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Abstract

Sexual health education experienced by lesbian, gay, and bisexual (LGB) youth varies widely
in relevancy and representation. However, associations among sexual orientation, type of

sex education, and exposure to affirming or disaffirming content have yet to be examined.
Understanding these patterns can help to address gaps in LGB-sensitive sex education. Our
goal in this study was to examine the prevalence and associations among abstinence-only until
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marriage (AOUM) and comprehensive sex education with LGB-affirming and -disaffirming
content sought/received before age 18 (from 1999-2014) by sexual orientation (completely
heterosexual with same-sex contact, completely heterosexual with no same-sex contact, mostly
heterosexual, bisexual, gay/lesbian) in a sample of 12,876 US young adults from the Growing

Up Today Study. Compared to completely heterosexual referents, LGB participants who received
AOUM sex education were more likely to encounter LGB-disaffirming content, and this effect was
largest among sexual minority participants. Conversely, exposure to comprehensive sex education
was associated with receipt of LGB-affirming information. Overall, participants commonly
reported receiving AOUM sex education, which may lead to deficits and potential harm to sexual

minorities.
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Sexuality education programming in the United States

In the USA, sexuality (sex) education has historically taken the form of *abstinence-only
until marriage’ (AOUM) curricula and programmes. AOUM curricula have stressed the
benefits of postponing sex until marriage, that abstinence is necessary to prevent sexual
risk outcomes like adolescent pregnancy and sexually transmitted infections (STIs), that
monogamy is normative and sexual activity outside marriage is harmful (including to the
children resulting from such pregnancies), how to say no to sex, and the link between risk
behaviours like substance use and sexual coercion (“Social Security Act 8510 Separate
Programme for Abstinence Education” 1996).

Since 1981, when the U.S. federal government under the Reagan administration passed the
Adolescent Family Life Act (AFLA,; Santelli et al. 2006), school-based programming that
centres AOUM has been especially prominent, emphasising the negative consequences of
sexual behaviour and the idea that heterosexual marriage is normative and ideal (Elia and
Eliason 2010b; Santelli et al., 2006; Santelli et al. 2017). However, in spite of numerous
evaluation studies showing little to no efficacy for AOUM programming in improving
safe-sex outcomes (Kirby 2007; CDC 2014), the approach remains a widely taught type of
sex education in the USA (Weaver, Smith, and Kippax 2005; Hall and Witkemper 2019),
compared to countries with more inclusive forms of sex education programming (e.g.,
Sweden, Denmark, the Netherlands, Australia and France). Despite these differences, many
countries grapple with questions related to the source (e.g., family, peers, school), timing
(e.g., primary vs. secondary school), and content (e.g., sexual minority inclusivity) of sex
education (Elia & Eliason 2010a; Ellis & Bentham 2021; Epps, Markowski, & Cleaver
2021; Jones & Hillier 2012; Leung et al. 2019; Weaver, Smith, & Kippax 2005). A study
conducted by Kirby, Laris, & Rolleri (2005) reviewed evaluations of 83 sex and HIV
education programmes in developing and developed countries. Findings from the review
revealed that while the majority of programmes encouraged abstinence many programmes
also discussed the use of condoms or contraception. Among the 83 programmes, seven
percent promoted abstinence only and most of these were based in the USA.
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An alternative to AOUM programming is comprehensive sex education, which, like
AQOUM, includes content on reproductive development, pregnancy prevention, STIs and
the benefits of delaying sexual debut, but also includes content on healthy relationships,
communication, sexual violence, online communication, and sexual orientation and gender
identity (SOGI) (Goldfarb and Lieberman 2021; ACOG n.d.) among other issues. Some
forms of comprehensive sex education also involve content about sexual consent and
decision-making, including the skills needed to negotiate or decline sex (ACOG n.d.).
Notably, in the US federal government funding for AOUM programming has decreased
over the past decade while funding for medically accurate, evidence-based sex education
programming has increased but still varies by state and school district (Hall et al. 2016).
Efficacy studies offer comprehensive sex education offer promising results. A meta-analysis
by Chin and colleagues (2012) found that comprehensive sex education programming was
associated with positive outcomes, including greater likelihood of contraception use, as
well as less frequent unprotected sex, lower likelihood of adolescent pregnancy, and a
lower risk of STI diagnosis (Denford et al. 2017; Lugo-Gil et al. 2016). Comprehensive
sex education has also been linked to positive mental health outcomes such as reduced
depressive symptomology and enhanced self-esteem (Fernandes and Junnarkar 2019).

