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ABSTRACT
BACKGROUND: Schools play a significant role in adolescent sexual health (SH) promotion. Although adolescents’ SH has
improved, growing challenges still exist in some areas. Previous studies have noted a lack of knowledge about SH promotion
implementation in school environments. The purpose of this review is to describe the contents, methods, and outcomes of
adolescent SH promotion in school environments.

METHODS: Three databases (Cinahl, ERIC, Medline) were searched for peer-reviewed articles published in 2011 to 2022, to
identify SH promotion in school environments for adolescents aged 12 to 19 years old. After critical appraisal, inductive content
analysis was conducted.

RESULTS: After screening, 25 studies from 8 countries were included. Sexually transmitted diseases and contraception were
emphasized in the contents of the methods. Five SH promotion methods were identified: traditional, virtual, interactive,
practical skills supporting, and creative. The outcomes were advancement in SH abilities, changes in sexual behavior, and the
strengthening of sexual identity.

CONCLUSIONS: The contents mostly considered negative consequences of sexual behavior, whereas positive aspects were
less discussed. Traditional methods were emphasized, yet positive outcomes were identified regardless of the method. SH
promotion should aim to better support adolescents’ sexual identity reinforcement.
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Sexual health (SH) is an important part of the
health and well-being of individuals, couples, and

families. It is a state of physical, mental, emotional, and
social well-being in relation to sexuality. In addition
to the absence of disease, dysfunction, or infirmity
it also includes positive aspects.1 Ideal SH requires a
respectful and positive approach to sexual relationships
and sexuality, as well as the opportunity to have
safe sexual experiences free of forcing, discrimination,
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violence, or abuse.1,2 Cultural factors and social norms
related to sexuality could also be affecting how ideal
SH is being perceived,1 but in the end, everyone has
the right to make their personal choices.2 Individuals
need accurate information to achieve and maintain
good SH and to be empowered to make their own
choices.2

Adolescents learn about sexuality through various
sources, such as peers, pornography, and the internet.
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Furthermore, school remains an essential source of
reliable information for adolescents.3-5 SH education is
included in almost every secondary school curriculum,
and it plays an important role in enhancing adolescent
health and well-being.3,6,7 School-based SH education
offers age-appropriate and up-to-date knowledge,
as well as the skills required to develop healthy
relationships during adolescence and later on in
adulthood.3 The main goal is to develop adolescents’
knowledges, behaviors, and attitudes towards SH
and ensure the appropriate level of knowledge and
skills to improve it.8 Safer sexual behavior and the
prevention of sexually transmitted diseases (STDs)
potentially reduce morbidity and mortality in the
long term.8,9

SH education often focuses on the negative conse-
quences, such as STDs, unintended pregnancy, abor-
tion, sexual dysfunction, and sexual violence.1 The
positive aspects, such as sexual pleasure and safety,
are often ignored.1,4 The main content of SH edu-
cation, such as STDs, pregnancy, and contraception,
seems to be coherent worldwide, but the methods
used are not standardized, and their performance is
still being evaluated.10 Numerous promising inter-
ventions have been introduced, but the evaluation
of such implementation processes and their main
outcomes is not systematic enough. Only a few SH
promotion interventions have been shown to have
a reliable impact on short-term adolescent SH out-
comes.10-12 Despite the difficulties faced when mea-
suring the outcomes accurately, an improvement in
SH is generally observed regardless of the intervention
selected.6-8,13

The main outcomes of SH promotion programs have
included abstinence, increased condom use,6,11,13 and
a decrease in the number of sexual partners, preg-
nancies, and STDs.6,13 Changes in intentions, knowl-
edge, and self-efficacy have also been observed.6,7,13

Other outcomes reported include increased knowl-
edge, improved attitudes and behavioral intentions,
changes in beliefs, and improved self-efficacy and com-
munication skills.6-8,14 These outcomes are related to
the decreased incidence of STDs among adolescents
in the short term.8 Despite promotion and education,
adolescents are still at high risk of STDs and unintended
pregnancies due to the lack of appropriate knowledge
regarding safe sexual behavior.6,9,15 For example, in
the United States, withdrawal was frequently used
among adolescents as their only birth control method
in 2017.16

