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Abstract

Although there are many studies on adolescent sexual behaviour, there 1s limited
research on how teachers ex] .ence and understand their role as sex | health educators.
In this study, thirty-one self-selected junior high (Grades 7, 8 and 9) tcachers of sexual
health education (SHE) acro:  Newtfoundland and Labrador responded to a questionnaire
aimed at better understanding their thoughts, feelings and comfort levels associated with
‘sex ed’. Respondents gave valuable ins™ it on avar  Hle material resources, perceived
support and objectives that shape school-based SHE. R 1lts describe teachers ot SHE,
their perceptions and the curriculum resources tt - 7 depend on to tulfill government-
mandated objectives. This exploratory research uncovers several problematic issues:
curriculum is grossly outdated; to  :hers are not provided with any sp ific training in
sexual health; and, oppressive content and ped: are subtly at work. Educators need
to examine how fear and discomfort has served to silence topics such as pleasure, desire,

homophobia and gender identity.
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oppressive and fear-inducing messages while topics such as pleasure and desire are
silenced (Epstein & Johnson, 1998; Fine, 1988; Kun :hiro, 2002; Prentice, 1994;
Thornton, 2004). Sexual health educators h 1" it outdated curriculum documents and
concern for students” sexual ignorance. Reading between the lines, responses from
teachers reveal problematic as: aptions about exclusive co-cd classroom teaching,
heteronormative and heterogendcered curricular content, definitions ot sex and
subsequently abstinence, and the lom to omit all topics rendered controversial or
sensitive.

Inorder to ac  ess systemic oppressions such as heterosexism/homophobia and
gender incquity, it seems necessary that  ichers be better prepared and intentionally
cducated in sexual health. One might argue that teachers need to adopt critical
approachcs that could transform SHE in ways that promote healthy attitudes and practices
and where knowledge and skills are needed to make informed sexual - calth choices
(Planned Parenthood: Newfoundland and Labrador's Sexual :alth Centre, 2008).

The conversation where issucs of sexualities, genders and educational pedagogics
mtersect is undoubtedly difficult. Discourses on sexual matters are - quently rooted in
diverse political, reli; Hus and cult loyaltics making issues of power and control
complicated, polarized and otten | sonal. Coming to the tal :to talk about the many
taces of “sex™ in the realm of public  lucation brings discomfort in discussing what has
been previously thought of as private matter — in dire need of attention and radical
change. The possibil  es for SH™ are endless but the need for critical thinkit  and

discourse is urgent it we want educational institutions to stop condoning homophobia,



gender inequity and harmful sexual ignorance. A careful review of 1 w SHE came to
exist in schools and diverse perspectives that have shaped SHE exposec how the nature of

both sex and education is inspiring, troublesome and complex.






multiple vernaculars

queer

transgendered

reters to the multiple and diverse linguistic 15 available to
describe people that do not 1l into heteronormative and
heterc :nder norms.

is a term that is considered by some to be ottensive and
reclaimed by others to describe a sexual orientation, gender
identity or gender expression that does not conform to
heteronormativity. Queer is often used as a catch-all category
that is often bracketed :including lesbian. say, bisexual,
trans-identiticd, questioning and straight a = s (LGBTQS).

describes individuals whose gender identity or expression does
not conform to the social ex_ tations fort :ir assigned sex at
birth. (Currah, Juang, & Minter, 2006). Transgendered
people, more recently called trans-identific — include those
who m it also call I 1selves (or be called) androgynous,
cross-dresser, drag queen, drag king, genderquecr, intersexual,
qucstioning, third gender, transscxual or transvestite.

does not imply any specitic sexual orientation though it can get
complicated. For cxample, a male-to-female transgendered

pe nattracted to a women may be considered a lesbian if
they have gone through an operation (replacing penis with a
vagii  whereas onc who has not gone through an opcration
may consider themselves heterosexual or lesbian.


















the implemc  ation of SHE in public schools in an etfort to reduce future sex crimes
(Adams, 1994). In Toronto, discussions around postwar sex education focused on a
“tightening of moral standards...a route to reconstituted normative heterosexuality™
(Adams, 1994, pp. 1 1-109).

In the 1980s ¢ HIV/AIDS cnisis instilled a new fear for se:  ally active youth.
While Canadians have not tol asm.  dis natory school policics as their
ncighbours in the Ui ed States, judicial rulit 3 and le “slation in the US have
undoubtedly intluenced educational policy in Canada (Kelly, 2000; Little, 1990). In
Canada, pro-lite sup rters have been able to halt hospital abortions and insist on
abstinencc-only approaches to SHE (Diorio, 1985; Kelly, 2000). [ ipite such opposition
to any comprehensive SHE, over the last tew decades many changes have occurred
including accessibility to increas 3 birth control methods, medical technology,

awareness of sexual diversity, and the impact of media on youth.

2.2.2In New  undland and Labrador

In Newtoundland and Labrador, incrcasing tcenage pregnancy rates ot'the 1970s
prompted a study to address this nd and to uncover possible reme s for this concern.
The report generated trom this 1981 study strongly urged a number ot actions, including
anntegrated SHE approach for students from K-11, specttic training in the provinee and
within the b :ulty of Education at Memorial University for prospective teachers and the
appointment of a sexual health curriculum consultant (Case & Tudiver, 1983). To date,
out of the twenty rep it recon  :ndations, the only two that have been put into place out

of this report are 1) the incorporation of a “more meaningtul unit on adolescent sexuality™



(Case & Tudiver, 1€ i, p. 26) into a high school elective called Family Living 2200, now
named Human Dynamics 2201, and 2) a person who oversees Health, Home Economics
& Family Studies curriculum within the Department of Education for Newfoundland and
Labrador (Government of Newfoundland and Labrador, 2008).

In the early 1990s there was a move to include comprehensive and accessible
school-based SHE as part of a health unit in the physical education curriculum. In some
provinces, such as Newfoundland and Labrador, units on sexuality and relationships are
to be covered tfrom Grades 4-9 by any teacl d the only place high school SHE can be
found is in an elective course called uman Dynamics (Government of Newfoundland
and Labrador, 2004, 2007a, 2007b; Snow, 20¢.,. Discussion on curriculum materials
and resources that ec cators v in Newfoundland and Labrador can be found later, in the
analysis section. Looking at the objectives of the SHE, as mandated by the
Newfoundland and Labrador L artment of Education (2007a, 200" ), it is clear that the
21™ century curricult  is “o cally connected to the sex education of the previous
century” (Moran, 2000, p. 217). In the context ot current Newtoundland and Labrador
SHE curricular objectives, there is evidence of organic connections to the previous

denominationally Christian-based schools.

2.3 Difterent Approaches to Sexual Health Education

Sexual health education, depending on the country and the individual school, 1s
also commonly known as sex cducation, sexuality  ucation, sexual calth and

relationships education, or embedded in tamily living/studies. Across North America






2.3.3 Compr 2nsive Sex Education

Comprehensive sex education teaches about abstinence as the best method tor
avoiding STDs and v ntended pregnancy, but also teaches about contraception as a
means to reduce the risk of unintended pregnancy and of infection with STDs, including
HIV. This type of education also teaches interpersonal and communication skills and
helps young pcople explore their own values, goals and options. In Canada,
comprehensive SHE  mandated tederally and, in most cascs, provincially. However,
there are few to no resources that provide adequate materials or training to deliver SHE to

school-aged children (Youth, 2007).

2.3.4 Abstinence-Plus Education

Abstinence-plus education is another termu - to mean comprehensive sexuality

education (Youth, 2007). This term is st commonly used in the US context.

2.3.5 Peer-Educated Sex Education

Peer-educated scx education is used to describe an approach in which an
cstablished organization, such as a sexual health centre, delivers training workshops to
youth in schools. In most cases, school tcachers will observe and serve as support for the
facilitators (A. Brown, 2007; A. Mellanby ct al., 19~ . At an informal level, as sources
of sex cducation, peer groups can do what very few schools can by relating sexual
lcarning to sexual experience. However, evidence suggests that peers can also be a
source of much misinformation (Haims, 1973). A pilot| jectir _ ovince of Quebec is

training youth to deliver sex education to peers (A. Brown, 2007).
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2.3.6 Integra 1 Approach

The intc  ated approach is not widely used but is being experimented with in
Montreal (Agrell, 2008; A. Brown, 2007). This approach ofters the possibility for
supplementary guest speakers and peer-ec ators, and encourages all subject curricula to
“inform and contribi : to healthy psychological development by adi  :ssing the body and
sexuality” (Shore, 20 4, p. 74). While this concept has the potential to be holistic by
natt it offers little accountability or guarantees as to what is covered or included in the

classroom (Montpetit, 2008).

2.3.7 Collaborative Approach

The collaborative approach has been piloted in the UK using a combination of
medical practitioners (namely nurses, doctors, residents), peers and school educators to
deliver a comprehensive SHE ¢ culum (Chalmers, Tyrer, & Agglcton, 2000, A. R.
Mellanby & Phelps, 19¢ . The potential benetits of multiple perspectives and realitics
include rich discussion, critical thinking and the potential to mediate contlicting messages.
The biggest challenge with this  proach is coordination of several people and time

involved in collaboration.

2.3.8 United States: nvested in Abstinence-Only Education

There has be 1 little research concerning the effectiveness of the types of
programs listed above, not to mention that 1y of these program approaches are
unregulated and have uncqual financial support (Bennett & Asseti, 2005). Onc of the

rcasons the topic ot SHE has increased in profile and awareness in the US, and









2007). Ten years ago, over &_ .5 of Canadian parents agreed with the statement, ““sexual
health educ 1on should be provided in the schools™ (McKay, 2000). Between the health
concerns, parental support, and voices of youth, there have been advocacy and
collaborative cefforts » mandate comprehensive SE. in Canada since the 1990s (McKay,

2004a; McKay, Piet siak, & Holowaty, 1998).

