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ABSTRACT

Despite strong evidence that comprehensive sex education (CSE) has a range of important out-
comes beyond pregnancy and disease prevention, limited research has explored the most prom-
ising approaches to achieving those outcomes. To identify evidence for approaches and strategies
associated with effective CSE, we conducted a systematic literature review using the Preferred
Reporting Items for Systematic Reviews and Meta-Analyses guidelines. We searched ERIC, Psy-
cINFO, and MEDLINE for studies evaluating CSE outcomes of school-based K-12 educational efforts,
meeting inclusion criteria (n = 80). We then identified those studies that described approaches or
strategies associated with reported CSE outcomes beyond pregnancy and disease prevention. After
updating the search to 2024, we used an inductive iterative process to group studies based on
common approaches and strategies (n = 79). Pedagogical, curricular, classroom, and school-wide
approaches associated with effective CSE include: critical theory-based pedagogies; sex education
across the curriculum; beginning in early grades; LGBTQ-+ -inclusive curricula; media literacy; and
gender-integrated classrooms. Positive outcomes were also associated with presence of Gender
and Sexuality Alliances, School-based health centers, whole school approaches, parent involve-
ment and teacher preparation. Over three decades of research provides support for approaches and
strategies associated with CSE that achieves a range of beneficial outcomes beyond pregnancy and
disease prevention.
© 2025 Society for Adolescent Health and Medicine. All rights are reserved, including those for text
and data mining, Al training, and similar technologies.

IMPLICATIONS AND
CONTRIBUTION

Improving young people’s
sexual health and overall
well-being requires a CSE
paradigm shift to critical
theory-based, gender-
transformative
pedagogies. Attributes of
effective CSE include
LGBTQ+ -inclusivity;
gender integration; CSE
across K-12 curricula;
blended learning; media
literacy; whole school ap-
proaches; and consider-
ation of CSE in all
education policies, prepa-
ration of all teachers, and
parental support.

A systematic literature review (SLR) of 3 decades of research [1]
demonstrated that comprehensive sex education (CSE) has led to a
broad range of important outcomes for young people beyond
pregnancy and sexually transmitted infection (STI) prevention.
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Despite strong evidence for the effectiveness of CSE, however, there
has been limited research on the approaches and strategies that
characterize effective CSE. This paper reviews the most promising
approaches and strategies that emerged from the 30-year SLR.

Research support for a range of outcomes of CSE

An abundance of research has demonstrated the success of
sex education that teaches specifically about sexual and repro-
ductive health (SRH)—generally contraception and safer sex—in
delaying and reducing sexual activity and sexual risk behaviors,
and reducing unintended pregnancies and STIs among
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adolescents. Less studied are outcomes of teaching other content
in CSE, as delineated in the National Sex Education Standards
(NSES), second edition [2] and recommended by a wide range of
sexual health and CSE organizations around the world [3—7].
These content areas include consent and healthy relationships;
anatomy and physiology; puberty and adolescent sexual devel-
opment; gender identity and expression; sexual orientation and
identity; interpersonal violence; and related topics that provide a
more expanded, holistic conceptualization of healthy sexuality,
and gender identity [8]. The researchers’ SLR of 30 years of
published, peer-reviewed, non-SRH sex education evaluation
studies found that education based on the NSES can increase
appreciation of sexual diversity; reduce homophobia and ho-
mophobic bullying and harassment; reduce dating and intimate
partner violence; support healthy relationships; aid in preven-
tion of child sex abuse; improve life skills (effective communi-
cation, empathy, managing feelings, positive self-image
including body image, respect for others, and sense of self-
control and safety); and increase media literacy [1].

Research-based critiques among proponents of sex
education

Although unsubstantiated and disproven criticism of sex ed-
ucation from opponents is not new [6,9], more recently, pro-
ponents of CSE have raised valid research-based concerns about
the way in which sex education is often taught. For example,
some scholars contend that CSE, as generally conceived, teaches
ideologies of inequality that reinforce systems of race, class,
gender, and sexual privilege [10] and also reinforces, rather than
challenges, heteronormativity [11—16]. Likewise, it has been
argued that it gives students “individualistic messages (e.g.,
about being personally responsible for protection) that ignore
the complexity of their lives and the structural inequalities
(especially in terms of race, class, gender) that complicate their
abilities to take on this personal responsibility” [17](pg. 616). In
essence, these scholars argue that harm is done by teaching sex
education that does NOT consider issues such as sexual orien-
tation and gender, as well as race, class, and other intersecting
identities.

In 2020, the Future of Sex Education, a partnership among 3
leading American sex education organizations, Advocates for
Youth, Answer, and SIECUS, released updated NSES. The goal of
those standards is to provide school districts with “clear,
consistent, and straightforward guidance on the essential, min-
imum, core content, and skills needed for sex education that is
age-appropriate for students in Grades K-12 to be effective” [2]
(pg. 7). The NSES second edition posits that effective CSE is
research-based and theory driven. Like standards for other
school-based subject areas, however, it offers limited recom-
mendations for specific theoretical and pedagogical approaches
to teaching that content. Likewise, state and regional education
standards for sex education in the United States and around the
world provide little guidance in these areas [18—20]. This
omission reflects, in part, lack of focus in the research literature
on the pedagogical approaches and other strategies associated
with effective CSE.

A seminal meta-analysis reported in the publications No
Easy Answers [21] and Emerging Answers [22], identified the
most effective pedagogical approaches to evidence-based
school sexual health interventions that were focused on

pregnancy and STI prevention. Twenty years later, this research
team published the findings of an SLR analysis showing a wide
range of CSE outcomes beyond pregnancy and STI prevention
[1]. This paper identifies the most promising pedagogical ap-
proaches and other strategies of school-based programs to
achieve these outcomes, reviewing and updating the evidence
from that 30-year study.

Methods

The SLR cast a wide net to assure that all aspects of CSE
identified in the NSES were incorporated. Inclusion criteria
were evaluation studies from around the world of school-based
sex education interventions, both within and outside formal sex
education classrooms. (Inclusion was based on demonstration
of CSE outcomes, regardless of whether an intervention was
identified specifically as CSE) (published in peer-reviewed
journals; English language publications). Studies that reported
on SRH pregnancy and STI prevention-related outcomes were
only included if they also reported other CSE outcomes as
delineated in the NSES second edition [2]. Described in detail
elsewhere [1], investigators utilized a computerized systematic
review of 3 databases (ERIC, PsycINFO, and MEDLINE), in
December 2017, and then a hand-search of literature published
from 2018 to 2019. The final analysis of CSE-related outcomes
beyond pregnancy and STI prevention, published in 2021, was
based on findings from 80 quantitative and qualitative evalua-
tion studies.