To reduce the negative consequences, adolescents
require SH education based on evidence.3,13 SH
promotion should meet the adolescents’ requirements
and identify the most essential content. SH goals
cannot be achieved through STD- and pregnancy-
concentrated content, yet these topics are often
highlighted the most during sex education. The

content should include information about dating,
sexual rights, and equality, along with social and
emotional aspects,4,17 as well as sexual and gender
diversity, safe relationships, and intimate partner
violence.18 Education should be transformed to
respond to present phenomena.19 The content,
methods, and outcomes should be studied further to
discover the most effective approach.6,8 The purpose
of this review was to describe the contents, methods,
and outcomes of adolescent SH promotion in school
environments.

METHODS

Design
A scoping review was chosen as the study design

to gather information about adolescent SH in school
environments based on existing research. A scoping
review is a tool used to determine the literature
coverage of a specific topic20 and to address and
identify gaps in the existing knowledge.21

Search Strategy
The search was conducted in May 2022 using

three databases: Cinahl, Eric, and Medline. The
databases were searched using the following terms in
consultation with academic health science librarians21:
sexual health education, sexual health promotion,
adolescent, teenager, young adult, youth, school,
and school environment. Medical Subject Heading
(MeSH)-terms were utilized in the search. The articles
had to be peer-reviewed original articles and published
in Finnish or English between January 2011 and
May 2022. The selected articles had to meet the
following inclusion criteria: (1) they needed to analyze
the promotion of 12 to 19-year-old adolescents’
SH in school environments and (2) the articles
needed to consider promotion programs focused on
all the adolescents in school environments. The
exclusion criteria were as follows: (1) participants
other than adolescents (aged 12-19 years old), (2)
subjects other than SH promotion, (3) contexts
other than school environments, and (4) promotion
methods that were only focused on a specific group
of adolescents. The search process is shown in
Figure 1.

Retrieval of the Studies
The retrieval of the studies included four steps.

Of the 776 citations identified, and 547 studies were
removed before screening. The authors (L.J and N.P)
screened 229 selected articles by their titles, abstracts,
and full texts according to the eligibility criteria.23,24 A
total of 182 studies was removed based on their titles
or abstracts. Of those remaining, 26 were removed
based on their full texts, leaving 21 articles that
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FIGURE 1. Flow Diagram of the Search Process22

met the inclusion criteria and were included in this
review. A manual search in Google Scholar was also
conducted with the same eligibility criteria,25 and four
additional articles were included. The whole selection
process was conducted by two reviewers (L.J and
N.P).26

Critical Appraisal
The appraisal was conducted using the Joanna

Briggs Institute critical appraisal tools27: randomized
controlled trials (RCTs) (n = 11), qualitative research
(n = 7), case series (n = 5), and quasi-experimental
studies (n = 2). It was conducted by two authors
independently (L.J and N.P), and subsequently the
reviewers discussed the results together.26 Differences
were negotiated to reach agreement. The use of the
appraisal tools resulted in the following scores: RCTs
10 to 11/13, qualitative research 7 to 10/10, case series
6 to 10/10, and quasi-experimental studies 8 to 9/9. A
point was given for each criterion statement to which
the answer was ‘‘yes,’’ and no point was awarded, if
the answer was ‘‘no.’’

Analysis
Inductive content analysis was used to analyze the

data. The whole analysis process was conducted by
two authors (L.J and N.P). First, all the research
material was read to form an overall picture of
the material. The authors started by searching
and underlining original phrases that answered
the research questions. The original phrases were
gathered, coded, and then reduced. The reduced
phrases were compared to others to find similarities
and differences between them.28,29 Reductions similar
in content were merged into sub-categories, categories,
and main categories and were named according to
their content.28 The analysis was conducted separately
for each research question. The contents were also
quantified based on how many studies they were
included in.30