2.3.10 Experimenting with Collaboration

In a collaborative effort between health and — ucation professionals, a 2003 pilot
programme in the UK attempted to certify nurses for professional development in sex and
relationships education (SRE) for young people. While the quality ot the education was
not formally evaluated, it was viewed as a valuable concept. Challe  zes included
managing facilitators’ teamwork, classroom man:; ent stratcg . for nurses and
involvement fortea  xrs (Che  zrs et al., 2000). In 2000, students in Mcadow Lake,
Saskatchewan lobbied to have public health nurses come into their Grade 10 science class
to teach more about sexuality (CBCNews, 2000). Although youth want to know more,
parents and guardians want schools to educate, teachers want outsic  expertise, health
professionals lack ti  :and classroom management strategies and school administrations
want to avoid controversy, there is little attention being paid to the 1 t that very few
people are actually trained and equipy 110 do justice to a comprehensive SHE. These
few people arc most typically found in not-for-profit organizatic  such as Planned
Parenthood, tound in several provinces across Canada (Canadian Public Health
Association, 2007). ...c overall irony in this dilemma remains that while conservative

cducators may withhold access to information and comprehensive sex educators aim to
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Femimists can subscribe to many difterent ideologies such as Black, ecoteminism,
individualism, liberalism, post-colonialism, post-feminism, postmodernism, post-
structuralism, radica 'm, and socialism. T1 e ideologiesrt. ge frc  reclaiming
womanhood and tak g pride in what women can accomplish to understanding gender as
a social construct an 1 performan  (Butler, 1999). During the last tew decades,
teminist theory has « :d in discussions ot »w § der incquality interacts with racism,
homo/lesbophobia, colonialism, and classism n a "matrix ot domin:  on™ (Harding,
2003). Feminist theorists expose the insidiousness of gendered practices and ways of
thinking that are part of the soc  fabric woven by family, friends, media, and socicty at
large.

Feminist theory offers critique on problematic dynamics that stem from the
misinformation, silences and fear related to gender and sexualitics.  yme feminist theory
has argued that many women do not refuse to engage in hetero  ual copulation because
of'a deeply engrainc  belief that such sexual intercourse is the “essential route to
satistaction tor all persons™ (Diorio, 1985, p. 249). This reality 1s rooted in the
acceptance of a patriarchal structu hat many feminists would say centres around the
heterosexual discourses that view women as sexual objects rather than subjects of
sexuality (Diorio, 1985:; Talburt, 2004).

Students are continually exposed to metaphors of the ideal £ 1ily that assume a
“strict father™ who entorces rule with punishment.  sed with attitudes about sex that are
compatible with patriarchy, and tac-1t to sce sexuality as violent, victimizing and

potentially demoralizit - (Diorio, 1985; Lakott, 1996; Talburt, 2004). An idcalized
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nuclear family frequently portrays hyper-masculii — or hyper-feminine behaviours. For
many boys. iasculinity is constructed through power-driven imagery found in
pornography and popular media targeted at youth. And for many gi , femininity is
projected as being desirable while simultaneously vulnerable — to a point where young
girls arc deliberately objectifying themsclves through their clothing and behaviour.
Missing altogether is the discourse of desire, agency and sexual subjectivity (Fine, 1988;
Talburt, 2004). The is silence around topics of female sexual pleasure, gender
performance as it relates to desirability, and engaging in sexual acti* ics with a sense of
control over onc’s own body.

Butler argues that feminism has also made a mistake by tryir  to assert that
"'women’ arc a group with common characteristics and interests and therefore, reinforeing
a binary view of gender relations in which human beings are divided into men and
women (Gauntlett, 2007). Spade (2006) writes:

however, as transgender liberation movements proliferate, any feminist

analysis of gender tran:  :ssion becomes mo  nuanced and sophisticated,

it is essential that we bring along the feminist analysis of gender regulation

in work and  iblic assistance systems in order to account for the extreme

cconomic ce equenc  that :nder-transgressive people face because of

our gender identities and expressions (p. 218).

An interesting example of how exa  ning gender complicates ideas of gender inequality
took place at the Vancouver Rape Crisis Centre. A transsexual (male-to-female) was not
welcomed to be a counsclor at the  ntre because she looked too much like a man dressed

in women’s clothing. It certainly complicate  thir  to work against oppresston when

someonc represents both the vict and ottender.



2.4.3 Through Queer Theorist Lenses

Quecr theory, born out of feminist thcory and lesbian/gay studies, would arguc
that people use s ifiers to represent meanings from their social constructs and thus link
sexual behaviours with their e tities. For example, a male-to-female transgendered
person may paint th - nails to signity their identity as a woman. Similarly, queer
theorists would clair  thatic  tities arc not fi:  and cannot be categorized because
identitics consist of many ¢l -acteristics that are not casily label . There is little
interest in consolide 1 or stabilizing queer theory because it is more concerned with
critiquing identity a  less concerned with naming identities, partict irly as it relates to
gender and sexuality. Kinsman (1987) argues that naming heterose:  ality,
homosexuality and lesbianism in the contemporary sense as distinct identities is a
relatively recent cre  on that is socially both produced and regulated.

Most teachers, let alone youth, I ve not engaged in critical issues surrounding
gender identity, sex  lity and power dynamics. The -called sexuality spectrum (i.c.
gay/lesbian, heterosexual) cannot be mapped in any linear fashion. Where would that
leave female-to-male transgendered people who are sexually attracted to men? Are they
gay? What cttects will sex-positivi 1 have as it counters repressive and negative
attitudes and messages direc  at school-aged youth? Will sending messages that sexual
activitics can be positive and res)  tful translate into increased or harmful sexual activity?
Responses and answers to questions such as these are greatly shaped by individual and

group identit
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It is necessary to critique and decons ¢t terms such as sex, marriage or parenting
that marry assumpti s of gender performances, biolc  cal sex and heterosexuality.
Until people are able to “divorce™ themselves from such assumptior  they will not be
able to think inclusi- y about the meaning of terms as it relates to all :nders and

sexualities.

2.4.5 Troubling Sex Education and Curriculum

In a societal pedagogy that presumes language can tt aspare  ly communicate
and ignores how it excludes, polices and incites SHE  1d its chosen curriculum, a good
antidotc is to think of sex as multiple vernaculars (Patton, 1996). Getting in the way of
multiple vernaculars is the issue of power and identity in schools, a concentrated source
of contestation. SHE is a relatively narrow interve :ion that is expected to address an
entire range of cultu [ respon  to a complex social dynamic (Talburt, 2004).

The challenge lies in the question “how mig  curriculum begin to assert itselt
into the tangled web of ignorance that currently exists in and around discourses about
sexuality”™ (Sumara & Davis, 1999, p. 200)? In theory, SHE would be incorporated and

;ple dinall subject s, fosterit  a deeper understanding and frecing adolescent
sexuality from its inherited boundaries (Moran, 2000). These boundaries are profoundly
intluenced by notions of morality that preclude any neutral zone to “discuss the “facts™ ot
sexual reproduction, sexual attitudes or sexual behaviours™ (Adams, 1994, pp. 60-61).
Our moral views unquestionably alter our underst — ling of even the most scientific

information (Adams, 1994).






The topic of iman sexuality is perceived largely either as a matter of personal
history rather than it yrmed study or based on scientific information (Kahle, 1983;
Moran, 2000). Arguments for factual, rational and scientitic SHE neglect to recognize
how sexual behaviour is “deeply enmeshed with [the] social contexts™ (Moran, 2000, p.
222). As mentionced carlier, the widely accepted goals ot most SHE  to instil a sense of
responsibility, selt-respect and prevent social-sexual “problems™ of pregnancy and STls.
This instrumentalist approach promotes a particular form ot morality —a morality that
values and narrowly defines the meanit  of virginity, marriage, “normal™ — and supports
a sexualized gender.  1ce, ability and class hicrarchy (Prentice, 1994). The culturally
specific language compromises eftectiveness, carrics political agendas and promotes a
we-they attitude that 5 predominantly left unchallenged by t : very people who teach

(Banks, 1988; Campey, McCaskell, Miller, & Russcll, 1994; Thornton, 2004).

2.5.1 Abstinence

Abstinence is a concept that is endorsed as the choice or as the safest choicee in
SHE. This nebulous term remains unchallenged, and is not regarded as a problematic
term. Messages of abstinence as safe, preserving virginity and clim  ating the chance of
pregnancy arc overt. Ren (2000) points out that adolescents cannot practice
abstincnce until they know what abstinence is, but in order to teach — em what abstinence
is, they have to be taught what is and if sex is not defined in its pluralitics, then it is
assumed to takcon a ]  crosexual cottal definition, where the only safe sex 1s no sex.
The irony is that no sex is, of course, not sex. As Gilbert (2004) no |, abstinence 1s sex

that doesn’t count as sex. Conscequently, students”™ pereeption ot what behaviours,




unlinked to pregnancy, count as abstinence helps explain why oral sex is common
practice for many adolescents (Remez, 2000). Is it surprising that a 1999 survey showed
that 30% of the health educators considered oral sex to be abstinent behaviour and 29%
asserted that mutual masturbation would not quality as abstinence (Remez, 2000)? This
confusion and inconsistency reinforces the urgency and importance of educating our
educators. If'the idc  of pri n1ancy risk is eliminated and genderd  imics arc re-
conceptualized, how does the notion of abstinence change? According to some
cducators’ definition of abstinence, exclusively lesbian couples never engage in “real

as

SeX .

2.5.2 Thinlv-veiled Misogvny

Without inte 1ption, people’s views and knowledge predominantly remain
unexamined. The g zral population in North America, including ¢ 1cators and parents,
still operates on a traditional male-detined view of human sexuality, gender-role-
stereotyped beliefs and heteronormative sexual behaviours (American Association of
University Women, 2004). The male-dominated roots of medical ai - health information
have been @ model used to develop SHE, with heavy emphasis on biology, knowledge,
statistics and epiden Hlogy. This medical model is the very vehicle that enables the
voice of authority, d enosi-  and presceribing wh s in the  est interest ot public at
large (Ewles & Simnett, 1985; A. Mellanby ct al., 292). Greer (1984) accuscs “sex
knowledge™ as having promul  ed a system of values that “actually promote[s] methods

of manipulation and control which maintain our own pscudo-democracies™ (p. 129). This
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accusation suggests that SHE is built on a systc  of values that manipulates and controls
what students understand sex to mecan and how it should be practiced.

The science of modern medicine in North America is largely built on an
establishment that was researched, written, practiced and taught by men. A medical
model that otten requires unequivocal trust in quic  diagnoses by professionals tollowed
by a textbook prescription or procedure to best remedy a problem. 1t 1s generally
understood that medical science is objective, precise, uniformly pra  ced and serves to
“fix™ or heal. SHE has been des”  ed to understand reproductive anatomy and
physiology, prevent STIs and pregnancy and realize the consequences of not taking “the

advice™ of SHE - a science that assumes heterosexuality and two uncomplicated genders.