LGBTQ representation in sex education

Previous qualitative studies show that AOUM sex education generally excludes mention of
lesbian, ga, and bisexual (LGB) identities and relationships (Elia and Eliason 2010b; 2010a;
Fisher 2009; Hoefer and Hoefer 2017; Hall and Witkemper 2019; Estes 2017; Hobaica and
Kwon 2017; Currin et al. 2017; Pampati et al. 2020), and LGB youth report feeling this
type of curriculum teaches them to “expect invisibility” from society (Estes 2017). LGB
youth describe AOUM sex education as irrelevant to their informational needs and, as a
result, often feel unprepared for sex or discussions about sex and sexuality (Hoefer and
Hoefer 2017). When content relevant to sexual orientation and gender identity (SOGI) is
encountered in sex education, LGB youth report that representations of LGB people/topics
are often framed negatively (e.g., as abnormal, sinful or aberrant) and that peers react with
homophobic commentary (Hoefer and Hoefer 2017). LGB women also are more likely than
heterosexual women to seek/receive both affirming and disaffirming information from any
sex education source (Tabaac et al. 2021).

AOUM messaging exists beyond school settings as young people may seek out and receive
sexual health information from parents, peers, media and other sources. Notably, LGB youth
describe how sex is often framed as a taboo topic for discussion by other sources as well
(Hoefer and Hoefer 2017). In particular, sex education from parents often mirrors AOUM
programming in schools and features heteronormative content, conveys interest in sexuality
as taboo, and “pushes” heterosexuality as norm (even in interactions where young people
have disclosed their own minority gender or sexuality identity; Estes 2017). Internet sources
offer an alternative to AOUM, however, but these sources are not necessarily comprehensive,
safe or accurate (Estes 2017; Roberts et al. 2020).

Comprehensive sex education varies widely in quality and inclusion of SOGI content, both
in USA and elsewhere (Elia & Eliason, 2010a; Rabbitte, 2020). For example, in a case study
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of Chicago Public Schools’ implementation of SOGI-inclusive comprehensive sex education
content (Jarpe-Ratner 2019), the quality, inclusivity and perceived safety of students varied
greatly depending on the school, teacher, or class. Furthermore, a focus of procreation as the
main purpose of sex and LGB-based stigmatisation also persist in some comprehensive sex
education classrooms (Jarpe-Ratner 2019). However, comprehensive sex education curricula
that engage with a variety of topics (e.g., SOGI, relationships, STIs, anatomy) have been
associated with male high school students’ greater willingness to intervene in LGB name-
calling at school (Baams, Dubas, and Van Aken 2017). This in turn can create a more
affirming and safer school environment for LGB youth.

The present study and hypotheses

Method

Addressing LGB inclusion in sex education is critical as research indicates that
heteronormativity in sex education can adversely impact LGB youth. For instance, LGB
youth who perceive sex education content as not inclusive of LGB identities report more
anxiety, depression and suicidality in high school (Keiser, Kwon, and Hobaica 2019).
However, representation and stigma in sex education, and their associations with particular
types of sex education curricula (e.g., AOUM, comprehensive), have not been assessed. This
connection is important since LGB youth may benefit more from sex education approaches
that include LGB representation, particularly as young people ascribe high importance to
seeing others like themselves in sex education material (Jarpe-Ratner 2019).