RESULTS

Description of the Studies
The total number of studies included was 25

(Table 1). The selected studies were conducted in
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the United States31-44 (n = 16), China45,46 (n = 2),
the Netherlands47,48 (n = 2), Spain49,50 (n = 2), Fin-
land51,52 (n = 2), Brazil53 (n = 1), Norway54 (n = 1),
and the United Kingdom55 (n = 1). The studies were
conducted between 2013 and 2021. The data were
collected from surveys31-47,49-52,54 (n = 22), inter-
views33,46,48,53,54 (n = 5), observation36 (n = 1), writ-
ings in an internet forum53 (n = 1), feedback32 (n = 1),
and diaries55 (n = 1). The study design was classified
as quantitative31,34,35,37-47,49-52 (n = 18), as qualita-
tive33,48,53,54 (n = 4), and as having a mixed methods
approach32,36,55 (n = 3), and the data were analyzed
with statistical analysis31,32,34-47,49-52,55 (n = 21), qual-
itative content analysis32,33,36,54,55 (n = 5), thematic
content analysis48 (n = 1), and netnography53 (n = 1).
The study participants were aged between 11 and
19 years of age. The study sample size ranged from 31
to 7976 participants.

Most of the studies reported that the SH pro-
motion methods observed were based on one or
more of the following evidence-based theory or
pedagogical models: the theory of planned behav-
ior31,41,42,47,49 (n = 5), social cognitive theory38,39,42,49

(n = 4), social learning theory36,49,50 (n = 3), the rea-
soned action approach40,41,47 (n = 3), the health belief
model36 (n = 1), the prototype willingness model47

(n = 1), the IMB (information, motivation, behav-
ioral skills) model50 (n = 1), salutogenesis theory54

(n = 1), the participatory design approach46 (n = 1),
principles of positive youth development36 (n = 1),
harm reduction approach31 (n = 1), and the mes-
sage interpretation processing model41 (n = 1). Some
of the studies reported the facilitators of the inter-
ventions: health education teachers33,43,45,54 (n = 4),
teachers41,51,52 (n = 3), school nurses53-55 (n = 3), a
biology teacher48 (n = 1), a physician35 (n = 1), health
care and medical students32,34 (n = 2), a sexologist54

(n = 1), a priest54 (n = 1), and other health care pro-
fessionals33,44,49 (n = 3). Peer-educators36,37,47 (n = 3),
trained facilitators31,38,40,47 (n = 4), an expert by expe-
rience37 (n = 1), and an animated narrator39 (n = 1)
were also responsible for instructions.

SH Promotion Contents
Most of the promotion programs included contents

about STDs31,32,35-37,39-43,45,46,48-55 and pregnancy and
contraception.31,32,34-36,39-43,46,49-55 Decision-making
and communication skills31,34-37,39,41-44,46,49,50,54 were
also addressed in half of the programs. In turn, porn54

and cultural factors54 were only addressed in one
program. The contents of the programs are described
in Table 2.

SH Promotion Methods
Five types of SH promotion methods were iden-

tified: (1) traditional, (2) virtual, (3) interactive, (4)
practical skills supporting, and (5) creative (Table 3).
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TABLE 2. The Contents of Adolescent SH Promotion in School
Environments

The Contents of SH Promotion Programs Frequency (n)

Sexually transmitted diseases31,32,35-37,39-43,45,46,48-55 20
Pregnancy and contraception31,32,34-36,39-43,46,49-55 18
Decision-making and communication skills31,34-37,39,41-44,46,49,50,54 14
Safe sex and relationships31,34,37,39,41,42,48,50-53 11
Sex and sexuality31,33,35,42-46,51-53 11
Postponing sexual activity31,32,35,36,38,41,42,49,50,55 10
Sexual self-esteemand self-efficacy41-43,45-47,49,50,54 9
Sexual harassment and violence31,34,40,41,45,47 6
Gender and gender roles31,41,43,47,53,54 6
Puberty34,35,43-45 5
Media literacy31,39-41,47 5
Reproductive organ anatomy31,34,39,43,54 5
Love and emotions35,45,46,54 4
Sex and substance use36,40,41 3
Porn54 1
Cultural factors54 1

Traditional methods. Traditional methods included
classroom lecturing,31-33,40-45,49,51,52,54 small group
teaching,34,35,42 assignments,35 videos,32,35,48,49 Pow-
erPoint presentations,51,52 and quizzes.45 Video pre-
sentations considered STDs,49 and PowerPoint pre-
sentations addressed sexuality, sex, safe sex, condom
use and STDs.52 A mailbox for questions was also
used.45 Additional informative material about SH was
distributed in classrooms and corridors.33,43,51,52

