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A Note from the Project Director 
 
For over 25 years, I, and many of my colleagues working in the field of HIV and STD prevention, 
have lamented the fact that comprehensive sex education inclusive of LGBTQ students does not 
appear to be the norm in many schools in Montana. The prevailing notion was that despite the 
increased risk of HIV, STDs and unintended pregnancy among sexual and gender minority youth, 
nothing could be done to change this troubling fact.  
 
I believe, however, that the time has come to address the notion that nothing can be done to enhance the way 
sex education is taught in Montana’s public schools in regard to its comprehensiveness and its inclusiveness of LGBTQ students. If 
an increased risk of infection with HIV and STDs has not prompted us to take action, then perhaps the fact that LGBTQ youth report 
suicide attempts at three times the rate of their heterosexual/cisgender peers will motivate us. Although the task seems impossible, 
I recall the words of Margaret Mead who said, “Never doubt that a small group of thoughtful, committed people can make a 
difference.  Indeed it is the only thing that ever has.” My hope is that, one-by-one, Montanans who care about our sexual and gender 
minority youth will step forward to ensure that the sexuality education they receive meets their needs. 
 
As with all needs assessment projects, it is important that the reader carefully consider the limitations of the information found in 
this report.  General limitations of the study are discussed on page 15 of the document. 
 

 
 
There are many people without whom this project would not have been possible. At the risk of omitting important contributors, I 
would like to recognize the following people: 
 
First and foremost, I want to thank the DPHHS HIV Prevention staff - Judy Neilson, Stacy Russell, Linda Gryczan and Rob Elkins for 
their ongoing support of needs assessments and evaluation projects.   My students and I are grateful for the opportunity to work on 
projects that are designed to increase awareness of HIV prevention needs and decrease the stigma experienced by Montana’s most 
vulnerable populations. 
 
Equally deserving of praise are the Community Health and Prevention Science graduate research assistants. Andrew Johnson and 
Elizabeth Redinger were the heart and soul of the project.  They conducted interviews, facilitated focus groups, developed and pilot 
tested the questionnaire and then assisted in the data analysis and in writing the project report. Graduate students Mary Parrish 
and Chris Coburn also assisted with many aspects of the project – not the least of which was offering encouragement and moral 
support when needed. Without the work of these dedicated young community oriented individuals none of this work would be 
possible.  
 
We also are indebted to Nancy Stock and P’nut Thomas, practicing Montana health enhancement teachers. Their assistance in 
setting up focus groups and interviews, pilot testing and distributing the questionnaire was invaluable. Their concern for the well-
being of LGBTQ students and their insights into the challenges of teaching sex education in Montana were vital to carrying out the 
project. 
 
Of course, there would be no project without the contribution of the 171 young adults and the 65 health enhancement teachers 
who took the time to participate in interviews, focus groups, pilot tests and the final questionnaire. Their willingness to be involved 
will, hopefully, result in an increased awareness of the need for inclusive and comprehensive sex education. This project is just one 
small step on the road to decreasing stigma and increasing feelings of acceptance and belonging for Montana’s LBGTQ youth.   
  

 

Annie Sondag
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INTRODUCTION 
This project began with the idea that if we care about the 

health and well-being of our youth, we can no longer 

ignore the fact that according to data from the Youth Risk 

Behavior Survey (YRBS) approximately 11% of students in 

our public high schools nationwide identify as something 

other than heterosexual (CDC, 2016). And, while YRBS data 

was not available for youth in regard to gender identity, 

approximately 0.7% of individuals ages 18 to 24 identify as 

transgender (Flores, Herman, Gates, and Brown, 2016). 

These sexual and gender minority youth (often referred to 

as LGBTQ)  face a number of unique health challenges. 

Specifically, violence, HIV infection, sexually transmitted 

infections, and pregnancy occur more frequently among 

sexual minority youth than non-sexual minority youth. 