For this analysis, researchers re-reviewed those 80 outcome
studies to identify those that included explicit descriptions of
strategies or approaches that were tied to the reported out-
comes. They also conducted an additional hand-search of the
CSE evaluation literature through June 2024, for any CSE
outcome studies published since the initial SLR, that linked
specific approaches to a positive program outcome. This resul-
ted in 79 studies, which researchers regrouped based on com-
mon approaches rather than common outcomes. The search
results are summarized in the Prisma diagram (see Figure 1).
Studies fell into 2 main categories: common approaches within
effective CSE and common school-based strategies that
enhanced positive CSE outcomes. The latter group included oft-
cited school-based strategies that would not be considered sex
education per se, but rather wraparound components that
support the goals of CSE. These included school-based health
centers (SBHCs), Gender and Sexuality Alliances (GSAs), safe
school or whole school environments, parent involvement, and
teacher preparation. Within these 2 broad categories, using an
iterative inductive process, studies were then sorted into 8
subcategories, some of which included subgroups of their own
(see Table 1) based on specific common strategies. Some studies
fit into more than one category.

Among the identified approaches to CSE, only one, “tech-
nology-assisted and blended learning” was not found among
studies from the original search, reflecting the recency of this
teaching strategy and the lag time to publication of any study.
Regarding “parent involvement,” only interventions that
included parents in connection to their child(ren)’s school-
based program were reviewed for this paper. This paper
summarizes the evidence for both approaches associated with
effective CSE and promising supporting strategies to enhance
CSE outcomes.
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Figure 1. Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) diagram of the literature search and CSE approaches.
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Table 1
Categorization of effective CSE characteristics

Effective approaches in CSE School-based strategies that

enhance CSE outcomes

Emerging critical theory-based School-based health center
pedagogiesCritical pedagogy (CP) (SBHC)

- Gender transformative (GT) Gender and Sexuality Alliance

- Queer pedagogy (QP) (GSA)

Whole school approach (WS)

Parent involvement (PI)

Teacher preparation (TP)

Curricular strategies

Sex ed across the curriculum (AC)
Beginning in early grades (PK-6)
LGBTQ-+ -inclusive curricula (LGBTQ+)
Media literacy (ML)

Teaching and classroom strategies
Gender-integrated classrooms (GIC)
Technology-assisted and blended
learning (BL)

CSE = comprehensive sex education.

Results

Approaches and strategies associated with effective
comprehensive sex education

Table 2 provides details for the outcome studies reviewed
here that identified approaches or strategies associated with
effective CSE.

Studies in both the original and expanded search varied in
size, rigor, and generalizability. These included quasi-
experimental or experimental designs, meta-analyses, and
SLRs. They also included studies with less rigorous designs,
smaller samples, and/or more qualitative approaches that, when
taken together, led to strong evidence of positive outcomes. From
these, we identified associated teaching methodologies and
program approaches and strategies.

Emerging critical theory-based pedagogies. Critical theories,
including Critical Literacy Theory, Queer Theory, Feminist Peda-
gogy Theory, and Social Justice/Anti-Oppression Education The-
ory, have been hypothesized and tested for their effectiveness in
achieving certain outcomes associated with CSE [102—105].
What these critical theories have in common, when applied to
sex education, is their focus on structural, rather than individual
and behavioral, approaches to sexual health.

Growing from a critical theory paradigm, critical pedagogy
was first described in Paulo Freire’s Pedagogy of the Oppressed in
1970 [106]. Within a social justice, rights-based framework,
students consider a variety of perspectives that challenge cul-
tural norms and status quo and give thought to structural ex-
planations for existing social inequities and disparities, typically
seen as the result of individual choices [17,107]. It relies on stu-
dents being actively engaged in their own learning and devel-
oping their own opinions and positions [102]. Critical Literacy
pedagogy that is focused on sexual diversity and social justice,
and Gender Complex Education [108], which specifically chal-
lenges gender oppression and gender-transgression oppression,
fall under the umbrella of queer pedagogy, a critical pedagogy
focused on oppression and marginalization within hetero- and
cis-normative structures of inequality [109].

Such an approach was used in numerous successful efforts in
this review. Specifically, programs using queer pedagogy, ranging

from Pre-K through high school, resulted in: reduced homo-
phobia; disruption of heteronormative assumptions and harmful
stereotypes about gays and lesbians; greater awareness of
discrimination and oppression based on gender and sexual
orientation; broader acceptance of and empathy for gay, lesbian
transgender, and gender nonconforming people; expanded un-
derstanding of gender and gender norms; and increased
knowledge, awareness, and support for equality, justice, and
rights for the LGBTQ+ community [23—-29].

A gender transformative approach seeks to disrupt gender
norms and promote more equitable relationships between gen-
ders. It centers gender in the context of power and promotes
gender equality and the empowerment of women and people
with diverse sexual orientation, gender identity, gender expres-
sion, and/or sex characteristics [110]. Several efforts using this
approach reported positive outcomes related to gender norms
and power, as well as overall sexual health and personal safety
[30—40]. Three studies in the Democratic Republic of the Congo
and Indonesia found this approach to be effective with very
young adolescents (ages 10—14) in shifting gender norm per-
ceptions and attitudes, increasing SRH knowledge, self-efficacy
to prevent pregnancy, and communication about SRH and
rights [36,38,39].

A curriculum using a gender transformative approach
emphasizing power dynamics in adolescent relationships, sexual
rights, gender roles/norms, and sexual ethics, and justice
increased positive attitudes regarding sexual relationship rights
among US Latinx adolescents [34,35]. Compared to a traditional
curriculum, it also had significantly better immediate and 1-year
outcomes on knowledge of sexual health and sexual health ser-
vices, communication about sex and relationships with parents,
self-efficacy to manage risky situations, and, at 1-year follow-up,
partner communication. A meta-analysis of sexuality and HIV
education comparing 22 curricula across multiple age groups
found those that centered gender and power were 5 times more
likely to be effective than those curricula that did not address
these topics [33].

Curricular strategies

Sex education across the curriculum. Numerous studies showed
strong positive CSE outcomes from educational efforts across the
curriculum, including those in art, music, math, English Language
Arts (ELA), social studies, physical education, and service
learning [23—29,31,32,41—47]. A systematic review of body im-
age programs within physical education for students ages 8—18
reported positive impacts, including decreased body dissatis-
faction, improved attitudes and perceptions about the body, as
well as overall body self-concept [47], important CSE outcomes
included in the NSES [2]. Several smaller studies evaluated the
effectiveness of teaching about gender roles and LGBTQ-+ issues
in ELA classrooms from elementary through high school. They
demonstrated that the ELA curriculum, and in particular, the use
of literature as an entry point to study LGBTQ+ rights and chal-
lenge stereotypes, may be especially well-suited to the goals of
sex education, with respect to challenging traditional gender
roles and norms, LGBTQ+ acceptance, reduction of homophobic
bullying and harassment, and development of social justice dis-
positions in students [23,27, 29, 31, 32, 48, 49].