Virtual methods. Virtual methods included social
media, game applications, and virtual learning envi-
ronments. Social media was utilized in SH promotion
by creating group conversation areas and enabling
content sharing among adolescents.53 Adolescents
were able to create events on Facebook53 or play
a SH-related game with a mobile device or a com-
puter.46 Animated learning environments were also
utilized,39,45 including an animated mall environment,
where narrators guided the students forward.39 Vir-
tual teaching also included personal assignments38

and the rehearsing of practical skills in virtual envi-
ronments.39,46 Sex-related decision -making38 and
real-life simulations39 were rehearsed online. Vir-
tual methods also consisted of virtual lectures,42,43

quizzes,48 and informative websites.39,51,52

Interactive methods. Interactive methods included
group conversations,32,35,36,38,47,49,53,54 interactive
games,35 and workshops.36,37 Conversations were
peer-led47 and implemented in the form of discussion
groups,49,54 interactive group activities,36 and separate
groups of boys and girls.54 Workshops were led
by peers36 and older students.37 An interactive
presentation and conversations led by people living
with human immunodeficiency virus (HIV) were also
utilized.37 Reflection was used to evaluate adolescents’
own performance.36,55 Interaction with health care
professionals was performed during a health clinic tour

TABLE 3. Methods used for adolescents’ SH promotion in
school environments

SH promotion methods

Traditional
methods31-35,40-45,48,49,51,52,54

Classroomlecturing31-33,40-45,49,51,52,54

Small group teaching34,35,42

Assignments35

Video and PowerPoint
presentations32,35,48,49,51,52

Quizzes45

Mailbox for questions45

Additional informative material33,43,51,52

Virtual methods39-42,45,46,48,51-53 Social media53

Game application46

Animated learning environment39,45

Virtual lectures41,42

Virtual quizzes48

Informative websites39,51,52

Interactive
methods32,33,35-38,47,49,53-55

Group conversations32,35,36,38,47,49,53,54

Interactive games35

Workshops36,37

Interactive presentation37

Reflection36,55

Health clinic tour33

Practical skills supporting
methods37,38,47,49,51,52,54,55

Condomuse practice and
distribution37,38,49,51,52,54

Practical skills lessons47,49,54

Babydoll simulation55

Creative methods32,37,39,45,47 Role-playing game32,39,45

Drama37,47

Skits39

to inform students about SH services, confidentiality,
and how to make use of such services.33

Practical skills supporting methods. Practical skills
supporting methods were based on demonstration,
simulation, and material distribution. Adolescents
practiced using condoms,37,38,49,54 and free condoms
were distributed.37,49,51,52,54 Condom use demonstra-
tions were implemented in classrooms37,49,54 and via
a virtual workshop.38 Condom distribution was con-
ducted during lessons and in school corridors.49,51,52

Social skills and the prevention of sexual harassment
were rehearsed during practical skills lessons.47,54

Older students led an activity on safe sex negotiation.49

Other exercises involved students taking a stand on
regarding specific statements and finding solutions to
different problems.54 Parenting skills and the impor-
tance of contraceptives were taught with a baby doll
simulation. Students took the baby doll home, and
subsequently, downloadable information was obtained
about its well-being and the nursing process.55

Creative methods. Creative methods included role-
playing games,32,39,45 drama,37,47 and skits.39 Role-
plays simulated real-life situations,39 and adolescents
were able to learn about their sexual rights, respecting
their own bodies, sexuality and sexual harassment,
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TABLE 4. Outcomes regarding adolescent SH in school environments

Main category Category Sub-category

Advancements in SH abilities Increased SH knowledge31-34,37-41,43,45-53,55 Knowledge about STDs increased31,32,34,37-40,43,45,46,48-51,53

Knowledge about contraception increased33,38-41,43,48-52,55

Knowledge about sexual risk behavior increased34,46,50,51

Knowledge about sexual harassment prevention increased47

Knowledge about sexuality increased31,32,40,45,51,52

Advanced interpersonal skills31-34,36,38,40,41,46,48,51,53 Communication skills improved31-33,36-38,40,41,48,51,53

