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Abstract
Introduction  Evidence suggests that school-based relationships and sex education plus school-level actions may be effec-
tive in promoting sexual health. We conducted a trial of a relationships and sexual-health intervention in English secondary 
schools. We draw on nested qualitative research to explore student engagement and acceptability.
Methods  Twenty-four intervention schools participating in a randomised trial delivered a two-year programme aiming to 
comprise classroom lessons for year 9 and 10 students (aged 13–15 years), alongside school-level actions (e.g. student-led 
campaigns and reviews of sexual health services), although implementation fidelity of the latter was poor. We conducted 40 
student focus groups across 19 intervention schools and analysed these thematically.
Results  Lesson acceptability was high but undermined when teachers appeared uncomfortable, uncommitted or insuffi-
ciently knowledgeable. Students valued that class discussions allowed them to express themselves and learn from others, 
particularly across genders. This was compromised where teachers curtailed dialogue. Boys could feel targeted where they 
were positioned as responsible for problem behaviours. Awareness of school-level elements was low, but students involved 
valued these when well-implemented.
Conclusions  Although relationships and sex education is now mandatory in schools in England, gaps in provision remain 
with regard to schools’ capacity to implement good-quality relationships and sex education.
Policy Implications  Ensuring that statutory relationships and sex education is delivered by staff who are well trained, com-
mitted and prepared to foster open, inclusive and critically reflexive conversations is necessary to meet the demands of 
increasingly complex curricular requirements.
Clinical Trial Registration  ISRCTN registry 16723909.

Keywords  Relationships · Sex education · Adolescent health · Process evaluation · School-based interventions
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western Europe (Office for National Statistics, 2023). Young 
people also report high rates of dating and relationship vio-
lence (DRV) (Young, Turney et al. 2018). Sexual harass-
ment is common in UK secondary schools, with three-fifths 
of girls and up to one-quarter of boys reporting physical 
harassment, and up to four-fifths of girls and half of boys 
reporting verbal harassment (Girlguiding, 2014; Kar et al., 
2015; Sweeting et al., 2022; YouGov, 2010). International 

Introduction

In the UK, young people experience higher rates of sexu-
ally transmitted infections (STIs) than older age-groups 
with, for example, gonorrhoea rates roughly twice as high 
among 15–24 year-olds as 35–44 year-olds (Migchelsen et 
al., 2024). Despite declines over the last twenty years, the 
UK continues to have the highest rate of teenage births in 
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research reports similar rates of sexual harassment (Attar-
Schwartz, 2009; Clear et al., 2014; Hill & Kearl, 2011; Tim-
merman, 2002; Witkowska & Menckel, 2005).

Classroom relationships and sex education (RSE) can be 
effective in influencing the behaviours contributing to posi-
tive sexual health outcomes: delaying sexual initiation, pro-
moting condom and contraception use, and preventing DRV 
and sexual harassment (DiCenso et al., 2002; Oringanje et 
al., 2009; Farmer, Shaw et al. 2023) . However, effects vary 
and direct impacts preventing STIs and teenage pregnancies 
have not been evidenced (Lameiras-Fernández et al., 2021; 
Mason-Jones et al., 2016; Lohan and Lopez 2023).

School is reported as a key source of information on 
sex and relationships among a representative sample of 
the British population (Tanton et al., 2015). Practitioners 
conclude that provision by trained teachers is the most 
affordable and sustainable option for school-based RSE 
(Pound et al., 2017). To be effective, RSE must be engag-
ing and acceptable to young people but there is evidence 
that RSE often fails in these respects particularly with boys, 
and LGBTQ + and racially minoritised students (Coleman 
& Testa, 2007; Pound et al., 2016; Sex Education Forum, 
2024; Stewart et al., 2021). Only around half of a 2020 con-
venience sample of young people aged 16–17 years living 
in England reported the quality of RSE in their schools to be 
‘good’ or ‘very good’ (Sex Education Forum, 2024). Syn-
theses of qualitative research find that many students do not 
view their teachers as authoritative RSE educators or have 
concerns about confidentiality(Corcoran et al., 2020; Pound 
et al., 2017).

In England, the government made delivery of relation-
ships, sex and health education (RSHE), including RSE, a 
statutory requirement in secondary schools from Septem-
ber 2021 (Department for Education, 2025). Schools are 
required to deliver a comprehensive, curriculum covering 
biological, social and legal aspects of relationships and sex 
tailored to reflect the needs of local pupils and communities. 
Curricula must include coverage of topics such as sexual 
abuse, harassment, female genital mutilation, coercive con-
trol and online/pornography harms, sharing and viewing 
indecent images of children, and communicating and seek-
ing consent. However, little research to date has explored 
student views on the RSE they receive in the wake of this 
becoming a statutory requirement in schools.

