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Abstract

Purpose of Review This paper summarizes the current research on the impact of abstinence-only sex education programs
on LGBTQ+ adolescent health in the USA. We also seek to explore the current barriers to implementing comprehensive
sex education, as well as discuss the future of LGBTQ+ adolescent health by outlining crucial components of LGBTQ+-
inclusive sex education.

Recent Findings The US sex education debate is centered on two approaches: abstinence-only and comprehensive. Absti-
nence-only sex education emphasizes risk reduction through abstaining from sexual behavior and has been found to be
ineffective in promoting healthy sexual behavior among adolescents, compared to comprehensive sex education which
centers on disseminating inclusive and medically accurate information. Abstinence-only sex education is taught through a
heteronormative framework that excludes and devalues the experiences of LGBTQ+ adolescents. LGBTQ+ individuals are
at increased risk for negative health outcomes as compared to their cisgender heterosexual counterparts. Lack of knowledge
regarding safe sexual practices and consent, coupled with the shame and fear-based messaging promoted by abstinence-only
sex education, further contributes to the health disparities experienced by LGBTQ+ youth.

Summary The content and inclusivity of sex education has important implications for the health of LGBTQ+ youth. Absti-
nence-only sex education further compounds the health disparities experienced by LGBTQ+ adolescents by erasing LGBTQ+
representation and leaving out crucial information on diverse, non-heterosexual sex practices. Numerous barriers exist to
implementing comprehensive, inclusive sex education including funding, policies, teacher training, and attitudes toward sex
and LGBTQ+ individuals. To address these health disparities, we must listen to and amplify the voices of LGBTQ+ youth to
promote safe, comprehensive, and LGBTQ+-inclusive content within our sex education system in the USA.
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Introduction Abstinence-only sex education (also referred to as absti-
nence-only-until-marriage) focuses exclusively on avoiding

The approach to adolescent sex education is an area of con-  sexual behavior before marriage and teaches adolescents

tentious debate in the USA. Although sex education was
formally introduced into public school curriculum begin-
ning in the 1970s, the content of sex education is not fed-
erally mandated or regulated [1]. The US sex education
debate is primarily centered on two differing approaches:
abstinence-only education and comprehensive education.
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that non-marital sex leads to negative social, physical, and
psychological outcomes [2]. Abstinence-only education
does not include risk-reduction content such as contracep-
tion, and is shame-based, incomplete, and often inaccurate
[3]. Furthermore, the cis- and hetero-normative framing of
abstinence-only sex education promotes gender and sexual-
ity stereotypes. Conversely, comprehensive sex education
seeks to provide medically accurate information that covers
a broad range of topics including but not limited to absti-
nence, sexual consent, contraception, and STIs [4].

A study published in 2019 analyzed the US sex educa-
tion debate through the lens of health policy and sex edu-
cation experts [5]. While both abstinence-only and com-
prehensive sexual health education proponents share the
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common objective of achieving optimal sexual and repro-
ductive health for adolescents, they differ in their approach
of risk avoidance (abstinence) versus risk reduction (con-
traception coverage) [S]. Abstinence-only advocates posit
that teen sex is problematic behavior that should not be
normalized. Thus, linking early sexual activity to negative
lifelong consequences is a key teaching strategy in absti-
nence-only sex education [5]. In contrast, comprehensive
sex education advocates argue teen sex should be destig-
matized and normalized so individuals can make informed
decisions about their sexual activity. Comprehensive sex
education emphasizes empowerment through informa-
tion, rights-based education centered on bodily autonomy,
and inclusivity of cultural diversity, including trans and
queer identities [5]. The scientific evidence has consist-
ently found that abstinence-only programs are not only
ineffective, but they threaten fundamental human rights
[6-9], whereas comprehensive sex education programs
are supported as effective across a range of outcomes. For
example, one study found comprehensive sex programs
to be effective in delaying first sex and lowering rates of
STIs and unintended pregnancy among non-married het-
erosexual adolescents [10].