2.5.3 Hetero-Gendered Messages

Recent literature notes that the perspectives of gays and lesb  1s, as well as other
sexualities, have be  noticeably absent in all aspects of school curriculum. Thornton
(2004) writes that it is still tacitly assumed that everyone is heterosexual until proven
otherwisc™ (p. 307). SHE, built on the assumption ot heterosexual copulation, does not
allow tor scxual pleasure to be separated from the  rof pregnancy (Campbell, 1980;
Remez, 2000). Onc of the implications of compulsory heterosexuality (limited to
copulation) is that SHE has been predominantly useless to all sexual identities. The risk
of pregnancy is nil for any youth that only engage in same-sex sexual activities. In other
words, there is no emphasis on topics that could d ctly relate to gay, lesbian, bisexual,
transgendered, two-spirited or queer youth but nof heterosexual youth. However, topics

that remain cxclusively relevant to heterosexual youth monopolize the prioritics of SHE.
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incorporate experiential learning activities instead of using a lectu1 g format (Byers et
al., 2003a).

Britain has reached their highest rate int 1age pregnancy and has consequently
paid some attention  the views of young people. Measor, Tiffin aa  Miller (2000b)
identify two main areas of concern brought forth by students in Britain: 1) emotional
content aspects of sexuality and 2) explicit information on sex and the experience of
sexuality, avoiding a discourse of desirc altc  :ther. There is no evidence to suggest that
Canadian students a st :ling with ditferent issucs related to sexuality, as compared to
those in the US, UK or New Z: and. It is likely fair to suggest that, in general, SHE
“(mis)informs teens, projecting particular message and vision of who and how teens are
and should be™ (Bay-Cher  2003).

Other critiques by students include the omission of sexual diversity information,
homophobia awareness, activity-oriented methods of educating and discussion of sexual
desire and pleasure and other controversial topics such as abortion and fantasics. While
students prefer to learn about sexuality more at school than at home, they pereeive
teachers’ discomfort. This discomfort discor  zes students from asking questions, leads
to the avoidance of  nsitive and controversial topics and contributes to a resentment at
being denied access to sexual issues (Allen. ~705:  yerset: , 2003a, 2003b; Cohen ct
al., 2004; Ferfolja & Robinson, 2004; Rolston, Schubotz, & Simpson, 2005; Woodcock ct

al., 1992).
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2.6.2 On Abstinence-Only Sexual Health I ation

One of the most telling and valuable voices in evaluating the quality and value of
SHE is that of students. The US-based documentary film, 7The Education of Shelby Knox:
Sex, Lies and Education, follows the life of teenager Shelby Knox, a devout Christian
who has pledged ab  nence until marriage. She becomes an unlikely advocate for
comprehensive sex  ucation, profoundly changii  her political and spiritual views along
the way (Lipschutz & Rosenblatt, 2005). In this film, Shelby exposes the irony and
hypocrisy surroundi 1 the politics and religious ¢ victions of people who advocate
strongly for virginity pledges and who condemn talking about gays 1d lesbians. The
film also shows thar ining knowledge and understanding did not persuade her to
become sexually active. Althor  abstinence-only and abstinence-until-marriage
programs make claims that they delay first intercourse (with heteronormative and
hegemonic assumptions) in the short term, defined  three months, there is no peer-
reviewed scientific literature to suggest any long term results (Alfor - 2007; Honawar,
2004; McKay, 2000). There is little evidence to suggest significant differences in sexual
behaviours between students who receive abstinence-only versus comprehensive SHE.
The main diffcrence is that students who receive abstinence-only SHE are less likely to
usc contraception w - engaging in sexual activities (Alford, 20( ennett & Assefi,

2005; Hauscr, 2004).

2.6.3 Homoy obia in Newfoundland and Labrador

Ann Shortall (1998) in The Soc ™~ Construction of Homophe —“a and Heterosexism

in the Newfoundland Education Svstent identificd h  Hphc  aand heterosexism is
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many, it does not assume inclusion of pcople who identify themscelves as lesbian, gay,

bisexual, transgendered or queer (LGBTQ).

2.7 Listening to Parents and Guardians

2.7.1 Parents Who Do Talk to Their Children

Parents and :  ardians play a key role in how youth arc educ  :d in sexual health
and occasionally usc their ™ it tc thdraw their ch - i(ren) tfrom SHE (Walker, 2004).
Studies in Canada, the UK and the US have all indicated that parents play a significant
role in shaping the views and attitudes of sexuality for youth (McKay ct al., 1998;
Recuters News Agency, 2008; Walk — 2004; Weaver, Byers, Scars, Cohen, & Randall,
2002; Kaye Wellings ct al., 2001). Studies have found that in houscholds where sexual
matters were discussed, children we mo  likely to delay first time intercourse, have
fewer partners, use contraception and hence reduce the chances of u lanned pregnancics
and STIs (Reuters News Agency, 2008; Kaye Wellings ct al., 2001). Most parents
support school-based SHE, v 1t to be aware of what is covered anc - clieve that SHE 1s a
shared responsibility with schools (McKay ct al., 1998; Weaver ct al., 2002; Kaye

Wellings ct al., 2001).

2.7.2 4 Noew Brunswick Study: Parents ™ Attitudes Towards S
A study exar ing the attitudes and experiences of New Brunswick parents
regarding school-ba 1 and at-home SHE st eyed over 4200, v s with ¢hildren in

Grades K-8 in 30 schools. 94% percent of parents agreed that SHE should be provided in
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Parents seem to perceive that there is no obvious marker with boys that
can provide the impetus for initiating discussions about sext  matters
(Sharpe et al., 1996).
The intentionality around discussions of menstruation and pregnancy with
daughters in part, passes on the burden of abstinence. The sentiment that “girls
need to protect thenr  :lves™ and “boys will be boys™ are subliminally perpetuated

by the conversations (or lack thereot) that attach values and meaning to the onset

of puberty.

2.8 Listening to Media

2.8.1 Mass Media Influence

Surveys indicate that 75% of Canadian youth between Grades 3-10 watch
television daily (Ca lian Teachers' Federation, 2003). A study in the UK found that
youth spend more time with media (i.c. television, internet, radio, music) than any other
institutions, including schools (Bur  ngham, 2003). In a capitalistic socicty that has
unequal access to power, status and resources, there are also social impacts on the amount
of influence and sto putintot s circulation of media (Fraser, 1993; Kelly, 2000).
Messages sent through media are problematic in that they do not frequently offer critical
thinking or cvidence of incqualities, culture, and commercialization. Instead, there are
powertul images, such as the “naughty but nice™ attitude, that target young girls (J. D.
Brown, 1991). Similarly, when incidents of queer-bashing violence oceur, media have

used words like “average™, “typical”, and “normal™ to describe the perpetrators as if to



suggest that being male, heterosexual, homophobic and aggressive are not things people
should be concerned about until they become viol . A historical example is that of
Kenneth Zeller, a s¢ ol librarian in the Toronto School Board, murdered by a group of
boys in the gay arca of a downtown park in 1985. It was noted that “at the trial, the boys’
defence described them as “average, normal kids™™ (Campey ct al., 1994, p. 87). Should
we not be concerned that “average, normal™ kids are queer bashit - and murdering
(Campey ct al., 1994)? Similarly, how is the victim perceived, or not, as average or

normal?

2.8.2 More Popular than the Classroom

Media has straightforward appcal to youth that is less embarrassing to aceess,
particularly as it rel s to topics of pleasure, teelir  and relationships. Rescarch in the
UK shows that young people want to take control of their learning and to have agency in
ways that arc available to tl 1 that exclude teachers, parents and institutions that they
perceive to ¢ always making decisions and judgements on their behalt (Arthurs &
Zacharias, 2000). Mecdia may be an ideal medium for deliverit - SE . There is advocacy
for intemet sites, such as the Society of Obstetricians and Gynaccologists of Canada’s
(SOGC) online sexual health site, to complement school-based SHE 1n ways that answer
questions on topics  at are too awkward tor students to ask (even anonymously) and too

unfamiliar for teachers to answer (Agrell, 2008).



2.8.3 Too Bad the Sex-Perts Aren't in School

Boynton (2007) outlines the  owing num  of sex-perts — people who claim to
be experts on the tor ;> of sex — inthe UK. Inan 1 of people look g for cxpertise and
ways to “seltf-improve” in sexual health, there is re  n to believe that people look to
media tor sex and relationship advice (Boynton, 2007). Canadian Sue Johanson, crecator
of a Talk Sex with Sue Johanson te  ision and radio show, 1s a parent who realized that
her teenage children were not receiving any SHE at school and decided to become a
counsellor and sex educator. This led to a carcer as a factual and uncensored sex
informant with advi  working in a school board, radio, television and eventually online
(Johanson, 2007). Pcople like Suc Johanson are hardly stift compet  on for media, such
as pop music, sitcoms, movies and commercials, who each have their own messages of
what sexuality is and should be. This subtle (and sometimes not-so-subtle) repetition of
heteronormative sex roles and s ityping shapes the minds of youth everyday
(Arthurs & Zacharias, 2006). Authurs (2006) suy sts that schools™ SHE needs to work
with media’s sexual content, with which most students are familiar, as a starting point for
critique and conver.  ion. Such conversations should not be restricted to SHE as a unit,
but rather incorporated into multiple disciplines allowing for discourse around sexualitics,
overlapping cultures, class, abilitics and ages to name a tew. This topic ot cross-

curricular and integrated SHE 1s examined later ir discussion scction.
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in Shortall’s (1998) study of homophobia in schools ot Newfoundland and Labrador

mentioned earlier.

2.11 In Summary

Schools are designated sites for solving societal problems which, when carefully
examined, unveil contradictions, fear, politics, misc yny and homo] obia. For a society
that is simultaneously obsessed and uncomtortable with sex and sex  ilities, there 1s a dire
need for examining how SHE reflects dominant cultural values and beliets. Pluralizing
concepts, language, sexualities and cultures undoubtedly contradict ¢ very purpose of
current SHE: reducing teenage pregnancy and STIs. Until challenged and questioned,
privile :softhedomir  teult  will  resent itself as culture itselt, as natural.

In the Canad¢  n context, wherc school-based SHE is ostensibly valued and
gencrally affirmed,  ere is also a lack of teacher training, curriculum resources and
outside support. In a polarized society, finding 1 ethical balance b veen
political/rcligious conservatism and comprehensiy — inclusive empowerment is nearly
impossible. In reality, tederal ¢ adian guidelines mandate a comprehensive approach to
SHE while many educators are neithe - prepared nor equipped to deliver such curriculum.
We are living in a time when students want to explore and ask more questions. Parents
want their children t - be educated about sex and sexuality but are uncomtortable

discussing sexual health, homophobia and hetero  (ism. Systemic oppressions are alive
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and well in schools. And, tragically, teachers lack training in SHE while popular culture
docs not ofter critical thinking.

