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BACKGROUND
In Australia, school education is currently a state responsibility so there 
are significant differences in the curriculum in various states.  In 
Tasmania, homosexuality is illegal.  However, there is legislation 
supporting the right of schools to educate about homosexuality although 
that education is not permitted to promote homosexuality. In Victoria, 
homosexuality is not illegal  (child protection laws exist). There are no 
laws related to educating about it.  
Victoria works on a model of school based curriculum development.  The 
Ministry of Education Office of Schools creates guidelines for the 
development of curriculum for Kindergarten to year 10 students.  These 
guidelines, which are called ‘Frameworks’,  are not prescriptive and, as 
assessment is an internal school responsibility, schools have significant 
freedom over their curriculum.  The State is divided into geographically 
determined Regions and each Region has Education Support Centres that help 
schools develop and implement curriculum. The guidelines for sexuality 
education appear in the ‘Personal Development Framework’ under ‘Health’ 
education.  Most sexuality education occurs within ‘health’ or ‘lifeskills’ 
classes, although some occurs in science classes.
The guidelines recommend that sexuality education in Victorian government 
schools aims to “emphasise a holistic approach” (Office of Schools 1989).  
This is emphasised in statements such as the following;
“Sexuality is an integral part of our self hood.  It involves more than 
just being anatomically and genetically male and 
female and it is not defined just by one’s sexual acts.  It reflects our 
perceptions, attitudes and behaviours in relation to other individuals and 
society... .  Sexuality education involves improving personal and social 
skills, such as understanding and managing a range of feelings and moods; 
trusting and being trusted; communication skills ... ; and, coping with 
peer-group pressure, sex role stereotyping, sexual violence and other 
conflict situations relating to sexuality” (Office of schools, 1989, p79).  
It would seem that the guidelines are supporting a ‘sexual preferences 
inclusive’ curriculum; that is, as the guidelines do not focus on 
reproduction and do focus on awareness and tolerance of others it seems 
that they are not advocating ‘heterosexual’ sexuality education per se.  
There is no mention of educating specifically about sexual preferences or 
about homosexuality.
THIS STUDY
A study of AIDS education in one Education Ministry Region in Victoria was 
conducted as a needs assessment for program development.  While the 
students were not asked about their knowledge and attitudes towards 
homosexuality these became apparent in the process of the study.  This 
paper presents that data and its implications for sexuality education.  
The study aimed to explore the adolescents’ knowledge of AIDS related 



constructs.  Initially all post primary schools in the Region were surveyed 
to detail their AIDS education courses.  At least sixty eight per cent of 
the schools were offering AIDS education. One third of the schools that, on 
paper, had comprehensive AIDS education were then selected for the second 
phase of gathering data about the students’ knowledge and beliefs. 
One year nine class (age range 14 to 16 years) of students in these twenty 
seven schools was chosen to answer a questionnaire (total N = 579) and six 
students were randomly selected for both individual and small group 
interviews. Some of these measures elicited specific comments on 
homosexuality, others produced inferential data.  
RESULTS   
     
In general, homosexuality was seen as male (there were no references to 
female homosexuality) and as something to be avoided (in the majority of 
cases). The data for these conclusions comes from all three data sources.  
These are detailed below.

The questionnaires included both short answer questions and likert scale 
responses and produced few references to homosexuality.  7.6% of the 
responses to the question focussing on students knowledge of the 
transmission of HIV/AIDS referred to homosexuality.  The question asked 
students to;
List all the ways that HIV/AIDS can be transmitted.  That is, write down 
all the ways that you think HIV/AIDS is passed from person to person or 
that HIV/AIDS can be caught.  Put down everything that comes to mind.
Of the 7.6% responses, 59% were anti homosexual, 27% were negative towards 
homosexuality and 14% were neutral.  There were no responses that either 
supported or were positive to homosexuality.
Similarly, in response to a question about the equity of HIV/AIDS infection 
risk for males and females only 8% of students referred to homosexuality as 
a reason for the differences in risks for men and women.  Of these, 63% 
were anti and 24% were negative towards homosexuality.  The remaining 13% 
were neutral.  
The individual interviews asked questions aimed at understanding the 
students’  view of health, sexual health, life and AIDS related concepts; 
these produced many references to homosexuality.  The students who were 
interviewed (N = 162) did not differ from their questionnaired colleagues 
on either ‘accuracy of knowledge about AIDS’ or on age and gender 
variables.   The students were interviewed before they completed their 
questionnaires.  
One of the interview questions asked students about what they thought the 
term ‘sexual health’ might mean.  In response to this, 40% of students 
referred specifically to being heterosexual.  Of these, 81.5% were anti 
homosexuality and 18.5% were negative towards homosexuality.   77% of 
students also referred to contraception, having children or reproduction’ 
in their answers.  If sexual health involves reproduction, then it is a 
reasonable inference that the students were thinking of heterosexuality as 
being sexually healthy and homosexuality as ‘not healthy’.  The students’ 
views of sexual health could be categorised as being focussed on 