The goal of the present study was to investigate: how type of sex education curriculum

is associated with differences in LGB-affirming (i.e., content that depicts LGB people as
natural/normal) or —disaffirming (i.e., content that depicts LGB people as abnormal/sinful)
content for young people of different sexual orientations. We also sought to investigate
how type of sex education curriculum and the presence of LGB-affirming and -disaffirming
content are experienced across different sources (e.g., schools, media) in the USA and

by sexual orientation. This study expands on previous work that only examined sexual
orientation differences in individual sexual and reproductive health topic exposures in a
sample a LGB women (Tabaac et al. 2021).

We hypothesised that LGB youth would be more likely than heterosexual youth to ‘seek/
receive’ (i.e., experience) either LGB-affirming or -disaffirming sex education, and that this
association would be modified by curriculum type. For example, we expected that receipt of
AOUM sex education would be associated with greater odds of reporting LGB-disaffirming
and lower odds of reporting LGB-affirming sex education, and that these effects would be
larger for LGB youth than for heterosexual youth.

Study procedure and population

Data came from participants in the Growing Up Today Study (GUTS), a longitudinal cohort
study, for which enrollment took place in 1996 (GUTS1) and 2004 (GUTS2). At baseline,

a total of 27,789 participants were recruited. GUTS consists of participants from all 50 US
states, with the most recent questionnaire being administered in 2016. Information on the
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GUTS study protocol, including enrollment procedures, is published elsewhere (Field et al.
1999). The study protocol was approved by the Institutional Review Boards of the Brigham
and Women’s Hospital and the Harvard T.H. Chan School of Public Health.

The present study included participants aged 22-35 years surveyed in 2016. Participants
were excluded if they were missing a response for or reported an unsure sexual orientation
(n = 4,738); were transgender (baseline sex designated-at-birth and 2016 gender were
different, n = 75); and if all information on LGB-affirming and -disaffirming information
variables was missing (n = 10,100, primarily due to longitudinal attrition and non-response
in the 2016 questionnaire). Transgender participants were excluded due to the small sub-
sample size that would not allow for nuanced gender-based analyses and to keep findings
generalisable to cisgender sexual minorities. Following exclusions, the final analytical
sample consisted of N=12,876 cisgender men and women.

Participant Demographics

Measures

In this sample, most of the participants reported they were completely heterosexual without
same-sex contact (72%), white (95%), female (66%), and lived in either the Midwest (31%)
or Northeast (30%). Complete participant demographics are provided in Table 1.

Demographics—Age in years in 2016, designated sex at birth (male; female) as reported
by mothers at time of study enrollment, race/ethnicity as reported at baseline (white;

Black, Indigenous, and people of colour [BIPOC]), region of residence in 2016 (Northeast,
Midwest, West, South) and study cohort (GUTS1, GUTS2) were included as covariates. Due
to minimal missing data on race/ethnicity (7= 121) and region of residence (7= 41), we
used listwise deletion methods.

Sexual orientation—Information on sexual orientation was collected regularly starting
in 1999. The sexual orientation item was adapted from the Minnesota Adolescent Health
Survey (Remafedi et al. 1992), which assessed feelings of attraction and identity using

six mutually exclusive response options: completely heterosexual, mostly heterosexual,
bisexual, mostly homosexual, completely homosexual, and unsure. An additional item asked
about the sex of sexual partners (male, female, both male and female). Using responses

to these two items, we classified study participants as follows: completely heterosexual
without same-sex contact (reference); completely heterosexual with same-sex contact (i.e.,
participants who identified as ‘completely heterosexual” who also indicated past same-

sex contact), mostly heterosexual; bisexual; and lesbian/gay (combination of mostly and
completely homosexual subgroups). We used participants’ report of sexual orientation from
the same year as the sex education outcomes (2016) and carried forward responses from the
most recent previous questionnaire responses if 2016 sexual orientation data were missing.