Decision-making skills improved31,32,34,36,40,46

Media literacy improved40,41

Bringing up sexual topics got easier34,40,41,48,51,53

Courage to contact health care professionals increased33,53

Changes in sexual behavior Decreased sexual activity35,36,38-40,42,44,50,54 Intentions to abstain fromsex increased36,38-40

Sexual activity decreased35,38,44,50,54

Sexual activity postponed42,44

Decreased sexual risk behavior35-38,40,41,49 Unprotected sex decreased35-38,40

Substance use related sex decreased35,40

Other sexual risk behaviors decreased37,41,49

Strengthening of sexual identity Positive changes in attitudes31,37,38,43,45,48-50,52 Attitudes towards STD prevention improved38,48,50,52

Attitudes towards people with STDs improved37,49,50

Attitudes towards birth control improved31

Attitudes towards sexuality improved43,45,52

Understanding of sexual minorities increased43,48

Strengthened self-image34,36,38-41,47,48,52,54 Self-efficacy improved36,38,39,41,52,54

Sexual self-esteemimproved40,47

Sexual individuality was clarified34,48

and refusal skills.45 Dramas performed by peers were
also used as a promotion method.37,47 They were based
on sexuality-related real experiences of students and
stories about sexuality, including sexual harassment.47

Peers also performed skits, which simulated real-life
situations by using humor as a resource.36

Outcomes Regarding Adolescent SH
The main outcomes observed were advancements

in SH abilities, changes in sexual behavior, and the
strengthening of one’s sexual identity (Table 4).

Advancements in SH abilities. Advancements in
SH abilities included increased SH knowledge and
advanced interpersonal skills. Adolescents’ knowl-
edge about STDs increased,31,32,34,37-40,43,45,46,48-51,53

and they described learning new information about
HIV,32,37,38,45,49-51 gonorrhea, syphilis, genital her-
pes,50 and the transmission of such STDs.32,48,50 Ado-
lescents learned that hormonal contraception does not
protect from STDs.32

Knowledge about contraception in general
increased,33,38-41,43,48-52,55 came to be perceived as
more important,55 knowledge about condom use in
particular increased,38,39,49-52 and adolescents became
more confident with using condoms.39,50-52 Knowl-
edge about sexual risk behavior increased,34,46,50,51

and adolescents became more committed to safe

sex.50 Knowledge about preventing sexual harass-
ment increased, and intentions to commit sexual
harassment decreased.47

Adolescents’ communication32,33,36-38,40,41,48,51,53

and decision-making32,34,36,40,46 skills improved.
Communication with one’s partner, parents or other
adolescents felt easier.32,37,38 Social skills36 and knowl-
edge about sex-related communication increased.40

Adolescents described feeling better prepared to make
wise decisions46 and to hesitate despite pressures.32,46

Adolescents’ refusal skills improved.40 Their media
literacy also increased, and they learned to relate
more critically to it and to filter information coming
from the media.40,41

Adolescents felt that bringing up sexual and
reproductive health topics got easier,34,40,41,48,51,53 and
they gained courage to discuss48,53 and share infor-
mation40,41,51,53 and their experiences.34,53 Virtual
environments, in particular, improved communica-
tion.53 School nurse participation in SH promotion
helped students to bond with, trust in, and be more
willing to contact health care professionals.33,53

Shyness and embarrassment in relation to sex-related
conversations decreased.48,53

Changes in sexual behavior. Changes in sexual
behavior included decreased sexual activity and
decreased sexual risk behavior. Intentions to abstain
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from sex increased.36,38-40 Adolescent were more
positive about the idea of abstaining from sex
until marriage38,39 or further into the future.36

All in all, sexual activity decreased.35,38,44,50,54 The
number of sexual partners35 and amount of vaginal
intercourse35,50 decreased. The quantity of anal sex
decreased,35,38 and adolescents postponed having oral
sex.50,54 Overall, adolescents postponed starting sexual
activity,42,44 and this was especially true for those who
were sexually unexperienced in the beginning.44