Beginning in early grades. Positive CSE outcomes resulted
from efforts ranging from pre-K through sixth grade
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Table 2
Details about outcome studies included in the review
Ref number Year Country Study population and size Study design Approach
Authors
Athanases [23] 1996 USA 21 10th graders Qualitative, class discussion, CP (QP), AC
interviews
Schall & Kauffmann [24] 2003 USA 29 4th and 5th graders Qualitative, class discussion CP (QP); PK-6, AC
Helmer [25] 2015 USA 24 11th and 12th graders Qualitative, student CP (QP), AC
questionnaires, interviews
Bentley & Souto- Manning [26] 2016 USA 1 preschool class Qualitative, class discussion CP (QP); PK-6, AC
Ryan et al. [27] 2013 USA 1 3rd grade class, 1 teacher Qualitative, class discussions, CP (QP); PK-6, AC
informal interviews
Hermann-Wilmarth et al. [28] 2017 USA 15 4th and 5th graders Qualitative, class discussion LGBTQ+; PK-6; AC
Helmer [29] 2016 USA 24 11th and 12th graders Qualitative, ethnographic CP (QP), AC
student and teacher
interviews, observations, and
artifacts
Matthews et al. [30] 1998 USA 22 5th graders Qualitative, class discussion CP (GT); PK-6
Rice [31] 2002 USA 24 3rd graders Qualitative, class discussion CP (GT); PK-6, AC
Dutro [32] 2002 USA 24 5th graders Qualitative, class discussion CP (GT); PK-6, AC
Haberland [33] 2015 USA Varied Systematic literature review of CP (GT)
22 evaluation studies
Constantine et al. [34] 2015 USA 1,750 9th graders from 10 high Experimental, pretest and post- CP (GT)
schools test
Rohrbach et al. [35] 2015 USA 1,447 9th graders from 10 high Experimental, pre, post, and 1- CP (GT)
schools year follow-up
Pinandari et al. [36] 2023 Indonesia 3,335 students ages 10—14 Quasi-experimental pretest and BL; GL, CP (GT)
across 18 schools post-test
Ullman et al. [37] 2022 Australia 2,376 students ages 13-28 Non-experimental nationwide  CP (GT), WS
survey
Beckwith et al. [38] 2023 Indonesia; DRC 5,494 students ages 10—14, Quasi-experimental impact CP (GT)
across 91 schools study; pretest; post-test 12
—24 months after
intervention
Hunersen et al. [39] 2023 Indonesia; DRC 5,494 students ages 10—14 Quasi-experimental; pretest CP (GT)
and post-test
Sell et al. [40] 2023 USA 27 studies Systematic literature review CP (GT)
Lys et al. [41] 2024 Canada 344 Northern and Indigenous Single-group pretest and AC
students ages 13—18 in 24 post-test
communities
Knotts & Gregorio [42] 2011 USA 101 9th — 12th graders Nonexperimental, paired AC
pretest and post-test; class
discussion.
Miller et al. [43] 2012 USA 1,798 9th —12th grade boys, 16 Experimental, pre and 3-month AC; TP
high schools follow-up post-test
Miller et al. [44] 2013 USA 1,513, 9th —11th grade males Experimental, pre, post, 1-year  AC; TP
follow-up
Kervin & Obinna [45] 2010 USA 49 high school students Nonexperimental, pretest and  AC
post-tests
Cofre et al. [46] 2018 Brazil 255 elementary students ages  Cross-sectional quantitative; AC
11-12 in math classes across pretest and post-test
15 schools
Kerner et al. [47] 2022 USA, UK, Brazil, Denmark, Varied: ages 8—18 Systematic literature review of ~AC
Australia, Canada, Iran, 19 studies
Spain, Ireland, Slovakia,
Sweden
Dallacqua [48] 2019 USA 1 7th grade class Qualitative ethnographic AC
Wasserberg [49] 2013 USA 33 African-American and Latinx Qualitative, preintervention AC; PK-6, TP
4th grade students and postintervention surveys
and focus groups.
Hong et al. [50] 2022 China 150 6th grade students Quasi-experimental, follow-up  PK-6
of K-5 intervention
Baiocchi et al. [51] 2017 Kenya 6,356 girls ages 1016 from 30 Experimental, pretest, and PK-6
primary schools post-test
De La Rue et al. [52] 2014 USA Grades 4-12 Systematic literature review- PK-6, SBHC
Pick et al. [53] 2007 Mexico 1,581 4th graders from 45 Experimental pretest and post- PK-6
elementary schools test
Davis & Gidycz [54] 2000 USA 27 studies, ages 3—13 Meta-analysis of experimental — PK-6
and quasi-experimental
studies,
Brown [55] 2017 USA 1,169 K students across 54 Nonexperimental, unpaired PK-6

classrooms in 4 school
districts

and paired pretest and post-
test

(continued on next page)
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Table 2
Continued
Ref number Year Country Study population and size Study design Approach
Authors
Kenny et al. [56] 2012 USA 123 Pre-K students ages 3—5 Quasi-experimental unpaired PK-6
pre, post, and 3-month
follow-up
Kenny et al. [57] 2008 USA and Canada Ages 3—12 Systematic literature review PK-6
Maclntyre & Carr [58] 1999 Ireland 727 2nd and 5th graders across Experimental, randomized by PK-6
5 schools school, pre, post, follow-up
Walsh et al. [59] 2018 USA, Canada, China, Germany, 5,802 K-5 students across 24 Systematic literature review PK-6
Spain, Taiwan, Turkey studies
Topping & Barron [60] 2009 USA, Canada, UK, Ireland, Varied, K-6 Systematic literature review PK-6
Holland
Pulido et al. [61] 2015 USA 492 2nd and 3rd graders across Experimental, pretest, and PK-6
6 schools post-test
Hazzard et al. [62] 1991 USA 399 3rd and 4th graders across Experimental, randomized by PK-6
6 schools school
Snapp et al. [63] 2015 USA 1,232 middle school and high Qualitative survey LGBTQ+
school students ages 12—18
Baams et al. [64] 2017 Netherlands 601: 10th to 12th graders Quasi-experimental LGBTQ+
longitudinal
Blake et al. [65] 2001 USA 3,647 9th—12th graders from Multistage cluster sample LGBTQ+
63 schools
Proulx et al. [66] 2019 USA 47,000 9th—12th graders from  Multilevel modeling LGBTQ+
11 states
Snapp et al. [67] 2015 USA 1,232 middle school and high Multilevel modeling LGBTQ+
school students ages 12-18
Berman & White [68] 2013 Australia 48 8th graders across 3 schools Nonexperimental, pretest,and ML
post-test
Yager et al. [69] 2013 UK, Australia, Italy Varied: ages 12—16 Systematic literature review of ML
15 studies
Scull et al. [70] 2018 USA 926 across 9 middle schools Randomized control trial ML
Scull et al. [71] 2021 USA 331 students in 1 high school Randomized control trial; pre- ML
post-test
Clinton-Sherrod, et al. [72] 2009 USA 1,182 6th —12th graders across Pre-post-test comparing 4 GIC
20 middle schools and high intervention conditions.
schools in single gender and
mixed gender groups
Pacifici et al. [73] 2001 USA 457 9th — 12th graders, 2 high  Experimental, pre and 10-day GIC
schools follow-up post-test
Dunstan et al. [74] 2017 Australia 200 7th grade girls Experimental GIC
Levy et al. [75] 2020 Africa, Asia, North America Varied Systematic literature review of ~ CP (GT); GIC
61 studies.
Coyle et al. [76] 2019 USA, UK, Europe Varied Narrative literature review of 9 BL
studies.
Peskin et al. [77] 2019 USA 709 6th graders from 10 middle Randomized control trial BL
schools
Widman et al. [78] 2018 USA 222 10th grade girls Randomized control trial BL
Minguez et al. [79] 2015 USA 2,076 9th —12th graders Quasi-experimental SBHC
Guttmacher et al. [80] 1997 USA 7,119 high school students in Cross-sectional survey SBHC
New York City and 5,738 comparing 2 cities
high school students in
Chicago
Berglas et al. [81] 2016 USA 9th graders at 10 urban public ~ Matched pairs of schools, SBHC
charter schools randomized at school level
Baams & Russell [82] 2021 USA 895,218 students aged 10 California Healthy Kids survey ~ GSA
—18 years old
Poteat et al. [83] 2024 USA 627 LGBTQ+ in 51 GSAs Cross-sectional survey GSA
Porta et al. [84] 2017 USA 58 LGBTQ youth, 14-19 Qualitative interviews GSA
Lapointe [85] 2014 Canada 9 GSAs and 5 interviews Observations and GSA
semistructured interviews
lIoverno et al. [86] 2016 USA 327 LGBTQ students 2-year longitudinal panel study GSA
Toomey et al. [87] 2012 USA 1,415 students in 28 high Multilevel modeling at GSA; LGBTQ+
schools individual and school level
Day et al. [88] 2020 USA 1061 LGBTQ students Multivariate regression GSA
Marx et al. [89] 2016 USA 62,923 high school students Meta-analysis GSA
from 15 studies
Johns et al. [90] 2018 USA Transgender and gender- Systematic literature review GSA
variant youth ages 10-24
across 21 studies
Greytak et al. [91] 2013 Canada 409 transgender and 6,444 LGB Cross-sectional survey GSA; WS

