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Executive Summary

1. This is a report of an exploratory study to:

a) characterise the delivery of sex education in selected secondary schools in
Edinburgh and Dundee;

b) explore organisational issues and problems in relation to the implementation of an
intervention, and

c) explore the views of S4 pupils in relation to sex education.

2. Four Edinburgh and four Dundee schools were studied, including one Roman Catholic
(RC) school in each city.  Headteachers and the teacher primarily responsible for sex
education (usually the head of Guidance) were interviewed in each school, and single
sex group discussions were conducted with S4 pupils from five of the schools.

3. Sex education is taught primarily within Personal and Social Education and occupies
between four and ten periods a year in S3 and S4.  It is primarily information based,
the standard topics being maturation (and menstruation), heterosexual relationships,
physiology, contraception, and AIDS.  There were limits to the scope of the topics
offered, for example sexual pleasure and specific sexual behaviours were very rarely
discussed, nor was sexual orientation.

4. In the main sex education appeared to be delivered through the discourses of health
education and biology, with a strong focus on reducing teenage pregnancy.  With the
exception of the RC schools there was a reluctance to acknowledge that there was, in
fact, a moral content in sex education programmes, expressed as the development of
pupils' sense of responsibility.  This seemed to be a key theme in the curriculum.

5. Outside experts were valued by teachers for their technical expertise and their ability
to handle embarrassing subjects.  In non-denominational schools speakers from
Family Planning Clinics or the Brook Advisory Service, and in Lothian the AIDS Team,
gave one-off sessions, usually in S5.  Roman Catholic schools had inputs from the
Natural Family Planning Group and Rape Crisis, amongst others.

6. Overall schools felt that they have a mandate from parents, pupils and the local
authority to deliver sex education.  It was of particular note that teachers did not, of
their own volition, raise the issue of government or public debate about sex education
or Section 28 of the 1988 Local Government Act, which prohibits local authorities from
promoting homosexuality.  Although parents delegated sex education to schools,
teachers felt their support depended on the school respecting what they assumed
were the parents' values.  However, there was virtually no dialogue between schools
and parents on the content of sex education programmes.

7. Beyond self-imposed constraints in order to maintain the trust of parents, the main
constraints on schools' delivery of sex education were:

• the shortage of appropriately trained teachers who felt comfortable with the
issues;

• the shortage of resources for training courses or for outside experts to visit the
school, and
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• the different ability and maturity levels within any one class.

8. Teachers were questioned about the acceptability of three possible features of the
proposed intervention:

a) all schools thought it valuable for pupils to explore the differences between girls'
and boys' expectations of sexual relationships.  Working in single sex groups
before engaging with the ideas of the opposite sex was generally considered
unconventional but acceptable, although a few teachers regarded single sex work
as retrogressive;

b) the use of role play to develop negotiation skills for sexual encounters received a
more varied response, ranging from very positive to cautious, a key concern being
whether teachers have the skills to do this successfully; and

c) handling condoms in the classroom was thought by some schools only to be
appropriate at a specific stage of a sex education programme.  Many considered it
might be too demanding for teachers and some remained to be persuaded of its
educational value.

Overall responses were positive or at least displayed a preparedness to consider
such approaches.

9. The group discussions with S4 pupils prompted contradictory statements which
seemed to reflect their embarrassment about sex, their unawareness of different
approaches to sex education and the wide variation in their sexual experience.

10. Although a few pupils resented teachers' assumptions that they were more
experienced than was in fact the case, nearly everyone wanted much more detailed
information about sex.  Topics mentioned included: menstruation (by boys),
relationships, contraception, sexual pleasure, oral sex, sexually transmitted diseases
and AIDS.  The other main criticisms of their sex education were: teachers'
embarrassment; boys' disruption of lessons; teachers' negative approach to sex; lack
of trust in teachers' confidentiality and the use of inappropriate or boring videos.

11. All three possible features of the proposed intervention were to some extent
acceptable to pupils:

a) group discussions were very popular, and both girls and boys were keen to learn
more about the views of the opposite sex regarding sexuality.  Working in single
sex groups was particularly attractive to girls;

b) the use of role play was welcomed by boys but girls were more cautious, some
fearing that they would be embarrassed and vulnerable; and

c) handling condoms was considered useful, if embarrassing, by girls, but boys were
wary of acknowledging the value of such exercises.
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INTRODUCTION

Since late 1992 a group of social science researchers in Scotland have been exploring the
possibility of developing an intervention, informed by the findings of recent research, to
improve young people's sexual health, with the intention of then rigourously evaluating its
impact.  As a result of several meetings held under the auspices of the Health Education
Board for Scotland (HEBS) it was resolved to focus on a school-based educational
programme.  Three important considerations were: first, that this would be the only kind of
intervention that could reach nearly everyone of a given age; second, unlike service
provision or education in community settings it would reach as many young men as young
women, and, third, being school-based it would be possible to develop a randomised
design for the evaluation.  Before proceeding further with the development of an
intervention it was necessary to gather more detailed information about the current
provision of sex education in Tayside and Lothian1 secondary schools and to investigate
the feasibility of a sex education trial.

In 1993 HEBS and the Medical Research Council's Medical Sociology Unit jointly funded
an exploratory study, the main aims of which were to:

a) characterise the delivery of sex education in selected secondary schools in Edinburgh
and Dundee;

b) explore organisational issues and problems in relation to the implementation of an
intervention, and

c) explore the views of S4 pupils in relation to sex education and sexual health services.