There is emerging evidence that incorporating school-
level actions alongside RSE curricula might be effective 
in promoting young people’s sexual health and prevent-
ing DRV (Hill et al., 2014; Patton et al., 2006; Taylor et 
al., 2013; Basen-Engquist, et al., 2009; Coyle et al., 1999, 
2001). School-level actions address social norms, build stu-
dent participation and belonging, and/or ensure access to 
sexual health services. For example, the US Safer Choices 

intervention involved classroom RSE alongside: a staff-
student coordinating body; student clubs focused on sexual 
health campaigns and other activities; parental communi-
cations; and enhanced links with local services. The inter-
vention was associated with increased contraception and 
condom use, and fewer sexual partners among students 
(Basen-Engquist et al., 2009; Coyle et al., 1999, 2001). 
However, no studies to date have examined student engage-
ment with and acceptability of school-level actions address-
ing sexual health.

This paper reports on student experiences of the Positive 
Choices intervention aiming to comprise RSE curriculum 
and school-level components (described in our methods sec-
tion) drawing on qualitative data collected as part of a trial 
of the intervention which occurred in the wake of RSHE 
becoming a statutory requirement in English schools. We set 
out to examine what students reported about their engage-
ment with the Positive Choices classroom and school-level 
components, how acceptable they found these and the fac-
tors affecting this. The main focus of the paper is on student 
accounts of Positive Choices RSE lessons and whether these 
suggested that provision of high-quality teaching materials 
and staff training could enable schools to deliver engaging 
and acceptable RSE. The paper provides some but fewer 
insights into student experiences with the school-level com-
ponents because, as reported elsewhere (Muraleetharan et 
al., 2026), schools generally delivered these with lower 
fidelity.

Methods

Design

Full details of the overall trial are reported elsewhere (Pons-
ford et al., 2021). We aimed to recruit 50 secondary schools 
from southern/central England representative in terms of 
school type, academic attainment and local deprivation. 
Eligible schools were: any type (excluding those only for 
students with special educational needs and disabilities or 
excluded from mainstream education); and with a ‘requires 
improvement’ or higher government-inspectorate rating. 
We emailed schools then telephoned those expressing inter-
est. Head-teachers provided consent. After baseline surveys 
with year-8 students (aged 12/13), schools were randomly 
allocated to intervention or control arms, stratified by 
school-level attainment and local deprivation.

Comparison and Intervention

Control schools continued with existing provision informed 
by statutory guidance (Department for Education, 2019) 
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without additional support other than £500 compensa-
tion. We provided intervention schools with materials and 
training to implement Positive Choices over 2022/23 and 
2023/24. This programme of work aimed to comprise cur-
riculum and school-level components:

1)	 An RSE curriculum delivered by teachers. Eight ‘essen-
tial’ lessons for year-9 and five for year-10 students were 
to be delivered in all schools. Schools were to choose 
two ‘add-on’ lessons (delivered in addition to the ‘essen-
tial’ lessons) for year-9 and one for year-10 students 
based on student needs, selecting these from a menu of 
‘add-on’ lessons for each year group. This provided in 
total 10 h of lessons in total for year 9 and six hours for 
year 10. Year-9 essential lessons were: building blocks 
to good relationships; consent; sustaining relationships; 
the female/male body and reproductive organs; fertility 
and contraception; STIs and safer sex; sexual response 
and pleasure; and pornography. Year-9 ‘add on lessons’ 
were: pregnancy options; readiness for intimacy; body 
image and the digital world; female genital mutilation; 
and human rights, stigma and discrimination. Year-10 
essential lessons were: gender, power and consent; inti-
mate and sexual relationships; sexual harassment; dating 
and relationships violence; and contraception and preg-
nancy choices. Year-10 ‘add on’ lessons were: online 
presence; and safer-sex choices.

2)	 School health promotion council (SHPC) involving six 
staff (including a day-to-day lead who was usually the 
school RSE coordinator and an intervention ‘champion’ 
who was a senior-leadership-team member) and six stu-
dents (diverse by school engagement and gender, inclu-
sive by sexual orientation), meeting termly to review 
needs, and plan and oversee delivery of components 1 
and 4–6.

3)	 A student needs report focused on year-8 students (age 
12/13, drawing on the baseline RCT survey created by 
the study team) which described needs overall (e.g. 
knowledge, risk behaviours) and by gender, to help the 
SHPC tailor components 1 and 4–6.

4)	 Student-run campaigns facilitated by teachers and led by 
12–18 students per school, diverse by gender and school 
engagement. Annual campaigns could focus on any rela-
tionships or sexual health topic.

5)	 Parent communication comprising three communica-
tions and two homework assignments.

6)	 Review of school and other local sexual health services 
by the SHPC to inform improvements in provision and/
or access.