cisgender students ages 13
—18

comparing 2 groups
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Table 2
Continued
Ref number Year Country Study population and size Study design Approach
Authors
Poteat et al. [92] 2013 USA 15,926 students in 54 high Logistic regression using cross- GSA
schools sectional survey data
Poteat et al. [93] 2021 USA 5776 LGBTQ youth, ages 13—17  Logistic regression using cross- GSA
sectional survey data
Taylor et al. [94] 2013 USA 2,500 6th and 7th graders, Random assignment by school =~ WS
30 schools
Shackleton et al. [95] 2016 USA 22 literature reviews Review of reviews WS
Timmerman et al. [96] 2004 Netherlands 2,808 secondary students, 22 Cross-sectional survey WS
schools
Sosa-Rubi et al. [97] 2017 Mexico 885 9th—12th graders, 2 high Quasi-experimental, matched CP (GT); WS;
schools pairs, pretests and post-tests
Dinaj-Koci et al. [98] 2015 Caribbean 1833 parent-youth dyads Randomized control trial PI
Katahoire et al. [99] 2019 Uganda 22 secondary schools Cluster randomized trial at the PI
school level
Kamala et al. [100] 2017 Tanzania 658 parent-adolescent pairs Pre-post evaluation of both PI
parent and youth
Liu & Su [101] 2014 China K-5 students and parents in one Pre-post student and parent PI; PK-6; TP

school

interviews

AC = across the curriculum; BL = blended learning; CP = critical pedagogy; GIC = gender-integrated classroom; GSA = Gay-Straight Alliance/Gender and Sexuality
Alliance; GT = gender transformative; LGBTQ+ = LGBTQ+ -inclusive curriculum; ML = media literacy; Pl = parent involvement; PK-6 = early grades; QP = queer

pedagogy; RCT = randomized controlled trial; SBHC = school-based health center/services; TP = teacher preparation; WS = whole school.

[27,28,30—32,49—-62]. Most studies in the earliest grades
focus on sexual abuse prevention, reflecting the vast majority
of programming at that grade level [54—62]. They demon-
strate that even very young children can learn skills, increase
their likelihood of reporting and knowledge of how to
respond in dangerous situations, and do so without raising
their anxiety [62].

Many studies at the elementary school level also demon-
strated that young children are quite capable of understanding
and discussing issues related to gender diversity, including
gender expectations, gender nonconformity, and gender-based
oppression [23—27,29,31,32,48,49]. They underscore that topics
such as gender identity and expression; social justice related to
sexual orientation, gender identity, gender expression, and/or
sex characteristics; bodily autonomy, and more, are develop-
mentally appropriate and can provide the foundation for more
in-depth discussions later [111—113].

LGBTQ+ -inclusive curricula. In her influential 1988 essay
“Curriculum as Window and Mirror,” education scholar Emily
Style wrote:

All students deserve a curriculum which mirrors their own
experience back to them, upon occasion—thus validating it in the
public world of the school. But curriculum must also insist upon
the fresh air of windows into the experience of others—who also
need and deserve the public validation of the school curriculum.
[114](pg.11).

The importance of curricula that both reflect the experiences of
students and provide them with insights into the experiences of
others has been supported by research across subject areas
[63,115,116]. Education on sexual orientation and gender identity/
expression, however, has often been focused on prevention of
bullying, violence, and discrimination, with more limited focus on
promotion of sexual health and well-being overall [117]. Several
studies, however, demonstrate the benefits of explicitly integrating
LGBTQ+ -inclusive information and representation into sex edu-
cation curricula, finding that it leads to strong, positive, sexual, and
other health outcomes for all students, and in particular for

LGBTQ+ students [63—67]. These include lower levels of homo-
phobia across grades; reduction in homophobic bullying and
harassment; expanded understanding of gender norms; higher
feelings of safety (from inclusive efforts across the curriculum, and
especially fromwithin sex education); fewer adverse mental health
outcomes (including suicidal thoughts, suicide plans); and an
overall improved school climate; all of which benefit heterosexual
and cisgender, as well as, LGBTQ-+ students.

Media literacy. The National Association for Media Literacy Ed-
ucation defines media literacy as “ability to encode and decode
the symbols transmitted via media and synthesize, analyze, and
produce mediated messages” [118]. The evidence suggests that
critical thinking skills applied to media content (e.g., critically
examining how violence and sexuality are depicted and con-
nected in media messages) can serve as both an effective
approach as well as an important outcome of CSE, serving what
proponents identify as both a “protectionist” and “empower-
ment” function [119]. For example, a media literacy skills pro-
gram for eighth graders in Australia, which aimed to help
students decode negative gender imagery and gender stereo-
types, demonstrated increased ability to critically analyze and
deconstruct media messages and understanding of how media
affects perceptions of both self and teen norms [68]. A SLR of
secondary school body image programs [69] found media liter-
acy education to be the most effective approach to improving
body image and body satisfaction.