Rates of depression are exponentially higher for LGBTQ 

youth than for their heterosexual, cisgender peers. Even 

more alarming is the fact that lesbian, gay, and bisexual 

youth in grades 9 through 12 reported suicide attempts at three times the rate of their 

heterosexual peers (CDC 2016).   

The possibility of impacting these rates is real. For LGBTQ youth, school curricula that are 

inclusive of LGBTQ topics have been linked to a safer and more accepting school climate 

(Kosciw, Palmer, Kull, & Greytak, 2013; Toomey, McGuire, & Russell, 2012). Furthermonre, 

comprehensive sexuality education has been shown to reduce risky sexual behavior and 

improve health outcomes for young people (Chin, Sipe, Elder, Mercer, Chattopadhyay, 

Jacob, & Griffith, 2012; Kirby, 2002, 2008; Waxman, 2004).  

The sexuality education needs of high school students, in 

most parts of the United States, are met through health 

education classes. In many cases, these classes are taught 

by individuals whose educational background includes 

teaching certifications in both physical education and 

health education.  This is particularly true in Montana, 

where in the late 1980s, as a part of a school reform effort 

conducted by the Board of Public Education, the traditional disciplines of ‘health’ and 

‘physical education’ were combined into a single program and named Health 

Enhancement. The intent was to focus on the health needs of the students and reinforce 

concepts learned in the classroom in the gymnasium and vice versa (Office of Public 

Instruction, 2016).  This merging of the two disciplines provided schools with a means to 

YRBS data from 25 

states that ask 

youth about sexual 

orientation 

revealed that 

approximately 11% 

of students identify 

as something other 

than heterosexual. 
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combine health education and physical education instruction into one course and to 

reduce expenses by hiring one teacher to teach both health education and physical 

education.  

The academic preparation of Health Enhancement 

teachers necessitates educating and training pre-

service teachers in components of both the 

traditional "health education" and "physical 

education" disciplines - kindergarten through 12th 

grade - all the while attempting to stay within the 

credit-limit confines of a teacher preparation 

program designed to prepare individuals for 

certification in one discipline. Unfortunately, nearly 

10 years after the creation of “health 

enhancement,” researchers found that teacher 

preparation in health education was overshadowed 

by physical education, and teachers felt ill prepared 

to teach all of the content areas that are a part of a 

comprehensive health education curriculum.  In 

fact, when asked to rank their level of preparation 

to teach a variety of health education content areas 

on scale of 1 to 5 with 1 being “not prepared” and 

5 being “well-prepared,” teachers ranked their 

preparation in sex education as a 1.8 (Sondag & 

Burns, 1998).   

Teacher training and professional development appear to be critical components in 

determining the probability of a teacher covering topics associated with sex education.  A 

study, utilizing a nationwide sample of high school health-education teachers, examined 

their attitudes, perceptions and instructional practices regarding teaching about HIV 

prevention. The most significant finding in that study was that being trained to teach HIV 

prevention significantly increased the probability that it would be taught (Herr, Telljohann, 

Price, Dake & Stone, 2012). The importance of teacher training in relationship to what is 

covered in the classroom is highly relevant for health enhancement teachers tasked with 

“The intent [of health 

enhancement] was to 

combine the 

traditional disciplines 

of ‘health’ and 

‘physical education’ 

into a single, 

integrated program 

with the focus being 

the health needs of 

the student.” 
 

(Karin Billings, OPI - 2016a) 

Teacher training and professional development appear to 

be critical components in determining the probability of a 

teacher covering topics associated with sex education.   
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teaching sex education in Montana. Only 19% of Montana high school health teachers 

report receiving professional development in teaching human sexuality while 73% of 

teachers report they would like to receive professional development in this area.  When 

asked about professional development related to teaching students of different sexual 

orientations or gender identities, only 12% reported receiving professional development 

in this area, while 61% of teachers reported they would like to receive professional 

development in this area (Office of Public Instruction, 2016a).   

