

175

8.1

2235

5.0

Foundation

–

–

29

0.6

Years 1–4

93

4.3

285

6.1

Years 5–6

819

37.8

2,500

53.6

Years 7–8

1,398

64.6

3,521

75.5

Years 9–10

1,491

68.9

3,744

80.2

436

20.1

1,134

24.3

1,803

83.3

3,797

81.5

468

21.6

253

5.4

93

4.3

30

0.6

217

10

68

1.5

No
Don’t know

Participants who received RSE
Subject in which RSE was taught
Health and Physical Education

Standalone Subject or Program
Other
Level of schooling in which RSE was
taught

Years 11–12
Person teaching RSE
Teacher
School nurse
Chaplain
School counsellor
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Student characteristics

2013

2018

(N = 2,165)

(N = 6,180)

n

Someone from outside school

%

n

%

757

35

455

9.8

Extremely relevant

353

16.3

549

8.9

Very relevant

583

26.9

1,203

19.5

Somewhat relevant

868

40.1

1,658

26.8

–

–

895

14.5

142

6.6

327

5.3

Relevance of RSE classes

A little relevant
Not relevant at all

Note. Not all respondents answered all questions, so totals may vary from the total N.

Next, an association between adolescent demographic characteristics and RSE
relevance ratings was assessed (see Table 8.2 below). Those who reported their RSE as
very/extremely relevant (37.8%) were compared to those who reported their RSE as
somewhat/a little/not at all relevant (62.2%). Female students in 2018 were statistically
significantly more likely than male students to report a higher relevance in RSE, which
was not the case in 2013. Participants across all year levels in 2018 reported a statistically
significant lower relevance in RSE—another difference from 2013 findings. There was no
difference in rated relevance of RSE across sexual attraction in 2018, yet in 2013 there
was. Participants who had had sexual intercourse reported a statistically significant lower
relevance in RSE compared to those not yet sexually active, whereas in 2013 there was no
statistically significant difference between these two groups.
An independent-samples t-test was conducted to examine variation in knowledge
scores among male and female students (see Table 8.3 below). Whereas females in 2013
scored higher than males in all three knowledge areas, males in 2018 surpassed females in
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HIV knowledge (p = 0.002) while females remained more knowledgeable in STI
(p ≤ 0.001) and HPV knowledge (p ≤ 0.001). Overall scores have remained moderate to
low since 2013. An independent-samples t-test was also conducted to investigate
variation in knowledge scores among students who had or had not received RSE at school
(see Table 8.4 below). Whereas, in 2013, students who had received RSE at school scored
statistically significantly higher in all three knowledge areas, 2018 results indicated that
students who had received RSE at school scored higher only in HIV (p = 0.042) and STI
knowledge (p = 0.002); there was no statistically significant difference in HPV
knowledge among both groups. Again, overall scores have remained moderate to low
since 2013.
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Table 8.2. Students’ RSE Relevance Ratings
2013
Extremely/

2018

Somewhat/ Total

Very

Not At All

Relevant

Relevant

n (%)

n (%)

%

X2

df

p-



value

Extremely/

Somewhat/A

Very Relevant

Little/Not At

n (%)

All Relevant

Total

2.976 2 0.226 0.39

339 (47.3%) 377 (52.7%) 37%

Male

Female

587 (49.1%) 608 (50.9%) 63%

Female

Year level (n = 1,952)

3.324 2 0.190 0.41

7.643 1
748 (35.6%) 1,351 (64.4%)

45%

1,004 (39.6%) 1,529 (60.4%)

55%

Year level (n = 4,632)

Year 10

421 (49.5%) 429 (50.5%) 43%

Year 10

488 (42.2%)

669 (57.8%)

25%

Year 11

276 (49.3%) 284 (50.7%) 29%

Year 11

667 (38.1%) 1,084 (61.9%)

38%

Year 12

243 (44.8%) 299 (55.2%) 28%

Year 12

597 (34.6%) 1,127 (65.4%)

37%

Sexual feelings towards (n = 1,952)

My own sex

17.279 4 0.002 0.94

780 (50.6%) 763 (49.4%) 79%
90 (39.1%) 140 (60.9%) 12%
40 (37%)

68 (63%)

p-



value

%

Gender (n = 4,632)

Male

Both sexes

df

n (%)

Gender (n = 1,933)

Opposite sex

X2

6%

Sexual feelings towards (n = 4,632)
Opposite sex

0.41

16.865 2 ≤ 0.001

0.06

4.431 3

1,092 (38.2%) 1,768 (61.8%)

62%

Both sexes

585 (37.8%)

962 (62.2%)

33%

My own sex

43 (29.7%)

102 (70.3%)

3%
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0.006

0.219 0.031

2013
Extremely/

2018

Somewhat/ Total

Very

Not At All

Relevant

Relevant

n (%)

n (%)

%

Sexual intercourse (n = 1,951)

X2

df

p-



value

Extremely/

Somewhat/A

Very Relevant

Little/Not At

n (%)

All Relevant

Total

X2

df

p-



value

%

n (%)
2.016 2 0.365 0.32

12.613 2

Sexual intercourse (n = 4,632)

Yes

320 (46.8%) 364 (53.2%) 35%

Yes

760 (35.2%) 1,400 (64.8%)

47%

No

622 (49.1%) 645 (50.9%) 65%

No

972 (40.2%) 1,443 (59.8%)

53%
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0.002 0.052

Table 8.3. Differences in Knowledge Scores Among Male and Female Students
2013
Knowledge area
HIV

STI

HPV

Gender

Mean

SD

Male

8.71

1.95

Female

8.96

1.66

Male

3.54

1.84

Female

3.99

1.62

Male

2.58

2.31

Female

3.74

2.43

t
-3.086

-5.803

-10.569

2018

p-value

Eta squared

0.01

0.005

≤0.001

0.016

0.049

0.053

235

Mean

SD

8.88

1.45

8.77

1.55

3.82

1.44

4.03

1.37

3.02

2.38

3.73

2.43

t

p-value

Eta squared

3.053

0.002

0.002

-5.936

≤0.001

0.006

-11.368

≤0.001

0.021

Table 8.4. Differences in Knowledge Scores Among Students Who Have/Have Not Received RSE at School
2013
Knowledge area

Received RSE

HIV

Yes

STI

HPV

Mean

2018

SD

t

p-value

Eta squared

9.02

1.61

6.459

≤0.001

0.027

No

8.23

2.26

Yes

4.03

1.59

No

2.92

1.95

Yes

3.50

2.42

No

2.59

2.49

9.283

5.047

≤0.001

≤0.001
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0.042

0.013

Mean

SD

t

p-value

Eta squared

8.85

1.47

2.034

0.042

7.68

8.73

1.58

3.98

1.39

3.080

0.002

0.002

3.80

1.46

3.48

2.41 -0.157

0.878

4.705

3.50

2.48

ANOVA was used to determine any differences in HIV, STI, and HPV knowledge
scores among Year 10, 11, and 12 students (see Table 8.5 below). A statistically
significant difference on the mean score of each knowledge score was noted at the p <
0.05 level: F (2 6148) = 41.616, p ≤ 0.001 for HIV knowledge; F (2 6150) = 57.907,
p ≤ 0.001 for STI knowledge; and F (2 6048) = 11.275, p ≤ 0.001 for HPV knowledge.
Post hoc analysis indicated that statistically significant differences in HIV, STI and HPV
knowledge occurred among all year levels (p < 0.05) with scores progressively increasing
each year level and being the highest among Year 12 students (x̄ = 9.01 SD = 1.41;
x̄ = 4.12 SD = 1.36; x̄ = 3.60 SD = 2.40). These results remain unchanged from 2013.
After checking for outliers, normality, and linearity, a standard multiple regression was
performed on HIV, STI, and HPV knowledge scores for age, school type, sexual
attraction, relevance of RSE, gender, and year in school (see Table 8.6 below). Two
percent of the total variance of HIV knowledge, F (6, 4603) = 15.002, p ≤ 0.001, 2.8% of
the total variance of STI knowledge F (6, 4611) = 22.493, p ≤ 0.001, and 3% of the total
variance of HPV knowledge, F (6, 4543) = 23.698, were accounted for by all of the
independent variables. Similar to findings in the ANOVAs, older students had better HIV
(beta = 0.119, p ≤ 0.001), STI (beta = 0.850, p = 0.001) and HPV knowledge
(beta = 0.096, p ≤ 0.001) than younger students after controlling for all other variables in
the regression. Gender made a large contribution to HPV knowledge (beta = 0.141,
p ≤ 0.001) with females having better HPV knowledge than males, further confirming the
above t-test. These results remain unchanged from 2013.
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Table 8.5. ANOVA for Means of Score in each Knowledge Area
2013
Knowledge

Variation

SS

MS

Df

area
HIV

STI

HPV

Between

165.285

2

82.642

Within

6,533.510

2123

3.077

Total

6,698.794

2125

259.762

2

129.881

Within

5,905.590

2098

2.815

Total

6,165.352

2100

130.262

2

65.131

Within

12,135.431

2043

5.940

Total

12,265.693

2045

Between

Between

2018

F

p-

Eta

statistic

value

squared

26.854

46.141

10.965

≤0.001

≤0.001

≤0.001
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0.025

0.042

0.011

SS

MS

Df

186.712

2

93.356

13,791.796

6,148

2.243

13,978.509

6,150

224.746

2

112.373

11,934.534

6,150

1.941

12,159.280

6,152

133.312

2

66.656

35,754.698

6,048

5.912

35,888.010

6,050

F

p-

Eta

statistic

value

squared

41.616

≤0.00

0.013

1

57.907

≤0.00

0.018

1

11.275

≤0.00
1

0.004

Table 8.6. Standard Multiple Regression for HIV, STI, and HPV Knowledge with Age, School Type, Sexual Feelings, Relevance of RSE, Gender, and
School Year
2013

2018

HIV Knowledge

STI Knowledge

HPV Knowledge

HIV Knowledge

STI Knowledge

HPV Knowledge

(R2 = 0.032)

(R2 = 0.052)

(R2 = 0.064)

(R2 = 0.019)

(R2 = 0.028)

(R2 = 0.030)

Beta

p-value

Beta

p-value

Beta

p-value

Beta

p-value

Beta

p-value

Beta

p-value

Age

-0.005

0.887

-0.01

0.786

-0.047

0.187

-0.003

0.891

0.065

0.01

-0.033

0.191

School Type

-0.005

0.133

-0.002

0.962

0.006

0.867

-0.006

0.674

-0.036

0.013

-0.006

0.691

Sexual

-0.035

0.343

0.002

0.956

0.069

0.057

-0.052

≤0.001

-0.029

0.043

-0.062

≤0.001

0.018

0.614

0.014

0.688

0.027

0.445

0.046

0.002

0.029

0.048

0.026

0.073

Gender

0.061

0.095

0.112

0.002

0.215

≤0.001

-0.039

0.008

0.081

≤0.001

0.141

≤0.001

School Year

0.156

≤ 0.001

0.193

≤0.001

0.09

0.012

0.119

≤0.001

0.085

0.001

0.096

≤0.001

Feelings
Relevance of
SE

Note. The variables were entered in the order in which they appear in the table.
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8.3.2

Qualitative Findings

A total of 1,852 out of the 6,180 participants (30%) provided a response to the openended question, “Is there anything you would like to tell us about sexuality education at
your school (e.g., how useful it has been for you)?” of which 1,808 were used for analysis
(44 responses were removed because the comments did not relate to RSE at school; e.g.,
“Egg” or “Hi”). Socio-demographics for participants providing a response to the openended question are shown in Table 8.7 below.