Delivery was supported by the Sex Education Forum char-
ity, which provided materials, training and support.

Positive Choices aimed to address individual, relation-
ship, family and contextual factors that shape relationship 
and sexual health. The programme’s theory of change 
(Fig. 1) was informed by social influence (Fisher, 1988) and 
social cognitive theories (Bandura, 1986) to address: rela-
tionships/sexual health-related knowledge, skills and com-
munication self-efficacy; attitudes about gender and DRV; 
social norms about healthy relationships; and sexual health 
communication with parents. It was also informed by the 
social development model (Hawkins & Weiss, 1985), with 
student participation in SHPCs and campaigns theorised to 
increase school engagement (Gavin et al., 2010). Student 
campaigns were informed by social-marketing approaches 
(Hastings & McDermott, 2006; Hastings & Stead, 2006).

Qualitative Research

Data were collected from all intervention schools via two 
focus group discussions (FGDs) per school, one per year 
of programme delivery. Each included 4–8 students (pur-
posively sampled by intervention involvement, gender and 
ethnicity). We requested an additional FGD each year in 
each of four case-study schools (purposively sampled by 
attainment and local deprivation). We asked each school to 
select year-9 students in the first year of the study and year-
10 students in the second year; to select students involved 
and uninvolved in school-level elements (where those 
were delivered); and to select FGD participants reflecting 
that school’s gender and ethnic diversity. We did not col-
lect information on socio-demographic factors or in which 
components students participated from staff (as this would 
have added to their already challenged administrative load) 
or from students (as this would have eroded the time we had 
for discussion and would have been considered intrusive by 
some students).

FGDs were led by researchers using semi-structured 
guides (Appendices 1 and 2). All were audio-recorded 
and transcribed with identifiers removed. Data were sub-
ject to thematic analysis, with some techniques associated 
with grounded theory, such as axial coding, used to deepen 
the analysis (Charmaz, 2014). Data were coded by one 
researcher, both inductively (based on in-vivo coding) and 
deductively (from codes informed by the research questions 
and discussion guide). Axial coding identified higher-order 
themes including linkages between initial codes. Discus-
sion in regular team meetings informed the development 
and interpretation of higher-order themes, drawing on 
reflections from researchers both about the data and, more 
broadly, their engagement with schools throughout the 
study to contextualise focus-group data. Memos explained 
the emerging structure of themes and interpretations, which 
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were reviewed and revised by all team members into a final 
framework.

Ethics and Consent

This study was approved by the London School of Hygiene 
& Tropical Medicine Ethics Committee (reference 26411). 
Students and their parents/carers were provided with writ-
ten study information in advance. At this point, students and 
parents/carers could ask questions and could opt themselves/
their children out of the research if desired. Just before the 
FGD, students received oral and written information and 
could ask questions. Those happy to participate gave writ-
ten opt-in consent.

Results

Twenty-five schools were allocated to the intervention and 
all but one proceeded with the trial (Appendix 3). We con-
ducted 40 student FGDs, predominantly mixed-gender, 
across 19 schools (Table  1). Schools are identified by an 
anonymous code consisting of a letter indicating the school, 
the number “1” or “2” indicating the study year in which the 
FGD took place and, where relevant, the letter “a” or “b” 
distinguishing first and second FGDs where two occurred in 
the same school and year.

Lessons

Student Engagement with Positive Choices Lessons

Across schools, most participants could recall the Positive 
Choices lessons and list the topics that these had addressed. 
Some students said they were happier to engage in discus-
sions when they were seated or in a class with peers they 

Fig. 1  Positive Choices theory of change
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knew and trusted. Students in several FGDs reported that 
participation varied by gender, though gender dynamics 
varied by classroom. In some classes, girls were reportedly 
more talkative and boys felt uncomfortable:

The boys sometimes feel like they don’t want to say 
the wrong thing. Because the girls are quite loud. So 
if they [the boys] say the wrong thing, they get called 
out for it and they won’t say. (A1)

In others, boys were reportedly more talkative and girls 
were uncomfortable joining discussions:

I mean sometimes the teacher will ask a question and 
when people put their hand up, it is just the boys. All 
the girls have gone a bit shy and gone a bit quiet. Not 
all of them but most of them have gone a bit shy. (B1)

Religious identity could also affect engagement. In one 
school, a group of boys reportedly opted out of the pornog-
raphy lesson due to religious concerns.