Sex education.—The 2016 questionnaire included items about the ‘seeking/receipt’ of
various sex education topics from different sources by age 17 or younger. Topics included
LGB people and relationships as ‘normal’; LGB people and relationships as ‘abnormal/
sinful’; how to say no to sex; waiting until marriage to have sex; and contraceptive
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use (condom use, birth control methods, where to get birth control). Sources for each
information type include none, school, church/temple/etc., parent/guardian, peers, media
(TV, Internet, magazines), elsewhere, and not sure (coded as missing for ‘abnormal/sinful’
and ‘normal’ topics; 7=1,803).

To assess exposure to LGB-affirming and LGB-disaffirming content, two binary variables
were created for: sought/received any information that lesbian, gay, and bisexual people/
relationships are ‘normal/natural’ (i.e., affirming sex education), and sought/received any
information that lesbian, gay, and bisexual people/relationships are abnormal/sinful (i.e.,
disaffirming sex education) from any source. Sensitivity analyses were conducted to see
if modelling ‘not sure’ as a ‘yes’ or ‘no’ category affected analyses, and chi-square and
frequency statistics were examined, but there were not meaningful changes when coding
was altered. In order to avoid incorrectly inferring what participants meant, the ‘not

sure’ responses were left as missing. As sex education items in the 2016 questionnaire
were presented as a check-all-that-apply grid, the affirming and disaffirming sex education
variables were not mutually exclusive, and participants could report both topics.

To assess the type of sex education curriculum received, we created three variables based
on definitions offered by the American College of Obstetricians and Gynecologists (ACOG,
n.d.) and descriptions of how curricula are usually taught in the USA (Santelli et al. 2017,
Chen 2020):

1. 1. Abstinence-only-until-marriage sex education (AOUM) was coded as ‘yes’
if a participant reported seeking/receiving information about ‘waiting until
marriage to have sex’ while not endorsing seeking/receiving information about
“methods of birth control’, “where to get birth control,”, *how to use condoms,’,
or ‘how to say no to sex.’

2. 2. Sex refusal skills sex education (a variation of AOUM sex education) included
abstinence-focused sex education that emphasised sex refusal skills (instead
of delaying sex until marriage), was coded as ‘yes’ if a participant reported
seeking/receiving information about “how to say no to sex’ while not endorsing
seeking/receiving information about ‘methods of birth control’, ‘where to get
birth control’, ‘how to use condoms,’, and ‘waiting until marriage to have sex.’

3. 3. Comprehensive sex education was coded as ‘yes’ if a participant reported
seeking/receiving information about “how to say no to sex’ while endorsing
seeking/receiving information about at least one of the following topics:
‘methods of birth control’, “where to get birth control’, or “how to use condoms.’

The curriculum types AOUM, sex refusal skills, and comprehensive sex education were

all mutually exclusive of each other. Overall, 4,713 (36.6%) participants in the analytical
sample did not report any AOUM, sex refusal skills, or comprehensive sex education; these
individuals were retained in the “no” reference groups for each variable.

Data analysis

First, proportions, frequencies, means, and interquartile ranges were reported for study
variables (Table 1). Then, chi-square analyses were used to examine the association
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between sexual orientation and the source of abstinence-until-marriage sex education, sex
refusal skills sex education, comprehensive sex education, LGB-affirming content, and
LGB-disaffirming content (Table 2). Multivariate analyses were conducted by fitting a series
of modified Poisson regression models to an identity link and using generalised estimating
equations (to account for sibling clusters) with robust standard errors and a compound
symmetric working correlation structure (Fitzmaurice, Laird, and Ware 2004).

With these methods, we examined associations between sexual orientation, type of sex
education curriculum, and probability of seeking/receiving affirming or disaffirming content
(Table 3). Finally, in order to examine whether type of sex education curriculum (AOUM,
sex refusal skills, comprehensive) modified the association between sexual orientation and
seeking/receipt of LGB-affirming or -disaffirming content, interactions terms were added to
each regression model (non-significant interactions not reported; see online supplemental
tables 1-3). For significant interactions, we then modelled their predicted probabilities
(Figures 1-2). All analyses were conducted in SAS version 9.4 (“SAS Statistical Software,
Release 9.4,” n.d.).