Table 8.7. Proportion of Respondents Who Provided a Response to the Open-ended
Question (N = 1,808)
Respondent characteristics

n

%

707

39.1%

1,101

60.9%

Year 10

417

23.1%

Year 11

678

37.5%

Year 12

713

39.4%

Opposite sex

924

52%

Both sexes

753

42.4%

99

5.6%

Extremely relevant

195

13.5%

Very relevant

331

22.9%

Gender (n = 1,808)
Male
Female
Year level (n = 1,808)

Sexual feelings towards (n = 1,776)

My own sex
Relevance of RSE (n = 1,448)
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Respondent characteristics

n

%

Somewhat relevant

443

30.6%

A little relevant

337

23.3%

Not relevant at all

142

9.8%

Extremely/very

526

36.3%

Somewhat/a little/not at all

922

63.7%

Relevance (dichotomised) (n = 1,448)
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Illustrative quotes for each theme are presented in Table 8.8 below.
Table 8.8. Answers to the Open-ended Question by Theme
Theme

2013

2018

Usefulness and

“Sex education at school helped me a lot when it came to my

“Often the education brushed the surface or was not totally

Relevance

first time, just happy they drilled it in so much that I

relevant to our own lives. It felt very detached and was often

remembered protection” (Female student, Age 17).

laughed at or seen as a bit of a joke. Some teachers tried to

“I think it is good that we’re learning about sex ed and it will

make it more relevant but often failed. The education was also

definitely help me later on in my life” (Male student, Age 17).

not very inclusive in terms of education for anyone but

“100% of the sex education I have received has discussed safe
sex practices in heterosexual relationships. As I’m a gay
female, this left me with little to no understanding of safe sex
practices when both partners are female. In fact, it left me with

Timing

monogamous heterosexual partnerships” (Female student, Age
15).
“It has been useful so I know what to do in the future and next
time I have sexual intercourse” (Female student, Age 14).

the belief that ‘safe sex’ precautions were not necessary”

“Definitely helped, I wouldn’t know anything otherwise” (Male

(Female student, Age 17).

student, Age 17).

“I feel it came too early and so I switched off a bit” (Male

“I feel like it would be helpful to have more talk about health

student, Age 17).

and everything in year 11/12 when people are closer to being
adults and can understand the whole conversation a bit easier,
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Theme

2013

2018

“It needed to be earlier. Teaching kids in year 11 about

but also keep the younger years so peeps are exposed to all that

sexuality is a bit late stigmas are already there and reinforced

earlier and are safer” (Female student, Age 17).

by peers. It goes over the heads of students and could be much
better if taught even two years earlier” (Female student, Age
16).
Frequency

“Needs to be taught more often [because] students often forget

“It was useful and an eye opener at the time. But we needed

over time” (Female student, Age 17).

more of it because the time we had it was about 1-2 years ago

“It became repetitive and boring after a few years” (Female

and it’s not that memorable anymore” (Female student, Age
15).

student, Age 16).
Sufficiency

Duration

“There needs to be more classes on this subject” (Female

“My school has never offered it other than a very brief talk in

student, Age 16).

health one time” (Female student, Age 16).

“It didn’t last very long!” (Female student, Age 17).

“My headmaster cut it off because he felt it wasn’t important,
so we only got 1 year of it” (Male student, Age 16).

Content

“Any sex education we received at school was purely about

“They just teach us not to have sex before marriage. Not how to

diseases, contraception and conception/pregnancy itself”

do it safely or anything like that” (Female student, Age 16).

(Female student, Age 16).

“Was judgement free, broad, covered more then just straight
sex which is good and looked at LGBT+ so very inclusive. We
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Theme

2013

2018

“Still don’t know very much about STIs, and how to deal with

were taught emotional (heart/love/who you love/how you feel),

pregnancy is never taught” (Female student, Age 15).

mental (who you identify as/what to think and feel before sex)

“Heterosexual intercourse was always the main subject of

and physical (how to use condoms/protective yourself)”
(Female student, Age 15).

discussion. Homosexual intercourse has never been addressed
and therefore a large number of Australian youth has been

“It did discuss various STIs, contraception’s and consent
however, as a bisexual female I was taught nothing about safe

directly ignored” (Female student, Age 16).

sex with other females” (Female student, Age 17).
“The lack of RSE made it particularly difficult for me to
understand myself through my coming out process” (Male
student, Age 16).
Student

“We had no idea what to expect with sex. We knew that sex

“It’s very behind the students common knowledge by that point

Knowledge

was a penis in a vagina, but that was it. It might sound stupid,

it’s more enforceing things they already know (which can be

since why would the school be teaching us how to give a hand

very boring) rather than teaching them something new” (Male

job for example? But we felt we wanted to be aware of what

student, Age 16).

different things were” (Female student, Age 16).

“I'm not so much in the dark as some of my peers” (Female

“One of my friends didn’t even know what a clitoris was in

student, Age 16).

year 11, after having at least two years of sex ed!!!” (Female
student, Age 17).
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Theme

2013

2018

Student

“I strongly believe that sex education in schools needs to cover

“In terms of governing a school on “no pre-marital sex” is such

Attitudes

a much wider range of topics, and focus more on empowering

a fairy-tale. As a bloke, just one lesson would have an impact

students to make healthy decisions and actually enjoy

on my life” (Male student, Age 17).

themselves” (Female student, Age 18).

“Encourage them to do it safely. You’re not going to stamp out
sexuality by not talking about sex. You’re just going to give
kids no options to do it responsibly” (Female student, Age 16).
“I think it’s unfair and un progressive that our education system
fail to educate students on same sex sex and relationships”
(Female student, Age 15).

Student Beliefs “Schools should be made to embrace all sexualities, no matter

“We don’t get any type of sex education due to religious beliefs

their religion. [My school] does not. They strictly condemn

which sucks because some kids need to know because they

homosexuality, and to me that is highly offensive” (Male

don’t get any support anywhere else” (Female student, Age 16).

student, Age 16).
“Sex is meant for within a marital relationship and largely the
teaching at schools takes no account of this or even a
relationship at all” (Male student, Age 16).
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Theme
School Type

2013

2018

“I went to a public school where they started sex education at a

“Catholic school, so somewhat conservative, but starting to

young age. I have noticed that I am a lot safer than friends who

lead more to the ‘we know you’re having sex, do it safely’”

went to private/religious schools without or with minimal sex

(Male student, Age 17).

ed” (Female student, Age 17).

“Went to public school from year 8-10 and we had heaps of
talks and info about it every term and we’re very well educated.
Currently at a catholic school and not a single thing about sex
has ever been mentioned” (Female student, Age 15).

Teacher

“My teachers merely brushed over the topics without any

“Many teachers are unaware of what the students are

Effectiveness

serious in-depth attempt at teaching us about it, particularly in

undergoing, as they live in a hypersexualised culture in which,

regards to areas such as sexual orientation” (Female student,

the average age of viewing porn is 12. This is devastating and

Age 17).

teachers do not know how to present sensitive content

“Our teacher covered everything […] and did so in incredible

effectively” (Male student, Age 16).

depth while still making it entertaining. She used different ways

“[My teacher] was a legend at teaching it, very relaxed and

of teaching to teach us—practical demonstrations, videos,

casual, making it comfortable for people to openly discuss and

stories, discussions and presentations” (Female student, Age

ask questions, making classes relevant and helpful” (Male

17).

student, Age 16).
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Theme

2013

2018

Beyond the

“My parents haven’t given me any advice and I don’t feel

“I have not received any sex education from school that has

Classroom

comfortable speaking with them” (Female student, Age 17).

actually helped me in any way and have often sort to online

“I’ve since had to seek information on LGBT websites etc in an

resources to understand my body, sexual relationships,

attempt to inform myself about how to have safe sexual

intercourse, pregnancy, contraception and other related topics”

relationships with my female partners, and I still feel as though

(Female student, Age 17).

resources are inadequate” (Female student, Age 17).
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Receipt of RSE
Most of the participants who completed the open-ended question clearly stated in their
short answer response that they had received RSE in school (n = 1,587, 87.8%). Only 103
(5.7%) clearly stated that they had not received RSE in school and there was a portion of
the sample (n = 119, 6.6%) for which it was unclear from their short answer response.
Usefulness and Relevance
Nearly half of the participants (n = 883, 48.8%) made a comment on whether their RSE
had been useful and/or relevant to them. Those who found it useful and/or relevant
commented on a broad range of topics related to sexual health and sexual and romantic
intimacy. Others found their RSE not useful or irrelevant due to a variety of factors, such
as too much or too little specificity, lack of LGBTIQ content, or due to religious
teachings that were incompatible with their own beliefs.
Timing, Frequency, Sufficiency, and Duration
A quarter of the participants (n = 519, 28.7%) made some mention of the timing,
frequency, sufficiency, and duration of their school-based RSE. These comments
consisted of when, how often, how sufficient, and how long RSE had been or should be
provided to students. Many students discussed the timing of their RSE in relation to their
age and provided their opinions on better timing of the course material. Students had
different experiences with the frequency of their RSE, but agreed that the more often, the
better to retain information. Overall, participants agreed that “there needs to be more of
[RSE]” (Female student, Age 18) and that it should last longer.
Content
Nearly half of all participants (n = 736, 40.7%) mentioned the content of their RSE, some
relating a lack of topics covered and others the opposite. Specific topics mentioned by
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participants that they had learned or wished they had learned included: contraception,
relationships, abstinence, STIs, consent, gender identity, sexuality, puberty, reproductive
system, body image, abortion, pregnancy, and menstrual cycles. There were many
inconsistencies in what participants reported learning in their RSE, demonstrating varied
content from classroom to classroom across Australia. LGBTIQ content was especially
lacking, and this was concerning to participants wishing to engage in safe nonheterosexual sexual activities.
Student Knowledge, Attitudes, and Beliefs
A quarter of participants (n = 478, 26.4%) expressed knowledge, attitudes, and beliefs
about their own or other students’ RSE. In particular, many of these comments narrated
participant views on sex and RSE. Participants also commented on their own knowledge
regarding RSE topics, with some expressing that their RSE “only outlined things we
already knew” (Female student, Age 17). Others admitted the opposite: “Made me
understand that I was probably just as confused as everyone else” (Female student, Age
17). Many comments included assumptions and beliefs about other students in relation to
RSE.
School Type
Some participants indicated (n = 158, 8.7%) their school type (Christian, government, or
private). Mentions of school type were related to the type and quality of education that
students received. Generally, these mentions included a negative comment about the RSE
experience at that school, particularly at faith-based schools.
Teacher Effectiveness
Some participants (n = 237, 13.1%) discussed their perceived effectiveness of the person
who had taught them RSE at school. Negative comments described RSE teachers as
“unmotivated” (Male student, Age 15), “out of touch with young people” (Female student,
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Age 15), and “not comfortable talking about any sexual subject” (Male student, Age 16),
and several participants mentioned that some teachers actively avoided or rushed through
RSE topics. Some participants, on the other hand, had glowing reviews of their teacher
and their RSE experience at school. Participants’ inconsistent experiences with RSE
teachers highlight an important feature of school-based RSE, as noted by this participant:
“some teachers are more well educated than others leading to an uneven education
scheme” (Female student, Age 15).
Beyond the Classroom
Some participants (n = 89, 4.9%) indicated that their inadequate RSE lessons led them to
search for information pertinent to them beyond the classroom: “A lot is left for students
to discover for themselves” (Female student, Age 17). The Internet was by far the most
mentioned source of information with the following comment illustrating this common
occurrence: “I’ve learnt everything i know about sex from the internet” (Female student,
Age 17). Other sources of information found beyond the classroom included mothers,
friends, personal experience, and pornography. Searching for information beyond the
classroom was especially common among LGBTIQ participants whose school-based RSE
was not relevant to their needs.