Acceptability of lessons and factors affecting this

Lesson Topics and Timing  Overall, students found the Posi-
tive Choices lessons acceptable and thought that RSE was 
important. Most felt that years 9 and 10, the years addressed 
by the intervention, were appropriate for the content taught. 
Contrasting their views with those of some parents, one stu-
dent highlighted the importance of teaching about pornog-
raphy given students of their age are ‘going to be exposed 
to that sort of thing’ (C1). Some participants discussed con-
flict between their religious beliefs and lesson content on 
LGBTQ+ identities and relationships:

It’s like you have to understand that most people in 
this school are religious. And so when it comes to, 
like, LGBTQ and stuff, no one really takes it. Because 
when you’re religious, it’s against our religions. You 
wouldn’t outwardly go and harass someone for it. But, 
like, they want us to accept it but, at the same time, we 
can’t. (D1)

However, this perspective was not widespread and accounts 
suggest that religious opposition rarely affected delivery or 
receipt.

Where students suggested topics they would have liked 
to have covered or covered in more depth, these tended to 
focus on relationships and intimacy. Students seemed eager 
to go beyond talking about risk to understand how to be a 
good partner and the kinds of situations encountered within 
relationships. Students wanted to know what to do as a part-
ner, rather than merely how to avoid abuse and other harm-
ful behaviours:

Instead of teaching lessons the bad things about rela-
tionships, they could teach us like, they do teach us 
some good things, but like not all the time. They can 
teach us ways that people achieve like, building confi-
dence talking to this girl or person…Most of the time 
you only get taught the negative stuff and, like, what 
to avoid. You don’t really get taught all the positives, 
I don’t think. (E2)

Positive Choices RSE Lessons Could Initially be Uncomfort-
able  Students recognised an inherent discomfort in RSE 
lessons. One student described the challenge of overcom-
ing this when discussing sensitive issues in mixed-gender 
classrooms:

But as much as everyone knows everyone there’s still, 
you know, like, the boys and then there’s like the girls 
and it’s just like awkward. (F2)

Students reported specific topics could cause particular dis-
comfort, especially those relating to genitalia. However, 
participants in numerous FGDs suggested that discomfort 
could dissipate over time as discussion was normalised:

When we had the first lesson, it was uncomfortable 
because we’d never really went on that subject before. 
But then the next lessons, because we’d already nor-
malised it pretty much, it was actually just quite easy 
to get through it. And instead of just listening to some 

Table 1  Qualitative research response rates
School type Data collection Planned overall Completed in 

year 1
Completed in 
year 2

Com-
pleted 
overall 
(%)

All intervention schools One FGD with students per year 
per school

48 17a 16 33 
(69)

Case-study schools Additional FGD with students per 
year per school

8 3 3 6 (75)

a One extra conducted in one school, not included in this table but included in analysis
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comment and laughing, we’d build off of that com-
ment, you know. (B1)

Acceptability of Delivery by Teachers  In discussions of who 
should have delivered the Positive Choices lessons, most 
students said that the model used by Positive Choices, of 
teachers from their school being trained to deliver lessons, 
was acceptable and, in their view, preferable to external 
provision. While a few felt that not knowing an external 
provider might have helped diffuse awkwardness, knowing 
and feeling comfortable with existing teachers was regarded 
as more important. Several students across schools thought 
form tutors (responsible for daily registration and pastoral 
care) were best placed to teach lessons because they had 
built relationships and trust with students:

…you will have a closer connection with [your form 
tutor] and you get to know them personally and they 
get to know you. So I think it was more just, it was 
more comfortable to talk with them about topics like 
this. (G1)

Some students thought that a specialist teacher within 
the school would be the best option. However, a few stu-
dents had mixed views on whether they could trust teach-
ers to maintain confidentiality, which could undermine 
participation:

Participant: I just can’t trust teachers because I feel 
like they would say that it stays in the classroom, but 
then when I was talking about my view, I had my tutor 
teacher come up to me and he was like, ‘Oh yeah I 
heard about what happened in that lesson’. And I was 
like ‘What?’ And he was like ‘Yeah she said you said 
this, blah, blah’….

Participant: I just feel like every teacher has another 
teacher that they’re really close with and that teacher 
like will tell other teachers as well. So it’s like always 
connected, that’s why we don’t tell teachers things.

Interviewer: Do you think that’s stopped you from con-
tributing in the lessons?

Participant: Yeah. (H1a)

Students in a few schools, particularly where delivery was 
reportedly disjointed or teachers were seen as uninterested, 
said they would have preferred to have been taught by an 
external expert. The perceived benefits of external provid-
ers centred on their experience, expertise and commitment.