The insidious nature of sexual regulation, ¢ 1ictioned by people both inside and
outside of formal or izations, attempts to build a society built on a notion of *"normal™,
self-regulation and discipline. Schools, as a mass-reaching medium, have proven to be a
difficult place both {  create and to facilitate conversations of critical thinking around
genders, identitics, and power dynamics. This lim ition highlights > importance of’
incorporating pre-service and in-s  ice training for all teachers so that discussions may
be woven into all disciplines in addition to SHE.

A review of the literature reveals that there is little rescarch « - what is being
taught in the classroom through the intentional/unintentional, spoken/silent,
safe/vulnerable and status quo/counter-cultural messages. In a socicty where sexual,
religious and cultural diversity exists, education must reflect and engage accordingly.
The difficulty lics in the opc  ing assumptions, stratc “c¢s and approaches to delivering
SHE in a socicty where youth are regularly exposed to contlicting it rmation trom
home, media, peers and school. The assumptions of transparent language, such as the
term abstinence, mark the limits of SHE. The medical-based, heterosexual, prescriptive
presentation of SHE  verlooks the silence on pleasure and desire, gender inequality and
plural sexualitics be  ing the question: what questions are teachers supposed to be
answering  or askn?

Research in the SHE field is relatively new sinee it has been introduced into the

cducational curriculum just over a decade ago in countries such as Canac UK, US, New






queer-feminist-critic  lens, I will further critically yze the attitudes, knowledge and

comfort levels of our current sex educators in Newfoundland and Labrador.



Chapter 3: Research Mecthods

3.1 Introduction

Rescarchers from a recent study advocate for the developme — of eftective
strategics to promote informed and healthy adoleser  sexual decision-making and
behaviours in Newfoundland and Labrador (Johns et al., 2004). Th  focus group
findings, litcrature review, research, and feedback  om professionals working with
adolescents (teachers, social workers, community health nurses, physicians, guidance
counsellors, commu ty workers) led to a number of reccommendations. The first and
most important reco nendation was “to conduct a comprehensive review and evaluation
of sexual health education in Newtoundland and Labrador schools™ (Johns ct al., 2004, p.
110). This research collected information from  ichers mandated to teach sexual health
education (SHE) to better understand: 1) what resources are in usc; 2) how these
resources compare to the Canadian Guidelines tor Sexual Health Education; and 3) how
teachers tecl about/perceive teaching a comprehensive sexual health program.

The questionnaire (sce Ap;  dix I)ue i thisstudy v adapted from a study
by Cohen et al (Cohen ct al., 2004) that surveyed 336 K-8 teact ot sexual health
cducation in New B nswick. In Cohen et al.”s (2004) questionnaire, one scetion clicited
questions of responsibility and — -appropria sof SHE on a 5-point scale. The
second scction asked teachers to use a S-point scale to indicate how important certain
topics were to their — spective Grade levels. The thi - section provided a specific list of

topics to which teac s indica at which Grade vels these topics would be introduced.




The fourth scction a  ed teachers to identity their comfort level with the previous topics,
using a 5-point scale. Additional questions rclated to single 1d mixed-gender groups,
demographics, and previous training werce also asked. In contrast to  ohen et al.”s (2004)
study, this research «  :stionnaire focused on threc main arcas: collecting information on
general demographics, methods, and content through closed-ended questions; indicating,
comfort fevels on itemized topics on a 7-point Likert scale; answering to a series of open-

ended questions on their teelin  :, experiences and observations.

3.2 Method

This rescarch study incorporates both quantitative and qualitative rescarch
mecthods in order to strengthen the validity ot rescarch outcomes and the interpretation ot
the study results. Tl methodological triangulation 1s used to arrive at some convergent
findings that arc rep  sented in multiple choice questions, 7-point Likert scales, and
open-ended questions (see Appendix 1). Triangulation in the social sciences is used to
confirm and comple  data through multiple data co ction techniques (Denzin, 1970,
Knafl & Breitmayer, 1989; Masscy & Waltord, 1999; Webb, Campbell, Schwartz, &
Sechrest, 1966). Triangulation ables the rescarcher to elicit data 1d suggest
conclusions “to which other methods would be blind™ (Jick, 1983, p. 138). The bencetits
of'using a Likert scale is that it improves consistency among respondents, and it can be
completed quickly and with case. Unfortunately, the items on the scale are open to
interpretation where e person’s ratit - of S may  cribe someone ¢lse’s 7 (Bradbum,

Sudman, & Wansink, 2004). Closed-cnded answers are casily numerically analyzed



while open-cnded answers have limitless categorical answers. Thro :h triangulation,

closed-ended questit s can be validated or challer :d if the open-ended questions ask
overlapping or related material. Since this research is exploratory by nature, open-ended
questions are recommended to provide in-depth in  rmation on feelings, attitudes and
perceptions (Kumar, 2005; Rubin & Babbie, 2005).

The quantitative component of the research project consists of three scctions. The
first section is brief and asks closed-ended questions that describe a  neral profile of
each respondent as it relates to their comfort and attitudes towards SHE. The sccond
section is made up of multiple choice questions in which teachers describe their
demographics, subject area(s), years of experience, resources used to deliver curriculum,
and methods of delivery. The third section of the questionnaire is an inventory of topics
that may be covered 1 Grades 7, 8 and 9 sexual health education; respondents indicate
what is covered in t. 1 classrooms 1d their respective comfort levels with those topics.

The qualitative component isaser .ot o] -ended questions aimed to better
understand teachers® feelings and attitudes towards teaching SHE w1 available and
rccommended resources. In addition, respondents are asked to comment on arcas they

teel require more attention and ways in which they feel SHE could be improved.

3.3 Target Population

The rescarch study aimed to have a minimum ot 30 tcachers  om across the
provinee, the number of participants Tl idr (Wi s 8).

The target population was all junior high (Grades 7, 8 and 9) tecachers across
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Western School District, and the Labrador School Board allowed us ) contact
administrators and t  :hers about participating in this study.

In an cffort to make the invitation casily distributable to teachers and non-Internct
reliant, all 182 schools that teach Grades 7, 8 or 9 Newfor dland and Labrador
received an envelope int - mail that consis 1 of the following:

1. A letter to the school administrator brictly describing the rescarch study (see
Appendix 8).

2. Six copics of an invitation to participate for teachers of sexual health education
(see Appendix 9).

3. Poster of invitation to post in the staft room (see Appendix 7).

4. A copy of'th juestionnaire (see Appendix 10).

5.

An additional package of four questionnaires accompanicd with letters of consent
ol
and return envelope.”

In addition to thisn  lit  anadvi  sement was placed in the Newtoundland and
Labrador Teachers’ Association newsletter (Newfoundland and Labrador Teachers'
Association, 2007). An elcctronic invitation to participate was circulated on the

M rial University's graduate listserv.” In January 2008, a final clectronic reminder

was sent to principals from all ot the schools that were previously contacted by mail.

Principals were asked to forward this reminder to se teachers that cover health units

Grades 7, 8 and 9.

R
= Only issued to the sixteen randomly selected schools from across Newfoundland and Labrador.

T'he graduate listserv is an email softs — 2a  ication that allows for graduate students to make public
postings to others on the list.
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questions were coded and ouped to identify ther  and arcas for further rescarch. A
summary of emerging themes from the open-ended questions are described in the

following chapter. Recomn  dations to improve SHE are provided in later scctions.
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Thirty-nine percent were female and 52% were male. Thirteen percent chose not
to identify their gender. The largest oup (+ ') was between ages 40 to 49 and 48%
spanned ages 20 to 39. An overwhelming majority (87%) of respondents identified
themselves as heterosexual, one t  son identified . lesbian and the remainder chose not
to report their sexual 1dentities.

Most educatc - (81%) indicated a Christian affiliation while the remainder did not
indicate any religious affiliation. Catholic (29%) and Anglican (26%) denominations
wcere most prevalent while others (26%) were from various ditferent Protestant
denominations. Almost halt'(48%) of the respondents taught in rural communities
(population less than 1,000), several (29%) taught in semi-rural (population 1,000-9,999)
communities while t : remainder (10% and 13%) teach ins 1i-urban and urban settings
respectively.

Half (48%) of the respondents indica’ * that ™" >y spent in excess of 13 hours of
instruction on sexual health education. The remainder indicated fewer hours, for example,
17% spending less than 6 hours per academic year. Onc respondent said that they taught
the Grade 7 and 8 classes onal  ating years, leaving students without SHE for a year at
atime. All but one respondent taught mixed-gender (as opposed to single-gender) classes.
Eighty-four percent  ed materials recomn  1ded by curriculum documents, 77% brought
in guest speakers and 65% developed or added to official curriculum resources. In rural
communitics, it was not unusual (26%) to tcach mixed-Grade classes. Sce Appendix 10

for most of the descriptions  “ven above.
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4.2 Who is responsible tor deliverii  school-bascd scxual health education?

There is no province-wide criteria for who teaches sexual health education;
however, approximatcly two-thirds of the respondents identified the sclves as
homeroom tcachers. In two cases, SHE was entirely taught by a public health nurse.
Other respondents (36%) who teach sexual health units identified themselves as principal,
vice principal or teachers of religion, music, scien  social science, health, French and

English (Appendix ).

4.3 What do cducal s understand to be the purpose of sexual he  th education?

When asked what they felt were the most important topics to cover and what
major concerns they had for youth as it relates to sexual health, the majority (68%)
indicated safe sex practices while 55% indicated @ cavy emphasis and 26% a moderate
emphasis on abstinence (Figure |, p. 65). Aftersa sex practices, educators were most
concerned with conveying the importance of shared responsibility in relationships (23%),
understanding the impact of peer pressure and good decision-making skills (both 16%)
and understanding responsibility and consequences to actions (both 16%). Comments in
response to the open-ended questions indicated that many educators  nderstood part of
the purposc of SHE was to empower students with knowledge that will convinee them to
practice abstinence and recognize the ne itive conseqi  ices to being sexually active

(Appendix 15-17).
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Figu 1 Respor to Abstinence as 1 Emphasis in SHE

Wh :theidea of abstinence was not brought up as an objective, 81% of
respondents said that they emphasize the importance of abstinence. Most people (over
51%) defined abstinence as refraining from tivities that involve a  :nis and penetration
while some 35% defined it as anything that would not cause  regnancy or STls
(Appendix 37).