Discussion
This study examined Australian secondary students’ experiences with their school-based
RSE within the context of the recently released AC:HPE with 2013 data serving as a
benchmark. Most student experiences remain unchanged: secondary students continue to
report receiving RSE in Years 7–10 with only a quarter of participants reporting receiving
it in Years 11–12, and the most common response to the relevance of RSE is still
“somewhat relevant.” The qualitative data indicate that students’ comments on their
experiences with their school-based RSE have not changed since the AC:HPE was
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released. Students continue to express the overall value of school-based RSE, but their
comments reflect the inconsistent nature in which it is taught, even after having been
released at the national level.
In particular, female students in 2018 reported a higher perceived relevance of
RSE than males with no indication in the qualitative comments as to why this might be.
Knowledge scores in HIV, STIs, and HPV have remained moderate to low since 2013.
However, some changes in knowledge scores have occurred among groups. While
females in 2013 scored statistically significantly higher than males in all three knowledge
areas (Ezer, Kerr, Fisher, Heywood, & Lucke, 2019), males in this sample surpassed
females in HIV knowledge.
Similarly, in the 2013 survey, students who had received RSE in school scored
statistically significantly higher on all three knowledge scales than those who had not
received RSE (Ezer, Kerr, et al., 2019), but differences in mean scores in 2018 were
considerably smaller and no longer significant for HPV knowledge. Furthermore, mean
differences in knowledge scores between 2013 and 2018 became smaller indicating that
students who received RSE in school in 2018 were no longer at a greater advantage with
respect to sexual health knowledge than students who did not. This mirrors the objectives
of the AC:HPE, which sacrificed fact-based knowledge acquisition in the classroom in
favour of a framework emphasising information-seeking skills, respectful relationships
and diversity (Ezer, Jones, Fisher, & Power, 2019).
Year 12 students continue to hold the highest scores in all three knowledge areas
(Ezer, Kerr, et al., 2019), which is inconsistent with the year(s) in which most students
report having received RSE (Years 7–10). As evidenced by the qualitative data, this may
be due to students continuing to seek information outside of school as it becomes relevant
to their individual sexual development and experiences. This may also be indicative of
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students’ RSE not having its desired effect when it is meant to be taught. Furthermore,
when RSE is taught, it is taught inconsistently, as narrated in the qualitative comments.
The qualitative findings indicate that student experiences with their school-based
RSE remain unchanged since 2013. The inconsistency of RSE delivery, in addition to the
AC:HPE’s distancing from fact-based knowledge (Ezer, Jones, et al., 2019), may have
contributed to the lack of improvement in student sexual health knowledge and schoolbased RSE experiences, since the release of this national curriculum. Future RSE policy
work may need to consider more specific sexual health knowledge outcomes that address
Australian national STI strategies and ongoing disparities among young people
(Australian Government Department of Health, 2018).
8.4.1

Strengths and Limitations

The strengths of this study include its diverse cross section of year levels, genders, and
states and territories as well as its mixed-methods approach. Qualitative comments
provide valuable insight for the design and implementation of school-based RSE
informed by students’ views and in line with new national guidelines. Limitations include
the non-representativeness of each of the two survey samples and the differences between
them.
Survey instrument limitations included low statistical reliability for the STI and
HIV knowledge scales and sampling bias between the surveys. Low reliability may have
resulted in more than 30% of the variance being attributed to error and could explain the
small variance for each outcome variable in the regression models. Sampling bias likely
resulted due to different recruitment procedures between surveys and vastly different
sample sizes.
Slightly over one quarter of participants provided a response to the open-ended
question that informed the qualitative portion of this mixed-methods study. Many of these
responses were brief, likely due to the fact that this question appeared at the end of a long
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survey. Many of the responses were also negative comments about their RSE experiences.
Finally, it may be too early to assess the impact of the AC:HPE as it may not have been
fully implemented at the classroom level by the time data was collected; current
indications suggest most states and territories and school systems will have implemented
the AC:HPE by 2020 (ACARA, 2019). Therefore, it would be worthwhile to continue to
regularly (i.e., every 3 to 5 years) re-examine students’ school-based RSE experiences as
schools continue to implement RSE curricula in line with the AC:HPE.
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9. Conclusions
Introduction
The research undertaken for this thesis aimed to explore the impact of the AC:HPE on
Australian teachers and students. This chapter examines the key findings of this research
and their implications, to help guide and improve policy and teaching practices for
sexuality education in Australia. Key findings are described with reference to the broader
literature; first, in relation to the AC:HPE, then teachers, and finally, students.
Conclusions and recommendations from the research are summarised at the end.

Australian Curriculum
This section starts with an overview of results from Chapter 4. Then the key findings of
this research are described by theme: (1) educational changes emphasise students’ critical
thinking skills; (2) RSE topics; and (3) effective RSE programs. These findings are then
discussed in relation to existing research on these topics.
Chapter 4 showed that the AC:HPE privileges teacher-facilitated learning about
RSE and emphasises students’ authority and critical thinking skills with relation to their
RSE education. As a result, the AC:HPE takes strengths-based, critical inquiry, and health
literacy approaches. Yet, the RSE content in the curriculum lacks clarity and specificity
and is not comprehensive. While it includes topics on relationships and diversity, it does
not contain topics related to puberty, sexual behaviour, or any other sexual topic.
This research was significant because it was the first analysis of the entire
AC:HPE at all year levels, and it offered a comparison of two versions released one after
the other in order to determine the Australian Government’s concerns with and
amendments to the curriculum. The findings revealed ambiguities in the curriculum and
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raised questions regarding the translation and implementation of this curriculum in
Australian schools.
9.1.1

Theme 1: Educational Changes Emphasise Students’ Strengths-Based
Approach to Developing Critical Thinking Skills

The Melbourne Declaration on Educational Goals for Young Australians asserts that
students have the capacity to manage their wellbeing, create and maintain healthy
relationships, learn responsibility for their own actions, and develop cultural awareness
(Ministerial Council on Education Employment Training and Youth Affairs, 2008). As
shown in Chapter 4, this assumption is reflected in the AC:HPE as it relates to students’
capacity to manage their relationships and sexuality. Currently, there is a trend in
education, both in Australia and internationally, that re-orients RSE curricula away from
sexual risk prevention and towards sexual rights and autonomy (Berglas, Constantine, &
Ozer, 2014; Rasmussen, 2015), literacy (Connell & Elliott, 2009), ethics (Carmody, 2015;
Lamb, 2010), and citizenship (Macleod & Vincent, 2014). There is a further trend in
encouraging young people to make informed and educated sexual and relationship
choices that “minimize risk and maximize pleasure” (Rasmussen, 2015, p. 97).
The autonomy of Australian students in this regard is seen as key to effective RSE
in the AC:HPE, as explained in Chapter 4. One of the benefits of this approach is its
erasure of moralising stances on RSE: developing students’ critical thinking skills
regarding RSE allows young people to practice their own sexual autonomy based on their
own values rather than imposing or privileging value-laden education, whether religious
or scientific (Rasmussen, 2015). This is especially concerning if the imposing values of
the teacher or curriculum are incompatible with those of the student (Rasmussen, 2017).
The move in the AC:HPE towards encouraging young people’s sexual autonomy through
critical thinking and analytical skills is a shift away from the historical sidelining of this
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type of skills development (Brown, Afferbach, & Croninger, 2014; Marin & Halpern,
2011).
New Zealand’s RSE curriculum, which was released around the same time as the
AC:HPE, is also underpinned by teacher-facilitated learning in which the focus is on
students’ decision-making skills development (Garland-Levett, 2017; Ministry of
Education, 2015). Both the AC:HPE and the New Zealand RSE curriculum promote the
student’s ability to make healthy relationship and sexual choices with the use of schoolbased education. Furthermore, in a comparison study of five international curricula
(Australia, British Columbia, Finland, Singapore, and New Zealand), all five had “student
agency” as one of their core tenets and a specific focus on the needs of students for
planning and delivering curricula (ACARA, 2019). In particular, common themes across
all five curricula were aspirations for young people to be:
confident, creative, active/energetic, involved/informed citizens; life-long
learners who can think and question, interact and express themselves;
culturally aware and respectful; able to live full and satisfying lives and
can take care of themselves and others; and able to secure a sustainable
future for themselves and others. (ACARA, 2019)
As a result, these education policies hold the individual responsible for their own
decisions and consequences, and eschew the importance of social and cultural contexts
for decision-making (Farrelly, O’Brien, & Prain, 2007).
9.1.2