A crucial aspect of the sex education debate is the inclu-
sion of content centered on LGBTQ+ adolescent health.
Compared to heterosexual and cisgender youth, LGBTQ+
adolescents tend to engage in more sexual risk behaviors
and experience more adverse health outcomes [11-13], mak-
ing it particularly important to improve their education in
this area. The 2017 Youth Risk Behavior Survey reported
that LGBTQ+ youth reported significantly higher rates of
forced sex, dating violence, earlier sexual debut, more sexual
partners, and were less likely to use barrier methods like
condoms in comparison to their cisgender heterosexual peers
[12, 14]. Additionally, LGBTQ+ youth reported higher inci-
dences of suicidal thoughts, suicide attempts, bullying, and
alcohol and drug use [12, 14]. It is important to consider
the implications of sex education on LGBTQ+ adolescent
health to better understand and dismantle the health dispari-
ties experienced by gender and sexual minorities.

Per the statewide Minnesota Student Survey (MSS), the
number of LGBTQ+ identifying youth has been growing.
When surveying grades 8, 9, and 11 regarding their sexual
orientation and gender identity, MSS found a 12% increase
in LGBTQ+ identifying students between the survey years
2019 and 2022 [53]. This increase in LGBTQ+ identifying
students emphasizes the importance of creating inclusive sex
education content that represents the needs of the diverse
student population it reaches.

Note that inclusivity, in the context of this paper, will
refer to inclusion of LGBTQ+ relevant topics presented in
a non-discriminatory manor.

Abstinence-Only Sex Education for LGBTQ+
Adolescents

Abstinence-only sex education lacks relevant, medically
accurate information. However, it also lacks inclusion.
Abstinence-only programs are presented through a heter-
onormative lens, relying heavily on fear and shame-based
tactics that are damaging for LGBTQ+ health [15-17].
As of 2017, only 6.7% of students reported having some
form of LGBTQ-inclusive sex education [18], and as of
2019, only 10 states have policies in place that require sex
education content to be inclusive to the LGBTQ+ commu-
nity [19]. Exclusion of LGBTQ+ content not only hinders
queer and trans youth, but all youth are disadvantaged by
the lack of inclusive and relevant content to help inform
sexual decision-making [20].

Specific to the transgender and gender expansive pop-
ulations within the LGBTQ+ community, sex education
often ends up being gender-segregated based around cis-
normativity and the gender binary. The split classroom
teaching style was found to exacerbate gender dysphoria
and create barriers to feeling open to true gender expres-
sion [21, 22]. Gender segregation in the classroom also
limits the extent to which adolescents understand each
other’s experiences with puberty and sexual development,
limiting opportunities for empathy or understanding of
each other’s experiences. Puberty, which can be a difficult
time for youth in general, was found to be an especially
difficult topic for trans-identifying individuals. The lack of
gender inclusive curricula has led trans-identifying youth
to seek out their own information, which sometimes leads
to exposure to harmful stereotypes, furthering their feel-
ings of isolation and decreased self-esteem. This is often
exacerbated by a lack of recognition in sex education [21,
22]. Additionally, the lack of reliable information has led
to delayed understanding of trans youths’ experience, lead-
ing to later gender affirming treatment [21, 22]. It has been
shown that after gender-affirming genital surgery, trans
individuals worried less about gender discrimination and
victimization, felt more supported and sexually satisfied,
and had a better overall quality of life [23]. Thus, provid-
ing inclusive sex education to explain the available options
to trans youth earlier in their education could be a key
factor in improving their self-esteem, mental health, and
sexual wellbeing.

In addition, the shame-based scare tactics utilized in
many abstinence-only sex education curricula have left
students afraid of sexual encounters because they were
never taught how to safely participate in sexual activity
[21], resulting in a decrease in feeling open to asking ques-
tions or turning to a trusted adult for advice. By making
sexual health something to be ashamed of, the ability to
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navigate consent (how to say no to sex, but also how to
say yes) is diminished. This has great implications for the
safety of all adolescents, but particularly for the safety of
LGBTQ+ individuals, demonstrated by the high preva-
lence of sexual trauma and victimization through coercion
experienced by these groups [24]. Due to the exclusion
of LGBTQ+ relationships in sex education, many queer
individuals lack the language and norms to draw from,
making it more difficult to navigate and seek consent dur-
ing sex [24].

Receiving LGB-affirming information has been shown to
decrease homophobia as well as broaden students’ knowl-
edge on gender and gender norms [25, 26]. This expansion
of understanding not only provides LGBTQ+ students the
chance to feel seen, but oftentimes provides them with a bet-
ter school culture, both of which have the potential to vastly
improve their mental health outcomes [27].