When asked what n topics  >r rdu SHE, varied responsces
identified a theme of concern for peer pressure, understanding of ce equences and risks,
and objective information. A few examples can be read as follows:

“Students need to learn to remember that  ctions have con 1ences. In

my opinion, teenagers need to practice taking the time to consider their

decision and H rely on their instinets so as not to be pressured nto acting
just to “fit in” with others.™
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Other areas of concern from the educators™ | spectives include parents who get
upset about content, the por  ral of sex as something negative, lack fawareness around
sexual harassment, lack of human resources, curriculum biases and  ry outdated
curriculum and media recommendations. Nun ous educators (26%) named outdated
curriculum as a source of concern or frustration while others said they were concerned
with lack of training (7%) and lack of time (7%) (Appendix 15 and 33).

One person expressed much frustration in the slow process of reporting
disclosures of sexual abuse. They were told that they should try to cover the child abuse
portion of a unitatt  beginning ot the week so tI - if any student discloses any
information, the authorities would be better able to deal with them ¢  ing the regular
workweek.

When asked what are your areas of concern or frustration with SHE? respondents
answered:

“Lack of training, teachers uncomfortable with topics, therel ¢ don’t
teach it.”

“I am concet :d about how little there is on the variety of e nitions of
sex, sexuality and gender.”

“I spend a lot of time creatir — activitics, supplementing and  ding
current resources to use.”

“Poor currict 1m, poor text, have to “google™ info.”
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Education NL, 1987b). Outside curriculum resources included available high school
biology textbooks, First Nation Sexual Health texts, material from Planned Parenthood,
public health resour. s, magazines and Intenn  sou s such as kidshealth.org and
sexpressions.ca (Appendix 43).

Most of the classes were  ixed-gender (97%) and included guest spcak  (77%).
Ten percent were te:  1-taught. While many (36%) a  1ed that co-cd allows for gaining
mutual respect, knowledge and equality, others valued the comtort ot being in the
company of the same sex. Sixty-tive percent of educators said they created and used
their own SHE resor :es in developing the SHE units (Appendix 12, 34, 35 and 30).

Many tcachers (48%) estimated that SHE was taught in excess of 13 hours over
the course ot the academic school year. Around 32% taught it in 7-12 hours while 16%

teach SHE in 6 hours or less (App  lix 11).

4.8 How do educators feel about what they cover?

Many of the respondents described themselves as open and comfortable (29%),
good (19%), okay (19%), h¢ st and candid (13%) and eftective (7%). A few people
indicated being unce 1fortable (10%), ttit  too invested and worryit — about how to
present information objectively without personal opinions (Appendix 25).

The perceived feedback from stud s that 1y impact how sexual health
cducators teel about their classes is mostly positive. Students are perceived to be
cnjoying class for its cando I information. The negative comments about how

students respond in SHE classes w mostly related to immaturity (Appendix 24).



Twenty-nine ercent of the respondents indicated that they felt that they were
responsible for teacl topics tl  were too controversial, sensitive or uncomfortable.
Examples of such topics included masturbation, sex toys or aids, explicit sexual practices,
abortion, sexual ider ties and related sexual practices and the fow fo s for contraception

(Appendix 21 and 22).

4.9 How heteronormative is sexual health cducation?

Heteronormativity was most evident in the answers to the two questions: (1) Are
you aware of any sexual diversity and how docs this  ect how and what you tcach? and
(2) How do you detine abstinence? Only two people indicated that they were aware of
any sexual diversity in their classroom. Most edu ors that re  onded to the diversity
question said that they would not change what or how they taught based on the sexual
identity composition of their classes (Appendix 29 and 30). Responses ranged as seen
below:

~Sexual preference is private until they feel ready to sh | and with
people you t

“Try to be inclusive.™
“We treat everyone with respect regardless of their sexi ity.”

“Sexual diversity of any type must be ©  dled with sensitivity. 1 try to
impress upon my students, not only in SHE but all arcas, the importance
of tolerance and understanding.™

I am not aware of any sexual diversity in my classroom. Howevcr,
should [ disc cr that therc is sexual diversity, | doubt this would aftect
how and what I tcach, u = there was a problem regar ng ¢
acceptance of ser 1 dr rinth T



“I'm aware of some of what I considerto! possible sexual

diversity...howe'  we don’t have any students who are currcently and

officially “out’, so this doesn’t really atfect ow I teach. | just make sure |

cover sexual diversity and promote tolerance and respect.™

In gathering educators’ definitions on the meaning of the word abstinence, there
was a broad spectrur - of definitions ranging from “no penetration™ and preserving
virginity (26%) to any activity that could create the possibility for the contracting of STIs

(36%). One respondent referenced the Catholic Religious Curriculum Guide and another

referenced their cun  alum text (Appendix 39).

4.10 Measuring success/eftecti s of sexual health education

When asked  is very question, the four most common answers were 1) through a
series of evaluation tools (16%) such as tests, quizzes and projects, 2) the degree to which
students ask questions in class (16%), 3) informal fecdback  »m students (13%) and 4)
any decrcases in teen STls and pregnancy (13%) (Appendix 28). One person answered
this question by saying:

solely to the government provided resources. Students have a natural

curiosity we must cultivate. With a few minor changes and  me more
training for tcachers, we could have a very successtul SHE program.™

4.11 Comtfort levels with listed topics
The educators were asked to place their comfort levels on a scale ot | to 7. from

very uncon ortable  very comtortable, on twenty-four SHE topics. All of the median
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(Appendix 46). Collapsing the 7-point Likert scale gave significant results (p = 0.025)
for rural community and feeling uncomfortable ad  zssing the topic ot menstruation
products (Appendix 49). Therc v ;no evidence of associations between comfort levels

on SHE topics and years of experience teaching S I (Appendix 47 and 50).

4.12 Curriculum objectives and tcxtbook

Comparit  provincially legislated curriculum objectives and outcomes with the
provided text found that additionally recommended resources are needed to fulfill atl
objectives (Appendix 51, 52 and 53). The questic 1aire results indicate that at least 45%
of the respondents rely entirely on the recommended textbook. Over one-quarter of
tecachers expressed their main source of frustration being related to t: outdated quality of
recommended materials.

Of the respondents that only use provir "ally mandated :xtbooks, there was
inconsistency in what they indi ed was covered in SHE versus wl topics were
covered in the text. Twenty-one percent of the Grade 7 teacher responscs on course
content did not correspond with the text ¢ Similarly, this was true for 36% tor
Grade 8 teachers and 32% tor Grade 9 teachers (Appendix 54).

Tcachers were given the option to add a topic to the list ot 24 items and to
indicate their comfort level to that topic. Three respondents added a topic and ranked
their comfort level | ver than most others. The topics added were sexual slang and

language, sexual abuse and homophobia.
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5.1.2 Investiy  in Teacher Education

How often do we hear teachers express their commitment to the cliché phrase of
wisdom that says “leaming is a lifelong journcy™? This commitment suggests that
educators, of all pcople, are aware that learning is necessary for growth, change and
liberation. In this context, while cxact policy inttiatives and pedagogical strategies can be
put in place, the effects of SHE  eatly depend on the teacher (Kcehily, 2002). Thornton
(2001) speaks ot how method courses for pre-service teachers often stress competencies
with scant attention to how those competencics are conditioned by subject matter. He
further emphasizes ( t “as long as policy-makers, social science professors, curriculum
devclopers and ever  acher educators confuse content and subject 1 itter, they will
continue to undcrest  ate the subject matter demands of classroom teaching and thus
misdirect tecacher education™ (Thornton, 2001, p. 2. . ,. Onc implication of paying more
attention to content and pe practices of any subject matter would be to examine
all levels of education, from policy to curriculum, how the dominant cultures and
assumptions are represented and serve to silence others.

A study surveying Bachelor of Education Pre  ams at Canac i universitics
found that 39.3% of the prc  ams provided compulsory or optional courses in SHE
training (McKay & Barrett, 1999). Another study Hund that while approximatcly halt of
Canadian school dis  cts regularly offer in-service training, only onc-third ot the teachers
who teach SHE report having pi - cipated in such training (Cohen ¢t al., 2004; McCall ¢t
al., 1999). Studics ha  shown that increased academic preparation and training in

human sexualities coupled with experiencing what is pereeived to be “adequate™ SHE,
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lead to more competent and comprchensive SHE (Askew, 2007; Cohen ct al., 2004;
Schultz & Boyd, 1984; Yarber & Torabi, 1997). Memorial University, where many
teachers in Newtour and and Labrador likely complete their Bachelor of Education,
does not offer any courscs for prospective tcacl ¢ ) prepare them for teaching SHE.

Similarly, there have been no recent or ongoing in-services for teachers ot SHE at
any Grade level in school districts across Newtoundland and Labrador. The only
provincial organization that ofters dircct training to students with up-to-date information
1s the Planned Parenthood: Newfoundland and Labrador’s Sexual Health Centre. As a
non-profit organization, their goals are:

to provide knowledge, resources and skills needed to make informed

sexual health choices, [to] promote positive sexual health atti  des and

practices, [to] encourage a pro-active approach to sexual health education

and practices, and [to] provide sexual health services and ed ation in

cooperation v h community partners. (Planned Parenthood:

Newftoundland and Labrador  Sexual Health Centre, 2008)

To date, there has be  no direct link made between  y school district, Department of
Education, NLSHC, or Mcmorial University's Fact  y of Education to provide training to
cducators (Coady, 2C ; Memor  University, 2008; Snow, 2007).

Reasons tor such lack of'at  tion and collaboration (schools.  bvernment and
community organizations) is speculatively related to the historically conservative nature
of teacher education, the non-academic reputation of SHE, absence of internal expertise
within the Department of Education and a general £ of knowledge that 1s related to

gender, sexual identities and sexuality.
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5.2 Curriculum Doct  ents

“The educational potential of resources that do not :flect co emporary youth culture
can be undermined because student  tention is directed towards the humour generated by
defunct language and styles.”™ (Allen, 2005, p. 399)

Government mandated curriculum objectives and documents suggest that, though
approximatcly two decades old, SHE in M vfoundland and Labrador has tricd to deliver
what was considered comprehensive in the 1980s. The curriculum texts for the
respective Grade leve  are flealthwise 1 (Robertson & Mang, 1990a) for Grade 7,
Healthwise 2 (Robertson & Mang, 1990c¢) tor Grade 8 and Adolescence: Relationships
and Sexuality (Calgary Board of Education & Department ot Education NL, 1987a) for
Grade 9. Teachers arc expected to refer to Adolescence: Healthy Lifestvles (Government
of Newtoundland and Labrador, 1993), a document that outlines objectives and resources
for all health units, as a primary source that tecachers are held accountable for delivering.