Studies of Media Aware Sexual Health [70,71] used random-
ized designs among eighth graders in 9 schools, and among 17
different classes in one high school. In both studies, students in
the intervention groups enhanced media deconstruction skills,
increased media skepticism, and reported more realistic per-
ceptions of risk and sexual norms. In the high school study,
students in the media literacy program decreased acceptance of
dating violence and strict gender roles (both variables that have
been associated with levels of sexual violence later on [120,121]);
and increased intentions for bystander intervention, communi-
cation, and contraceptive use.
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Teaching and classroom strategies

Gender-integrated classrooms. While research in certain specific
areas of the curriculum, such as the sciences, has suggested some
value for single-gender classrooms [122,123], a growing body of
evidence raises concerns about educational policies that
encourage gender-segregated classrooms [124]. In fact, single-
gender classrooms have not led to better student performance
[125] when controlling for students’ prior performance and other
individual characteristics [126,127], and some research suggests
that, for boys, single-gender education may have a negative
impact on academic achievement [124,128].

As well, learning in gender-segregated classes has been
related to greater gender-stereotypic beliefs [129] and may
continue what is called the “gender segregation cycle” [124]:
spending time in same-gender peer groups contributes to:
poorer communication skills toward other-gender peers; more
gender-stereotypic thinking, attitudes, and behavior; decreased
feelings of being able to relate to another gender; and more
negative attitudes and fewer positive attitudes toward those of a
different gender. These outcomes, in turn, give rise to further
gender segregation, perpetuating a cycle that becomes more
magnified over time—the antithesis of CSE goals.

Separating students by gender for some, or all, of their sex
education is a commonly used approach, with the rationale that
it creates a conducive learning environment by minimizing
discomfort and embarrassment inherent in discussing sexuality-
related topics in mixed-gender groups. Research specifically
focused on sex education, however, has shown gender-
integrated classrooms to be as, or more, effective than gender-
segregated groupings. Two large studies, in grades 6—12,
demonstrated the same or significantly better outcomes
(particularly among boys) in mixed-gender classrooms, than
those in single-gender groups [72,73]. Evaluation of a body im-
age program found it to be equally effective in mixed-gender as
single-gender classes [74]. A systematic review of programs tar-
geting gender norms, including preschoolers to young adults in
61 school- and community-based programs worldwide,
concluded that when boys and girls engaged in the same activity,
at the same time, a range of positive outcomes was demonstrated
[75], even in the earliest grades. Specifically, learners were able
to explore, discuss, and reframe gender roles, assumptions, and
decision-making together in a safe, structured setting, promoting
gender equality, reducing restrictive gender norms, and chal-
lenging attitudes and behaviors related to gender.

Regarding student preferences, the research is mixed, with
young people’s preferences varying, for example, depending on
grade level or topic [130]. In a study of over 3,000 young people
in England [131], 66% of girls and 85% of boys preferred mixed
gender or a combination approach, while 34% of girls and 15% of
boys preferred only single gender classrooms.

Technology-assisted and blending learning. Reflecting technol-
ogy’s growing influence within education, and young people’s
increasing use of, and connection to it, research on blended
learning [68,76], particularly important in the context of COVID-
19 [36], has demonstrated the potential value of teaching
methods that use some combination of in-person, and
technology-based learning within sex education. Analysis of 5
sexual health programs in US and European middle and high
schools found blended learning strategies were associated with
positive outcomes for sexual coercion and dating violence,

emotional and physical skills for appraising sexually coercive
situations, and confidence to resist coercive behaviors by a sexual
partner [76]. Notably, students in this study stated their prefer-
ence for blended learning over more traditional approaches to
sex education.

In addition, blended learning models may enhance classroom
instruction by providing more privacy and safety, than in-person
instruction alone. In a randomized study of Me & You, an
adolescent dating violence intervention, among sixth graders
from 10 urban middle schools in Texas, an online platform
enabled students to customize lessons (e.g., selecting their
partner’s gender for a given scenario), thereby improving rele-
vance for each individual. At post-test, intervention students
held less favorable attitudes toward gender-based violence and
sexting and increased constructive conflict-resolution skills. At
1-year follow-up, odds of dating violence perpetration were
significantly lower in the intervention group (among those who
reported having dated) [77]. A study among girls in a 10th-grade
sex education program delivered online, while in the classroom,
found that, compared to an “attention-matched” group (online
program that was not sex education, but in the same classroom),
students reported greater gains in assertiveness, communication
intentions, and condom intentions, at both post-test and 4-
month follow-up [78].

School-based strategies that enhance CSE outcomes

The review of evidence shows that strategies to address the
broader school environment beyond the classroom, and other
efforts to support CSE, can reinforce and enhance classroom-
based sex education. These include school-based health centers
(SBHCs); Gay-Straight Alliances/Gender and Sexuality Alliances
(GSAs); safe school or whole school approaches to promoting a
culture free of bullying and harassment; parent interventions;
and teacher training. Such approaches have been associated with
a range of positive CSE outcomes including: communication
skills; relationships with peers and parents; SRH (including and
beyond pregnancy/STI risk reduction); sexual orientation and
gender-related acceptance; and dating violence.

Outcomes of specific school-level interventions alone are
often difficult to assess because most studies compare
classroom-only interventions with classroom interventions
enhanced by one or more other strategies. Furthermore, school-
level interventions often include a combination of strategies
within one school, making it difficult to separate the effects of
one particular intervention from another [132,133]. Despite these
challenges, strong research about school-wide support suggests
many benefits.

School-based clinics or health centers (SBHCs). SBHCs have pri-
marily been considered a cost-effective model of healthcare de-
livery for young people, particularly in reducing sexual risk by:
increasing STI testing, contraceptive provision, and sexual health
counseling; and demonstrating increased contraceptive use and
lower pregnancy rates [134,135]. Beyond these findings, how-
ever, studies demonstrate the broader impact of school-based
clinical services. These include reduced healthcare disparities
among groups of students, more timely treatment, and increased
school attendance [136]. In addition, research shows an associ-
ation between clinic availability in schools and broader health
outcomes that include healthy sexual behaviors, reduced sub-
stance abuse and improved mental health [137—139], decreased
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intimate partner violence (IPV) victimization [52], and students’
awareness of, and expectations for high-quality, effective sex
education [140]. A US study comparing students at urban high
schools with and without SBHCs found that, in SBHC schools,
students were more likely to report receiving clinical counseling
and were also more likely to report that they had received
classroom education about reproductive health (RH) [79]. In
several studies, [80,81,141] presence of SBHCs was associated
with increased communication about sex and sexuality in gen-
eral. Together these studies provide evidence for a broader
school-wide impact of the presence of school-based health ser-
vices, which has been associated with increased use of health
services in general (i.e., both in and outside of school), addressing
broader physical and mental health needs, increasing commu-
nication about sex and sexuality, and greater investment in sex
education classes.