Theme 2: RSE Topics

RSE curricula should be developed based on “the kinds of behaviours that young people
actually engage in at different ages, the environmental and cognitive factors that affect
these behaviours and the best ways of addressing these factors within the local context”
(Thomas & Aggleton, 2016). RSE curricula can be strengthened if they are built around
varied perspectives and debates regarding RSE topics rather than the censoring or stifling
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of productive debates (Bay-Cheng, 2017; Kendall, 2012); this can aid in students’
understandings of the complex nature of RSE topics (Jones, 2011). Research indicates
that young people value the opportunity to discuss or debate the complexities of RSE in
terms of topics such as relationships, gender, power dynamics, and their personal
experiences (Ashcraft, 2008; B. Ball, Kerig, & Rosenbluth, 2009; Sanjakdar et al., 2015).
Furthermore, the inclusion of varied perspectives and debates in RSE can ensure that the
values and ideas of a dominant culture are not reinforced and do not contribute to
furthering inequalities between groups (Elia & Tokunaga, 2015; S. H. Smith, 2012).
Discussing feelings, desire, and respect in ways that young people find meaningful and
relevant, and recognising diversity of opinions in such complex and contested topics, is
encouraged (Allen, Rasmussen, & Quinlivan, 2014). This falls in line with the strengthsand skills-based focuses of the AC:HPE, as discussed in Chapter 4.
However, an RSE curriculum that encourages discussion and debate should not
override the importance of factual RSE content that should be the focus of any
comprehensive RSE curriculum (i.e., anatomy, physiology, and function; the mechanics
of sexual behaviours; pregnancy; and infections) (Bay-Cheng, 2017; Jones, 2011). These
fundamental topics, which are missing from the AC:HPE, are analogous to fundamental
topics in other disciplines (e.g., arithmetic, grammar, etc.) because they form the basis of
our skills to comprehend the world we live in (Bay-Cheng, 2017). A more nuanced
understanding of RSE topics depends on a factual knowledge base.
A focus on factual and scientific topics, such as STIs, safe sex practices,
contraception, and intimate relationships, does not mean that RSE needs to take a
negative, risk-based approach. Often, when it is taught is schools, the focus of RSE is on
the negative rather than the positive (e.g., STI avoidance rather than health and wellbeing)
(Thomas & Aggleton, 2016). School-based RSE can be both factual and positive, rather
than factual and fear-inducing (Thomas & Aggleton, 2016). Risk-based education focuses
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on danger and strips away the opportunity to equip young people with the tools needed to
practice sexual behaviour that is safe and comfortable for them; it strips away young
people’s autonomy that is so integral to the AC:HPE (Fields, 2012). It is important for
young people to learn to acknowledge and appreciate both the risks and pleasures of
sexuality—focusing solely on one or the other leads to narrow understandings of
sexuality—and this is done by learning to critique the world in which they live (Fine,
1998; Hirst, 2013). Moreover, risk-based discourses in RSE frames young people as a
vulnerable group and discounts their capacity for critical thinking and sexual agency
(Coll, O’Sullivan, & Enright, 2018).
Prior to the release of the AC:HPE, school-based RSE tended to focus on sexual
risk discourse and negative outcomes of sexual behaviour (Jones & Hillier, 2012; A.
Smith et al., 2011). The AC:HPE, however, moves away from the risk versus pleasure
dichotomy within RSE and instead incorporates a strengths-based approach as shown in
Chapter 4 (Leahy, Burrows, McCuaig, Wright, & Penney, 2015; Macdonald, 2013;
McCuaig, Quennerstedt, & Macdonald, 2013). As a result, the AC:HPE focuses more
strongly on how to handle different stages of life and sexual and/or relationship
experiences (Leahy, 2014; McCuaig et al., 2013). Similar to Australia, the New Zealand
RSE curriculum also recommends that schools move beyond solely focusing on danger,
risk, and prevention and move instead towards exploring “the meaning associated with
sex and sexuality” (Garland-Levett, 2017). Likewise, risk-based discourse has been
present in RSE in England (Abbott, Ellis, & Abbott, 2016) and has specifically been
targeted towards young women (Sundaram & Sauntson, 2015). Young women therefore
continue to be assigned greater responsibility to adhere to prevailing sexual moralities
than young men (Sundaram & Sauntson, 2015; Tincknell, van Loon, & Chambers, 2004).
Unlike in Australia, the new RSE curriculum in England continues to address risk, the
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extent of which will need to be investigated in its implementation within classrooms upon
its release (Department for Education, 2019; Long, 2019).
9.1.3

Theme 3: Effective RSE Programs—Is the AC:HPE Effective?

Thomas and Aggleton (2016) have identified numerous characteristics for effective RSE
programs. Firstly, an effective RSE program utilises a “logic model approach” that
outlines: (1) the program’s overall health goals; (2) the behaviours that impact these
goals; (3) the barriers and facilitators impacting the behaviours; and (4) the activities
needed to change these influences. Secondly, information in RSE curricula needs to be
evidence-based and scientifically accurate, and taught in a way that is clear, easy to grasp,
culturally relevant, sensitive to gender, and age-appropriate. Finally, effective schoolbased RSE programs are: (1) sensitive to particular community values; (2) supported by
parents, families, and community members from the start of the program’s development;
and (3) consistent with available school resources (i.e., availability of staff, time allocated
to RSE, staff skills, school space, and materials. In order to ensure parental support,
concerns can be alleviated with parallel parent programs that give parents information on
content delivered and the skills to communicate more openly and effectively about
relationships and sexuality with their children. Furthermore, following a curriculum that
is based on research and has been evaluated, tested, and endorsed by appropriate
authorities can assuage teachers’ concerns or limitations in teaching sexuality education
topics.
Although many resources exist to aid teachers in delivering RSE both at the preand in-service levels (Leahy, Burrows, McCuaig, Wright, & Penney, 2016; Ollis,
Harrison, & Maharaj, 2013), the inclusion of RSE in the AC:HPE gives RSE credence in
terms of its inclusion in classrooms. This is a top-down process for implementing
national, mandatory programs for school-based RSE (WHO & BZgA, 2013). A “political
commitment … [and] a decision taken by educational [and health] authorities at the
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national level” (WHO & BZgA, 2013, p. 22) leads to the implementation of a curriculum.
However, the implementation of the AC:HPE is at the discretion of state and territory
governments. Similar to the AC, the curricula of British Columbia, Finland, Singapore,
and New Zealand also allow for high levels of flexibility with regard to implementation at
the local level. The AC, however, offers less implementation advice compared with these
other four curricula, which provide explicit requirements and strategies for developing
local curricula (ACARA, 2019).
The main focus of RSE in England has been on the avoidance of STIs and
unwanted pregnancy; any additional content is up to the discretion of teachers, who must
follow their school’s policy (Abbott et al., 2016). Just as it is in Australia, this flexibility
results in varied provision of RSE due to individual schools’ freedom to determine their
RSE content (Abbott et al., 2016). While Garland-Levett (2017) states that RSE is now
mandatory in the New Zealand curriculum, many schools in New Zealand continue to
choose not to teach RSE, resulting in the uneven implementation of curricula (Fitzpatrick,
2018). This is because, while RSE is now mandatory until Year 10, schools are not
required to teach certain aspects of the curriculum if they choose not to (Fitzpatrick,
2018). The delivery of RSE is also not monitored, so schools can decide for themselves
how they wish to deliver RSE (Fitzpatrick, 2018).

Australian Teachers
This section starts with an overview of the results from Chapters 5 and 6 on Australian
sexuality educators. The key findings of this portion of the thesis research are described
by theme and discussed in relation to existing research for the following: (1) changes over
time in teacher type and topic; (2) training; and (3) teachers as facilitators of RSE
knowledge.
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Chapter 5 showed that teachers who deliver RSE are not necessarily HPE
teachers, indicating a discrepancy between the context of RSE in practice and in the
curriculum. Moreover, most of the teachers who answered this survey indicated that,
although they had read and used parts of the national or state curriculum related to RSE,
they had not received any PD training on the new curriculum guidelines. Instead, they
received most of their RSE training during pre-service or PD sessions prior to the release
of the AC:HPE. Most RSE topics are taught between Years 7–10 in a classroom-based
format with an interactive approach that encourages questions and discussion. Teachers
strongly agreed that all students are entitled to sexuality education and these teachers
were keen to provide a foundation in sexual health management. Most agreed with the
inclusion of sexuality education in the AC:HPE, specifically in HPE. About two thirds
were extremely comfortable teaching sexuality education—particularly reproduction,
sexual health, and relationships. They were least comfortable teaching about sexuality and
gender diversity, although most had a progressive stance on sexual orientation. The state
curriculum, school policy, faculty/curriculum area, students, and teachers’ own feelings
of confidence and competence all influenced sexuality education delivery.
Chapter 6 showed that teachers who had received any RSE training or PD had
higher scores on having had the “right” training and spent more hours delivering RSE. In
particular, 10–20 hours or more of training was more strongly affirmed as useful and
earlier training or PD increased overall comfort. Training subsequent to new curricular
requirements only aided comfort around “new material,” specifically, gender and sexual
diversity. This study confirmed that the amount and types of training received, perceived
usefulness of that training, comfort delivering various parts of the curriculum, and the
time spent in the classroom delivering RSE all support the delivery of high-quality
sexuality education in schools.
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This research was significant because it helps paint a picture of RSE in Australia
from the perspective of teachers. Teachers appear to provide the best RSE they can, given
various external and internal constraints. The results of Chapters 5 and 6 indicate that any
Australian teacher could be required to teach RSE. Therefore, universities should supply
pre-service teacher training in RSE across all degree programs, education leaders should
supply early PD for new RSE teachers to enhance overall comfort, and subsequent PD
should focus on “new material” or updates.
The provision of a national RSE curriculum in Australia through the AC:HPE
marks a significant shift in Australian education. Where once state curricula and state
training policies led the sexuality education field, now the highest curriculum provisions
at the national level need to be complemented by appropriate national RSE training.
Statements clearly endorsing and promoting quality teacher training provisions and topic
coverage requirements would better enable the work of Australian teachers.
9.2.1

Theme 1: Changes Over Time in Teacher Type and Topic

The 1st National Survey of Australian Sexuality Educators included only secondary
school teachers (N = 226) (A. Smith et al., 2011), while the 2nd National Survey included
teachers at any year level who had taught RSE in schools since the release of the AC:HPE
(N = 235). One of the biggest differences since the 1st survey is the teacher’s subject
expertise: in 2010, most RSE teachers in Australia were HPE teachers (A. Smith et al.,
2011), while in 2018 only half were HPE teachers, as found in Chapter 5. RSE therefore
seems to have moved beyond the purview of HPE teachers nationally and is taught by
teachers in other fields. RSE also belongs in the New Zealand’s HPE curriculum
(Ministry of Education, 2015), is most commonly taught in the Health and/or Physical
Education curriculum in United States (Future of Sex Education Initiative, 2014), and is
split between England’s Personal, Social, Health, and Economic Education curriculum
and Science curriculum (Long, 2019). However, no national surveys in these countries
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have determined the disciplines in which RSE is most commonly delivered. Therefore, as
is the case in Australia, teachers delivering RSE internationally may also be from another
discipline than the one in which RSE belongs to. This discrepancy needs to be further
investigated.
Another difference between the two surveys is the training received: in 2010, most
teachers in the sample reported relying on in-service training (A. Smith et al., 2011),
while most teachers in the 2018 sample reported receiving their RSE training during preservice training. There is now a need to continue pre-service training and extend it to PD
related to the AC:HPE, as the topics in the AC:HPE are ones that teachers struggle with
the most. In both years, most topics were more likely to be taught than not taught;
however, there was a slight shift in which topics were most commonly covered. Factbased topics (e.g., STIs and reproduction) and social topics (e.g., peer pressure and
decision-making) remain the most frequently taught topics, and pleasure-based topics
continue to be avoided, while abortion was more likely to be covered by teachers in the
first survey (A. Smith et al., 2011) and was avoided by teachers in the subsequent survey.
Interestingly, these fact-based topics are ones that are done mentioned in the AC:HPE. As
with the previous survey, teachers affirmed the need to teach LGBTIQ Topics but
required more assistance to do so. This is reflected in research from the United States that
has found that RSE teachers often exclude discussion about sexual orientation and gender
identity (Barr et al., 2014; Elia & Eliason, 2010; Jeffries IV, Dodge, Bandiera, & Reece,
2010). American RSE teachers also commonly reported excluding discussions of
contraception, reproductive health services, pregnancy options, and sexual violence from
their teaching (Barr et al., 2014). Canadian teachers reported being least willing to teach
sexual pleasure and orgasm, masturbation, and sexual behaviour, and most willing to
teach body image, personal safety, and puberty (Cohen, Byers, & Sears, 2012).
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9.2.2