Factors Affecting Acceptability of Teacher Delivery  Student 
accounts suggested that their teachers’ knowledge, skill, 
comfort and commitment could affect the acceptability 
of the Positive Choices lessons. Some students expressed 
limited confidence in their teachers’ knowledge about RSE 
content when they perceived that these teachers were not 
specialists in RSE. Students were more positive when 
they felt their teachers were knowledgeable. One student 
described delivery by a specialist RSE teacher from their 
school thus:

She knew, like, literally every question someone 
asked, she knew the answer to and if she didn’t she 
wouldn’t lie, she’d be like ‘Let me search that one 
up’. Obviously not everyone is going to be prepped 
on everything, but she was really but she was really, 
really solid on everything she taught. And everyone 
felt confident that she was confident. Like, no one was 
second-guessing what she was saying. Or if, like, they 
were confused, like, she was really solid. (A1)

Students linked poorer knowledge with less-skilled delivery 
and teacher discomfort, which could detract from student 
engagement:

I think it’s, like, the teacher, like, for me doesn’t really 
know. They are just reading the information. It’s kind 
of hard to ask them a question because they might not 
necessarily know it. (I1a)

In the same school, another student described how teachers’ 
perceived comfort could affect students’ level of comfort:

I mean, if they’re easy-going and more open to, like, 
questions and speaking on the subject, then I think stu-
dents will feel more at ease. But when it’s a tense envi-
ronment, when they clearly show their discomfort…
they inflict that upon, like, everyone else. And now 
everyone is just, like, quiet and they are also tense. 
(I1b)

Students often said that they were put off when teachers did 
not seem committed to lessons, either seeing it ‘almost as a 
joke’ (I2b) or reading through materials without engaging 
with or having deeper knowledge of content.

Acceptability of Teaching Methods  Participants welcomed 
the teaching approaches used to deliver Positive Choices, 
which they felt bolstered the acceptability of lessons, 
whereby students were: permitted to sit with friends; able 
to leave the room if uncomfortable; and not required to 
answer questions if uncomfortable. Students also valued 
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their teachers: being non-judgmental; handling RSE topics 
frankly; acknowledging, and allowing students to acknowl-
edge that RSE could be awkward; allowing students to sub-
mit questions anonymously; and allowing students to laugh.

Some students said Positive Choices lessons were more 
engaging when they were interactive. Across FGDs, class 
discussions were the most valued and enjoyable aspects of 
lessons. Students appreciated the opportunity to express 
their opinions and hear others’ views.

Students in a few schools said they would have liked the 
lessons to be even more interactive and discursive. Students 
in one FGD felt discussions were hindered by their teacher’s 
approach:

I would say sometimes there should be more discus-
sion. Like sometimes a class would be in the middle 
of a really good discussion where we’re asking great 
questions and important questions more on the point. 
But sometimes the teacher says ‘Oh, enough’. I know 
it’s a one-hour slot but I feel there should be more time 
allocated to just letting the class go on with these dis-
cussions, because it is important. Everyone is going 
to be hearing these things and they’re going to be 
thinking different things. And I think there should be 
more time for different people to address those things, 
rather than rushing it along. (B1)

These diverse accounts suggest that implementation var-
ied between teachers in both style and opportunities for 
interaction.

Students in a few schools said the lessons did not allow 
time for critical or alternative views, a finding that was par-
ticularly strong among boys. This quote, from an FGD in 
an all-boys’ school, illustrates this point. It refers to a les-
son activity aiming to teach students to distinguish between 
healthy and unhealthy communication within relationships. 
This student would have liked more room to discuss an area 
of student disagreement with the lesson:

I’m pretty sure in that same lesson there was, like…
they gave us a list of, like, apologies to say. And I think 
somebody said ‘I don’t think that’s a bad one’. So they 
showed us, like, bad apologies, so I think somebody 
disagreed and they were like ‘Oh that’s not true though 
is it?’ That’s how the teacher would respond. (J1)

Boys in another school felt that, in a discussion about online 
influencer Andrew Tate, their views were merely con-
demned, which could lead to their disengagement:

Discussions aren’t meant to have like a right or wrong 
answer. But throughout that lesson, [the teacher] 
wanted everyone in that class, you’ve got to hate this 
guy. Like everything he does is bad. But then some 
other people would be like ‘Oh, but this part makes 
sense, not everything he says’. But then if you got a 
discussion where there’s only one right and wrong 
answer, if you’re trying to argue something else, 
you’re going to feel like ‘What’s the point?’…So if 
you’re telling me that what I’m saying is wrong, next 
time I’m not going to say anything. (K1a)

Level of Inclusiveness  Students generally reported that les-
sons were inclusive in terms of student ability, ethnicity and 
religion. Some understood inclusivity as implicit when les-
sons presented information that was relevant regardless of 
students’ background or identity. For example, students in 
one FGD reported that ‘There wasn’t any mention of one 
race, or another race, there weren’t any races really men-
tioned at all, so it was all inclusive. (C1). Similarly, students 
in another school described content as applicable to rela-
tionships regardless of sex or gender:

I don’t think we really, like, focus on certain gendered 
relationships. I feel like we do it as like a generic 
thing, so it’s every relationship is included in what we 
do, instead of it just being focused on like same-sex…
or different-sex ones. They are both treated as the 
same thing, I think. (L2)

Other students reported that lessons were more explicitly 
inclusive, specifically referring to diverse characters. Stu-
dents in several FGDs reported that they would have liked 
more explicit inclusion in terms of, for example, different 
genders and sexualities, or how practices and perspectives 
relating to relationships and sex might differ by religion and 
ethnicity. As one student explained:

Like the dynamic and, like, your relationship will 
depend heavily on all those different characteristics 
about people. And I think we, like, rushed over it. We 
didn’t really think about, like, how this would work 
between different, let’s say two people from different 
religions, how those relationships work, inter-racial 
marriage and things like that. (I1b)

Some participants highlighted the value of explicit engage-
ment with differences that was encouraged in the teaching 
materials helping develop more understanding between 
classmates in a religiously diverse school:
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Just understanding how different religions view sex 
or view relationships in a general…It’s also so, like, 
classmates can understand each other, because we 
have religious diversity in the school. Everyone is 
a different religion…It would just help students to 
understand each other much more. (C2)

FGDs also reflected tensions between promoting inclusion 
and acknowledging the views of some students who held 
religious or other beliefs less accepting of sexual and gender 
diversity. Some students argued there should be more room 
for the discussion of different religious perspectives on mat-
ters of sexuality; for example:

I think as much as the LGBTQ+ community needs to 
be supported, I think that it should also be talked about 
why religions don’t agree… But I think it needs to be 
talked about from both sides. Sometimes it is definitely 
more, what the LGBTQ+ community have got to say 
and I think it does need to be spoken about, about why 
ethnic and why religions feel how they do. (F2)

In some schools, boys expressed a feeling of being side-
lined or criticised, which could undermine acceptability and 
engagement, as expressed in an FGD at one all-boys school:

I definitely think, like, often the man was the nega-
tive and it was all very negative-focused. Like, for the 
whole thing, it was, like ‘You shouldn’t do this, you 
shouldn’t do this, you shouldn’t do this’. Not like what 
you should do. (J1)

Like frustrations with limited space for expressing critical 
views, this could detract from acceptability among some 
boys.

Acceptability of Mixed-sex Lessons  The Positive Choices 
lessons were mostly delivered in mixed-sex classes. Stu-
dents generally reported liking this model, primarily for 
building understanding across gender:

I feel like when it comes to learning about a certain 
gender, both genders have to be there, because, like, 
say for example they grow up and they don’t know 
nothing about the females and they are expected to 
just navigate and know how they work. (D1)

A few students mentioned sexual consent as a topic on 
which views differed among girls and boys, and the oppor-
tunity for cross-gender learning was particularly important.

However, some students said they would feel more com-
fortable in single-sex classes for some topics, such as men-
strual health.

School Health Promotion Council

Awareness and Engagement

The council’s sexual-health focus was reportedly a barrier to 
joining the SHPC for some students because of embarrass-
ment about being associated with this topic. Once involved, 
however, students generally reported feeling engaged in 
SHPC activities. As one student described, momentum built 
and ‘…we started off kind of getting close with each other 
and like getting our trust and our bond’ (L2).

Beyond members, many FGD participants were unaware 
of the SHPC’s work. On the other hand, some FGD partici-
pants reported interest from those outside the group in get-
ting involved and suggested that the SHPC’s presence could 
contribute to a sense that the school valued student voice:

Some of the other people here I’m also friends with, 
they find it quite cool. They will ask us what we’re 
doing, how, if possibly they could get involved and 
help too. I think it’s good, because we’re like creat-
ing conversation with other people who aren’t in the 
group. (M1)

Student-staff Interaction

SHPC members tended to report enjoying participation. An 
important factor was which staff were involved. Students in 
one FGD reported it was helpful to have the head of year 
and pastoral managers involved. A stable staff membership 
reportedly encouraged students to be open and some stu-
dents described how the SHPC became more comfortable 
over time:

Overall, I think definitely compared to the start of it, 
like I think none of us wanted to give out our opin-
ions, because we were scared that, like, we would be 
a bit judged and stuff like that. But now as we’ve, like, 
developed and stuff like that, then I realise that we can 
freely speak about it. (L2)

FGD participants suggest that lack of staff follow-through 
could undermine momentum and student engagement. 
Strengthening student connections with staff was under-
mined when there was limited staff participation.
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Parent Information and Homework Assignments

Awareness and Engagement

Awareness of parent/carer information among FGD partici-
pants was very mixed. Some said parents had complained 
and that a few students had been opted out of lessons by 
parents/carers. Most schools did not implement the RSE 
homework component because they had policies of not set-
ting homework for RSE.