Source of sex education

Table 2 displays frequencies and unadjusted chi-square comparisons for curriculum and
content by source of sex education. Overall, AOUM was reported most frequently in
religious institutions, followed by parents/guardians and schools. All LGB subgroups were
more likely than completely heterosexuals with no same-sex contact to report receiving
AOUM sex education from schools (p=.01) and slightly less likely to report receiving
AOUM sex education from religious institutions (p=.01) or parents/guardians (05=.002). Sex
refusal sex education was rarely reported by participants, but was most commonly reported
from schools, parents and the media. Schools were the most commonly reported source of
comprehensive sex education for all sexual orientation subgroups, though frequency did not
differ by sexual orientation.

Sources of LGB-affirming content most frequently reported were media and peers. In
contrast, religious institutions were the most frequently reported source of LGB-disaffirming
content. Further, both bisexual and gay/lesbian adolescents were most likely to report
receiving disaffirming sex education from schools or religious institutions (p<.0001); gay/
leshian adolescents were twice as likely as completely heterosexuals with no same-sex
contact to report receiving LGB-disaffirming content from schools or from peers (0p<.0001).
Notably, gay/lesbian adolescents were also nearly 3-5 times as likely as completely
heterosexuals with no same-sex contact to report receiving LGB-disaffirming content from
media or elsewhere (ps<.0001).

Multivariate analyses of LGB-affirming and -disaffirming content

Modified Poisson regression models adjusted for age, race/ethnicity, sex and region were
examined in order to assess overall associations between sexual orientation and sex
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education (Table 3). Risk differences (RD) with 95% confidence intervals (CI) were
reported.

Completely heterosexuals with same-sex contact (RD=0.05, 95% CI [.001, .10]), mostly
heterosexual (RD=0.18, 95% CI [.15, .20]), bisexual (RD=0.23, 95% CI [.17, .28]), and
gay/lesbian (RD=.12, 95% CI [.06, .18]) participants were all significantly more likely

than completely heterosexual referents to report encountering LGB-affirming content from
any source during adolescence. Similarly, mostly heterosexual (RD=.04, 95% CI [.01,

.07]), bisexual (RD=.17, 95% CI [.12, .23]), and gay/lesbian (RD=.21, 95% CI [.15, .26])
participants were more likely than completely heterosexuals with no same-sex contact to
report LGB-disaffirming content during adolescence, while completely heterosexuals with
same-sex contact (RD=-0.06, 95% CI [-0.11, —0.01]) were slightly less likely to report this
type of content.

For all participants, receipt of AOUM sex education was negatively associated with LGB-
affirming content (RD=-0.04, 95% CI [-0.06, —0.02]), and positively associated with
LGB-disaffirming content (RD=0.27, 95% CI [0.25, 0.28]). In contrast, sex refusal skills
sex education was positively associated with LGB-affirming content (R0=0.10, 95% ClI
[0.07, 0.13]), but did not show a statistically significant relationship with LGB-disaffirming
content. Finally, participants who reported comprehensive sex education were more likely
than those without comprehensive sex education to report encountering LGB-affirming
content (RD=0.27, 95% CI [0.25, 0.29]).

Figure 1 displays the predicted probability of being exposed to LGB-disaffirming content,
stratified jointly by participants’ sexual orientation and whether they received AOUM sex
education. Within each sexual orientation group, LGB-disaffirming content was more likely
to be reported by participants who reported AOUM sex education than those who did not.
These associations were further by sexual orientation, with mostly heterosexual, bisexual,
and gay/lesbian participants being significantly more likely than completely heterosexuals
with no same-sex contact to report LGB-disaffirming content. Overall, we estimate that LGB
young adults who reported AOUM sex education during adolescence were much more likely
to report LGB-disaffirming content than other participants.