In a study that interviewed young adults from marginal-
ized populations about their experiences with abstinence-
only sex education, LGBTQ+ individuals reported dissatis-
faction toward abstinence-only sex education, as well as an
overall lack of emotional safety due to the reliance on fear
and shame from the curricula and educators [16]. LGBTQ+
youth are left feeling invisible, unimportant, uninformed,
uncomfortable, shamed, and demeaned when their sex edu-
cation not only ignores their existence, singling them out as
different, but instead focuses on abstinence, sexually trans-
mitted infections, and pregnancy, leaving them without rel-
evant, medically accurate knowledge on how to go about sex
or relationships safely [20, 21, 28].

Many LGBTQ+ students described the experience of
teachers stopping conversations about sexual minorities,
classifying non-heterosexual sex as dangerous, leading to
LGBTQ+ identifying students feeling the need to hide them-
selves and not ask questions to avoid discovery and harass-
ment [16]. In fact, in one study, LGBTQ+ individuals felt the
shame so deeply that they felt the need to “live a double life”
and/or “try to be straight” due to the alienation provoked by
the curriculum [21]. The stigmatization that occurs due to
the heteronormative lens of abstinence-only sex education
is presented through increased LGBTQ+ youths’ feelings
of rejection and disconnection from the school, as well as
contributing to the increased health problems seen in gender
and sexual minority students such as substance abuse, men-
tal health challenges, increased violence, and poorer sexual
health [7, 8]. Discrimination-based sex education policies
do not just impact the information students receive about
their sexual and relational health. These messages have an
impact on the entire education experience for LGBTQ+
individuals, potentially leading to decreases in GPAs and
minimization of educational aspirations due to the feelings
of isolation [29]. Additionally, lesbian and gay youth have
lower odds of experiencing bullying and suicidal thoughts
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as the number of schools in their area teaching LGBTQ-
inclusive sex education increases, and bisexual youth were
less likely to report depressive symptoms [27]. Specifically,
with every 10% increase in the number of schools teaching
LGBTQ-inclusive sex education in a state, a 20% reduction
in suicidality was reported [27].

The heteronormative framing of abstinence-only sex edu-
cation excludes crucial information regarding diverse body
types and sexualities. Due to the lack of inclusive medi-
cal information, many LGBTQ+ youth seek out alterna-
tive resources for information [17, 21, 22, 56]. Alternative
sources of information often include friends, porn, experi-
enced partners, physicians, parents, and trial and error [15,
28]; yet, it has been found that seeking sexual health infor-
mation from early partners increases the risk of exploita-
tion and violence [30]. Another study showed that lesbian
and bisexual girls and women tend to rely on trial and error
or social media groups as their main source of information
[30]. In fact, sexual and gender minority adolescents are
five times more likely to search for sexual health informa-
tion online than their heterosexual counterparts [29]. Yet,
we know that relying on finding accurate health informa-
tion online tends to result in a lot of misinformation and is
incredibly difficult to sort through the differences between
accurate and inaccurate information [31].

Overall, when policies and practices are LGBTQ+-sup-
portive, the odds of adverse sexual health, mental health, and
physical health outcomes for LGBTQ+ students are lower
[26, 29, 32]. Comprehensive sex education is one of the most
effective ways to empower youth to take care of their sexual
and relational health [33]. By integrating comprehensive
and inclusive sex education into schools, this can decrease
discrimination through normalizing diversity and providing
accurate information on the spectrum of sexual and gender
identity that exists [26, 29].

Barriers to Comprehensive Sex Education
for LGBTQ+ Adolescents

While there is much evidence of the benefits of implement-
ing comprehensive, inclusive sex education for LGBTQ+
adolescents, there are currently many barriers that prevent
this from happening across the country. Based on the lit-
erature, these barriers include limited funding, restrictive
policies, lack of teacher training, and attitudes of those that
have influence on sexual education curriculum.

The US government has a history of involvement in
sexual education, which can be seen through funding and
policies. Since the 1990s, the US federal government has
put almost $2 billion into abstinence-only sex education,
even though multiple studies have reported abstinence-only
sex education is not only ineffective, but can have adverse
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effects on adolescents, specifically LGBTQ+ individuals
[34, 35]. In 2008, funding for comprehensive sex educa-
tion was increased slightly when former President Obama
decreased funding for abstinence-only sex education through
requiring all federally funded programs to be evidence-based
[36]. However, this was reversed when President Trump cut
over $200 million from comprehensive, evidence-based sex
education programs and replaced it with $277 million for
abstinence-only sex education in his proposed 2018 budget
[1, 37]. Funding is often a determining factor for the delivery
of sex education programming and when a governmental
administration does not support inclusion and diversity or
respect human rights, sexual health education efforts for all
students suffer.