Acceptability of Homework Assignments

There was near-universal agreement that RSE should not 
involve homework or require students to have conversations 
with their parents about RSE topics. As one student said:

I think also you have to have like your own choices 
when you say things to your parents, you shouldn’t be 
forced to talk about it with your parents as homework. 
(A2)

Participants suggested such assignments might cause prob-
lems particularly for students in conservative, religious 
families:

I think it would be beneficial, but…I think it should 
be an optional task, because kids aren’t, as [student] 
said, he couldn’t go home to his parents and if the 
teachers are begging him for some piece of paper 
where his parents had written on it and he can’t bring 
that up, it’s just going to add more stress to someone’s 
life. (A2)

Discussion

Summary of Key Findings

This paper reports on students’ experience of an RSE inter-
vention that aimed to include curriculum and school-level 
components. Given the limited implementation of school-
level components (Muraleetharan et al., 2026), our focus is 
mainly on students’ experience of the RSE, concluding that, 
despite its now statutory status, gaps remain with regard to 
schools’ capacities to implement good-quality RSE accept-
able to students.

In contrast to previous research (Corcoran et al., 2020; 
Pound et al., 2017), we found that students generally wanted 
the RSE lessons to be taught by teachers from their school 
rather than external providers. Students valued delivery 
by teachers whom they knew and with whom they felt 

comfortable. A few students did, however, express concern 
about confidentiality. Students also expressed dissatisfac-
tion where particular teachers did not seem comfortable 
with, knowledgeable about or committed to teaching RSE, 
echoing previous research (Pound et al., 2016). This sug-
gests that, even after RSHE has been made a statutory 
requirement, some schools are struggling to deploy appro-
priate teachers for RSE.

While Positive Choices lessons aimed to take a sex-posi-
tive approach, in-line with best practice (Pound et al., 2017; 
van Ditzhuijzen & Overeem, 2025), students felt lessons 
were overly focused on risks and would welcome practi-
cal content on topics such as building confidence in initiat-
ing relationships and how to be a good partner. Classroom 
discussions were the most valued and enjoyable aspect of 
lessons, allowing students to share views and learn from 
others. Where teachers discouraged or curtailed discussion, 
this undermined acceptability and engagement.

While participants viewed lessons as inclusive in terms of 
sexual identity, ethnicity and religion, accounts of what this 
meant varied. Some emphasised implicit inclusion where 
content applied regardless of identity, while others valued 
explicit inclusivity, requiring engagement with diverse 
identities, in line with recommended practice (World Health 
Organization Regional Office for Europe, 2021). While 
some students would have preferred single-sex lessons for 
some topics, reflecting what is regarded as best practice 
(Pound et al., 2017), most students generally valued mixed-
sex lessons because they valued the chance to learn across 
genders. A separate analysis from this study of mechanisms 
of impact found evidence that, through lessons, students 
could reflect on others’ perspectives and experiences, and 
build empathy across genders (Ponsford et al., 2025).

Boys could feel marginalised because of lesson con-
tent or its delivery, feeling targeted or blamed when they 
felt lessons portrayed males, as a group, in a primarily 
negative light and as responsible for problem behaviours. 
Some boys worried about invoking backlash by saying the 
wrong thing. The JACK trial suggested that materials aim-
ing to engage boys and challenge gender inequalities for 
girls are welcomed by students and teachers, though in a 
few instances, girls said this could be off-putting to them 
(Lohan et al., 2023). Qualitative research suggests that, for 
interventions addressing gender equity, acceptability among 
boys is greater when interventions: enable boys to feel con-
nected to other boys (Manlove et al., 2022); enable boys to 
speak without judgement (Jaime et al., 2016; Manlove et al., 
2022); and draw on boys’ own experiences. Alongside our 
study findings, this suggests that boys’ engagement could 
be promoted by including some single-sex sessions and pro-
moting open, non-judgmental discussions which can foster 
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both empathy for others, and critical reflection about one’s 
own views and experiences.

Our interviews with staff, reported elsewhere (Ponsford 
et al., 2026), suggested challenges for teachers in facilitat-
ing sensitive discussions. The need for increased training 
and support for teachers is reflected in a 2017 survey of 
secondary school teachers in England and Wales, which 
found that 27% reported not feeling confident addressing 
sexist incidents in school (National Education Union & UK 
Feminista, 2017). Experienced, skilled facilitation of dis-
cussions that involve critical reflection can be effective in 
shifting towards gender-equitable social norms (Marcus et 
al., 2015). Closing off discussion impedes ‘collective reflec-
tion’, for example about the harms that dominant gendered 
expectations generate for both girls and boys (Bragg et al., 
2021; Meiksin et al., 2025). Our data suggest problems with 
staff capacity remain even after RSHE has been made a 
statutory requirement, and even when an intervention such 
as Positive Choices provides high-quality lesson materials 
and staff training.