                                               
1 The proposed intervention would take place in Lothian and Tayside Regions.
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METHODS

In consultation with Regional advisers for Guidance and other professionals, four
Edinburgh and four Dundee schools were selected to represent a range of approaches to
sex education within each city.  However, in one of the areas those schools identified as
being more conservative in their approach declined to participate in the research, so the
sample over-represents the more innovative schools in respect to sex education.  In each
city one Roman Catholic (RC) school was recruited.  It turned out that the participating
schools in Dundee and Edinburgh had different catchment areas in terms of social class.
Three of the four Dundee schools were overwhelmingly working class while two of the
Edinburgh schools were largely middle class and the other two mixed.

During the autumn term of 1993 interviews were carried out with headteachers and the
teachers primarily responsible for sex education.  In six of the eight schools the latter was
the head of Guidance, who was in several cases also a depute or assistant headteacher.
As a result of their senior management positions heads of Guidance had little current
class contact, which meant that we had to rely largely on second hand reports for
information about current practice in the delivery of sex education.  Sue Scott conducted
the interviews in Dundee and Daniel Wight those in Edinburgh; they generally lasted
about an hour and were tape recorded.  In two schools the headteacher arranged for
himself and the teacher responsible for sex education to be interviewed together, and in
one school the head of Guidance invited a colleague from the Guidance team to be
present for part of the interview, but elsewhere interviews were conducted individually.

The interviews covered the following areas: perceived mandates for and constraints on
sex education; current provision in the school; timetabling and content; the interviewee's
ideas concerning the proposed intervention, and the problems that might arise in
implementing it.

In addition, single sex group discussions were held with S4 pupils from three of the
Dundee and two of the Edinburgh schools, including one RC school.  These were
focussed on pupils' evaluation of their current sex education and their ideas about the kind
of sex education and sexual health services which they felt would meet their needs.  The
Centre for Social Marketing at the University of Strathclyde recruited one female and one
male group for each school by approaching households in the catchment area.  They then
conducted the discussions in suitable venues off the school premises.  These discussions
lasted about two hours and were tape recorded; transcripts were given to the authors.

What follows is a discussion of the main themes which emerged from these interviews
and the responses to our outline proposals for a sex education intervention with S3 and
S4 pupils. This is followed by a summary of the main issues raised in the group
discussions.
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THE PLACE OF SEX EDUCATION IN THE CURRICULUM

In all schools sex education is taught primarily within Personal and Social Education,
although in the Catholic schools Religious Education is felt to make an important
contribution to learning about relationships.  Arrangements for the delivery of Personal
and Social Education vary considerably between the schools studied.  In all the Edinburgh
schools and two of the Dundee schools it is taught vertically2, in registration classes3, with
usually a specialist Guidance teacher taking the lesson.  In a few schools a vertical
system for registration teachers is currently being introduced and has extended to around
S3.  Here registration teachers act as 'first level Guidance teachers' and take the Personal
and Social Education lessons, although some are resistant to doing this beyond S2.  In
one of these schools there are six Guidance teachers who are allocated to pupils by
houses.

Some Dundee schools have an horizontal arrangement with a teacher or group of
teachers responsible for Guidance and Personal and Social Education for each year
group.  A variation on this model was one school in which Personal and Social Education
groups are based on maths sets.  In one school it was organised vertically in S1-S3 and
horizontally in S4-S6.  Another school had no sex education in S5 and S6, except for
occasional 'one-offs' from outsiders,  due to a shortage of 'good Guidance teachers' and a
preference for doing something limited well.  This contrasts with most schools where it is
assumed to be more acceptable to deliver detailed sex education, and in particular AIDS
education, to over 16s.  Within these different systems there is further variation in the
skills and training of Guidance staff, an issue to which we will return below.

The amount of time devoted to sex education within the Personal and Social Education
curriculum varied.  Most schools had one period a week on Personal and Social
Education, some only one a fortnight, with between a quarter and a third of this time in S3
and S4 being spent on sex education and personal relationships.  Heads of Guidance did
not, generally, think it appropriate to negotiate more curriculum time, primarily because it
was felt that teachers would require more training to make good use of it.  It was also felt
that sex education had to take second place to examined work.

The Scottish Office Education Department suggests a variety of curricular approaches to
health education including timetabled Personal and Social Education, cross-curricular and
a permeating approach.  However, in most schools the last two were felt by both
headteachers and Guidance staff to be unrealistic in practice, at least for sex education.
One principal teacher of Guidance said that he would like sex education to 'permeate the
curriculum', but the head of the same school felt that this would be extremely difficult to
achieve and that his staff were quite happy about sex education so long as it was
delivered by Guidance staff.

It was not always straightforward to identify whether, and in what ways, sex education was
taught across the curriculum.  In some schools there seemed to be little idea of what
relevant work might be being done elsewhere, except perhaps in Biology, where the

                                               

2 In a vertical system a group of pupils are taught a particular subject by the same teacher as they
move up through different year groups in the school.