Gender and sexuality alliances (GSAs). Originally known as “Gay-
Straight Alliances,” these school groups, which generally seek to
engage students of all sexual orientations, gender identities,
gender expressions, and/or sex characteristics, can improve the
broader school culture [82], increase sense of belonging for all
students [83], and increase sense of emotional connection and
support [84]. In one study, non-heterosexual GSA members at 3
Canadian high schools helped straight ally students engage in
advocacy and other activities that improved their schools for all
students, including confronting heteronormative thinking,
dispelling myths related to HIV, and using their heterosexual
privilege to educate the rest of the school community [85]. A
longitudinal study in 3 US cities found that LGBTQ+ students in
schools with GSAs, and/or who were members of GSAs, reported
less homophobic bullying and a greater perception of safety at
school than those in schools without GSAs [86]. A study of 1,415
students in 28 high schools found that, in schools with both
LGBTQ+ -inclusive curricula and a GSA, students perceived a
safer environment for their gender-nonconforming male peers
[87].

Similarly, LGBTQ+ youth in schools with GSAs report lower
bullying and higher perceived teacher and classmate support
[91]. A meta-analysis of 15 studies totaling over 60,000 youth
demonstrated that homophobic victimization, hearing homo-
phobic remarks, and fears for their safety were significantly
lower among all students in schools with GSAs [89]. Other
studies of students in middle and high schools with GSAs found
that they had lower odds of recent risky alcohol use, harms from
alcohol or drug use and reported less truancy, smoking, drinking,
suicide attempts, and sex with casual partners, than those in
schools without GSAs. While all students experienced positive
outcomes, there were particularly pronounced benefits among
LGBTQ+ youth [90—93,142].

Safe school or whole school approaches. Several large studies
provide evidence that strategies aimed at improving the broader
school environment, known as “safe school” or “whole school”
approaches, help improve a range of CSE outcomes for young
people, including reduced sexual violence, as well as pregnancy,
smoking, and bullying [142]. A study of the Shifting Boundaries
program found strong support for several whole school ap-
proaches, including school building-based “respecting bound-
aries” agreements, and faculty presence in student-identified
“hot spots.” The stratified, randomized study of 2,500 sixth and
seventh graders in 30 New York City public middle schools

compared a six-session classroom intervention, with the same
program enhanced by building-level interventions. Students in
the enhanced condition reported significantly lower perpetra-
tion of sexual harassment and victimization than those in
curriculum-only schools [94].

Other classroom programs, combined with overall improved
school conditions, have also resulted in better outcomes for both
dating violence and sense of belonging [95—97]. Students in 22
Dutch high schools rated sex education classes better when their
schools also had safer school environments, which they
described as “fair rules, a caring atmosphere, and social
connectedness.” The study’s author noted that reporting un-
wanted sexual behavior in secondary school is “easier for stu-
dents who perceive their school environment as an open school
regarding discussion of sexuality issues in general,” [96](p.125),
and that sex education makes it easier for students to talk about
unwanted sexual experiences, both in and out of school.

As well, comprehensive anti-bullying/anti-harassment pol-
icies in schools were related to lower levels of victimization for
all LGBTQ+ students, and particularly strong for transgender
youth [91]. In a national survey, 685 trans/gender-diverse high
schoolers in Australia reported that a school environment that
was accepting and supportive of gender and sexuality diversity
greatly increased their sense of belonging and connectedness to
school. In particular, they noted as critical factors, the importance
of teachers in their school being concerned for their well-being
and looking out for them [37].

Parent involvement. Evidence of the link between strong parent-
child communication about sex and a variety of sexual health
outcomes for young people highlights the importance of efforts
to improve parent/child communication about sexuality,
including for children in the earliest grades [143,144]. Specif-
ically, there is a body of evidence that supports schools engaging
parents as a component of a school-based program in which their
children participate. A randomized controlled trial evaluation of
Caribbean Informed Parents and Children Together (CImPACT) in
the Bahamas, with 1,833 parent-student dyads, demonstrated
significant improvements in parent/adolescent communication,
increased parent confidence in discussing sex-related issues with
their children, and, among students, increased knowledge and
self-efficacy for condom use [98]. Research on parent workshops
in support of classroom instruction in Uganda studied 1,400
parent/student dyads in 22 secondary schools. Researchers found
increased frequency and quality of sexuality communication for
both parents and students and improved attitudes about sex-
related communication, concluding that mobilization and
training of parents contributed to the effectiveness of the school-
based sex education program [99]. A study of 800 parent-student
dyads in Tanzania found significant increases in 9—12-year-olds’
attitudes and knowledge about communicating with parents
about sexual topics; positive attitudes about sexuality education
among both parents and students; and increased frequency of
parent-child conversations about sexuality [100]. An important
finding in this study was an increase in parents’ affirmation that
talking with their preteen children about sexuality would not be
misinterpreted as encouragement to engage in sexual activity.
Finally, a study in China of a multifaceted CSE program in
grades 1—6, featured multiple parent components including
regular telephone and face-to-face conversations, as well as
participatory training on talking with their children about
sexuality-related topics. Researchers reported several important
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outcomes for students, including improved social skills, greater
empathy, and appreciation of gender and sexual equality, as well
as for parents, such as an increase in parents’ attention to their
children’s physical development, psychological health, and social
lives and more effective communication and interactions within
families [101].

Teacher preparation. An abundance of research has supported
the need for teacher training related to CSE [101,145,146] while
documenting the lack of teacher preparation in this subject area
[147]. One study showed that nearly one third of all US teachers
responsible for teaching sex education reported no pre- or in-
service training in this area [148]. Another found that when
teachers received insufficient pre-service training, they avoided
teaching subjects within CSE that they considered to be
controversial, despite believing these topics important to teach
[149]. Conversely, studies from around the world, with both
pre-service and seasoned classroom teachers have shown that
training increases: teacher comfort with, and confidence in,
teaching sex education; their belief in the value of, and will-
ingness to teach CSE; the likelihood that they will teach it; the
amount of content taught; and their capacity to be responsive to
student needs [19,145,150—153]. A study of school-based
Relationship and Sexuality Education programs in Australia
identified teacher preparation as one of the key structural fac-
tors related to the successful implementation of Relationship
and Sexuality Education programs in primary schools [154].

A Chicago public school study of over 19,000 teachers and
school staff (including administrators, security staff, social
workers, and nurses) who participated in a professional devel-
opment program found significant increases in knowledge, skills,
and identifying actions they could take to improve the school
environment and change culture regarding the needs of LGBTQ+
students [155]. The evaluation also found that this training was
critical to the students’ receiving the sex education curriculum
[156]. Although the research strongly suggests an important
connection between teacher preparation and the quality of CSE,
[37,43,44,49,50] there is a critical need for studies that directly
assess the impact of CSE-trained teachers on student CSE
outcomes.

Discussion

Our SLR of 30 years of evaluation research in sex education
identified and documented important outcomes related to the
goals of CSE that extend beyond pregnancy and STI prevention
[1]. CSE was found to: “lower homophobia and homophobic-
related bullying, increase understanding of gender and gender
norms; improve skills that support healthy relationships; build
child sex abuse prevention skills, and reduce dating and intimate
partner violence” [1](p.22).