Unfortunately, little is known about the scope and 

practice of sex education in Montana. Decisions about the 

content of the human sexuality component of Health 

Enhancement are left up to the local schools. The Office 

of Public Instruction (OPI), dictates only that the content 

reflect the values of the community (Office of Public 

Instruction, n.d.). The ambiguous nature of the state 

standards allows each school district to design its own 

sexuality education curriculum and makes it difficult to 

determine the comprehensiveness and range of topics 

included in sexuality education courses across the state. 

Health Education standards, updated in 2015, are vague 

when it comes to describing what should be covered in 

sexuality education in the public schools.  At the end of grade 12, students are expected to 

“develop personal health-enhancing strategies that encompass substance abuse, 

nutrition, exercise, sexual activities, injury/disease prevention, including HIV/AIDS 

prevention, and stress management” (Office of Public Instruction, 2016b). 

 

PURPOSE 
The purpose of this study was to begin to explore the current state of sex education in 

Montana’s public high schools from the perspective of the young adults who attended 

those high schools and the teachers who are tasked with teaching sex education.  We 

wanted to know if sex education in Montana was inclusive of LGBTQ students as well as 

learn about the challenges faced by Health Enhancement teachers in providing sex 

education instruction that is relevant to LGBTQ students.  

 

Most importantly, we hoped to gain a better 

understanding of the training and education needs of 

Health Enhancement teachers when serving this 

vulnerable population.  Our hope is that information 

from this study will be used to increase awareness of 

Sex education 

should assume 

that LBGTQ 

students are 

present in the 

classroom.  
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the necessity for sex education that addresses the 

needs of all students, including sexual and gender 

minority youth. Sex education that is comprehnsive 

and inclusive of LGBTQ youth has the potential to 

reduce the risk for HIV and STI infection, as well as 

reduce negative mental health outcomes.   
 

Moreover, this project was an attempt to start a 

conversation about how we might improve sex 

education in Montana and make it relevant for all of 

our students – heterosexual, cisgender and LGBTQ.* 
*Glossary of terms can be found on page 20.  

 

 

COMPONENTS OF THE PROJECT 
This project took place in two phases and targeted two distinct populations: 

1) Young Adults’ Perceptions of Attending Sex Education Classes in High School: Young 

adults, ages 18 to 24, who graduated from Montana high schools were interviewed and 

surveyed about their experiences of sex education while attending school.   

 

2) Health Enhancement Teachers’ Perceptions of Teaching Sex Education: Teachers in 

Montana who are tasked with teaching sex education were also interviewed and 

surveyed about their experience of teaching sex education.   

 

PROJECT METHODS 

Questionnaire Development 
Data for this project were collected from young adults and teachers 

via electronic surveys. The framework for the questionnaires was 

developed using content from the National Sexuality Education 

Standards. These comprehensive standards provide an appropriate 

structure for this study because they outline the characteristics of 

effective and inclusive sex education and include questions about 

sexual orientation and gender identity (FoSE, 2012).  Young adults and 

teachers participated in interviews and focus groups during the 

development and refinement of the questionnaires.  The questionnaires for both young 

adults and teachers were similar in that both included demographic questions, questions 

Moreover, this project 

was an attempt to 

start a conversation 

about how we might 

improve sex education 

in Montana. 
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about the importance of various sex education topics and how well the topics were 

covered. Also included were questions specific to young adults’ experience of participating 

in high school sex education classes and questions specific to teachers’ comfort level and 

experience of teaching sex education classes.   

Recruitment of Participants 
Young Adults:  Questionnaires were sent to young 

adults (ages 18 to 24) who graduated from Montana 

high schools.  The questionnaires were delivered via 

social media outlets such as Facebook and Twitter, and 

asked participants to answer questions regarding the 

process and content of the sex education they received 

as students in high school. A special attempt was made to reach LGBTQ young adults. 171 

questionnaires were completed; about half of the respondents identified as 

heterosexual/cisgender and half identifed as LGBTQ. 