Theme 2: Training

Good quality RSE can help improve young people’s sexual knowledge (Pound, Langford,
& Campbell, 2016; Salam et al., 2016) and sexual health outcomes (Kirby, 2008) when
delivered comprehensively and by trained teachers who are skilled, motivated, and
interested in and comfortable with RSE topics (Thomas & Aggleton, 2016). As shown in
Chapter 6, appropriate training is necessary to increase teachers’ competence and skills in
delivering RSE. This includes both pre- and in-service teacher education that supports
teachers to address all aspects of RSE rather than selective topics, with clear goals and
objectives, and enables teachers to separate their personal values from the needs of their
students (Thomas & Aggleton, 2016). A lack of pre-service training in RSE is not unique
to Australia; it is also common in the United States, Canada, and England (Allen &
Rasmussen, 2017; Barr et al., 2014; Cohen et al., 2012; Dewhirst et al., 2013).
Teachers’ perceptions of their preparedness from their pre-service training and
their perceptions of effectiveness are highly correlated (Mayer et al., 2015). Teacher
training in RSE should therefore be considered “a collective responsibility between
universities, schools, systems and communities (Mayer et al., 2015, p. 20).” However,
teacher training in RSE cannot be achieved until education authorities and registration
boards regard such training as necessary and consequential (Collier-Harris & Goldman,
2017). If pre- and in-service standards for RSE were required by education authorities,
this could encourage the uptake of RSE qualifications, enhance the quality of its delivery,
and legitimise its place in schools and classrooms (Collier-Harris & Goldman, 2017).
Currently, Australia has no such teacher preparations standards specific to RSE, only
generic teacher professional standards (Collier-Harris & Goldman, 2017). That said,
developing these standards does not necessarily lead to their implementation: while the
United States have developed pre-service teacher preparation standards specific to RSE
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and health, 57% of pre-service education courses do not offer health education
certification (Collier-Harris & Goldman, 2017).
RSE implementation in an educational setting becomes less fraught when it is
considered a matter of institutional policy, rather than the personal choice of the teacher
or school principal (Thomas & Aggleton, 2016). In fact, research consistently indicates
that strong school and parental support is necessary for the successful integration of RSE
in the classroom (UNESCO, 2018). At the head of school level, encouragement, guidance
and support are especially necessary when RSE is not yet well established at a particular
school and could be considered controversial (Thomas & Aggleton, 2016). This type of
support includes encouraging all aspects of the RSE curriculum to be delivered, providing
assistance when handling challenging situations, providing PD in RSE, and adapting the
school’s RSE program as necessary (Thomas & Aggleton, 2016). The school’s culture
and values are fundamental in providing a space that is conducive to effective RSE
delivery and learning (Thomas & Aggleton, 2016).
9.2.3

Theme 3: Teachers as Facilitators of RSE Knowledge

In addition to arming students with knowledge, one of the longest-lasting and most
beneficial outcomes a teacher can offer their students is the ability to inquire and critically
reflect upon their own growth, agency, and values (Collier-Harris & Goldman, 2017;
Munoz, 2010; Tarlau, 2016; WHO & BZgA, 2010). As discussed in Chapter 4, the
discourses present in the AC:HPE, and teaching methods in general, show a move
towards teacher-facilitated learning rather than teacher-centred or teacher-avoidant. In
other words, teachers are now expected to encourage the development of their students’
evaluation and problem-solving skills (Cochrane-Smith & Villegas, 2015; Macdonald,
2013; Ministerial Council on Education Employment Training and Youth Affairs, 2008).
As discussed above, New Zealand’s RSE curriculum has also shifted towards teacherfacilitated education (Garland-Levett, 2017; Ministry of Education, 2015).
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Australian Students
This section starts with an overview of results from Chapters 7 and 8 on students’ schoolbased RSE. Then the key findings of this research are described by theme: (1) little has
changed in terms of student sexual health knowledge and school-based RSE experiences,
and (2) RSE needs are met elsewhere. These are then discussed in relation to existing
research on these topics.
Chapter 7 showed that most Australian secondary students in 2013 reported
receiving RSE, and most of their education took place between Years 7–10 (i.e., at
approximately 12–15 years of age). Students in this survey rated their RSE as only
“somewhat relevant”; most saw the value in school-based RSE, but did not find it entirely
sufficient for their needs and therefore frequently searched elsewhere to supplement their
knowledge. Overall low sexual health knowledge scores indicated inadequate RSE.
Another indication of inadequate RSE is that higher sexual health knowledge scores were
not associated with the year in which most students received their sexuality education;
Year 12 students, most of whom would not have received sexuality education for at least
two years, held the highest knowledge scores. Better knowledge among older students
may be because they are more likely to be sexually active by this age and could be
searching for information outside of school. However, this information is either
inadequate or misunderstood as their knowledge scores, while higher than those in earlier
years, remain low. Qualitative responses from students indicate that school-based RSE
varies from school to school across Australia. While some students had positive
experiences that addressed their information needs, others raised concerns about these
matters: the relevance of the information to them (particularly among LGBTIQ students);
the timeliness, sufficiency, and duration of the lessons; the effectiveness of their teacher;
and their need to complement their education with other sources.
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Chapter 8 examined the same elements as Chapter 7 but five years later and after
the release of the AC:HPE in 2015. In 2018, most Australian secondary students’
experiences remained unchanged: secondary students continued to report receiving RSE
in Years 7–10 with only a quarter of participants reporting receiving RSE in Years 11–12,
and the most common response to the relevance of RSE was still “somewhat relevant.”
Students’ comments on their experiences with their school-based RSE had not changed
since before the AC:HPE was released. Students continued to express the overall value of
school-based RSE, but their comments reflected the inconsistent nature in which it is
taught, even after RSE having been standardised at the national level.
Sexual health knowledge scores remained moderate to low since 2013, with some
changes having occurred between groups: (1) in 2013, female students scored statistically
significantly higher than male students in all three sexual health knowledge areas,
whereas in 2018, male students surpassed female students in HIV knowledge; and (2) in
2013, students who had received RSE in school scored statistically significantly higher in
all three sexual health knowledge areas than those who had not received RSE, whereas is
2018, differences in mean scores were considerably smaller and no longer significant for
HPV knowledge in particular. Year 12 students continued to hold the highest scores in all
three sexual health knowledge areas, which remains inconsistent with the year(s) in which
most students reported having received RSE (Years 7–10). Qualitative comments from
students remained unchanged from those in the 2013 survey. Their continuing and unmet
need for school-based RSE was evident in their comments, which is concerning given that
a national policy was released to mandate school-based RSE across the country.
This research was significant because it included a diverse cross section of year
levels, genders, and states and territories, as well as its mixed-methods approach. It is one
of the few surveys in Australia (if not the only one) that asks students directly about their
experiences with their school-based RSE, and it is important to work with rather than for
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young people regarding RSE (Coll et al., 2018). Fine (1998) has called for educators to
create “an empowering context in which we listen to and work with the meanings and
experiences of gender and sexuality revealed by the adolescents themselves” (p. 36).
Implementing students’ needs and interests continues to be considered an essential
characteristic of effective RSE (Sanjakdar et al., 2015).
The New Zealand RSE curriculum involves students “in setting content and in
contributing to pedagogical decisions” (Garland-Levett, 2017, p. 5). Student opinions
should be similarly important when implementing the AC:HPE as the most recent survey
indicates that their educational experiences and sexual health knowledge remain mostly
unchanged. Students’ comments on their desire for school-based RSE that addresses their
needs in a timely and sufficient manner should provide even more justification for
implementing or adjusting school-based RSE and training teachers to be effective in
delivering RSE materials. In particular, students’ comments indicate the need to
incorporate non-heteronormative RSE information, which is in line with the emphasis on
sexual diversity education in the AC:HPE as seen in Chapter 4, even though the
curriculum is not as detailed as students are expecting their lessons plans to be.
9.3.1

Theme 1: Not Much Has Changed in Terms of Student Sexual Health
Knowledge and School-Based RSE Experiences

Both the 2013 and 2018 surveys indicate that most students receive their RSE between
Years 7–10 and very few students receive their RSE in Years 11–12. This reflects
previous research that found school-based RSE to be lacking in Years 11–12 (Mitchell et
al., 2011), when most students are becoming more sexually active (Fisher et al., 2019).
This finding is also echoed in the Chapters 5 and 6 and in the AC:HPE, which ends at
Year 10. Other international RSE curricula from New Zealand, Canada, and England
begin in primary school and conclude at the end of secondary school (Department for
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Education, 2019; Future of Sex Education Initiative, 2012; Ministry of Education, 2015;
SIECCAN, 2019).
Better knowledge among Australian Year 12 students is concerning because the
AC:HPE ends in Year 10, which may indicate that school-based RSE is not having its
desired effect when it is taught. Furthermore, when RSE is taught, it is taught
inconsistently, as narrated in students’ qualitative comments in both Chapters 7 and 8.
This inconsistency, in addition to the AC:HPE’s distancing from fact-based knowledge as
discussed in Chapter 4, may have contributed to the lack of improvement in student
sexual health knowledge and school-based RSE experiences, since the release of this
national curriculum. Furthermore, as seen in Chapter 8, mean differences in sexual health
knowledge between 2013 and 2018 decreased, indicating that, in 2018, students who
received school-based RSE were no longer at a greater advantage with respect to sexual
health knowledge than students who did not receive school-based RSE. This further
indicates minimal in-class effects of the AC:HPE, which sacrificed fact-based knowledge
acquisition in the classroom in favour of a framework emphasising information-seeking
skills (which may not be utilised until needed), respectful relationships, and diversity, as
discussed in Chapter 4.
Curriculum implementation and the translation of policy into practice is
complicated by the gradual and flexible way that the AC:HPE has been fulfilled by
Australian states and territories (ACARA, 2018a, 2018b). As discussed in Chapter 4, this
gradual and flexible fulfillment has led to RSE being taught in an inconsistent and
variable manner, resulting in varied RSE knowledge and experiences across schools,
which is evident in the results from Chapter 8. Furthermore, curriculum implementation is
ultimately at the discretion of schools (Connelly & Connelly, 2013) and teachers’
“beliefs, interests and practices” (Macdonald, 2013, p. 104), and changes to curricula are
often avoided due to a tendency “to return to routine content, activities and programmes”
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(DinanThompson, 2013, p. 133). Curriculum implementation, and policy translation into
practice in general, is therefore not always consistent (S. J. Ball, 2017). A lack of
improvement in sexual health knowledge and no significant changes in school-based RSE
relevance ratings since the release of the AC:HPE, as reflected in Chapters 7 and 8, may
be indicative of inconsistent curriculum implementation.
9.3.2