3 Registration class is the class pupils attend at the start of the school day in which the register is
taken.
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general view was that the 'plumbing' was dealt with, but in a somewhat limited way.  One
headteacher stressed the relevance of work on relationships in English.  In another school
an internal audit relating to sex education had been carried out in order to cut out possible
overlaps.  The RC delivery of sex education perhaps came closest to a cross-curricular
approach: one Guidance teacher explained that it was difficult to identify where sex was
dealt with in the curriculum of his RC school since 'our programme is really based on
relationships' which are discussed in many contexts.  In the other RC school sex entered
extra-curricular activities with pupils being encouraged to join a 'pro-life' group.  Both RC
schools emphasised the importance of Religious Education in learning about sexual
relationships and personal morals, with the science departments covering the practical
physiology.
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CONTENT

Most teachers presented a public health rationale for their sex education, talking in terms
of 'survival skills' and harm reduction.  The main risk that concerned them was unwanted
pregnancy, but they also talked about protection from sexually transmitted diseases and
HIV.  Ethical issues were considered important but there was reluctance to frame them in
terms of 'morals'.  Both Guidance and head-teachers seemed more comfortable
presenting their programmes as being about information provision and the reduction of
sexual risks:

'We're not here to teach morals, but to present facts, the law, information and
advice'.

Almost entirely absent was the notion that sex education might be about increasing
pleasure in sexual relationships.

When asked whether sex education is about 'morals' most teachers in non-
denominational schools took the word to mean being proscriptive ('don't do this, don't do
that') or religious ('a puritanical approach, biblical approach').  In the main they distanced
themselves from such an approach, and several commented that sex education can easily
become 'a turn off' because it is 'all about don'ts'.  It seems as if the term 'morals' might be
regarded as having been appropriated by the political right and therefore as connoting
unacceptable values.  Alternatively, it might suggest that teachers responded to the
presumed values of their interviewers.

However, it was soon evident that ethical issues were central to sex education, as one
headteacher explained, although still qualifying his position:

'...and it does tend to be, increasingly so, consideration for others...
Consideration for others is a safe context for teachers.  But we do tend to back
away from the moral aspects.'

Several teachers drew on a moral discourse of 'responsibility': developing 'responsible
attitudes' or giving advice on sex in 'a context of responsibility'.  Yet these same teachers
were very conscious that many of their pupils live in non-standard families ('some very
strange'), and so they strived to avoid any explicit value judgements (cf. Shucksmith et al.,
1994).  Perhaps the most explicit ethical position for a non-denominational school came
from a head of Guidance who despaired of teachers who reproduce existing inhibitions
about sex because they are uncomfortable with their own sexuality.  However, he also
distanced himself from the 'liberal extreme' that avoids the question of responsibilities in
sexual relationships: 'either extreme worries me'.

In contrast to the non-denominational schools the RC schools were clear that their sex
education programmes have a strong moral agenda.  Information about sex is always set
in the context of leading a Catholic life.  However, they too tried to avoid being
judgemental and saw their role primarily as pastoral.  'There is a greater good we should
all be attempting to attain... But we are still dealing with human frailty here, with human
beings.' (RC Headteacher).

Since most teachers interviewed were promoted, and therefore doing little classroom
teaching, and since some interviews were short due to timetable constraints, we did not
always get a clear picture of the detailed content of sex education.  However, it was
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evident that the focus of sex education was primarily on information rather than skills.  It
was generally felt that the generic social skills developed through resources such as 'Skills
for Adolescence' were relevant to sexual encounters.

There seemed to be a fairly standard list of topics covered from maturation and
menstruation through the basic anatomy and physiology to heterosexual relationships,
contraception, AIDS and sexually transmitted diseases.  Homosexuality was usually only
touched on briefly, if at all, and discussion of sensuality, sexual pleasure and the detail of
sexual practices was almost entirely absent.  Some teachers seemed to regard these
absences as appropriate, given the difficult and sensitive nature of the topics:

'We try to take them through factual presentation without too much emphasis,
in sex education, on sexual matters that the teacher might find difficult to talk
about...' (Head of Guidance),

while others acknowledged these to be serious omissions.  One head of Guidance
commented that teachers find it very difficult to discuss sensuality, probably because of
lack of training and concern about parents' opinions, yet this is at the heart of many
marriage breakdowns.  Overall the emotional aspect of sexual relationships received little
attention:

'The school is good at teaching knowledge skills but falls down when it comes
to the affective side.' (Headteacher)

Schools varied in their use of existing 'packages'.  The SCOTVEC modules 'Life and
Work' and 'Personal and Social Development' were used more widely than specific sex
education packs, and some schools stressed the importance of tailor-made lessons for
the specific school context. 'Dundee is very parochial: videos made in Glasgow won't do'
(Guidance teacher), and, 'You can't lift the courses we've devised and give them to Jimmy
down the road in the next school....they're designed with our kids in mind' (Guidance
teacher).  Two of the schools tried to involve their S5 and S6 pupils in shaping the content
of their sex education programme.

Outside experts
The use of outside expertise in sex education programmes varied considerably, with,
apparently, much greater use being made of outsiders in Edinburgh than was the case in
Dundee.  Lothian schools seemed to have more outside resources to draw on than those
in Tayside, there being a Brook clinic in the capital plus more HIV/AIDS initiatives, both
because it is a bigger city than Dundee and, perhaps, because AIDS 'arrived' there first.
Schools invited speakers from the Brook Advisory Service or Family Planning Staff for
one-off sessions with pupils, and the RC schools had inputs from the Natural Family
Planning Group and Rape Crisis.  On top of this the Lothian Education Department's AIDS
Team visited every non-denominational Lothian secondary school, plus some RC schools,
to provide a full morning's seminar/workshop on HIV-related issues.  This took place in
S5, and the three facilitators generally took the whole year group for a mixture of plenary
talks and small group discussions.  Leaving this input until the age of 16 was seen by the
schools as appropriate either in terms of the young people's experience or as less likely to
incur parental displeasure.