Health Enhancement Teachers:  Questionnaires were sent to 168 health enhancment 

teachers in Montana’s high schools via email.  The questionnaires also were posted on 

social media sites frequented by health enhancement teachers. Teachers were asked to 

answer questions about the process and content of sex education from their perspective.  

65 teachers responded to the questionnaire.  

 

SUMMARY OF FINDINGS 

Coverage of Selected Sex Education Topics: 
Teachers were asked to indicate how well they covered a variety of specific sex education 

topics. Over half of the teachers felt that they “partially covered” or “fully covered” all nine 

topics listed on the questionnaire (see Table 1).  The topic related to “differences between 

biological sex, sexual orientation, sexual behavior, and gender identity and expression” was 

the topic least covered by the teachers with 48% reporting that they did “not at all” cover 

this topic. 

Young adults were much more likely than teachers to rate the topics as “not covered” 

versus rating them as being “partially” or “fully covered.”  Topics related specifically to 

LGBTQ students were more frequently rated as “not covered” by both young adults and 

by teachers. 

Chi square analysis did not reveal differences in perceptions of coverage between young 

adults who identified as LGBTQ and those who identifed as heterosexual/cisgender in 

regard to how well topics were covered. 
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Table 1. Extent to which topics were covered 

Topic Extent topic was covered 

   Young Adults 

          n         %     

   Teachers 

        n             % 

1.  The differences between biological sex, 

sexual orientation, sexual behavior, and 

gender identity and expression 

Not at all      
Partially        

Fully                

166 

56 

11 

    71.2 
    24.0 

    4.7 

28      

24     
7      

47.5 

40.7 

11.9 

2. How friends, family, media, society and 

culture influence the expression of 

gender, sexual orientation and identity 

Not at all      
Partially 

Fully       

157 

55 

11 

   70.4 

   24.7 

     4.9 

20     
29     

9      

34.5 

50.0 

15.5 

3. How to advocate for school policies and 

programs that promote safe 

environments, dignity and respect for all 

students 

Not at all      
Partially 

Fully                    

129 

67 

19 

   60.0 
    31.2 
     8.8 

22     
27     

9    

37.9 

46.6 

15.5 

4. Ways to address being bullied, teased, 

harassed because someone thought you 

or a friend were gay, lesbian, or bisexual 

Not at all      
Partially        

Fully                

157 

20 

9 

    84.4 
10.8     

4.8    

12     
30     
16     

20.7 

51.7 

27.6 

5. Skills to communicate with a partner 

about STD and HIV prevention and testing 

Not at all      
Partially        

Fully                

115 

59 

22 

   58.7 

   30.1 

    11.2 

10    

27    

22     

16.9 

45.8 

37.3 

6. How to access medically-accurate 

prevention information about STDs, 

including HIV 

Not at all      
Partially 

Fully                    

73 

94 

30 

   37.1 

   47.7 

    15.2 

2     

21    

36     

3.4 

36.6 

61.0 

7. The potential impacts of power 

differences (e.g. age, status or position) 

within sexual relationships 

Not at all      

Partially 

Fully                    

135 

34 

9 

   75.8 

   19.1 

   5.1 

21     

22    

16    

35.6 

37.3 

27.1 

8. Types of situations and behaviors that 

may be considered sexual harassment, 

sexual abuse, assault, incest, rape and 

dating violence 

Not at all      
Partially        

Fully                

62 

89 

32 

    33.9 

    48.6 

    17.5 

5      

32     

22     

8.5 

54.2 

37.3 

 

9. Sexual consent and its implications for 

decision-making about sex 

Not at all      
Partially        

Fully                

71 

73 

40 

  38.6 

   39.7 

  21.7 

2       

19     

38     

3.4 

32.2 

64.4 

*Young adults and teachers were not randomly chosen to participate in the survey, therefore 
caution should be taken when making comparisons between these two group of respondents  
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Importance of Selected Sex Education Topics: 
Teachers were asked to indicate the importance of nine specific sex education topics. The 

vast majority of both young adults and teachers who were surveyed found all nine sex 

education topics to be at least somewhat or very important, although topics specific to 