Finally, within all sexual orientation groups, participants who reported comprehensive

sex education were more likely than those without comprehensive sex education to seek/
receive LGB-affirming content (Figure 2). This pattern was also strengthened by sexual
orientation: mostly heterosexual and bisexual participants who reported comprehensive sex
education were significantly more likely to report LGB-affirming content than completely
heterosexuals with no same-sex contact. Completely heterosexuals with same-sex contact
and gay/lesbian participants who reported comprehensive sex education did not significantly
differ from completely heterosexuals with no same-sex contact.

No other interactions between sexual orientation and type of sex education on the
probability of reporting LGB-affirming/-disaffirming content were significant (results not
shown).
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Discussion

Our first finding was that comprehensive sex education and sex refusal skills sex education
were associated with a greater likelihood of receiving LGB-affirming content exposure.

In the USA, as well as countries including the UK and Australia, comprehensive sex
education has been suggested but not consistently and explicitly associated with greater
likelihood of LGB-affirming content exposure (Abbott, Ellis, & Abbott 2015; Elia & Eliason
2010b; Formby 2011; Grant & Nash 2019). Our second key finding was that AOUM sex
education was associated with greatly increased likelihood of receiving LGB-disaffirming
content. This finding is congruent with multiple qualitative studies that describe AOUM

as stigmatising of LGB identities (Chen 2020; Currin et al. 2017; Elia & Eliason 2010a,
2010b; Estes 2017; Fisher 2009; Hall & Witkemper 2019; Hobaica & Kwon 2017; Hoefer
& Hoefer 2017). That this association varied among different LGB groups is a novel finding
and may be due to to differences in both memory saliency as well as perceptual differences
between heterosexual and LGB youth in their sex education experiences (Jarpe-Ratner
2019). Additional work to identify how to make sexual health content not only inclusive, but
memorable, to LGBTQ students is warranted.

We also explored differences in seeking/receipt of each type of sex education by both
sexual orientation and source. Overall, schools were the most commonly reported source

of comprehensive sex education for all sexual orientation subgroups, which is unsurprising
given the USA’s historical focus on school-based sex education policy (Santelli et al.

2017) and the amount of time young people may spend in school. In addition, religious
institutions were the most commonly reported source of AOUM sex education across all
sexual orientation subgroups, which supports previous research that found that New Zealand
students who attended religious schools were more likely than those attending non-religious
schools to receive sex education programming discussing abstinence (Ellis & Bentham
2021). Since our study was unable to disambiguate whether the relationship between LGB-
affirming content exposure and curriculum type was driven by source, future research is
needed to expand on our finding and determine if certain sources (like schools) have a
greater effect on LGB students’ sex education exposures and related health outcomes.

We also examined differences in LGB-affirming/-disaffirming content by source. In this
study, the most common sources of affirming sex education were media and peer sources,
which may indicate school-based AOUM and comprehensive sex education are currently
insufficient for LGB youth. In other words, consistent with descriptive qualitative research,
even though young may receive more comprehensive content in schools (Jarpe-Ratner 2019;
Estes 2017), they rely on other sources such as media for LGB-applicable content (Estes
2017; Flanders et al. 2017). LGB-affirming content is often excluded or inadequate in
relation to students’ needs (Ellis & Bentham 2021; Ezer, Kerr, & Fisher 2019; Shannon &
Smith 2015; Stonewall 2017). LGB-disaffirming sex education was most common among
religious sources, which is unsurprising given the traditional moral and religious framing
of abstinence in US sex education policy (Santelli et al. 2017), as well as the homophobia
reflected in our item “LGB people/relationships are abnormal and sinful.”
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Multivariate findings shed light on how sexual orientation adds nuance to these relationships
among sexuality, sex education topic, and curriculum. For instance, both comprehensive

sex education and sex refusal skills sex education, were both associated with participants

of all sexual orientations being more likely to seek/receive affirming LGB content. This
finding is perhaps unsurprising, given that a hallmark of comprehensive sexuality education
is its breadth of content and its normalization of diversity in human sexuality (ACOG n.d.).
Findings also indicate that the inclusion of LGB-affirming content does not necessarily
indicate the inclusion of other topics such as contraceptive use. This finding is novel, as
existing research has not examined associations between curricula type (broken down by
inclusion of contraceptive topics) and type of LGB content.