Theme 2: Student RSE Needs Are Met Elsewhere

Chapters 7 and 8 revealed that, while students expressed valuing school-based RSE, they
no longer trust in teachers’ ability to educate them appropriately. School-based sources of
information are among the least used RSE sources among Australian adolescents (Fisher
et al., 2019) and have been steadily decreasing in use since 2008 (Fisher & Kaur, 2019).
Teachers are also one of students’ least trusted sources for accurate sexual health
information (Fisher et al., 2019). These findings indicate, again, that the release of
national RSE guidelines are not having their desired effect. The findings are also
inconsistent with previous Australian research that found that, prior to the release of the
AC:HPE, adolescents considered their school-based RSE to be a trusted source of
information, albeit limited in content (Barbagallo & Boon, 2012; Helmer, Senior,
Davison, & Vodic, 2015; Johnson et al., 2016).
International research indicates a similar trend in young people’s experiences with
their school-based RSE: while school-based RSE has been considered a major source of
information for young people (Tanton et al., 2015), they have become increasingly
frustrated and disappointed with it (Pound et al., 2016). In their systematic review of 48
studies examining young people’s experiences with their school-based RSE conducted in
ten different countries, Pound et al. (2016) found that students were generally
uncomfortable with the delivery and setting of their RSE, which they viewed as
ineffective and lacking in relevant content, and as a result, students across these studies
disengaged from their school-based RSE.
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Students’ qualitative comments in Chapters 7 and 8 indicated that they met their
unmet RSE needs by searching for information elsewhere, particularly the Internet. While
it may be that school-based RSE has unintentionally increased health literacy among
young people, as evidenced by the frequent usage of the Internet for RSE information,
students rated the Internet as one of the least trusted sources for accurate sexual health
information (Fisher et al., 2019). Other research also indicates that young people
frequently search for RSE information online (Simon & Daneback, 2013), particularly if
they identify as LGBTIQ (Hillier et al., 2010). As seen in Chapters 7 and 8, LGBTIQ
students were more likely to search for RSE information beyond the classroom, likely
because the RSE content delivered to them in the classroom was often heteronormative
and therefore lacking in relevant content for their relationships and sexual lives. This
same trend is reflected in international research, which indicates that young LGBTIQ
people are turning to the Internet for more relevant content than their schools provide
them with (Hatchel, Subrahmanyam, & Birkett, 2017; Pound et al., 2016). LGBTIQ
young people see the Internet as a safer place to gather relevant information, both in
Australia and internationally, compared to health services (which may not be inclusive or
welcoming in their attitudes and health care delivery) or parents/caregivers (to whom they
may not have come out) (Grant & Nash, 2019 ; Hatchel et al., 2017; Pound et al., 2016).
Included in online RSE is pornography (Lim, Agius, Carrotte, Vella, & Hellard, 2017),
which can be a significant source of information for young people, including those who
identify as LGBTIQ (Albury, 2014). Pornography as a form of online education has been
critiqued as having both positive effects, such as supporting LGBTIQ young people’s
sexual confidence (Hillier & Harrison, 2007; Kubicek, Beyer, Weiss, Iverson, & Kipke,
2010), and negative effects, such as promoting gender inequality (Crabbe & Corlett,
2011; Flood, 2009), body image issues and unprotected sexual activities (Albury, 2014),
and sexual risk-taking (Baker, 2016; El-Guebaly & Butterwick, 2016; Lewis, Somers,
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Guy, Watchirs-Smith, & Skinner, 2018; Lim et al., 2017). In addition to providing
anonymity, privacy, a lot of varied content, and a multitude of perspectives, the Internet
allows young people to access information at their own pace as this information becomes
relevant to their lives, which a standardised curriculum cannot time appropriately for each
student’s unique developmental needs (Naezer, Rommes, & Jansen, 2017).
Regardless of its effects, young people express interest in pornography as a source
of education (Allen, 2011), especially when their curiosity is not satisfied through other
means, such as school-based RSE. Young people seek practical advice about RSE (Allen,
Rasmussen, Quinlivan, et al., 2014) and if they do not receive it in schools, they will look
for it online (Ragonese, Bowman, & Tolman, 2017). Young people today are considered
“digital natives” (Prensky, 2001) because they have grown up using the Internet, and have
consequently developed some skills to distinguish between reliable and unreliable
information (Simon & Daneback, 2013). The Internet can be considered a “cultural
curriculum” that includes varied information about “sex, sexuality, power, and pleasure,”
but sifting through and making sense of often conflicting online information relies upon
the ability to critically analyse such media, and this is a skill that is not innate to a young
person (Ragonese et al., 2017, p. 304). Media and/or pornography literacy (Albury, 2014)
can allow young people to engage in critical examinations of the media and information
they consume; however, this skill of media literacy (Livingstone, 2004) must be taught
and honed over time (Ragonese et al., 2017). It is crucial that schools and teachers
acknowledge the Internet and other media as sources of RSE information and teach young
people the skills to critically consume the information they access online (El-Guebaly &
Butterwick, 2016; Lewis et al., 2018; Ragonese et al., 2017). This type of critical
evaluation is encouraged in the skills-based approach of the AC:HPE (see Chapter 4), but
as mentioned above, needs to be accompanied by fact-based learning.
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Learning critical media literacy can have a snowball effect on other young people.
Young people do not only consume media; they also produce it (Ragonese et al., 2017).
Given that young people frequently turn to their friends for sexual health-related
information (Fisher et al., 2019), peers are in the ultimate position to act as what
Bakardjieva (2005) calls “warm experts” (p. 99)—that is, individuals who may not be
professionals on a given topic, but are marginally more knowledgeable than the person
seeking information and who are immediately accessible. In other words, peers acting as
warm experts can help young people “understand the relevance of certain information for
their own situations” (Wyatt, Henwood, Hart, & Smith, 2005). Young people therefore
have the ability to inform their peers with the use of social media (Ragonese et al., 2017),
and they are actively involved in developing and spreading relationship and sexuality
knowledge (Naezer et al., 2017). This is especially the case with “alternative knowledge”
(p. 724) that is not delivered in the classroom, such as knowledge on sexual diversity—as
a result, LGBTIQ youth share such information and, in so doing, attempt to normalise it
(Naezer et al., 2017). Transgender and gender variant youth have also educated one
another with the use of YouTube videos (Jones, 2019). “New media” in particular, such
as social and digital media, have been found to have a strong association with sexual
behaviours (L. W. Smith et al., 2016). Given the shift towards RSE education via the
Internet or peers, or a convergence of the two, and the shift towards teacher-facilitated
learning in the AC:HPE, media literacy would be beneficial to help young people
navigate the multitude of information they encounter beyond the classroom. When
different perspectives and sources of information are acknowledged, teachers and
curriculum materials can encourage productive and educational experiences for students
(Jones, 2011).
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Recommendations
Based on the above findings, specific recommendations include the following:
1. Develop teacher preparation standards specific to RSE that include traditional
and contemporary RSE topics.
2. Provide appropriate training to increase teachers’ competence and skills in
delivering RSE. This includes both pre- and in-service teacher education that
supports teachers to address all aspects of RSE rather than selective topics,
with clear goals and objectives, and enables teachers to separate their personal
values from the needs of their students
3. A school’s culture and values are fundamental in providing a space that is
conducive to effective RSE delivery and learning. Given the move towards
non-HPE teachers delivering RSE, a whole-school approach that considers the
involvement of the whole school community, including external local partner,
should be implemented.
4. Emphasise developing students’ critical thinking skills regarding RSE to
encourage young people to practice their own sexual autonomy based on their
own values.
5. Given the shift towards RSE education via the Internet or peers, or a
convergence of the two, and the shift towards teacher-facilitated learning in
the AC:HPE, teach students media literacy to help them navigate the multitude
of information they encounter beyond the classroom.

Concluding Remarks
Given the global consensus to provide school-based RSE (UNESCO, 2018), the recent
national curriculum that includes RSE, and the understanding that teachers remain the
best source for RSE because of their early and consistent presence in children’s lives
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(Goldman, 2011), there should be little hesitation to ensure provision of school-based
RSE at internationally recommended standards (Collier-Harris & Goldman, 2017).
Provision of school-based RSE at internationally recommended standards has been
successfully implemented in other countries, such as Sweden, which has integrated RSE
in its school curriculum through initiatives at the national level (Collier-Harris &
Goldman, 2017). In fact, countries with government policies related to RSE that are
pragmatic and sex-positive, such as France and the Netherlands, have better health-related
outcomes than the only country with a strong feature of sexual abstinence education (i.e.,
the United States) (Rasmussen, 2015).
Ultimately, however, it is important to question any RSE curriculum because all
policy emerges from complex and specific socio-historical contexts (S. J. Ball, Maguire,
& Braun, 2012), and “these contexts create possibilities and constraints at the intersection
of language, legal frameworks, social norms, other policies and so forth” (Fitzpatrick,
2018, p. 602). When examining a curriculum, it is important to consider:
Who writes them, and for whom? Is a curriculum written for the benefit of
students, or is their language carefully edited to assuage dissenting
organizations and reassure jittery bureaucrats? (Spring, 2013)
In the case of the AC:HPE, the lack of clarity and specificity in the curriculum implies
that the curriculum writers did not want to take a clear and direct stance—one that would
help both teachers (in terms of what to teach and how to deliver information) and students
(in terms of having their RSE needs addressed).
Going forward, Australia has the opportunity to provide more guidance to teachers
by creating a set of teacher preparation standards for teaching RSE and assessment
requirements to ensure that students’ knowledge of RSE is just as important as any other
learning area (Collier-Harris & Goldman, 2017). The fundamental flaw with the AC:HPE
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may be in the lack of support to effectively train teachers to deliver RSE, which in turn
results in not meeting the needs of young people.
Teacher preparation standards can aid in increasing teacher comfort and delivery
of RSE materials and can thereby aid in restoring students’ trust in teachers to deliver
desired RSE content. However, educational policy and practice needs to acknowledge that
students learn about RSE in contexts beyond the classroom, whether intentionally to
supplement their learning or unintentionally. Policy therefore needs to more specifically
address supports for both students, such as RSE media literacy, and teachers, such as
more effective RSE training.
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Appendix 1: 2nd National Survey of Australian
Teachers of Sexuality Education 2018
The survey contains five sections:
1. Demographics
2. You and your school
3. Your sexuality education training (pre-service and/or professional
development training)
4. Your experiences teaching sexuality education before and after the release of
the Australian Curriculum
5. Final comments

Please be as honest as possible when answering these questions as we are trying to get an
accurate understanding of the way in which sexuality education is currently taught in
Australia. Your individual answers will not be shared with anybody. Your personal
opinions on and experiences with sexuality education will not be shared in any way.