LGBTQ students were rated as slightly less important.  (see Table 2) 

Chi Square analyses revealed that young adults who identified as LGBTQ were significantly 

more likely than heterosexual/cisgender young adults to rate the following topics as 

important.    

o The differences between biological 
sex, sexual orientation, sexual 
behavior, and gender identity and 
expression.  X2 (2, N = 172) p=.010 

 

o How friends, family, media, society 
and culture influence the 
expression of gender, sexual 
orientation and identity. X2 (2, N = 

172) p=.005 
 

o Ways to address being bullied, 
teased, harassed because someone 
thought you or a friend were gay, 
lesbian or bisexual.  X2 (2, N = 172) 

p=.016. 

  

Young adults were more likely to rate the topics as “not 

covered” versus teachers who were more likely to rate them as 

being “partially” or “fully covered.”  Topics related specifically 

to LGBTQ students were more frequently rated as “not covered” 

by both young adults and by teachers.  

Young adults who 

identified as LGBTQ 

were significantly more 

likely than their 

heterosexual/cisgender 

peers to rate topics 

related to LGBTQ issues 

as important. 
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Table 2. The importance of selected topics 

Topic Importance of the Topic 
    Young Adults 

           n                 % 

     Teachers 

          n            % 
1. The differences between biological 

sex, sexual orientation, sexual 

behavior, and gender identity and 

expression 

Not important      
Somewhat        

Very                

28 

64 

141 

11.8 
27.5 
60.5 

2 

32 

25 

 3.4 

54.2  

42.4          

2. How friends, family, media, society 

and culture influence the 

expression of gender, sexual 

orientation and identity 

Not important      
Somewhat        

Very                

29 

60 

134 

13.0 
26.9 
60.1 

2 

32 

25 

3.4 

54.2  

42.4           

3. How to advocate for school 

policies and programs that 

promote safe environments, 

dignity and respect for all students 

Not important      
Somewhat        

Very                

12 

49 

154 

5.6 
22.8 
71.6 

1 

24 

32 

1.8 

42.1 

56.1 

4. Ways to address being bullied, 

teased, harassed because 

someone thought you or a friend 

were gay, lesbian, or bisexual 

Not important      
Somewhat        

Very                

8 

28 

150 

4.3 
15.1 
80.6 

1 

13 

45 

1.7 

22.0 

76.3 

5. Skills to communicate with a 

partner about STD and HIV 

prevention and testing 

Not important      
Somewhat        

Very                

7 

49 

140 

3.6 

25.0 

71.4 

0 

13 

47 

0.0 

21.7 

78.3 

6. How to access medically-accurate 

prevention information about 

STDs, including HIV 

Not important      
Somewhat        

Very                

9 

40 

148 

4.6 

20.3 

75.1 

0 

7 

53 

0.0 

11.7 

88.3 

7. The potential impacts of power 

differences (e.g. age, status or 

position) within sexual 

relationships 

Not important      

Somewhat        

Very                

8 

56 

113 

4.5 

31.6 

63.8 

1 

23 

34 

1.7 

39.7 

58.6 

8. Types of situations and behaviors 

that may be considered sexual 

harassment, sexual abuse, assault, 

incest, rape and dating violence 

Not important      
Somewhat        

Very                

2 

16 

165 

1.1 

  8.7 

   90.2 

0 

4 

56 

0.0 

6.7 

93.3 

9. Sexual consent and its implications 

for decision-making about sex 

Not important      
Somewhat        

Very                

3 

12 

169 

     1.6 

    6.5 

91.8 

0 

3 

57 

0.0 

4.6 

95.0 
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Comfort Level in Teaching Sex Ed Topics 

Teachers not only view topics specifically related to LGBTQ-identified students as less 

important to include in sexuality education, but they also report feeling less comfortable 

teaching those topics. These findings corroborate previous research looking at barriers to 

teaching specific topics in sexuality education, which found that sexual orientation was 

one of the least covered topics in high school sexuality education (Eisenberg et al, 2012). 
 