The process for province-wide curricular change involves 1) « - ating an
awareness of need for change, 2) rescarching new : Hurces that meet identified needs, 3)
revising relevant curriculum guide documents, 4) o wring prc ssional development to
teachers by going on a provincial tour and 5) piloting a newly revised curriculum and
matcrials (Coady, Personal Communication, April 2, 2008). In the recent past, several
school communities have expressed concern for the costliness of purchasing new and
outside resources for  <ual health units in Grade 9 to replace e over-twenty-ycar-old
textbook that 1s still the provincially mandated textbook. Conscquently, the curriculum

section of the Provine™ ™ 7 3y it of Education has rese  hed d nt textbooks,

consulted with local experts to edit a contextually US-based textbook to have Canadian
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merely mentioned in passit  Other examples of prescriptive and patriarchal texts are
discussed and critiqued later with topics of teen pregnancy, abstinence, heteronormativity.
These manuals have its of worksheets to assign, discussion questions to initiate,
activitics to recommend, assignments to try, and so forth lea* 1g the teacher to usc their
own discretion on what key messages should be, or if too awkward, teachers can stick to
fact-finding material (in the form of worksheets, assignments, reading and watching
videos). Similarly, the Grade 7 Teachers™ Resource Guide tells tecachers to ““spend
significant time discussing abstinence with your class. They may be sophisticated
enough to request information on mutual masturbation and oral sex. It you arc
comtfortable with the explanation  d atmosphere, you may explaint. sc in varying
degrees™ (Robertson & Mang, 1990b, p. 63). The key point here is that discussing
abstinence takes priority while talking about oral sex or masturbation is optional and
entirely discretionary.

The Grade 9 textbook is organized very dift  >ntly with more substantial sections
entitled Teacher's Notes in which main topics covered in any particular chapter have
supplemental definitions, explanations, statistics and optional controversial topics that
can be mentioned if t¢  hers are comfortable. One example ot a message that counters
the overall tone of fear and danger is found in Adolescence: Relationships and Sexuality
(Calgary Board of Education & Dcpartment of Education NL, 1987b) on the topic of
teenage pregnancy, in which the teacher notes say that “there are many teen mothers who

are successful and find the experience a satistactory one™ (p. 204).






relations in adult life. (Calgary Board of Education & Depar 1ent of
Education NL, 1987b, pp. 164-165)

This curriculum text offers a narrow definition of heterosexual relations and offers no
definitions for what may constitute LGBTQ relations. The description for homosexuality
appears to be attempting an emancipatory cffect, blind to how it frames “otherness™ in
heteronormative terms. Unsurprisingly, the teachers™ resource manual does not comment
on the “psychological, social and cultural rcasons for people expressing™ (Calgary Board

of Education & Department of Education NL, 1987b, p. 164) heterosexuality.

5.3.2 Teachers Assume Qb tivity

“Teachers are morc likely to teach topics they consider important™ (Johnson Moore &
Rienzo, 2000, p. 59)

Looking attc. 1ers” responses to topics covered, most important topies, measures
of'success and detinitions of abstinence, there is an assumption  at factual information
needs to be covered while topics of controversy which risk otfence (and therctore
defence) are considered optional. Teachers emphasized and expressed concern for
students” lack of und standing around real world consequences. Te  ve an example,
comments like those  »m teachers below were con  Hn throughout  iny of the ope
cnded answers.

“[my main concern is that 1] correct misinformation.”

“[my main concern for students is] technical information, risks, consequences.™

“Main concern is that infc — ition doesn’t get through to students.”

“The feedback | from ents allows me to evalu. :tl r comprehension of
topics we have covered.”
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“[I emphasize abstinence] a great deal, but 1 I students think this is preaching
and do not believe that there is so much risk.”

The combina n ot the perception that health education at largce is not an
academic subject and that SHE is built on a medical framework intended to prevent and
alert students to the dangers and difficultics of ¢ - facilitates questioning youth to work
against cach other (Allen, 2005; Br: 2000; Measor, Tithn, & Miller, 2000a). By
neglecting critiquc and complicatit  relationships, identity, pleasure, power and desire,

SHE loses integrity . an academically challenging and engaging sul :ct arca.

5.3.3 llow Objectivity May Fail to Educate

Responses from tcacl  in this study su; st that they unknowingly perpetuate
neutral, natural and status quo forms of s¢xuality while simultancously believing that
curriculum content is levant to diverse sexual identities. For examplc, several
respondents who priontized and defined  stinence in heteronormative terms also felt
that students ot all sexual identities would (in theory) be respected and that curriculum
content was appropri  : but needed an updated appearance. Such inattentiveness to the
silences and unspoken values in curriculum would be indicative of how SHE fails rather
than protecets its students by not attending to the development of the sexual self (Fine,
1988). Gate-keeping by teachers is inescapable and is frequently misunderstood as the
mere sclection and simplification of some p - cribed curriculum content (‘Thornton,
2001). In this way, the same material resources will be construed differently depending

on individual tcachers and their understanding ot any given topic.



Teachers who attempt to contemporize and engage with students with much
informality risk perceptions of being “uncool™ and “unacceptable™ to students (Kehily,
2002). The contemporary tcacher that Kchily (2002) describes is one that strives to be
accepted by youth as someor  who “gets it”. There is a fine balance between relating to
youth and being rele  nt to youth. While students may dislike educators who act like
they know what yout 1re going through, students preter to hear explicit details without
censorship.

Bragg (20006) argues that tcachers fear too much that SHE be “inappropriate™ or
“too cxplicit™ and consequently do not ofter young people cxperience or skills in critical
media consumption. Explicit 1d inappropriate information is undou cdly accessible
and pervasive in television, internet, advertising and magazines. Youth are then left to
negotiate sexual med:  ulture and become participants in this “private™ sphere that is
less objective and me  objectifyit  Interestingly, teachers in this rescarch study did not
identify or comment on the importance ot critiquing media representation ot sexualitics

and scxual behaviours.

5.4 Single an Mixed Gender Classes

Gender compe  ion merits special discussion because it relates to ways in which
teachers may not realize the oppressive nature of pedagogical practices. Several studies
have indicated how grouping by der can be both problematic and liberating. Surveys
of students have four  that the majority of girls and far fewer boys much prefer single-

gender classes (Allen, 2005; Strange, Oakley, & Forrest, 2003). Interestingly, a study by
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Boys in co-ed classroom settings have been found to frc 1ently disrupt class
through homophobic, sexist and other inappropriatc comments that put tcachers in a
position of addressing the comm s in ways that facilitate lcarning and/or take time
away from class to discipline the male students (Measor, 2004; Mcasor ct al., 2000b).
Most teachers do not feel equipped to -~ storm offensive or disrespectful comments into
a learning opportunity for the class (Mcasor et al., 2000b; Strange ct al., 2003). Rather,
tcachers in a state of panic and discomfort, “waste time™ disciplining behaviour and
thinkii  about ways to prevent such dynamics from occurring in subscquent classes
(Strange et al., 2003).

Studies have 1 licated that when boys have been questioned about male
disruptive patterns, there was no set ot accountability and no onc took responsibility
tor it (Keddie, 2000; Strange et al., 2003). Instcad, boys rcasoned that SHE was
irrclevant to them, questions tt had were uncomfortable to ask in tront of girls, and that
there was pressure to conform to particular ft - sof (b :ro)masculinity so as to not be
victimized or rendered sexually inadequate (Strange ct al., 2003). Strange, Oakley and
Forrest (2003) suggest two poss underlying rcasons for the above  scribed boys®
behaviour:

Because of marginal academic importance, sex education provided

increased opportunities for student to subvert authority by capitalizing on

teachers™ insec ities Hout professional and personal constraints on their

practice. Sex education highlights aspects of gender and sexu  identity.

These increase e likelihood that students, especially boys competing for

peer group stat, will act out of rigid | formances of stercot: ical
gender roles. (p.



The cttect some boys™ behaviour has on many rls is that they teel that the
subject matter provides boys with an opportunity to use sexual matter and language to
den e girls. This study by Strai  : et al. (2003) found necar universal descriptions of
girls” victimization, harassment and teasing. Similarly, girls did not feel comfortable
speaking about experiences of physical and sexual assault that happenced on a daily basis
outside of class in frc  of their male pecrs.

The problem of male-initiat  disruption in SHE classes is complex. Caretul
examination of informal SHE at home and other influences may suggest that boys feel
that they can only rely on their|  r group and pornc  phy that is readily available and
widely circulated (Woodcock et al., 1992). Teachers in this rescarch did not express
much frustration in having co-ed ¢, however, it secms unlikely that boys in this
province have managed to rise above the kinds ot di:  ptive behaviour addressed in other
studies. The question worth asking may be how wo  d describing disruptive behaviour
reflect on teachers and their ability to discipline? What are teachers teaching (or in this
case, not teaching) in SHE that disres)  ttul behaviour does not present itselt in the

classroom? Or, what do teachers consider as unacceptable bel  viour?
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teachers were not aware of any sexual diversity in their classes but in  cated that they are
inclusive saying things like:
“Itry to be in 1sive. [ cover the topic of sexual onentation.™

I stress the acceptance of everyone and everyone's d  erent. We treat
everyone with respect regardless of their sexuality.™

“I try to impress upon my students, not only in SHE but in all arcas, the
importance ol lerance and understanding.™

*1 doubt that t 5 would aftect how and what | teach, unless there was a
problem regar  ng the acceptance of sexual diversity.”

There is implied acce  ance, tolerance, non-judgment on the part ot the teachers and
silence on how curriculum texts tgnore possible questions, needs and concerns of anyone
“queer”. Looking at textbook chapter headings, emphascs arc placed on understanding
puberty, birth control and pregnancy and STIs (Table 1, p. 95). Why is it that so much
time is spent understa  ling conception and how to prevent it without mention of sexual
diversity other than t¢ :n reference to “homosexuals™ The absence of the terms like
lesbian, gay, bisexual, trans;  dered, two-spirited, intersexed, questioning or queer do
not give voice, acknowledgment or validity to their existence - or the  right to exist in

writing, discussion or the classroom itself.