Some questions are taken and/or adapted from the 1st National Survey of Australian
Secondary Teachers of Sexuality Education (Smith, Schlichthorst, Mitchell, Walsh,
Lyons, Blackman, & Pitts, 2011).
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If you have any questions or experience technical difficulties completing this survey,
please contact Paulina Ezer on 03 9479 2335or send an email to P.Ezer@latrobe.edu.au.
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Section 1: DEMOGRAPHICS
1. Do you identify as male or female?




Male
Female
Other

2. What is your age? (scroll down box ages 18–100)
3. Which of the following degrees do you hold? Please select all the apply.
 Bachelor of Education (Early Childhood and Primary) (Degree Specialisation(s): _____
 Bachelor of Education (Primary) (Degree Specialisation(s): ______________________
 Bachelor of Education (Secondary) (Degree Specialisation(s): ____________________
 Bachelor of Teaching/Bachelor of Science (Degree Specialisation(s): ______________
 Bachelor of Teaching/Bachelor of Arts (Degree Specialisation(s): _________________
 Bachelor of Education (Health and Physical Education) (Degree Specialisation(s): ____
 Graduate Diploma of Learning and Teaching (Degree Specialisation(s): ____________
 Graduate Diploma in Education (Secondary) (Degree Specialisation(s): ____________
 Master of Teaching (Primary) (Degree Specialisation(s): ________________________
 Master of Teaching (Secondary) (Degree Specialisation(s): ______________________
 Other: ________________________________________________________________
4. What type of school do you currently work at? Please select one option in each list.




Government
Independent
Catholic

5. Is your school




for boys only
for girls only
co-educational

6. Please type the postcode of your school into the field below. This information will
help determine the socio-economic status of your school’s region. This information
will remain anonymous and will not be linked to you in any way.
Your school’s postcode: _____________
7. Is your school in









Australian Capital Territory
New South Wales
Northern Territory
Queensland
South Australia
Tasmania
Victoria
Western Australia
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8. Is your school in a:





Capital city
Regional town/city
Rural area
Remote area

9. Approximately how many students attend your school? _______
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Section 2: YOU AND YOUR SCHOOL
10. Is sexuality education taught at your school (either as a special session or integrated
into other areas of the curriculum)?




Yes
No
Not sure

go to Question 11
go to Section 6
go to Section 6

11. Have you personally delivered sexuality education at a school in the last two years?



Yes
No

go to Question 12
go to Section 6

12. What is your main subject area? Please select as many apply.












Biology
Chemistry
Civics and Citizenship
Dance
Drama
Design and Technologies
Digital Technologies
Earth and Environmental
Science
Economics and Business
English
Foreign Language













Geography
Health and Physical Education
History
Humanities and Social Sciences
Mathematics
Media Arts
Music
Physics
Science
Visual Arts
Other, please specify: ________________

13. What level of education do you teach? Choose multiple options if applicable.
 Foundation
Year
 Year 1
 Year 2
 Year 3

 Year 4
 Year 5
 Year 6
 Year 7
 Year 8

 Year 9
 Year 10
 Year 11
 Year 12

14. What is your employment status?




Full-time
Part-time
Contract

15. Please select the number of years you taught sexuality education (at any schools) from the
start of your teaching career through to 2017. (scroll down list of numbers from 1-100
years)
16. What teaching resources did/do you use for your teaching of sexuality education? Choose
multiple options if applicable.




National Curriculum
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State Curriculum







State curriculum additional
package (e.g., Catching On,
Growing and Developing
Healthy Relationships,
Building Respectful
Relationships)
Talking Sexual Health

Family Planning materials
such as “Teach It Like It Is”
Websites: __________________________
DVDs: ____________________________
CD Roms: _________________________
Interactive Whiteboard Resources
Other, please specify _________________







17. Have you read the parts of the national curriculum related to sexuality education?



Yes
No

go to Question 18
go to Question 19

18. How useful was the national curriculum for your sexuality education teaching?







Not at all useful
Somewhat useful
Neither/nor

Very useful
Extremely useful

19. Have you read the parts of your state’s curriculum related to sexuality education?



Yes
No

go to Question 17
go to Question 18

20. How useful was your state’s curriculum for your sexuality education teaching?







Not at all useful
Somewhat useful
Neither/nor

Very useful
Extremely useful

21. Who else besides yourself delivers curriculum-based sexuality education in your school?
Please choose as many options as applicable.














English teacher
Health and physical
education teacher
Science teacher
Religion teacher
School Chaplain
School counsellor

School Nurse/Sexual Health Nurse
SOSE/Humanities teacher
Student welfare staff
External provider, please specify _______
Other, please specify ________________
No one else

22. Please state your level of agreement with the following statements.

All students are entitled to
school-based sexuality
education.
Providing information
about birth control and
safe sex encourages young
people to have sex.
Information about birth
control and safe sex should
be given whether young

Strongly
agree

Somewhat
agree

Neither
agree nor
disagree
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Somewhat Strongly
disagree disagree

people are sexually active
or not.
Abstinence should be
taught as the only option
for preventing pregnancy
and sexually transmissible
infections.
Sexually abstinent students
who are taught about
contraceptives are more
likely to become sexually
active.
Sexuality education is the
responsibility of parents
and should not be taught at
schools at all.
Sexuality education is a
shared responsibility of
parents and schools.
Sexual orientation and
same-sex issues should not
be included in sexuality
education at school.
Teaching about feelings
and relationships gives
students a good foundation
to manage their own
sexual health and safety.
Sex before marriage is
acceptable.
Homosexuality is always
wrong.
Abortion is always wrong.



























































































23. Do you think sexuality education should (please select all applicable answers)?







not be taught at school
be voluntary for students
be part of the national curriculum
be mandated in the health and physical education curriculum
be taught in a cross-curricular manner where possible
be taught in some other subjects; please specify _____________________

24. Does your school require that….

…there is a whole-school approach to sexuality
education?
…you notify/inform parents about the topics that will be
covered in sexuality education?
…you inform parents that they have the option of
removing their child from sexuality education classes?
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Yes

No

Don’t
know



















…you give parents the opportunity to review curriculum
content?
…different cultural and ethical backgrounds are taken
into account?
…sexual diversity is accounted for?
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Section 3: TRAINING
25. Have you completed any pre-service training related to sexuality education?



Yes
No

go to Questions 26, 27, and 28
go to Question 29

26. What was the name of your training institution(s)? _______________________________
27. How many hours did you spend in training? (scroll down list of numbers from 1-50+) ___
28. How useful was this training?






Extremely useful
Very useful
Moderately useful
Slightly useful
Not at all useful

29. Did you complete any professional development training related to sexuality education
before the introduction of the Australian Health and Physical Education Curriculum in
September 2015? Professional development can include workshops or lectures provided
by your school or external training facility to deliver sexuality education teacher training.



Yes
No

go to Questions 30, 31, and 32
go to Question 33

30. Please specify the type(s) of training: _________________________________________
31. How many hours did you spend in training? (scroll down list of numbers from 1-50+) ___
32. How useful was this training?






Extremely useful
Very useful
Moderately useful
Slightly useful
Not at all use

33. Did you complete any professional development training related to sexuality education
after the introduction of the Australian Health and Physical Education Curriculum in
September 2015? Professional development can include workshops or lectures provided
by your school or external training facility to deliver sexuality education teacher training.



Yes
No

go to Questions 34, 35, and 36
go to Question 37

34. Please specify the type(s) of training: _________________________________________
35. How many hours did you spend in training? (scroll down list of numbers from 1-50+) ___
36. How useful was this training?



Extremely useful
Very useful
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Moderately useful
Slightly useful
Not at all useful

37. Have you received any specific training related to the Australian Health and Physical
Education Curriculum that was released in September 2015?



Yes
No

go to Questions 38, 39, and 40
go to Question 41

38. Please specify the type(s) of training: _________________________________________
39. How many hours did you spend in training? (scroll down list of numbers from 1-50+) ___

40. How useful was this training?
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Extremely useful
Very useful
Moderately useful
Slightly useful
Not at all useful

41. What would you like training on that you haven’t already received?
If none, please write ‘none’.
_______________________________________________
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Section 4: YOUR EXPERIENCES
42. When you taught sexuality education, was it… (please choose all applicable answers):














after hours
a one-off special session
a multi-session
attended by parents
video-based
interactive (e.g. people could ask questions or discuss)
classroom-based
in a hall
church-based
part of a whole-school approach
skills-based
knowledge-based
other: _______________

43. You may have experienced both positive and negative influences that affect your
teaching of sexuality education. These statements below describe possible barriers or
facilitators within your educational environment. Thinking of the current school in
which you teach, please state to which degree you agree or disagree regarding your
personal situation and experience.
Your Personal Situation
I was careful what sexuality
topics I teach because of
possible adverse community
reaction.
I had the full support of my
school administration to meet
the sexuality education needs
of my students.
Parents generally supported
my efforts to meet the
sexuality education needs of
my students.
Students didn’t feel
comfortable talking with their
teacher about sexuality.
I had access to the right
training to provide the
sexuality education needed.
There was insufficient time for
teaching the amount of
sexuality education needed.
Negative media coverage of
sexuality education has limited
what I teach.

Strongly
agree

Somewhat
agree

Neither
agree
nor
disagree

Somewhat
disagree

Strongly
disagree
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44. Thinking of the current school in which you teach, how comfortable are you with…
Your Comfort
…the sexuality
education
curriculum you
teach
…the school
policy on
sexuality
education
…the school
support for your
teaching of
sexuality
education
…the parents /
community
support for your
teaching of
sexuality
education
…training
available to you
for the teaching
of sexuality
education
…the resources
available for the
teaching of
sexuality
education
…the external
support network
available to you
…teaching
students about
sexuality and
gender diversity
…teaching
students
relationship
education
…teaching
students about
reproduction
…teaching
students about
sexual health

Extremely
comfortable

Somewhat
comfortable

Neither/
nor

Somewhat
Extremely
uncomfortable uncomfortable















































































































45. In your opinion, how much influence has the following had on determining the
sexuality education topics that you teach?
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National Curriculum
State Curriculum
Higher Authorities (Federal
Government/ State Government/
Diocesan Office/ Regional Office)
School policy
Faculty/curriculum area
Parents
Students
Media
Your personal values and beliefs
Cultural/religious values of the
community
Available curriculum and other
resources/teaching material
Available training, workshops, ongoing
support
Your own feelings of confidence and
competence

A lot of
Some
A little
influence influence influence







No influence
at all







































































46. On average, what is the total number of hours you spend teaching sexuality education
each school year? Please give your best estimate.