Data from students on Positive Choices’ school-level 
elements were limited due to lower levels of implementa-
tion of these components. We report separately our fidelity 
analysis, which found few schools implementing SHPCs 
(53%), student-led campaigns (25%) or reviews of sexual 
health services (17%) (Muraleetharan et al., 2026). While 
most schools delivered some information about Positive 
Choices to parents/carers, only one implemented the parent/
carer engagement component fully (Muraleetharan et al., 
2026). Interviews with staff, also reported elsewhere, found 
that school-level elements of Positive Choices tended to be 
viewed as outside schools’ core RSE responsibilities (Pons-
ford et al., 2026). Where these elements were not priori-
tised, staff reported having insufficient time and resources 
for implementation (Ponsford et al., 2026). Where SHPCs 
were implemented, participating students generally liked 
this role. Stable staff membership promoted student engage-
ment, while lack of staff follow-through could undermine 
momentum and impact, echoing research on the use of such 
groups for addressing other health topics (Warren et al., 
2019; Ponsford et al., 2023).

Participants reported that Positive Choices homework 
should not require students to engage with parents/carers 
about RSE topics. Though this component was theorised 
to improve sexual health communication with parents, stu-
dents highlighted that, if implemented, this could cause 
stress and create an inequitable burden among students from 
more conservative or religious families.

Limitations

We conducted the study in the immediate aftermath of the 
Covid-19 pandemic when schools were struggling with 
increased student needs and depleted institutional capacity. 
Hence, the research was extremely challenging. To mini-
mize administrative burden on schools and to make the most 
of the time available for FGD sessions, we did not collect 
information on participants’ involvement in school-level 
actions or socio- demographics.

Despite these challenges, focus groups were conducted 
in most intervention schools. FGD participants were identi-
fied by school staff, who might have selected students more 
engaged with RSE or more likely to portray the school in a 
positive light. Our purposive sample was unlikely to reflect 
the full diversity of students in participating schools. It is 
possible that minoritised students who did not participate in 
FGDs might have viewed lessons differently. While emer-
gent themes include differences by some student charac-
teristics, separating FGDs, for example by gender, might 
have generated additional nuances in our exploration of the 
experiences of different groups of students. However, we 
did not conduct FGDs separately by participants’ sociode-
mographic characteristics because we judged that the higher 
number of FGDs this would have required would not have 
been feasible for schools. Findings on student acceptability 
and engagement with regards to Positive Choices’ school-
level elements are limited due to limited implementation of 
these components.

Implications for Practice, Research and Policy

Our findings suggest that, alongside curriculum content, 
pedagogical and institutional factors play an important role 
in shaping young peoples’ engagement and satisfaction 
with RSE. Informed by our findings and, as recommended 
by existing policy reports, schools should identify teams 
of trained RSE teachers committed to teaching RSE each 
year. Students want RSE teachers who are: knowledgeable 
about RSE topics; effective classroom managers; able and 
willing to foster an environment that students recognise as 
confidential, open, non-judgemental and safe; and skilled in 
facilitating discussions that accommodate different views 
on sensitive topics. Quality-assured initial teacher train-
ing and continuing professional development focused on 
RSE should enable staff to develop such skills, and future 
research should explore models for delivering this. Students 
would value increased content on positive aspects of rela-
tionships and sex along with practical content on fostering 
healthy relationships. Students generally find mixed-sex 
lessons acceptable but would welcome single-sex lessons 
on specific topics, such as menstrual health. Students would 
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benefit from lessons exploring how views and experiences 
might differ for young people of different identities and 
backgrounds. In terms of Positive Choices’ school-level 
elements, while SHPCs might not always be feasible in the 
context of the multiple priorities schools address (Pons-
ford et al., 2026), when implemented they should include a 
stable and committed staff membership. RSE interventions 
should generally avoid homework requiring students to dis-
cuss RSE topics with parents/carers (Coyle et al., 2001).

Conclusion

Our study suggests that students found Positive Choices 
lessons and other activities to be acceptable but indicates 
several limitations with the RSE lessons even in a context in 
which RSHE had become a statutory requirement and high-
quality lesson materials and staff training were provided. 
Teaching may fail to engage students effectively where 
staff appear uncomfortable, uncommitted or insufficiently 
knowledgeable, and where content focuses only on risk. 
As the requirements of RSE curricula become increasingly 
complex, ensuring that staff are well trained and confident 
in facilitating inclusive and critically reflexive discussions 
of sensitive topics remains a priority. This includes moving 
beyond a sole focus on risk and harm to also address the 
positive dimensions of early relational intimacies and what 
young people can expect from them. These findings can use-
fully inform improvements to statutory RSE in England and 
elsewhere.
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