Further, when compared to completely heterosexual referents in effect modification models,
the association between comprehensive sex education and exposure to LGB-affirming sex
education was largest for mostly heterosexual and bisexual participants while gay/lesbian
participants did not differ from referents. This may be due in part to content relevancy and
expectations of gay/leshian youth influencing recall bias, such that if past experiences or
expectations of LGB-inclusivity are low, gay/leshian youth may be less likely than other
sexual minorities (who may be attracted to multiple genders) to engage with comprehensive
sex education curricula, or find it as useful relative to their sexual health questions. In
contrast, there were sexual orientation differences when examining the association between
AOUM sex education exposure and LGB-disaffirming information, such that youth of any
sexual orientation who had received AOUM sex education also reported exposure to LGB-
disaffirming content, and this association was stronger for mostly heterosexual, bisexual, and
gay/lesbian.

Limitations and Future Directions

This study has a number of limitations. First, the sample was over 90% white and findings
do not reflect the sex education experiences of LGB youth of colour in the USA, who
contend with systemic racism in educational settings that often results in alienation,

negative stereotyping, biased interactions with sex education, and lack of representation

in most sources (Hoefer and Hoefer 2017). Second, gender minority experiences were not
represented in our questionnaire and gender minority individuals were very few in our
sample, thus we cannot generalise from our research to transgender and gender minority
topics or populations. Third, data were self-reported and recalled by adult participants (some
reporting ten years into the past), thus estimates may be under- or over-reported due to recall
bias or may reflect older variants of sex education curricula and messaging. Furthermore,
the sex education questionnaire combined ‘seeking/receiving’ into a single construct, thus
we were unable to disentangle self-reported seeking and receiving of sex education. Fourth,
differences by sexual orientation may in part be due to self-report bias: LGB sex education
content may be more salient and easier for sexual minorities to recall. Fifth, history effects
may be present for older participants (e.g., those whose sex education experiences preceded
the 2013 same-sex marriage ruling by the US Supreme Court and/or those whose sex
education took place before the development and implementation of comprehensive sex
education curricula; and those who experienced older versions of AOUM curricula). Future
research seeking to disentangle the potential causal mechanisms present in these history
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effects, like public policy, religious, and other environmental factors would shed more light
on such influences.

Conclusion

The findings from this study lend further support to the literature that emphasises the
benefits of comprehensive sex education. The link between comprehensive sexuality
education and LGB-affirming content further supports how LGB youth may benefit from
comprehensive sexual health education curricula more than other approaches. Stigma against
sexual minorities is one of the key drivers of health disparities among LGB youth, and
comprehensive sexuality education may be an important tool for combatting that stigma
among school age youth. Future research exploring the links among potential causal
mechanisms (e.g., policy, religious, and other environmental factors) and health-related
outcomes (e.g., sexual health) is needed in order to quantify the w#y and Aow sex education
exposure is impactful for LGB students. Moving forward, striving to name and evaluate the
core components of an inclusive, comprehensive sexuality education curriculum is essential
so that schools, media, parents and other sources of sexual health information can be better
equipped to address the needs of students with diverse sexual orientations.
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marriage” sex education and sexual orientation (p<.0001); “abstinence-only until marriage”
sex education was coded as “yes” if a participant endorsed seeking/receiving information on
“waiting until marriage to have sex” while not reporting “methods of birth control”, “where
to buy birth control”, “how to use condoms”, or “how to say no to sex”
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Predicted probability of exposure to affirming sex education by comprehensive sex
education and sexual orientation (p=.01); “comprehensive sex education” was coded as
“yes” if participants endorsed “how to say no to sex” and at least one birth control
information variable
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