Figure 1. Teachers’ reported comfort level by topic 
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LGBTQ Sexuality Challenges 
While a fourth of LGBTQ young adults reported no challenges regarding their sexuality 

while in high school, other young adults related their top 5 challenges as being: 

o Not having anyone else to relate to              
(e.g. other queer friends) (38%) 
 

o Not being able to accept myself (33%) 
 

o Keeping my sexual orientation and/or 
gender identity a secret from family (32%) 
 

o Not knowing why I was different (27%) 
 

o Not identifying with a specific label (27%) 
 

 

Teachers  
Teachers’ major challenges in teaching sex education appeared to be lack of training and 

resources.  Listed below are the top five challenges to teaching comprehensive sex 

education. 

o No training in how to teach LGBTQ 
sex education (61%) 
 

o Lack of experience with LGBTQ 
content (47%) 
 

o Lack of resources or materials (35%) 
 
 

o Community/parental disapproval 
(35%) 
 

o Lack of school district policy (31%) 
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Risk Behaviors of LGBTQ Respondents 
 

Depression: 

 

The table below categorizes young adult participants into two groups: LBGTQ and 

Heterosexual/Cisgender. Both groups (heterosexual/cisgender and LGBTQ) of young 

adults reported high levels of sadness while in high school.  

 

Table 3. Felt Sad for Two or More Weeks 

While in High School (n=164)  
 

Sexual & Gender 

Minority Status 

Felt Sad for Two 
or More Weeks 

 %           n 

LGBTQ 67.1          53 

Hetero/Cisgender 41.2          35 

 

 

A chi-square test was performed and a significant relationship was observed between 

LBGTQ and Heterosexual/Cisgender participants and reported experience of sadness while 

in high school, [X2 (1, N = 164) p=.001].  

LBGTQ participants were significantly more likely to report experiencing sadness for two 

or more weeks when attending high school than their heterosexual/cisgender peers 

  

According to the 2017 Montana Youth Risk Behavior Survey, 

during the past 12 months, 31% of Montana high school 

students felt sad or hopeless almost every day for 2 or more 

weeks in a row so that they stopped doing some usual 

activities.  
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Suicide Attempts: 

 
The chart below categorizes young adult participants into four groups. Participants were 

asked if, while in high school they had attempted suicide one or more times.  

Figure 2. Attempted Suicide One or More Times While in High School by Sexual and Gender 

Identity (n=164) 

 

 

Table 4. Attempted Suicide One or More Times While in High School – LBGTQ vs 

Hetero/Cisgender (n=164) 

 

A chi-square test was performed and a 

significant relationship was observed between 

sexual orientation/gender identity and at least 

one suicide attempt as a high school student, 

[X2 (1, N = 164) p=.001].   

 

Sexual & Gender 

Minority Status 

Suicide Attempts 

 %          n 

LGBTQ 27.8          22 

Hetero/Cisgender 8.2          7 

According to the 

2017 Montana Youth 

Risk Behavior 

Survey, during the 

past 12 months, 

9.5% of Montana 

high school students 

attempted suicide 

one or more times. 

LGBTQ young adults reported attempting suicide when 

in high school at more than three times the rate of their 

heterosexual/cisgender peers. 
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LIMITATIONS:  
 

The results of this project should be interpreted 

with several limitations in mind. First and 

foremost, the samples of young adults and 

teachers were non-random. Results cannot be 

generalized to the entire population of 18 to 24 

year old Montana high school graduates, nor to 

the entire population of health enhancement 

teachers.  Furthermore, direct comparisons 

cannot be made between the sample of teachers 

and the sample of young adults on questions 

that appear on both questionnaires.  