The current review identifies and describes the approaches
and strategies associated with these outcomes. Some, such as
critical theory-based pedagogies, represent major shifts in
thinking about CSE. Much of what is reported here, however, is
not new. Arguments in favor of the approaches described in this
paper have been made—some for a very long time—by leading
scholars, educators, and policymakers from across a multitude of
disciplines [157,158]. This study reports on the accumulated ev-
idence that bolsters these arguments. While researchers found
substantially more evidence for many of these approaches con-
nected to sexual risk behavior-change interventions, this analysis

focused on effectiveness in relation to the broader outcomes
found in the review.

Most sex education around the world continues to be hetero-
and cis-normative, biologically based, focused on pregnancy and
STI prevention, aimed at middle and high school students
[159,160], and steeped in traditional and patriarchal gender
norms that promote double standards and expectations for men
and women. Intentionally or not, they often socialize children
into systems of inequality based on sex, gender, race, and class
that largely maintain the status quo through limited or simplistic
focus on power, safety, homophobia, sexism, consent, or agency
[10,13,16,159—164]. Furthermore, little attention has traditionally
been paid to the sexuality education needs of racial and religious
minority young people, and to the intersections of race, gender,
religion, culture, and intellectual or physical disability that have
an impact on one’s sexual development. This suggests that, while
there is strong evidence for critical pedagogies based on gender
transformative, social justice, and human rights principles, thus
far, these approaches remain largely untapped, to the likely
detriment of CSE outcomes outside of sexual risk behavior
change, that are highlighted by the NSES and other international
frameworks.

Early, spiraled approaches across the curriculum

One of the most important and easily actionable findings from
this review is that CSE should not be limited to the health cur-
riculum, only taught by health teachers and school nurses, in
middle and high schools, and with a sole, or even primary focus
on pregnancy and HIV prevention. There is substantial evidence
that successful efforts often use literature as an entry point, are
implemented across the curriculum, and/or take place in the
early grades beginning long before puberty. In particular, the
evidence for Gender Transformative Approaches aimed at chil-
dren and very young adolescents (ages 10—14) highlights the
importance of addressing gender norms and stereotypes early.
Together, these findings amplify the need for school-based sex
education that is taught from grades K-12, with a spiraled
approach that builds sequentially and developmentally
throughout grade levels, the same way math, science, social
studies, and other subjects are taught.

Inclusion

Inclusive education has historically referred to the schooling
of children, with and without disabilities, together within gen-
eral education settings. More recently, its meaning has also
broadened to include an educational system that supports and
welcomes diversity among learners of all types [165]. Scholars,
educators, and advocates have long asserted the benefits of “in-
clusive education” for all students by helping young people un-
derstand one another better, supporting their abilities to
empathize, connect, and collaborate with a diverse group of
peers, encouraging both individuality and greater social con-
nections, creating a more positive school climate with a stronger
sense of belonging [166], and increasing students’ likelihood of
effective participation in society and of reaching their full po-
tential [167—169].

LGBTQ-+ -inclusive CSE enjoys many of these same outcomes.
Recent research specifically concludes that, in states with a
greater proportion of LGBTQ+ -inclusive sex education, students
have lower odds of experiencing school-based victimization and
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adverse mental health [170]. There continues to be a strong need
to study the impact of CSE that is inclusive of nonmajority and
marginalized identities and groups related to race, ethnicity,
religion, ability, and others, while extensive data from the edu-
cation field points to its critical importance.

This analysis also considers inclusion with respect to learners
in the classroom, concluding that the traditional practice of
separating genders for sexuality, puberty, and other topics, is not
well-supported. In most cases, gender-integrated learning is as,
or more, effective in addressing a wide array of topics, as well as
in reducing stereotypes, in part, by reducing gender salience in
the classroom. It allows students to hear the perspectives of
others, and practice communicating about sensitive topics with
different gender peers. As well, this practice aligns with both the
theoretical and evidentiary rationales that support LGBTQ+
-inclusive curricula, by improving learning conditions for all
young people. Although whether and when to offer sex educa-
tion in gender-segregated classrooms continues to be debated in
the literature and the public press, the findings of this review
should tip the scale toward gender integration whenever
possible. They suggest that schools can be confident about taking
this approach at all grade levels, as it is preferred by students,
may be more effective, and confers important benefits that can
improve all young people’s learning and well-being including
those who identify as trans* or gender nonbinary. While local
cultural or religious concerns often dictate the practice of sepa-
rating genders when covering certain topics, there should still be
built-in opportunities for gender-integrated learning, given its
many apparent benefits.

Addressing technology

Since the 1960s, the National Education Association has rec-
ommended “critical viewing curricula” to counteract presumed
ill effects of media violence. By the early 1990s, media literacy
education was becoming increasingly common [68]. With
respect to sexuality, media (particularly social media) have been
termed “super peers,” from which young people absorb powerful
messages about sexual activity, expectations, and perceived peer
behavior [171]. In fact, media outrank both parents and schools
as the preferred source of information about birth control [172].
Importantly, however, depictions of sex and relationships in the
media are most often unhealthy and/or inaccurate [173].

There is strong evidence that media literacy interventions
contribute to reduction of risky behaviors. In particular, media
literacy education plays an important role, as both a “method” and
“outcome” of sex education, and its successful use in violence
prevention efforts suggests it may be an effective component of
consent education [174,175]. As such, media literacy education in
schools has expanded, and porn literacy has surfaced as both an
important area for study and a common “culture war” target [ 176—
180]. Exposure to pornography and sexually violent media is
associated with accepting attitudes toward dating and sexual
violence, actual and anticipated dating violence and sexual
violence victimization and perpetration [181], as well as a range of
other concerning outcomes [182]. Given pornography’s ubiquity
and accessibility to young people throughout the world, schools
must integrate critical media literacy in addressing this and other
topics, in the broader curriculum.

Evidence suggests that media and other emerging technolo-
gies can be harnessed to support health and well-being and
effective CSE, which may be particularly important for schools in

remote areas, districts with limited resources, and during un-
foreseen disruptions to schooling, such as during the COVID-19
pandemic. Specifically, blended learning approaches can
enhance classroom learning with online text, videos, discussion
boards, and other virtual resources [76]. Although more research
is needed to understand the conditions under which such
blended approaches are most successful (e.g., grade levels, topic
areas, total teaching time, etc.), technology-supported sex edu-
cation may also address one of the greatest vulnerabilities in
delivery of CSE, that is, teacher comfort and skill.

Broader school initiatives

While most school-based clinic services focus on prevention
and treatment, the presence of a clinic, whether or not a student
uses it, positively influences other outcomes for students,
including communication about sexuality, the likelihood of
contraceptive use, and assessment of their sex education expe-
riences. Schools with health services are also more likely to be
engaged in CSE. These findings suggest that clinic services that
support sexual health as part of the broader school environment,
should be included as part of standard school-based services, for
example, counseling, guidance, and academic support. In such a
model, sexuality is not sequestered to a small instructional
corner of the health education curriculum but becomes the
concern and responsibility of all school personnel.