As of May 2017, the Guttmacher Institute reported that
only 12 states are required to include LGTBQ+ topics
like sexual orientation in school sex education; 9 of these
states require the communication of these topics be non-
discriminatory against sexual minorities, whereas the other
3 require only negative information on homosexuality be
shared and/or a positive emphasis be put on heterosexuality
[38]. State-wide government regulation of sex education
poses an ethical issue for sex educators, where they are
put in a difficult position of having to withhold important,
inclusive, and comprehensive information or breach the
regulations and fear repercussions that usually surround
the suspension of important funding in other areas [39].

Another barrier to implementing comprehensive sexual
education is the lack of teacher training. Multiple studies have
found proper teacher training as the top factor in the quality
of sexual education and yet, studies have found teacher dis-
comfort and inadequacy in addressing sex education topics
[33, 40-42]. Even when given professional development that
focuses solely on the abstinence-only approach, teachers are
often not adequately prepared to teach comprehensive sex
education with inclusion of LGBTQ+ topics [33]. For exam-
ple, the Montana Office of Public Instruction reported that
only 19% of Montana educators responsible for sex educa-
tion had received professional training in this topic, and only
12% had received professional training to teach on LGBTQ+
topics [43]. When Montana’s health and physical education
teachers responsible for teaching sexual education were sur-
veyed, only a quarter felt comfortable teaching LGBTQ+
topics. These teachers listed “lack of training” and “lack of
experience with ‘TLGBT’ content” as the most significant bar-
riers to teaching sexual education [33].

Teachers require training to increase their comfort levels
and knowledge with LGBTQ+ topics [33]. Students have
reported feeling their teachers would be “unfit” to answer
questions about LGBTQ+ health [20]. Teachers have
reported difficulty addressing these topics is difficult as they
do not feel comfortable discussing “homosexuality” [44].
Teachers also reported often shortening or skipping topics

they were not comfortable with or felt the students would not
be comfortable learning [16].

Attitudes of those who have influence on sex education
curriculum are also a barrier to comprehensive and inclu-
sive sexual education. Attempts to add LGBTQ+-inclusive
content to sex education have been met with resistance from
parents, school boards, and politicians [35, 45]. Parents are
more likely to withhold comprehensive or any sex education
at all from their children if they are unsure of their child’s
sexual orientation or if they know their child identifies as
LGBTQ+ [46, 47]. Supporters of abstinence-only sex edu-
cation may hold back important and medically accurate
information about contraception and other “risk-reduction”
approaches, as they think this could endorse/legitimize ado-
lescent sexual activity [48]. Many teachers in North America
hold negative attitudes toward LGBTQ+ adolescents, and
a majority are against including LGBTQ+ topics into their
classroom [44, 49]. Students have reported their teachers did
not create a “‘safe” environment for questions; when students
asked questions the teachers were not comfortable answer-
ing, the teachers would refuse to answer in a way that pub-
licly shamed the student that asked [16].

Future of Sex Education for LGBTQ+
Adolescents

It is imperative to listen to the voices of LGBTQ+ individu-
als when creating a curriculum for sex education that will
be beneficial for all. For heterosexual individuals, compre-
hensive sex education is positively correlated with content-
ment and sexual satisfaction, but the same is not true for
their LGBTQ+ counterparts [19]. Additionally, heterosexual
individuals perceive their sex education as more inclusive
than their LGBTQ+ counterparts [19], clearly demonstrat-
ing that comprehensive does not necessarily mean inclusive.
This misalignment of what is comprehensive and what is
inclusive underscores the importance of having a diverse
set of voices at the table when creating school-based sex
education curricula.

Research has shown that regardless of a child’s sexual
identity, mothers will provide information through a het-
erosexual lens and fathers will actively endorse, or push
for, heterosexuality [20], leaving the child to look to school
or unregulated outside resources (such as the internet) for
relevant information. Yet, LGBTQ+ youth often feel their
school-based sex education was equally inapplicable to them
which led them to tune out and seek the information else-
where [22, 50], highlighting the importance of an inclusive,
comprehensive school-based sex education that can be relied
upon for providing medically accurate information.