Outside experts were valued on two grounds: for their technical expertise and their ability
to handle embarrassing subjects.  Some felt that outsiders could take the pressure off
teachers when dealing with highly sensitive topics, since they do not have to maintain an
ongoing relationship with pupils.  However, it was also considered important that sessions
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run by outsiders should be integrated into the rest of the course and be sensitive to local
opinion.  For instance, in one school there was 'a lot of disquiet' about the way a theatre
group had presented condom use outwith the context of committed relationships.  Several
schools stressed the value of outsiders as 'experts' to increase the kudos of Personal and
Social Education, and one head of Guidance commented that he 'would like someone to
come in and deliver the whole package'.  This teacher had been particularly impressed by
a local theatre group's work on AIDS and said that when he did the follow up with his class
he was 'amazed at how relaxed they were with me especially as I see myself as quite
authoritarian'.  Most schools would have liked more input from outside bodies but have
increasingly faced financial constraints, since cuts in funding for the voluntary sector have
meant costs have had to be transferred to schools.
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MANDATES AND CONSTRAINTS BEYOND THE SCHOOL

The political context
This research was conducted before a series of sex education 'scandals' received much
media attention early in 1994.  Nevertheless, amongst politicians, HIV and lesbian/gay
activists, health promotion practitioners and some educationalists, an active debate on the
role and content of sex education had already been engendered by the British
Government's reaction to more permissive attitudes to sexuality.  Government policy in
this area has led to several Department of Education guidelines on sex education
promoting a more traditional approach (Thomson, 1993).

Given the recent debate it was striking that none of the teachers interviewed mentioned
feeling constrained by 'public opinion', the 'State', or by the political climate associated
with Section 28 of the 1988 Local Government Act.  This backdrop was never mentioned
by respondents and when raised by the interviewers it was said to be of no relevance to
the school's sex education programme.  Various reasons were given: nothing the school
did would contravene the Act, the legislation only applies to England and Wales (untrue),
or schools are exempt from it (untrue).

In Scotland local authorities are legally responsible for school sex education, in contrast to
England and Wales where governing bodies are now required to determine the school's
sex education policy (Education Act 1993), yet teachers did not feel in any way
constrained by Regional education departments.  On the contrary, in one city three of the
four schools studied mentioned positive encouragement from 'the Region' to develop sex
education.

Parents
In all schools teachers felt they had a mandate from parents to get on with sex education,
a view confirmed by empirical research which shows that parents are generally happy to
entrust schools with sex education (Allen, 1987, Wyness, 1992, Thomas et al., 1992).
However, parents' support in the Edinburgh and Dundee schools appeared to be tacit,
demonstrated by their lack of response to occasional letters seeking passive consent.

Most schools informed parents by letter about specific aspects of the sex education
curriculum, or they consulted the Parent Teacher Association (PTA).  They would usually
provide only sketchy information about the nature of the input and avoided describing the
content of sex education lessons.  Only a tiny minority of parents ever responded to the
letters.  All the headteachers reported that during their time in post (sometimes as long as
10 years) there had either been no objection, or only one, to the school's sex education
programme.  Sex education, it was said, virtually never came up in individual meetings
between parents and teachers nor at meetings of the boards of governors.  This was the
case even in the two schools with a sizable Muslim minority.  In another school often
chosen by parents for its academic reputation, it was felt that both parents and teachers
saw Personal and Social Education as non academic and therefore of low priority, not
worth discussing in parent teacher meetings.  In general it was felt that although parents
want schools to deliver sex education they do not want to know the details of the
programme ('I don't think they're even interested' (Headteacher)), and they certainly do
not want to discuss it.
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These findings concur with those of a study in Grampian which included two contrasting
secondary schools (Shucksmith et al., 1994).  Neither school engaged in a real dialogue
about sex education with the local community, and both took parental quiescence as a
sign of approval.  Shucksmith et al. note how difficult it is to involve parents in secondary
school policy in general, and they suggest that with respect to sex education young
people might prefer their parents to be ignorant of what goes on in the classroom.

Parents' delegation of sex education to schools might appear to give teachers a free hand.
However, most schools said they took into account what they assumed were the parents'
values, since they did not want to breach the trust invested in them.  Parental support for
sex education was felt by several teachers to be conditional on the school following a
fairly cautious programme.  One headteacher explained that 'the interests of the
community' were the main constraint on his school's sex education, but these could not be
easily defined: 'just a certain feeling that if things were done in a particular way the
community would react badly to it'.  Since there was virtually no discussion with parents
about their attitudes to sex, teachers had to guess what sex education would be
acceptable.  Teachers seemed to assume either that parents shared their own values or
that they were less open-minded than themselves on various issues, such as the
availability of contraceptives or homosexuality.