0
1-4
5-9
10-14
15-19
20-24
25-29
30 or more

47. A list of sexuality education topics is provided below regarding “Biology”. In which
year level(s) do you personally teach the following topics? Choose more than one year
level if applicable. If you did not teach the topic in any year level, please choose
‘none’.
Biology
Puberty
Reproduction
STIs including
HIV/AIDS
Other, please specify:

None



F



1-2



3-4



5-6



7-8



9-10



11



12







































48. A list of sexuality education topics is provided below regarding
“Contraception/Birth Control”. In which year level(s) do you personally teach the
following topics? Choose more than one year level if applicable. If you did not teach
the topic in any year level, please choose ‘none’.
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Contraception /
Birth Control
Abortion
Abstinence
Birth control
Emergency
contraception
Other, please specify:

None

F

1-2

3-4

5-6

7-8

9-10

11

12









































































49. A list of sexuality education topics is provided below regarding “DecisionMaking/Information Sources”. In which year level(s) do you personally teach the
following topics? Choose more than one year level if applicable. If you did not teach
the topic in any year level, please choose ‘none’.
Decision-making /
Information Sources
Communication with
parents about
sexuality
decisions/issues
Effects of alcohol/
drug use on sexual
decision-making
How and where to
find trustworthy
information on
sexuality issues
Impact of
communication
technology on
sexuality and
relationships
Impact of media on
sexuality and identity
Peer pressure
Sexual decisionmaking
Other, please specify:

None

F

1-2

3-4

5-6

7-8

9-10

11

12

















































































































































50. A list of sexuality education topics is provided below regarding “LGBTIQ Topics”.
In which year level(s) do you personally teach the following topics? Choose more
than one year level if applicable. If you did not teach the topic in any year level,
please choose ‘none’.
LGBTIQ Topics
Gender diversity
Homophobia
Intersex persons
Same-sex attraction
Sexual orientation

None






F






1-2
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3-4






5-6






7-8






9-10






11






12









Transphobia
Other, please specify:

























51. A list of sexuality education topics is provided below regarding
“Relationships/Sexual Partners”. In which year level(s) do you personally teach the
following topics? Choose more than one year level if applicable. If you did not teach
the topic in any year level, please choose ‘none’.
Relationships/
Sexual Partners
Body image
Communication and
negotiation skills
with a sexual partner
Gender roles
Relationships and
feelings
Sexism
Sexting
Sexual abuse
Other, please specify:

None

F

1-2

3-4

5-6

7-8

9-10

11

12






















































































































52. A list of sexuality education topics is provided below regarding “Sexual Activity”. In
which year level(s) do you personally teach the following topics? Choose more than
one year level if applicable. If you did not teach the topic in any year level, please
choose ‘none’.
Sexual Activity
Avoiding unwanted
or unplanned sex
Emotional issues
and consequences
of being sexually
active
Pleasures of sexual
behaviour/ activity
Safe sex
Sex acts other than
intercourse
Sex and ethics
Teen parenthood
Other, please
specify:

None

F

1-2

3-4

5-6

7-8

9-10

11

12








































































































































53. Have you personally added or removed any sexuality education topics since the
introduction of the Australian Curriculum?




Yes, I added: _________________________________________
Yes, I removed: _______________________________________
No
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54. Has your school added or removed any sexuality education topics since the
introduction of the Australian Curriculum?





Yes, it added: _________________________________________
Yes, it removed: _______________________________________
No
I don’t know

55. Is there any information that is not included in your sexuality education curriculum
that you feel students need to know?



Yes
No

go to Questions 56 and 57
go to Question 58

56. Please describe which information is not included: ____________________________
57. Why is this information not included? ______________________________________

58. In your opinion, how effective is today’s sexuality education since the release of the
Australian Curriculum with regard to the objectives listed below?

Increasing
knowledge and
understanding
Exploring and
clarifying
feelings, values,
and attitudes
Developing and
strengthening
skills
Promoting and
sustaining riskreducing
behaviour

I
don’t
know

Extremely
effective

Very
effective

Somewhat
effective

Hardly
effective

Not at
all
effective

















































59. How useful have the following been in making a difference for you as a sexuality
educator?
Extremely
useful

Very
useful

Somewhat
useful
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Hardly
useful

Not at
all
useful

Not
applicable

The Australian
Curriculum
Your state’s
curriculum
Pre-service training
Professional
development session
A specific resource,
please specify:
A specific website,
please specify:
Your school’s
principal
Your school’s policy
The media
Your students’
parents
Your students
Other, please
specify:
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Section 5: FINAL COMMENTS
60. Is there anything else you would like to tell us?

61. How did you hear about this survey?








Australian Education Union
Ansell Newsletter
Email
Facebook
Family Planning
La Trobe University
Other, please specify: _____________________

THANK YOU FOR YOUR PARTICIPATION
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Section 6
Thank you for your interest in our research. Unfortunately, you do not qualify to take part
in this survey as we are looking for teachers who have taught sexuality education in a
school setting and you have indicated that this is not the case for you.
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Appendix 2: Differences in Questions Between the
1st and 2nd National Surveys of Australian Teachers
of Sexuality Education
Question

Included in 1st

Changes Made

National Survey

(if applicable)

Section 1: DEMOGRAPHICS
Q1. Do you identify as male or

Yes

Added ‘other’ option.

Yes

None

female?
Q2. What is your age?

Provided a list of all
Q3. Which of the following degrees

Yes

do you hold?

possible teaching degree
types.

Q4. What type of school do you

Yes

currently work at?

None

Q5. Is your school…

Yes

None

Q6. School’s postcode

Yes

None

Q7. Is your school in…

Yes

None

Q8. Is your school in a…

Yes

None

Yes

None

Yes

None

Q9. Approximately how many
students attend your school?
Section 2: YOU AND YOUR SCHOOL
Q10. Is sexuality education taught at
your school?

Changed wording to

Q11. Have you personally delivered
Yes

sexuality education at a school in the

specify the last two years
(inclusion criterion).

last two years?
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Updated list based on
Q12. What is your main subject

Yes

area?

subject areas listed on the
Australian Curriculum
website.

Q13. What level of education do you

No

N/A

No

N/A

Yes

None

teach?
Q14. What is your employment
status?
Q15. The number of years you
taught sexuality education
Added other resources to
the list of possible answers,

Q16. What teaching resources
Yes

did/do you use for your teaching of

including the Australian
Curriculum and their

sexuality education?

state’s curriculum.
Q17. Have you read the parts of the
national curriculum related to

No

N/A

No

N/A

No

N/A

No

N/A

Yes

None

sexuality education?
Q18. How useful was the national
curriculum for your sexuality
education teaching?
Q19. Have you read the parts of
your state’s curriculum related to
sexuality education?
Q20. How useful was your state’s
curriculum for your sexuality
education teaching?
Q21. Who else besides yourself
delivers curriculum-based sexuality
education in your school?
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Q22. Please state your level of
agreement with the following

Yes

None

Yes

None

Yes

None

No

N/A

No

N/A

No

N/A

No

N/A

No

N/A

No

N/A

No

N/A

No

N/A

No

N/A

statements.
Q23. Do you think sexuality
education should…
Q24. Does your school require
that…
Section 3: TRAINING
Q25. Have you completed any preservice training related to sexuality
education?
Q26. What was the name of your
training institution?
Q27. How many hours did you
spend in training?
Q28. How useful was this
training?
Q29. Did you complete any
professional development training
related to sexuality education before
the introduction of the AC:HPE in
September 2015?
Q30. Please specify the type(s) of
training.
Q31. How many hours did you
spend in training?
Q32. How useful was this
training?
Q33. Did you complete any
professional development training
related to sexuality education after
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the introduction of the AC:HPE in
September 2015?
Q34. Please specify the type(s) of

No

N/A

No

N/A

No

N/A

No

N/A

No

N/A

No

N/A

No

N/A

No

N/A

No

N/A

training.
Q35. How many hours did you
spend in training?
Q36. How useful was this
training?
Q37. Have you received any specific
training related to the AC:HPE that
was released in September 2015?
Q38. Please specify the type(s) of
training.
Q39. How many hours did you
spend in training?
Q40. How useful was this
training?
Q41. What would you like training
on that you haven’t already
received?
Section 4: YOUR EXPERIENCES
Q42. When you taught sexuality
education, was it…
Q43. Thinking of the current school

Added a response option

in which you teach, please state to
Yes

which degree you agree or disagree
regarding your personal situation

on the influence of
negative media coverage
on sexuality education.

and experience.
This question originally
Q44. Thinking of the current school
Yes

in which you teach, how
comfortable are you with…

asked about teacher
satisfaction. The same
response options (in
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addition to a few new ones)
were used to ask about
teacher comfort instead of
satisfaction.
Added ‘national

Q45. In your opinion, how much
influence has the following had on

Yes

curriculum’ and ‘state

determining the sexuality education

curriculum’ as response

topics that you teach?

options.

Q46. On average, what is the total
number of hours you spend teaching

Yes

Changed wording.

Yes

Q47-52 were originally one

sexuality education each school
year?
Q47. A list of sexuality education
topics is provided below regarding
“Biology”. In which year level(s) do
you personally teach the following

set of questions. They were

topics?

separated into categories

Q48. A list of sexuality education

for survey flow. Additional

topics is provided below regarding

subtopics were added
based on topics included in

“Contraception / Birth Control”.

Yes

In which year level(s) do you
personally teach the following
topics?
Q49. A list of sexuality education
topics is provided below regarding
“Decision-Making / Information

Yes

Sources”. In which year level(s) do
you personally teach the following
topics?
Q50. A list of sexuality education

Yes

topics is provided below regarding
“LGBTIQ Topics”. In which year
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the AC:HPE.

level(s) do you personally teach the
following topics?
Q51. A list of sexuality education
topics is provided below regarding
“Relationships / Sexual Partners”.

Yes

In which year level(s) do you
personally teach the following
topics?
Q52. A list of sexuality education
topics is provided below regarding
Yes

“Sexual Activity”. In which year
level(s) do you personally teach the
following topics?
Q53. Have you personally added or
removed any sexuality education

No

N/A

No

N/A

Yes

None

No

N/A

No

N/A

topics since the introduction of the
Australian Curriculum?
Q54. Has your school added or
removed any sexuality education
topics since the introduction of the
Australian Curriculum?
Q55. Is there any information that is
not included in your sexuality
education curriculum that you feel
students need to know?
Q56. Please describe which
information is not included.
Q57. Why is this information not
included?
Q58. In your opinion, how effective
Yes

is today’s sexuality education since
the release of the Australian
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Modified question to frame
it around the AC:HPE.

Curriculum with regard to the
objectives listed below?
Q59. How useful have the following
No

been in making a difference for you
as a sexuality educator?
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N/A