Second, young adult participants were asked to 

recall the content of their high school sex 

education classes. Discrepancies are likely to 

exist between what participants recall and what 

was actually covered in those classes.  Third, 

some teachers, when responding to the 

questionnaire, may have been inclined to 

respond to the questions in socially desirable 

ways.   

Additionally, young adults and teachers who 

responded to the questionnarie may have been 

more interested in and more comfortable sharing their thoughts about sexuality education 

than individuals who chose not to respond.  

This document is only meant to be a synthesis and brief summary of the findings of the 

project’s two components. Separate reports detailing the methods and results of each 

project can be accessed by contacting Dr. Annie Sondag, University of Montana, Health & 

Human Perfomance Department – email: annie.sondag@umontana.edu or phone 406-

243-5215. 

 

 

  

Self-selection bias may 

have resulted in teachers 

responding to the 

questionnaire who were 

generally more 

comfortable and more 

interested in teaching sex 

education and therefore 

more open to exploring 

sexual health issues related 

to LGBTQ students.  
 

In other words, non-

respondents may hold 

different views than 

respondents. 

mailto:annie.sondag@umontana.edu
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RECOMMENDATIONS:  
 

 Encourage the Office of Public Instruction to include questions regarding sexual 

identity on the Youth Risk Behavior Survey (YRBS). In 2015 the CDC added to the 

national YRBS questionnaire and to the standard YRBS questionnaire used by the states 

and large urban school districts a question to ascertain sexual identity and a question 

to ascertain sex of sexual contacts. Twenty-five states and 19 urban school districts 

included these questions on their 2015 YRBS (CDC, 2016). Including questions about 

sexual identity on Montana’s biennial survey would allow education and public health 

officials to examine a multitude of health risk behaviors in relationship to sexual 

minority status.  

 

 
 

 Offer current health enhancement teachers (70% of whom would like professional 

development in regard to teaching sex education), professional development 

opportunities designed to provide them with the knowledge and skills they need to 

teach sex education that is inclusive of LGBTQ students. 
 

 Train and certify public health professionals to teach sexuality education units so they 

can serve as guest speakers in classes in which teachers are not comfortable teaching 

LGBTQ content. 
 

 Increase awareness of the importance of incorporating LBGTQ content into post-

secondary Health Enhancement teacher training programs in Montana’s colleges and 

universities. 
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CONCLUSIONS 

 

It is important to note that this study came about 

through a concern for LGBTQ youth in Montana.  

Since 25 states have added a question to the YRBS 

about sexual orientation we have learned that 

approximately 11% of students responding to the 

questionnaire identify as something other than 

heterosexual (CDC, 2017). Likely, another 0.7% 

identify as something other than cisgender (Flores, 

et.al. 2016).  These sexual and gender minority 

(LGBTQ) youth are particularly susceptible to HIV 

infection, sexually transmitted infections and 

pregnancy.  The significant health disparities that 

exist between this population and the 

heterosexual/cisgender population may be, in part, 

because gay, lesbian and bisexual high school 

students feel isolated and lack support. They are 

more likely to experience bullying and other forms of 

violence which can lead to mental distress and 

engagement in risky behaviors (CDC, 2017a).   

 
Sexuality education is one way to address and possibly prevent unhealthy sexual behaviors 

among young people. Unfortunately, research has shown a decline in school-based sex 

education in recent years. According to a study conducted by the Guttmacher Institute, 

many U.S. teens are not receiving formal sex education, and fewer teens now than in the 

past are being exposed to important and timely information about a range of sex education 

topics (Lindberg, 2016).  Lesbian, gay and bisexual (LBG) youth, in particular, are less likely 

to receive comprehensive and relevant sexuality education than their heterosexual 

counterparts (Kann, 2016). 

According to a study 

conducted by the 

Guttmacher Institute, 

many U.S. teens are not 

receiving formal sex 

education, and fewer 

teens now than in the past 

are being exposed to 

important and timely 

information about a range 

of sex education topics.  
                      