The RC schools also felt they had a mandate from parents to provide sex education: 'I
think we've got fair scope to deliver what we think should be delivered.' (RC Guidance
teacher).  But, even more than in the non-denominational schools, this freedom was
subject to what was assumed to be the parents' expectations of the school:

'Within the context of a Christian school, with parents choosing to send
children to a school knowing the philosophy and ethos of it, I think if you
accept that, then within that I've virtually got a free hand...' (RC headteacher)

In this school parents' views and expectations were presented as the major constraint on
the sex education programme, rather than the Church's doctrine.

The lack of dialogue between schools and parents in eastern Scotland about the aims and
content of sex education might well protect all three parties involved: the schools, the
parents and the pupils.  From the schools' point of view they are fairly autonomous in their
sex education programmes yet they can justify their approach as being what parents
want; they do not have to contend with the wishes of an articulate but probably
unrepresentative minority of parents, and they do not have to worry about their sex
education policy damaging the school's reputation in an era of parental choice.  For the
parents, entrusting sex education to the school relieves them of an uncomfortable
responsibility which they often feel inadequate to fulfil (Frankam et al., 1992).  Their
embarrassment about sexuality means they are keen to avoid detailed discussion of the
content of sex education with either teachers or their children.  Similarly, young people
feel very awkward talking about sex with their parents (Thomson and Scott, 1991, Wight,
1994): 'Many of the letters of invitation [to meetings about sex education] might never
make it home and out of the school bag for fear that parents might want to raise big issues
about it at home...' (Shucksmith et al., 1994:10).

General public
A point made forcefully by two headteachers was that there is a general over estimate of
how much schools can achieve in affecting young people's attitudes and behaviour.
Evidently the public, and policy makers, see schools as the most appropriate place for
many interventions because there is a captive audience, but one headteacher was
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sceptical that sex education can have any greater effect on behaviour than anti-smoking
education has done over the last twenty years.  The other headteacher felt that the
influences affecting young people 'out there' are very strong and often difficult for teachers
to comprehend.  He also wondered why pupils would listen to teachers who might know
less about sex than they do.
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CONSTRAINTS WITHIN THE SCHOOL

Teachers' training and skills
The shortage of Guidance teachers with the appropriate training and skills was seen by all
schools as a major constraint on the delivery of good sex education.  A number of
respondents commented on teachers who were easily embarrassed or old fashioned and
therefore found it very difficult to take sex education classes.  One head of Guidance
thought that, 'Unless teachers can do it well, it's better not done at all', and another said:

'For me the basic constraint is that we do not have a group of adults who are
happy with their own sexuality. If you haven't got that you're going to do more
damage than you're going to stop.'

At the moment sex education hardly features in initial teacher training; it does, however,
form a part of the National Certificate course for Guidance teachers.  There seemed to be
a general move towards sex education being taught either by Guidance staff or volunteers
and away from the practice, sometimes used in the past, of using 'conscripts' who just
happened to have a free period.  However, not all Guidance staff had attended the
National Certificate course; it is a major time commitment (part-time for  one year) and it is
not always possible to get the resources for supply cover since Guidance teachers need a
lot of cover anyway, to attend children's panels, court appearances and so on.  It was felt
that even where adequate training was available it would never be universally taken up,
particularly by older teachers: '...you can lead a horse to water...'.  They were less
prepared to take on new challenges, and heads of Guidance generally felt it preferable to
keep them away from sex education.  In one school running the Duke of Edinburgh Award
Scheme was seen as an alternative for one particular Guidance teacher.

Two heads of Guidance pointed out that teachers not only need training but also a support
network to help them deliver sex education.  One had in mind the social work model of
supervision in which relationships with clients are discussed with one's supervisor.
Teachers would find it very valuable to be able to discuss their difficulties, doubts and
embarrassment with sympathetic colleagues.

Inadequate resources for outside experts
Insufficient funding was cited as a constraint on sex education programmes not only
because it limited teacher training but also the input of visiting experts.  The restriction of
funding came on both sides: the schools' budgets for employing outsiders and the
voluntary organisations' budgets to visit schools (in particular that of the Brook Advisory
Service).  In at least one school input from the Brook had dwindled over recent years
simply because it could no longer be afforded.

Status of sex education
In two schools with a greater focus on academic achievements Guidance teachers felt
that sex education, along with Personal and Social Education in general, was accorded a
low priority.  Although the status of Personal and Social Education was gradually
improving, most teachers were thought to resent it as unnecessary competition for
curriculum time that might otherwise contribute to attaining qualifications.  However,



MRC Social and Public Health Sciences Unit

Page 14 - Mandates and Constraints on Sex Education in the East of Scotland

neither of the headteachers in these schools suggested that they held such a negative
view of sex education.
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CONSTRAINTS WITHIN THE CLASSROOM

Since the teachers interviewed were all promoted and few were currently providing sex
education in the classroom, the problems they discussed in greatest depth were those at
the level of school management and the school's relations with wider society.  This
compensates for the focus on classroom practice in other studies (e.g. Shucksmith et al.,
1994, Kehily and Nayak, 1994, SCRE, 1994).  Nevertheless, teachers mentioned several
constraints on teaching about sexuality that operated within the classroom.

A pervasive concern was the ability of teachers to maintain control within the classroom,
particularly since, as some interviewees recognised, sexuality can be used by pupils to
subvert teachers' authority (see Kehily and Nayak, 1994).  One specific issue mentioned
was harassment and name calling between boys and girls, which we will return to in the
next section.  In two Dundee schools teachers referred to the size of classes as a
fundamental difficulty, since they were too large to do groupwork successfully.