The data strongly suggest that a supportive school climate
that prioritizes safety, acceptance, and inclusion leads to better
outcomes for all students with respect to bullying, acceptance of
gender-diverse students, and their reported sense of safety,
belonging and connectedness to school. The importance of
expanding a focus on inclusion and safety beyond the sex edu-
cation curriculum to the entire school culture is supported by the
growing evidence that school belonging is associated with a
range of positive outcomes including psychosocial well-being,
prosocial behavior, academic achievement, and healthier tran-
sition to adulthood [183]. It is important to note, however, that
school-wide strategies and innovations to support safe climates
are often possible only with implementation and enforcement of
policies and frameworks that prioritize best practices [184]. In
Australia, for example, schools plan their curricula in alignment
with the federal Student Wellbeing Framework [185], which
prioritizes students’ sense of inclusion and connection to their
schools. Because there are wide variations among countries’
educational systems, some places will require federal policies,
while others will focus on regional, state, or local dictates.

Parent education and support

Parents and caretakers are critically important partners. The
effectiveness of school-based interventions that have included
parent education and training, strongly suggest that they are a
critically important component of effective CSE. Not surprisingly,
parents who are trained and supported feel more confident
discussing sexuality with their children and recognize that
talking about sex does not promote or increase sexual behavior.
CSE programs with a parental support component have
demonstrated improved and increased parent/child communi-
cation about sex, as indicated by both parents and young people.
In addition, informing parents about the school curriculum may
allay their fears and misconceptions.
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Teacher preparation

Because CSE has the potential to be effective across the cur-
riculum, all teachers must be prepared to incorporate CSE goals
into their teaching and interactions with students. This may be
especially true at the elementary school level where, research
suggests, a great deal of effective sex education takes place. In the
United States and in much of the world, however, there are no
pre-service or in-service preparation requirements related to sex
education for primary grade teachers. A commonly offered
rationale for this exclusion is the lack of need, given the supposed
sexual innocence of young children and their assumed inability
to comprehend sexuality-related concepts. In a study of what he
labels “normative teacher education,” Vavrus [186] argues that
this assertion is made “despite the kind of sexualized talk and
playground games that children regularly perform”(pg. 384).
This observation, along with an abundance of other research,
including studies of young people’s reflections on their sex ed-
ucation experiences [18,187], make the case that young people
need and want CSE earlier than it is typically offered and that
their needs and questions begin early and are not restricted to
health classes in middle and high school. A wide range of topics
arise naturally in every classroom and throughout the school day,
in all grades, for which teachers feel unprepared to respond
[188]. This reality reflects normal childhood development and
the role that technology and social media play in giving young
children access to sexuality-related content. Beyond teaching
topics related to CSE, the documented importance of student-
teacher relationships in cultivating a sense of school belonging,
good psychosocial functioning, and academic outcomes [183]
demands that all teachers receive training in LGBTQ+ -inclusion
and support, as well as other aspects of CSE.

Limitations

Limitations of the overall study, described in detail elsewhere
[1], are summarized here. The conclusions drawn in this paper are
based on an investigation of the strategies and approaches asso-
ciated with positive CSE outcomes identified by the systematic
review of the literature. The initial search, however, was based on
CSE outcomes, not approaches, therefore some studies may have
been missed. Thus, as part of the analysis for the findings pre-
sented here, researchers reviewed outcome literature that was
specifically related to their identified approaches, by conducting
an additional hand-search of literature for additional outcome
studies that included the various identified pedagogical ap-
proaches and strategies. Many successful efforts took place outside
of a formal sex education curriculum. As such, there is likely more
research from other disciplines that evaluate educational strate-
gies and approaches that may also lead to positive CSE outcomes,
which are not captured in this review. In addition, only English-
language papers were included, which may have limited our
ability to assess all the existing literature on this topic.

Furthermore, studies examining school-level interventions
often identified a combination of supports, comparing
classroom-only interventions with those same interventions
enhanced by one or more broader school-based efforts (e.g., a
teacher development program, along with safe school initia-
tives). Such research makes it difficult to separate out the effects
of one particular type of school-level enhancement from another.
This is particularly the case with respect to parent training,

which rarely occurred outside the context of other supporting
initiatives and has rarely been evaluated on its own.

Finally, this review includes both qualitative and quantitative
studies that represent a range of research methodologies, sizes,
and generalizability of findings. If a study demonstrated CSE-
related outcomes and also reported on approaches or strategies
used (classroom or school-level), then it was included in this
review. The variety of studies does not allow for direct compar-
isons of one study to another. Taken together, however, they
provide strong evidence as well as important context, detail, and
support for the conclusions drawn about approaches and stra-
tegies of effective CSE.

Summary and Implications

This study describes evidence for the strategies and ap-
proaches associated with CSE that is effective beyond traditional
RH outcomes. Where most prevention-focused RH programs
take an individual behavior change approach, efforts studied
here address structural and systemic barriers to SRH, equity, and
rights.

While sex education is typically treated as a classroom-based
intervention, separate from the wider school culture or services,
this review provides strong support for implementing a
comprehensive curriculum as part of a holistic, school-wide
approach that promotes inclusion and belonging, and signals a
strong commitment to the sexual health and well-being of all
students.

These findings lead to several important recommendations:
integrating the NSES second edition, and/or other international
frameworks across the curriculum; beginning in early grades;
using inclusive, gender-integrated approaches that challenge
stereotypes and assumptions, while supporting students of all
genders and sexualities; enhancing media literacy efforts in
response to the increasing influence of digital media on sexual
attitudes and behaviors; strategically including teaching
methods that combine in-person and digital learning; leveraging
SBHCs, GSAs and other services to reinforce CSE curricular ef-
forts, particularly around reducing homophobia and bullying;
enhancing preparation of all teachers and school personnel to
address sexuality-related topics; and supporting, engaging, and
including parents in these efforts.

Most importantly, this review highlights a dramatic paradigm
shift for CSE grounded in critical pedagogy, which is student-
centered, encourages critical thinking, challenges norms and
stereotypes, critically analyzes structural and intersectional
causes of sexual health disparities, promotes democratic princi-
ples, and fosters empathy, self-reflection, and acceptance for all
young people. The range of outcomes associated with the ap-
proaches reported here extend beyond outcomes of SRH related
to unintended pregnancy and STI prevention. Nonetheless, it is
important to note that the 2 sets of outcomes are not mutually
exclusive, but rather, reinforce one another. Instead of treating
sex education as a health intervention, however, the cumulative
and most recent evidence suggests that learning about sexuality
needs to be understood as an inherent and integral part of all
schooling that, therefore, must be considered in all education
policies and in the training and preparation of all teachers and
school personnel. Thirty-plus years of accumulated evidence
suggests that this comprehensive and holistic approach holds the
most promise for cultivating a more informed, empathetic, and
sexually healthy citizenry.
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