                 (Lindberg, 2016)                              
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This study affirmed the notion that many of 

Montana’s young adults and teachers believe 

sex education is important.  Nearly 90% of the 

teachers and students surveyed indicated that 

the nine sex education topics included in the 

questionnaire were “somewhat” or “very 

important.” And yet, few students recall the 

topics related to LGBTQ sexual health being 

“fully covered” and few teachers report “fully 

covering” those topics in their sex education 

courses.  

Clearly, sex education is not a panacea for addressing the many issues that LBGTQ students 

face. We do know, however, that evidence-based, comprehensive sex education programs 

are effective in helping young people delay initiation of sexual intercourse, reduce the 

number of sexual partners they have, and increase condom or contraceptive use (Kirby, 

2008; Santelli, Ott, Lyon, Summers & Schleifer, 2006; Sexuality Information and Education 

Council of the United States, 2016). 

Furthermore, research has shown that 

including positive representations of LGBT 

people, history and events in school 

curriculum and providing LGBTQ-specific 

resources are associated with a safer, more 

accepting school climate for LGBTQ youth 

(Kosciw et al., 2013).   

 

Nearly 90% of the teachers 

and students surveyed 

indicated that the nine sex 

education topics included in 

the survey were somewhat 

or very important. 

Implementing a sex education curriculum that is comprehensive, 

inclusive of LGBTQ students, and taught by teachers who are 

trained and comfortable talking about the multitude of issues 

surrounding adolescent sexuality may not only reduce the 

incidence of HIV and other sexually transmitted diseases among 

youth in Montana, but also could enhance the quality of life for 

students who identify as LGBTQ. 
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It seems reasonable, therefore, to suggest that implementing a sex education curriculum 

that is comprehensive, inclusive of LGBTQ students, and taught by teachers who are 

trained and comfortable talking about the multitude of issues surrounding adolescent 

sexuality could not only reduce the incidence of HIV and other sexually transmitted 

diseases among youth in Montana, but also could enhance the quality of life for students 

who report they have no one to whom they can relate and who report being fearful that 

others will discover their sexual and/or gender minority status. 
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GLOSSARY OF TERMS 
 

This is a glossary of some of the more common terms that are used when 
discussing LGBTQ identities and experiences. This list is limited, and there is 
an abundance of additional terms – varying in definition and preferential 
use by location and group.  

 

Adapted from The Teaching Transgender Toolkit.  Green, E.R., & Maurer, L.M. (2015).  The Teaching 

Transgender Toolkit:  A Facilitator’s Guide to Increase Knowledge, Decrease Prejudice and Build Skills. 

Cisgender  

(pronounced /sis-gender/): 
An adjective used to describe a 
person whose gender identity is 
congruent with (or “matches”) 
the biological sex they were 
assigned at birth.  
 

Transgender: 
An adjective used to describe a 
person whose gender identity is 
incongruent with (or does not 
“match”) the biological sex they 
were assigned at birth. 
 

LGBTQ: 
An acronym commonly used to 
refer to Lesbian, Gay, Bisexual, 
Transgender, Queer and/or 
Questioning individuals and 
communities.  
 

Genderfluid: 
A person whose gender identity 
or expression shifts between 
masculine and feminine, or falls 
somewhere along this 
spectrum.  
 

 Sexual Orientation: 
A person’s feelings of attraction 
(emotional, psychological, 
physical, and/or sexual) towards 
other people.  
 

Biological Sex: 
A person’s combination of 
genitals, chromosomes and 
hormones, usually categorized 
as “male” or “female”. 
Sometimes also referred to as 
sex assigned at birth.  
 

Gender Expression: 
A person’s outward gender 
presentation, usually comprised 
of personal style, clothing, 
hairstyle, makeup, jewelry, vocal 
inflection and body language.  
 

Gender Identity: 
A person’s deep-seated, internal 
sense of who they are as a 
gendered being – specifically, 
the gender with which they 
identify themselves. 
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