‘penetrative, vaginal-penile sexual behaviour’.  
A second interview question was a word association prompt - “what comes to 
mind when you think about HIV/AIDS?  In response, 78% of students referred 
to death and 83% to homosexuality.  This would seem to be a negative 
association.
A third individual interview question asked students ‘if you could do 
whatever you thought was the best thing to eliminate HIV/AIDS from the 
world, what would you do?’  In their responses to this, 86% of the students 
referred to homosexuality.  Of these responses
2% were positive towards homosexuality
eg. “it’s not their fault, they are not to blame,  they are victims too”
14% were neutral
eg. “have a choice to do what they want (if) they don’t hurt people”
22% were negative towards homosexuality
eg. “might have to solve the homosexuality problem”
62% were anti homosexuality
eg. “have to ban homosexuality and make (it) stick ... lock them up...”
The small group interviews also produced data on attitudes and knowledge 
about homosexuality.  Each small group consisted of six students who had 
been individually interviewed prior to the small group.  Overall there were 
27 small groups.  The interviews were task focussed and were audiotaped.  
An analysis of the audiotapes reveals the students unsolicited attitude and 
belief statements.  
One task asked students to rank a set of activity cards in order of the 
risk of HIV infection if one of the people carrying out the activity were 
HIV+.  During this task there were many references to homosexuality and to 
it being ‘highly undesirable’, ‘sick’, ‘distasteful’, ‘unnatural or against 
nature’, ‘immoral’ or ‘illegal’.  There were also a significant number of 
groups (56%) who wondered ‘why someone would want to do it’.  This clearly 
indicates that the concept of sexual preference has not been explored nor 
have the students been encouraged to develop ‘understanding’.
Similarly, the second small group interview task which called for responses 
to various posters from the HIV/AIDS education campaign elicited anti 
homosexuality comments.  These are perhaps encapsulated in a comment from 

one student (supported by the group) who, when reflecting on a much 
acclaimed poster aimed at increasing safe sex practices among homosexuals, 
said “why do they always pick such ugly men for these posters”.
CONSEQUENCES AND IMPLICATIONS
The consequences of this ignorance about and negativity towards 
homosexuality and homosexuals are potentially significant and may impact on 
both the individual and those around him/her.  For the students who are, or 
who become, homosexual, there is a clear intolerance being expressed.  
Similarly, the view of sexuality as being penetrative (penile-vaginal) 
makes understanding of ‘safer sex’ a conceptually difficult task.  The view 
makes discourse about ‘outcourse’ (non-penetrative sexual activities) 
becomes discourse about preparation for ‘the real sex’ which is 
penetrative. 
Health education is more than primary prevention (in which the task is to 



stop people becoming HIV+) yet the attitudes and ignorance expressed 
mitigate against secondary prevention education occurring.  Secondary 
prevention would educate about ‘living with HIV/AIDS’, needs to 
differentiate ‘homosexuality’ from ‘being HIV+’ and separate the mode of 
transmission from the giving of compassion to HIV+ people.  For the small 
percentage of these students who do become HIV+ and the larger percentage 
whose lives will be influenced in some way by HIV+ people or who will 
influence HIV+ people’s lives, the lack of both understanding and tolerance 
does not auger well.
     
This data also raise serious questions about the sexuality education 
occurring in the schools.  Are we forcing a narrow heterosexual culture 
onto students?  What is the bias that is creating the exclusive focus on 
male homosexuality? How can this be allayed? By educating about sexuality 
in association with heterosexual intercourse and reproduction are we 
limiting the opportunity to educate about the full spectrum of safe sexual 
practice?  Given the diversity of adult sexual practice are we relegating 
our school education into irrelevance in student perceptions because it 
doesn’t match their subsequent ‘out of school experience’?   Are we 
creating later sexual difficulties for students by presenting a narrow band 
of ‘normal’ sexual practice?  Are we comfortable, in a climate of social 
justice in education, to discriminate against the approx 10% of the 
population who will choose homosexuality as a sexual preference?
An exploration of the sexuality education that occurs reveals that the 
‘heterosexual culture’ underpins the programs. It is not that teachers are 
overtly damning homosexuality, rather they do it covertly.  The simple 
language task that begins many senior courses (list as many words as you 
know under the three headings penis:vagina:intercourse) encapsulates the 
framework for the heterosexual education that occurs.  The practice of 
teaching about genitalia, puberty and then reproduction casts sexual 
choices such as homosexuality (or abstinence) into the realm of ‘deviate’ 
sexuality.   Yet, living in the current world seems to demand that these 
sexual choices are seem as instances of sexual diversity rather than 
deviance.    Adding a ‘unit on homosexuality’ won’t redress the balance,  
rather the essence of sexuality education needs rethinking.  What does 
constitute sexual health?   How can we educate about it?  There is much 
debate about gender inclusive curricula - perhaps the debate needs 
expansion.
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