In some Dundee schools with predominantly working class catchments another general
issue was the pupils' low self esteem.  This made it more challenging but more important
to use pupil-centred methods.

Most teachers commented on the wide variation in sexual experience, maturity and
academic ability of pupils in any one class, and in particular the greater maturity of girls.
This made it difficult to pitch lessons at the optimum level, to both avoid boring the more
experienced and avoid being irrelevant to, or worrying, the less experienced.  The gap in
girls' and boys' experiences was at its greatest when girls of 14 were going out with
boyfriends of 19 or 20.  Some teachers observed that such girls were much more likely to
listen to their boyfriends than their Guidance teacher.  Indeed, some interviewees felt that
the more experienced pupils sometimes had more knowledge and sexual experience than
those teaching them about sexuality.  In one Dundee school in particular the contrast in
the respective class and social backgrounds of teachers and pupils was felt to further
undermine teachers' credibility with pupils and their confidence that they were able to be
relevant to the young people's lives.

The extent to which pupils were seen to support their teachers' efforts at delivering sex
education varied considerably.  In one school there was felt to be a strong mandate from
the pupils for sex education, whereas in another there was a sense that the pupils
wouldn't want to listen to 'old fogeys' like them.

Other issues that were raised by Dundee teachers were alcohol 'abuse', behavioural
problems and learning difficulties.  In one school alcohol was regarded as the key issue
and education on sex came within this context, focussing on the consequences of having
sex when drunk.  Behavioural problems were raised as something that is often an
indicator of sexual abuse, one of the extremely difficult problems some pupils have to deal
with at home.  One teacher pointed out that many of the written resources available are
beyond the ability of pupils with learning difficulties, and that girls with learning difficulties
are at particular risk sexually.
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RESPONSES TO PROPOSED INTERVENTION

Teachers were consulted about the acceptability of three possible features of the
proposed intervention.

1. Single sex groups
All schools thought it valuable for pupils to explore the differences between girls' and boys'
expectations of sexual relationships.  The proposal that pupils should clarify how their own
sex thinks about sexuality in single sex groups, and then engage with the ideas of the
opposite sex, was generally considered unconventional but acceptable.  To some extent it
met some of teachers' existing concerns about sex education.  One of the Guidance
teachers in Dundee, after speaking about bullying and harassment of girls by boys in sex
education classes, said: 'Sometimes I think it would be better to call it quits and put them
into single sex groups'.  A number of teachers raised the issue of different levels of
maturity of boys and girls in the same school year, and one or two ventured that single
sex work might be better for girls, but worse for boys: 'sometimes the girls say that the
boys are a nuisance and they'd rather talk about things on their own'.

It was noticeable that both the Roman Catholic schools were either in favour of, or already
used, single sex teaching, and a principal Guidance teacher in a non-denominational
school who was quite keen on the idea said that it was his 'Catholic background coming
out'.  The more progressive schools in the study were clearly prepared to 'give it a try' and
others seemed in the main to be open to persuasion.

This generally positive view was contrasted with the following comments in one school:

'Single sex teaching is outmoded' (Principal Guidance teacher)

'Human beings are gregarious and go around in mixed groups' (Headteacher).

These quotes sharply reflect the opinion that education in general should have passed
beyond sex segregated learning. This view was sustained in some cases alongside clear
expressions of exasperation with boys in the context of sex education.  Some of the
opposition was, in fact, on resource grounds as the schools did not have a gender
balance in their Guidance teams, and it would take up two teachers if the gender of
teachers and pupils were to be matched.

2. Use of role play in negotiating sexual encounters

'We don't have a drama teacher' (Headteacher).

'I think it is more important than information provision' (Headteacher).

Teachers' responses to the use of role play in developing negotiation skills for sexual
encounters were more varied.  They ranged from anxiety in the RC schools about parents'
reactions ('obviously in our own school it would be in the context of marriage as the
context for the total giving of one to the other' Headteacher), through concerns about
teachers' lack of skills and need for training in this area, to very positive comments
especially from those who had already used role play in connection with the 'Drugwise'
pack.  It was noticeable that several teachers felt most comfortable with this proposal if
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they could interpret the exercise as being primarily about enhancing (young women's)
refusal skills.

3. Familiarisation with condoms
In respect to handling condoms in the classroom, some schools stressed that this should
only be done in an appropriate context within the sex education curriculum.  Developing
practical skills like putting condoms over models of a penis should not be detached from a
moral framework in which relationships are emphasised.  In most non-denominational
schools, including one in which the headteacher would veto putting condoms on moulds,
condoms are passed around in classes on contraception.  'They handle condoms anyway,
that's not a problem' (Guidance teacher).  However, sometimes they are old dried out
ones attached to boards or still in their packets.

Several schools considered that classes in which pupils put condoms on models would be
too demanding for teachers; one Guidance teacher remembered when condoms had
been handled before:  'when they did it they were all blown up and floating round the room
afterwards'.  There was also doubt about whether 'playing' with condoms would have any
educational value: 'putting a condom on a carrot or a boiling tube is silly, but there are
good videos' (Principal Guidance teacher).  Some teachers remained to be persuaded of
the need for pupils to practise handling condoms.