5.6 Complicating Abstinence

“Spend significant tit : discussit  abstinence with your class. They may be
sophisticated enough to request information on mutual masturbation and oral sex. If you
are comfortable with the explanation and atmosphere you may explain these in varying
degrees.  Stress the risks of contracting STDs in these situations.” (Robertson & Mang,
1990b, p. 63)
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5.6.2 Oral Sex as a Common Practice

Oral sex is scen as a way for female vi 'ns who are saving themsclves for
marriage to engage in - xual activitics becausc it is | ceived to be sate and risk-tree
(Bay-Cheng, 2003; Jarrell, 2000; Mcasor ct al., 2000b; Picard, 2007; Remez, 2000). It is
seen as a bargain to many girls because while it preserves virginity (cqually assumptive
and problematic word), it allows possibilitics of control since it is something they can do
to boys (Remez, 2000). This illusion of control and “doing to™ is also  aught with major
power and value implications. The heightening of this issue came ara 1 the time that
US president Bill Clinton was ace  ¢d of engaging in oral sex crtormed by a
subordinate — White House intern Monica Lewinsky. He claimed that he had “not
perjured himself because he “did not have sexual relationship with that woman™ (Remez,
2000, p. 4). Oral sex is notdi  tly addressed or mentioned in any of the curriculum texts
and would be lett to teachers whether or not they would discuss the practices ot oral sex
with their class. By more than one-third ot the surveyed teachers, oral sex would still be
practicing abstinence. Interesti 'y it provides an opportunity to break out of the
heteronormative default since it is  practice that can also be used in lesbian, gay,
heteroscxual or otherwise queer relationships.  This denial of oral sex as a legitimate
form of sex serves to - rtherthe  n istence of sexual relations where coitus sex is not

possible.

5.6.3 Teenage Pregnancy as Failure
Observii  topics cove  1in curricult  texts (Table I on p. 95). there 1s much

attention paid to repre uctive syst s, pre_ ey ¢ the implications of becoming
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It is in creating “spaces” that Measor ~ )00a) su :sts that an approach which

emphasizes male-female similarities rather than ditferences would begin to develop a
more gender cquitable SHE. By embracii  his approach, it would recognize female
pleasure and desire, present intercourse as possibility for sexu  expression, eliminate

heterosexual assumptions and work against a double standard (Mcasor ct al., 2000a).

5.7.3 Female Pleasure and Desirve

Michelle Fine is frequently referenced in current literature as making a landmark
teminist critique on the silence on sexual pleasure for females in sexual health curricula.
Finc (1988) argues that reinforcement of female sexv  fear and silence is detrimental to
developing a scxual self. Emphasis on pregnancy as assumed failure and a “bad
consequence”, abortion, STIs and social and cconomic vulnerability silence a discourse
of pleasurc. A discourse of desire injected into SHE could “release females trom a
position of receptivity, enable an analysis of the dialectic of victimization and plcasure,
and would posc female adolescents as subjects of sexuality, initiators — well as
negotiators™ (Fine, 1988, p. 33). The issi 1ce on how soc  ly conditioned orgasm for
heterosexual females during copulation may s0t be ¢ desired source or essential route
to satistaction or pleasure (Allen, 2004; Askew, 2007; Diorio, 1985). Diorio (1985) asks
“what about the recor  d mammoth failure rate of women not experte cing orgasm
during copulation?™ ( 249). As scen in recent television series such as Queer as Folk
and The "L Word, perhaps women who know how to please other women (or

themselves) need to tecach | osexual men how to lease we aen.
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hegemonic sexual poli s and possibilitics for exploring pleasurc for women and other

sexualities.

5.7.5 Challenges with Pleasure and Desire

Sexual pleasure is often defined by a narrow concept that revolves around a male
figure in the company of one or more women. The idea of female pleasure, separate from
pleasing a male, 1s rarely found in music videos, movies, pornography, magazines and
other popular sites yor 1 look to for ideas on sexual behaviour.  »w  es one mediate
system in which males arc tar it that it is acceptable to frighten, cont | and dominate
females (extreme exar les including rape, wife battering, incest, violent pornography,
sexual harassment) with ways to have sexual partners equally pa  cipate (Mycerson,
1986)? Myerson (1986) asks:

We live in a society sob wily imbued with hierarchy and competition,

with antagonistic polarization, that it is naive to presume that sexual

practice (desire, fantasy, . vity) exist in a realm entirely suspended from

the unscathed ' relations of dc nation. (Myerson, 1986, p. 69)

There seem to be more questions than answers when we start to think about the
conflict between enjoying and celebrating sexual power and the pleasure that
arises out of a denigratin  construction of women. In other words, how do we
respond to fantasies that are built on the pleasure associated with masculine
dominance  where does that fit in?

Allen (2004)  ints out how your  people’s own con  Htualization of

sext  knowledge 1s not acknowled :d when chers of SHE do not attempt to

bridge curriculum with young people’s actual sex " practices. There was little
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diversity and in tune v h what students “need” from SHE. Schultz and Boyd (1984)
writes about how teachers’ self-perceptions as liberal, tolerant, politic. y correct and
doing the “right thing™ tows a middle linc so as not to upsct anythit  can hardly be called
liberal. There is much work to be done for teachers to see that what they consider
“liberal™ is often disgr  ed oppression to those students who don’t tit into the

metaphorical heteroto ¢ space in the classroom.

5.9 In Summary

A critical analysis of tcachers, their pedage  es and perceptions in this rescarch is
framcd mostly by what tcachers were not saying. In other words, the critique primarily
lies in the silences and the lack ot awareness around the oppression that this stlence
serves. Teachers in formal educational institutions are in a position to dircctly address
the discomfort and fear associated with the nature of sexualitics and related practices.
Problematic and silent topics such as pl. ure, desire, homophobia, gender identity and
media critique are undeniably real and have the potential to be liberating or devastating,
If there is desire to 1 rower and fos  a sense of moral autonomy, then issues of power
must be woven throughout SHE (Mcasor et al., 2000a). Carctul examination suggests
tcacher education is |y to makin - SHE necessarily reflective, eritical and transformative

but not without expe ncing discomfort and — appling with the complexity of sexualities.
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Chapter 6: Future Research and Initiatives, Limitations and Conclusion

6.1 Future Research

Recommendations in this section strongly retlect the need for additional rescarch
on the same population of junior high teachers and administration across Newtoundland
and Labrador, rescarch on other stakcholders in SHE, and practical initiatives that can
enable changes to SHE. Kehily (2002) writes abou  ree political stances on SHE:
conservative, liberal a | feminist. SHE as viewed by educators in this rescarch,
embraces a libcral mc 1 that is based on a premise that SHE provides youth with
appropriate informatic  to make socially responsible choices. However, a liberal model
usually “tails to recognize the hegemonic aspects of dominant power relations scen in
‘information” which is often limited and “takes little account of the context of sexual
rclationships™ (Lees, 1993, p. 217). Future research recommendations are rooted in
gaining a cle e¢r pers  ctive picture of how the liberal approach is in need of

replacement or of being given new  aning,.

6.1.1 Changes to A F_ at Study

As information and data was being analyzed, it became apparent that knowing
how administrators select which teacher(s) are assigned to tecach SHE would be helpful
information. By understanding what criteria or process takes place in designating SHE
teachers, it would be casier to understand any significant relationship between the

responsces ot tcachers and their investment in in . »vements to SHE.
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3. Public Health Nurscs: What material resources and guidel es do cy follow?

Se -al respondents in this study indicated that they asked a public health nurse to
assist with SHE. In two cases, the respondents exp  1ed that a public health nurse was
the only person at their school that covered SHE. It is not clcar what public health nurses

use for material resources or to what extent they work to meet any curriculum outcomes.

4. High! n100l: What do students and tcachers thit  about the absence of SHE past
Grade 97

Asin cated ¢ lier, in Newfoundland and Labrador, Grade 9 is the last year of
mandatory SHE. Studics have found that students in junior high are often engaging in
sexual activitics and hencew  “fac 1" information but teachers often feel time
pressures to complete curriculum. Assuming students get a comprehensive SHE in junior
high, high school could continue to  plorec more complex issues such as gender
identities, issucs of power and gender, politics of scxualities and critical media analysis
as it pertains to scxual relationships (Buzwell & Rosenthal, 1996; Byers ¢t al., 2003a;
DiCenso ct al., 2001; Johnson Moore & Rienzo, 2000). High school needs to extend the
conversation around sexual agency 1« 1calav  ness that ideally would start in

clementary school.
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5. Filling and Creating the Gaps: How are SHE educators supplemen 1g/omitting
content to and from curriculum resources? And why?

In this study, several respondents indicated that they covered a  or most of the
checklist of topics while citing specific curricular resources that ¢ irly to not cover
many of the “checked™ topics. This study would vahidate or refuse the possible
explanations for inconsistencies on comfort levels and content  yverage, as mentioned in
the earlier discussion section. Such a study could also provide valuable insight on which
topics create a sensc of (dis)comfort, controversy ar - unfamiliarity for SHE teachers.
Understanding what SHE educators fcel is lacking or inappropriatc offers possibilities for

future training, in-ser* :¢s and revised curricular objectives.

6. Inclusion: How and to what tent are topics of  GBTQ integrated and made
releva ?

Curriculum  ources and tcacher feedback on inclusiveness in this study both
suggest that many attempts to be inclusive are of a token nature and low priority. A
heteronormative assumption that SHE should target e status quo versus the “status
qucer” (Rofes, 2005)  gates and st ces LGBTQ identities. A study and exannination

of how diverse sexual identities are (re)presented at the micro and macro level will help

identity I v SHE can be more inclusive.
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seemed evident in the  spondents’ high comfort Ievels and interest in new materials,
support and in-service training.

A small sample size and self-  ection makes it difticult to observe province-wide
statistically significant trends in correlations between ditterent kinds ot data. This
exploratory research a 'mpts to not only describe the demographics ot SHE deliverers in
schools but also get insight on attitudes, knowledge and comtort levels. Such insight 1s
difficult to measure when responses are in the form of self-cvi 1ation. However, the
nature of evaluation and com|  :nce in teaching SHE remains for the most part

subjective.