LGBTQ+ youth would also benefit from earlier presen-
tation of sex education content. Sexual and gender identity
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expression and identity development is underway far before
sex education begins in the USA. As a result, a common
request from the LGBTQ+ community is for sex education
(specifically information regarding gender, puberty and in-
depth discussions of a variety of types of healthy relation-
ships) to start as early as first or second grade to combat gen-
der dysphoria and promote positive identity development, as
well as potentially decrease negative sexual health outcomes
associated with the trial and error approach to learning that
is often utilized early on [21, 22, 51, 52].

Transgender youth are an example of a group that
would benefit greatly from earlier sex education. On aver-
age, transgender youth tend to keep their gender identity
to themselves until 10 years after they have been inter-
nally acknowledging their gender identity [51]. By start-
ing these sex education discussions earlier, transgender
individuals could begin processing their identity at an
earlier age, while potentially experiencing less gender
dysphoria along the way.

Another argument for earlier implementation is pre-
senting sex education prior to the start of sexual activity.
LGBTQ+ youth are more likely to have earlier sexual debuts
than cisgender heterosexual youth [12, 14]. Additionally,
lesbian and bisexual adolescents are less likely to receive
sex education prior to their first sexual encounter [3]. As
LGBTQ+ youth are starting to engage in sexual activity
prior to receiving their sex education, they are less likely to
benefit from the sexual health information [3].

Currently, both abstinence-only and comprehensive
school-based sex education curricula are lacking, to vary-
ing degrees, in content essential to optimize LGBTQ+ youth
health outcomes. When asked what they would like to see
in the curriculum, sexual minority individuals highlighted
the importance of having representative role models across
the sexual and gender spectrum to aid in reduction of feel-
ings of invisibility and shame and to minimize feelings of
difference from their peers [21]. More specifically, gender
minority youth want to have the information presented to
them by someone who identifies similar to themselves due to
a lack of trusting information that comes from a cisgender or
heterosexual perspective [56]. Trans and non-binary youth,
specifically, indicated the importance of including devel-
opmentally appropriate content covering puberty-related
gender dysphoria, puberty blockers, and medical/non-med-
ical gender affirming interventions [50]. It is imperative to
structure the delivery of puberty content inclusively and
to include the aforementioned subtopics to make sure all
individuals in the course are receiving information they can
apply to their specific experience.

LGBTQ+ individuals also want the curriculum to call
attention to the emotional aspect of sex and relationships,
delving deeper into understanding how pleasure, desire, and
emotions all interact to create a sexual experience [21, 22,
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50, 56]. Including pleasure in sex education is still a point
of contention, even though one of the top reasons adoles-
cents engage in sex is “because it feels good” [54]. Not only
does pleasure-inclusive sex education improve relationships
and healthy sexual development, but it is also suggested to
improve sexual health outcomes, like reducing rates of STIs
and pregnancy [55]. Additionally, expanding the definition
of pleasure could increase inclusion in sex education. By
focusing on how pleasure can feel different for different indi-
viduals, rather than just focusing on how to have sex, the
discussion can move away from its heteronormative frame-
work and move toward an exploration of what is pleasurable
to youth as individuals [55].

Consent is also believed to be worthy of its own section
in sex education as well [22, 50]. Doing so would provide
all youth, not just those identifying as LGBTQ+, the ability
to better understand the nuances often involved in sexual
encounters and how to prepare for and deal with them in a
safe, consensual way.

In addition, LGBTQ+ individuals highlighted the impor-
tance of including medically accurate information about fer-
tility, STI prevention and available treatments, and different
forms of contraception [22, 50, 56]. It would be ideal to
pair different forms of contraception with an explanation
of the different sexual identities and different sexual acts
that can be performed, surpassing the binary penis in vagina
definition of sex currently used in many curriculums as the
standard [21, 22, 50]. This information would better prepare
LGBTQ+ youth to practice safe sex within the context of
their own relationships and experiences that will take place
outside of that standard definition. However, including this
information in the overall curriculum will also benefit het-
erosexual-identifying individuals, providing them with that
same broadening base of knowledge when approaching any
potential sexual experience. In conclusion, all youth would
benefit greatly from more inclusive, comprehensive sex edu-
cation that provides them with medically accurate, relevant
information starting at an earlier age.
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