The head of one of the RC schools said that he 'would need to think about it very carefully'
while the other's reaction was 'That one, I don't think we'd get away with it'.
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PUPILS' VIEWS ON SEX EDUCATION

The group discussions with S4 pupils prompted contradictory statements which seemed to
reflect their embarrassment about sex, their unawareness of different approaches to sex
education and the wide variation in their sexual experience.  However, there was a clear
consensus on some issues and in other areas the main viewpoints can be summarised.

Participants in the group discussions were asked to complete a brief, confidential
questionnaire at the end.  Two out of the seven boys in each male Dundee group reported
having had sexual intercourse, and one out of seven in each of the Edinburgh groups.
More striking, however, was that the majority of girls in the discussion groups from two
Dundee schools reported they had had sexual intercourse, in contrast to none in the other
three female discussion groups.  The Dundee participants were overwhelmingly working
class and the Edinburgh participants largely middle class.  It was noticeable that the boys
from Dundee schools were much more reluctant to acknowledge lack of experience or
ignorance about sex than the Edinburgh boys.  Almost everyone was 15 years old.

The transcripts of the discussion groups suggest that the girls were much more prepared
to discuss sex education than the boys, demonstrating the validity of their comments
about boys' immaturity.

Although there was some diversity in young people's views about appropriate sex
education, there was widespread agreement in all groups that schools have a
responsibility to provide it.

Timing
In most discussion groups there was some confusion as to whether sex education had
been 'done' in S2 or S3 but general agreement that by S4 whatever had been covered
was inadequate.  Several pupils were aware that they would be having more education
about sex, and in particular HIV/AIDS, in S5, and thought this would be more
appropriately timed for S3 or S4.  In slight contradiction to this call for earlier sex
education, some participants in the Edinburgh groups (with less reported sexual
experience) felt their teachers over estimated their current experience:

[A good teacher should] 'put it in a situation that you can relate to, 'cos some
of the ways they were putting it, like, they think you have sex with all your
girlfriends and that's all you do'.  (Boys' group)

The difficulty in timing sex education was highlighted in the group discussion with girls
from the same school:

G1: 'I don't think first and second years need to know it [about sex].  I don't
think it should be approached at that age.'

G2: 'But when it gets to our age we just start thinking we're being patronised.'

Content
In discussing what sex education programmes should consist of the young people
concentrated on information provision and the exchange of views.  No one suggested the
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development of skills, other than vague references to overcoming embarrassment in
talking about sex.  This was probably because they were unfamiliar with the concept of
skills-based education (although they had in theory experienced it in Personal and Social
Education) and because they were not explicitly questioned about skills.

Notwithstanding some reservations about timing and teachers' implicit assumptions,
mentioned above, nearly everyone wanted much more detailed information about sex.
The specific topics identified as warranting more coverage were menstruation (by boys),
sexually transmitted diseases, AIDS, relationships, the attitudes of the opposite sex and
contraception.  Some girls said a trip to the local family planning clinic would be really
useful: 'People are not going to go if they don't know it and don't think it's going to be
friendly or friendly atmosphere.'  In some groups the young people also said they wanted
to learn more about the act of sexual intercourse, 'all the different positions', sexual
pleasure and oral sex.

G1: 'They never do anything about orgasm, they leave that completely out.'

G2: 'They don't touch oral sex.'

G3: 'They just do it to have a child.'

Often such detail had to be coaxed out of them:

G1: 'They cover everything apart from sex, that's what I think.  They just tell
you the basics and that's it.'

Researcher: 'They tell you about biology but they don't tell you how to do it?'
G1: 'Yeah.'

Researcher: 'Do you think they should tell you a bit about, I mean, suppose
they can't tell you everything.  Do you think they should tell you a bit about
how to do it?'

G1: 'Uh-hu.'

G2: 'Yeah.'

Had the researchers legitimated disclosure more explicitly the participants might have
given more detail of the topics they would like to see covered in sex education.

Many groups were critical of what they perceived as Personal and Social Education's
negative approach:

G1: 'It's like: "Don't take alcohol, don't smoke, don't take drugs and don't have
sex, and you'll be fine."'

G2: 'And: "Don't succumb to peer pressure."'

This was particularly evident in relation to sex, which was seen to be only discussed in
relation to unwanted outcomes: unwanted pregnancy, sexually transmitted diseases and
so on.  Teachers ought to have a more positive approach to sex, it was implied.
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Classroom behaviour
According to both female and male groups boys frequently disrupt sex education lessons,
refusing to engage with the issues seriously, joking amongst themselves and generally
'pestering aboot'.  Indications of girls' or teachers' discomfort in discussing sexuality are
eagerly spotted and exacerbated.  The disruptive potential of sex education lessons might
stem, in part, from the way that throughout the school sexuality provides a powerful
means of resisting teachers' authority (Kehily and Nayak, 1994).  It also seems to stem
from the boys' own embarrassment at discussing sexuality seriously: having a 'carry-on'
deflects this.  Several boys admitted to being embarrassed, but the link with mucking
around was only implicit:

Researcher: 'It seems to be something that folk really enjoy doing - making
teachers and that feel really awkward.'

B: 'It's because it's a time when you've got to try to be all personal and that.
So they're not really going to start shouting at you. So you take advantage of
that and start slagging them.'

In most female groups the girls commented on the boys' misbehaviour and attributed it to
immaturity and embarrassment.  Most resented it: 'Well lassies usually end up screaming
at the laddies to shut up and sit down.'