6.4 Conclusion

As a former junior high school tecacher, some of my fondest n - nories include
sitting in a circle of exceptionally keen, inquisitive 1 igaged 13-14 year old girls —
talking about sex, passing around contraceptive samples and showing 1em what a
Keeper® looks like. Teaching SHE made me  lize and question a number of issues: 1)
the material resources and curriculum objectives we  outdated and vi e, 2) the only
pressure [ felt related to course content was from pa  1its who wanted to remove their
children Iearning about sexual matters at school, 3) stuc ts gave their undivided
attention since the top : of “sex™ rarely came up in any intentional or public way, 4) most

colleaguces expressed reliet for not having to teach SHE, 5) I was unprepared and felt

( . .. -
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15 used as an alternative to other products il ads and tampons.






serves to regulate sexual norms and behaviour. The tone of fear and emphasis on
consequences is intenf nal in its message ot preventing pregnancy and STls and 1s
predominantly unquestioned by cducators. There is 1 unspoken assumption that
students attend school in order to achicve some chosen form of vocational success.
Similarly, the assumptive transparency ot language (¢.g. abstinence), silence ot counter-
cultural messages (¢.g. temale pleasure) and heteronormative agenda ot SHE are not on
many edu ors” “radi screen”. There is overt contradiction in subtext of the media
targeting = uthand S :. On onc hand 1s a hyper-sexualized message that equates being
desirable with having sex, while on the other hand the message is to be caretul, teen
pregnancy is a failure (and a woman’s problem), and to preserve virginity through
abstinence.

At the foundational level, gender and sexuality norms uncover a host ot i1ssuces
like regulation, discipline, fear and control. [ believe that schools are yet another site tor
systemic oppression to exist; however, there is hope in exploring ways to foster critical
thinking. Reflecting on how S < came to exist in schools as a medit 1 to address
concerns for teen pregnancy, personal hygiene, STIs and later on AIDS, makes it
increasingly clear that SHE was shaped by a medically-based, heteronormative and
prescriptive agenda. Questioning sexual and gender identity 1s not only complex but can
also challenge the very core of what it mcans to align oneselt with a certain category.
Similarly, gender and sexual identities are complica 1 by politics, religion and
stereotypes. Mediat  theoretical and conceptual ideals with daily realities of violence

(ofany k d)isindeed a hv  challenge. In this way, educators are in a umque and









sexuality with my eye on education in the future). I too have decided that
sex ed is in need of some dramatic changes! (Snider, 2007)

What 1 we 4 like to point out in her message is two-fold: 1) that despite my lack of
attention to major topics such as plural sexualities and gender pertorn e, she
acknowledged my attempts to insert topics outside of prescribed curri:  lum and 2) that
she too can sec how much more work must be done in the ficld of SHE. There are many

tangible w /s in which the face of SHE can be examined, challer  :d and changed.
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Occasionally, answers or con iv be unclear to t

comfortable being cont:
information will be stri¢

Name: [_—_

‘esearcher. In such situations, if you are

L, )y ley rnameand pr  rred contactir  mation. This

ontiagential.

Phone/E-matl- L
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Appendix 3 Letter of Appro | from Eastern Sck 1 District

Office of the Assistunt Director

Rural Education and Corporate Services

Albert Trask Chairperson: Milion Peach
C.E.O/Director of £ wion: Darrin Pike (dermg)

Telephone: 709-738-2341

November 20, 2007

Melody Morton Nimomiya
I Parliament Place
St. John's, NI A1A 2Z5

Dear Ms. Morton Nin iya:
Re:  Research Req it

Please be advised that permission k. seen granted to conduct rescarch within the kastern
School District subject to the conditions set out in the ICEHR approval.

Ihank you for involving Eastern School District in what appears to be a very worthw hile
study. Our District looks forward to receiving a copy of your results.

Sincerely,

Albert Trask, Ph.D
Assie  t Director
Rurat Education and Corporate Services

as
Surre 601 Atdantic Place, 215 Water Soeet Telephone 709 738 2344
Ben td-660 8t John s, NLA1C 6CY Facsimle 709738 2387
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Appt

HOUKRD FREQUENCY

Y

0-3 3 9./
4-6 2 6.5
7-9 5 16.1
10-12 5 16.1
13+ hours 15 48.4
Unknown ] 32
N =31

Health Education

Note. Approximate hours are per academic school year.

Appendix 12 Methods of Delivery

~ME1HOD
Co-ed Classes
Recomn  1wded Materials
Speakers/Facilitators
Develop Own Resor  :es
Teach S o
Mixed Grades
Team Teach

Sinele-gex Classes

FKEQUENCY %
30 96.8
26 83.9
24 77.4
20 5
17 54.8
8 25.8
3 9.7
1 3.2

N =31
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Appendix 2( th Educators
I AREA FREQUFENUY Yo
} Own ex riences 13 41.9
| Courscs'™ 12 38.7
Experiences as SHE teacher 8 25.8
Own research 3 9.7
Public health nurse 3 a7
N =11
"Twop pleindicated univ ity v lergrad itece s in biology and onep  on took

at univer y undergraduate sexual behaviour course. Two people also indicated
participating in training by the LGBT group at Memorial University  d one person said
they did some training with the Women’s Resource Centre.
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Appendix 21 Are there Topics that are Too Controversial, Sensitive or
Uncomfortable?

ANSWEK FREQUENUY
Yes 9

No 20 B
I Tnancurerad 2

Appendix 22 Controversial, Sensitive or Uncomfortable Topics

1OPIC

Masturbat

Sex toys 5 16.1

Sexual Practices 4 79

Abortion 3 9.7

Diversity and its pr - ices h 6.5
2 A~ S

"HOW t()" f()r .‘t\nfr‘qﬁnnf;nr\ _
N =29
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Appendix 23 Any Prohibited Topics?
ANSWER (Y/N)  FREQUENCY
T3

Yes 1
No 26
I Tnancurnrad A

"> This subject indic  ed abortion as a topic that is prohibited.
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Appendix 25 How Do Edu reeive ery?

DESCRIPTION FREQUENCY Vo
Open & comfortable 9 29.0
Good 6 19.4
Okay 6 19.4
Honest & candid 4 12.9
Uncomfortable 3 9.7
Eftective 2 6.5
Other: 3 258

Fun

Current

Knowledgeable

Need 1oretime 1 resources

Much nceded

Public health nurse does it for ¢

Put too much of myself into it

Hard to keep perennal aninions out of it

N=73]
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Appendix 28 How Do Educators Measurc Success?

DESCRIPTION FREQ! =Ny v/
Asking questions 5 10.1
Formal Evaluation (test, quiz, project) 5 16.1
Decreased STI and pregnancy 4 12.9
Feedba 4 12.9
Particiy ion 2 6.5
Signs of confidence/trust in teacher 1 3.2
Attendance 1 3.2
Other: 17 54.8

As a valuable ser ¢ to kids.
Enthusiasm for next class.
Covering all curriculum.
Dcper s on stude .

Do not know.

Good.

Stude s arc lcarnit  facts.
Sticking to curriculum documents only.
Very good.

On a scale of 1-10, an 8.
Very successtul.

N =131
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Appendix 29 Aware of Any Sexual Diversity in the Classroom?
ANSWER (Y/N) IR TR TR PR T SR

Yes z
No 10
Unanswered 1

Appendix 30 How ies Awareness of Sexual Diversity in the Classroom Change
SHE?

RESPONSE FrKEQUENCY %
No difference 7 22.0
Inclusive anyway no difference 4 12.9
Include topics of scxual orientation 3 9.7
Other: 5 16.1

Handle topics wi  sensitivity.
If acceptance 1s a problem, 1 would change the
way | teach.
Junior high students are not vocal about
LBGTQ identitic
Orie ition is private and should only be shared
with 1sted people only.

N=10
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Definition of Abstinence

N
sing pr ncy or STls
intercourse, virginity
No vaginal or anal penetration
No oral, vaginal or al} ztration
Other:
It’s about personal choice.
Ask students for  eir definition, give my defin - on,
then give traditic | definition.
Masturbation does not count.
Not “touching™.
Refer to the Catholic Religious Education Curriculum
Guide.
The textbook does a gond enongh job.

KR EOIENCY

11

[SS IR Beel

%o
355
25.8

9.7
0.5
19.4

N =31







Appendix 43 Curriculi  Resources Used by Population Demographics

RESOURCES KUKAL SEIMI- SEMI- U 3AN TOUIAL
RURAT IJRBAN

Provincial Curricull 1 15 9 3 3 30

Curriculum Recommended 4" ] 0 ] 0

Media

Use Outside Resourcee o™ 4 2 | 16

N =31 N = I8 N — Q NSU:3 NU:4

" Resources include Internet (specifically ki health.org), public he  th and personal
resources.

“0 Resources listed Ot may include community health nurses, h™ 1 school
biology text books, IFirst Nation Sexual Health text, I'ully Alive text, internet (specifically
sexpressions.ca), m: - 1zines, miscellancous materials handed down from other teachers
or information from »mmunity health.
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Appendix 52 Grade t

TOPIC UBJECITIVES TEX1T RA
Contraception choice
awarencss Y Y ] 8 100
Contraception uses and
mechanics N N 1 6 75
Decision-making on sexual
practices Y Y 2 7 38
Masturbation and sexual
pleasure N N 0 6 75
Mechanies of reproductive
system N Y 1 1§ 75
Parentiy  and adoption Y Y 1 0 75
Gender/power dynamics N Y 2 6 75
Emotions and hormones N Y I 7 88
Menstruation process N Y ] 7 88
Menstr :ion product
choices N N 0 S 63
Sperm production N N 0 7 88
Wet dreams and unwanted
crections N N 0 o 75
Pregnancy and birth Y N 0 7 88
Romantic relationships Y Y 2 8 100
Scxual
assault/abuse/harassment Y N 0 7 88
Sexual  versity (LGBTQ) N Y | 0 75
Sexual feelings and
expression Y Y 1 0 75
Anal sex N N 0 0 75
Oral sex N N 0 0 75
Vaginal/pentle sex N Y I 6 75
Mutual masturbation N N 0 50
Use ot aids N N 0 3 38
Safer sex practices Y Y 3 R
Unplanned pregnancy

options Y Y S R S

N-11
Note. Objectives refers to the Newrtoundland and Labrador provincially mandated
curricul' 1objectiv - The 7ext referenced here is Healtwise 2 (Robertson & Mang,
1990d). The rating  »m 0-3 represents absent (0), mentioned (1), discussed (2) and
emphasized (3) in the text. Actual retlects how many educators covered that topic.
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Appendix 54 Curriculum Content Inconsistencies

LEVEL # OF EDUCALIRS Lo cicas wivns AVG
INCONSISTENCY (%)

Grade 7 10 3 20.8

Grade 8 11 8 35.9

Grade 9 S 3 31.9

N =20

Note. 'T'he Avg Inconsistent (Vo) 1S capturing the average percent of topics that were
inconsistent between what teacl s, who indicated that they only used mandated texts,
said they taught compared with what is actually covered in those referenced texts.
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