A recurrent topic in the group discussions was teachers' embarrassment, with frequent
anecdotes of teachers' awkwardness in dealing with sexual topics:

B: 'Teacher opened the packet [of condoms] up... She wouldn't let you touch
them or anything.  She was just holding them and she was shaking and you
couldn't even see it properly.  It was all blurred with her hand shaking so
much.  She just took it out and put it back in again.'

There was some recognition that teachers' embarrassment exacerbated pupils' own
embarrassment, apart from fuelling boys' disruption, and there was a general wish for
teachers who could be relaxed in discussing sex.

School teachers and outsiders
The sex of teachers delivering sex education was thought to be of little relevance by both
girls and boys, unlike age.  Younger teachers were considered to be, by and large, more
easy going and more in touch with teenagers' experiences than older teachers.  However,
in most discussion groups there was a preference for outsiders to deliver sex education
rather than school teachers.  Being specialists they were seen as having much greater
expertise than teachers.  They were also regarded as less embarrassed and easier to talk
to, since disclosing one's own behaviour would not affect one's reputation with teachers.
Most girls lacked trust in their teachers' confidentiality which was crucial for them if they
were to seek advice about contraception or pregnancy (see SCRE, 1994).

G1: 'He makes you think you're his mate and you can tell him anything, you go
and tell him something and he'll go and grass on you, because he's Guidance
as well.'

Some girls, however, did have confidence in their teachers and could envisage discussing
contraception with them privately.  Some also felt that sex education was better taught by
school teachers than outsiders because familiarity made it less embarrassing to talk to
them.
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Teaching methods
There was an overwhelming preference for group discussions and other participative
methods rather than didactic teaching, work sheets, leaflets or even videos (as with pupils
in the Glasgow Sexual Health Programme: SCRE, 1994).  In some cases this was
because it involved little work and was viewed as less boring than the alternatives, and in
some cases because the exchange of ideas was seen as useful in itself:

Researcher: 'Do you think they should have a discussion group...'

B1: 'A discussion.'

Researcher: 'Why?'

B1: 'So you can hear what everybody's got to say about it...'

B2: 'You'll find out more.'...

B1: 'Cause, like, more people will listen and stuff like that.'

In several groups, however, it was stressed that discussion groups should be composed
of friends to overcome shyness and to work well.

G: 'It wouldn't work at all if they [the teachers] said "Right, you, you and you
together," and they did that.  They couldn't do it that way because you wouldn't
want to reveal anything to people you couldn't trust.'

The use of videos was criticised as boring, repetitious (one group claimed that they were
shown the same video in primary seven, S1 and S2) and a substitute for a proper
discussion.

B: 'They just speak to you at the start and say "You're going to get a video"; by
the time you get it all set up, you watch half of it or all or it, the bell goes and
you just go.'

This echoes Woodcock et al.'s finding (1992) that teachers were perceived to use videos
as a means to avoid talking about sex.

Single sex groups
Both girls and boys acknowledged that their views about sexuality diverged considerably
from those of the opposite sex and were keen to explore the differences (again, as were
pupils in the Glasgow Sexual Health Programme: SCRE, 1994).

G: 'They should really take the boys away on their own and do it with them,
and then do the lassies.... Because it's two different ways of looking at it...'

B1: 'It would give us a chance to talk to the girls to see how they felt about it
as well.  If they told us how they felt then we could probably...'

B2: 'Aye, they'd probably have different views, like say about the different
things in class and stuff.'
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The idea of working in single sex groups was attractive to many girls (cf. SCRE, 1994),
and though they also wanted to exchange views with boys they usually qualified this by
specifying: 'they'd probably need to be quite sensible and at least half way mature.'  In two
discussion groups girls said that they should not be separated from the boys for sex
education; one group criticised the school for excluding boys from a video about
menstruation.  Some boys said one could have a more frank discussion in single sex
groups, while others disliked not being taught about menstruation along with the girls and
resented the assumption that they were too immature.  However, others were unable to
confirm that they could discuss sexuality seriously with girls.

Role play
The use of drama was generally welcomed by boys as far more fun than more
conventional forms of education, though some implied it would be difficult to distinguish
role play from actual relationships with their class mates.  Some groups recognised role
playing to be much more time consuming than conventional teaching.  Unfortunately none
were questioned specifically about the use of role play in negotiating sexual encounters.
The girls were more cautious about role playing, and some envisaged that they would feel
embarrassed and vulnerable:

G1: 'Cause everybody's watching you.'

G2: You feel on the spot and you're like that: "I wonder what they're saying."'

Familiarisation with condoms
Those girls who were questioned about it generally thought it useful, if embarrassing, to
practise putting condoms onto models.

Researcher: 'And what if you were given a model to put them on?'

G1: 'Oh God!'

G2: 'That would be good.'

G3: 'I'd do it, to put them on to...'

G4: 'I'm sure it would be an experience.'

In one school contraceptives were handed around in plastic envelopes fastened to a
display card; the plastic was dirty and the display a turn-off, 'It makes you feel ooch'.
These girls, and those in other schools, felt they should have been able to handle
contraceptives.  Some boys were wary to acknowledge the value of exercises which
involved putting condoms onto models: it implied they lacked experience, and one
participant even thought 'If you do that you're a poof'....
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