Unprotected sex,35-38,40 substance use-related
sex,35,40 and other sexual risk behavior37,41,49

decreased. Adolescents’ condom use,35-38,40 and
other contraceptive use increased.36 Substance use
before sex decreased,35 and adolescents learned
new information about the risks of substances.40

Adolescents were more committed to safe sex,50 and
the probability of them having risky sex decreased.35

Their number of sexual partners also decreased.35

The strengthening of sexual identity. Positive
changes in attitudes and a strengthened self-image
were included in the strengthening of sexual
identity. Attitudes towards preventing STDs
improved.31,38,48,50,52 Attitudes towards condom
use were more positive, even if there were difficulties
associated with their use.38,50 Adolescents felt
that condom use was considered socially accept-
able.31,52 Attitudes towards testing31,48 and treating
STDs improved,48 and students sought STD testing
more often.52 Attitudes towards people with STDs
improved.37,49,50 Adolescents learned to be more
positive about people living with STDs49,50 and
understood how STDs affect different life areas.37

Attitudes towards birth control and pregnancy pre-
vention improved.31 Adolescents had more positive
beliefs about hormonal birth control and believed that
condoms prevent pregnancy.31 Attitudes towards sex-
ual behavior improved,43,45,52 and understanding of
sexual minorities increased.43,48 Adolescents became
more emphatic towards sexual minorities.43,48

Adolescents’ self-efficacy improved,31,36,38,39,41,52,54

particularly in terms of condom use31,38,39 and
condom use negotiation.38 Self-efficacy also improved
with regard to setting personal goals,36 commu-
nication,31,41,52 refusing sex,31,38 and using other
contraception.41 Sexual self-esteem improved.40,47

Self-respect improved adolescents’ sexual self-
esteem,40 and they had better overall self-esteem.47

Adolescents learned more about sexual individ-
uality,34,48 reproductive systems, the differences
between genders,34 and gender-related differences in
relationships.48

DISCUSSION

The purpose of this scoping review was to explore
adolescent SH promotion in school environments. The

contents of the promotion methods observed in this
review were STDs, STD prevention, pregnancy, and
contraception. Masturbation and sexual pleasure were
not covered at all. According to previous studies,
other aspects of sexuality, such as pleasure and safety,
should be highlighted more in the future, because
sexuality is not just related to the lack of illness
or an unintended pregnancy. Sexuality should be
introduced as a normal part of humanity, and the
content included in SH promotion should be positive
to minimize feelings of shame and guilt.4,5 According
to UNESCO,18 the content of SH education should
be more comprehensive, including safe relationships,
intimate partner violence, and sexual and gender
diversity. In this review, safe sex and relationships
were included in many programs whereas sexual and
gender diversity and intimate partner violence were
less represented.

Masturbation can be a sensitive topic and difficult to
discuss with parents or peers.3 Sexual pleasure should
be discussed because from adolescents’ perspective, sex
education concentrates excessively on sexual inter-
course from heterosexual and reproductive perspec-
tives and excludes sexual diversity and pleasure.4,5 In
this review, reproductive organ anatomy, puberty, and
its effects on adolescents’ bodies were only introduced
as main topics in a few studies. The previous studies
indicate that knowledge of anatomy and physiology is
essential to a better understanding of SH, but adoles-
cents find it frustrating that sex is often introduced as
reproductive biology, and emotions are not addressed
enough.3-5 Major global SH challenges such as STDs
and unintended pregnancies were highlighted in the
SH promotion methods. Other aspects of sexuality
seem to be too often dismissed in adolescent SH promo-
tion. Future SH promotion should be more focused on
adolescents’ needs and the positive aspects of sexuality.

According to this review, traditional methods
represented the majority of the interventions, whereas
virtual, creative, interactive, and practical skills
supporting methods were less utilized. These findings
support those of previous studies, which found that
a single method does not necessarily promote SH
in all sectors and that rather, combining different
methods gives better results. The content itself is
important, but the selected teaching method should
also be suitable for the context.3 Besides lessons,
adolescents seek information from various sources,
such as the internet, peers, and pornography, which
underlines the importance of guiding them and
helping them select reliable information. Instead
of passive learning, youths should be activated to
participate in the learning process to improve their
learning and motivation.3,4 Interactive, practical skills
supporting, and creative methods should be more
actively implemented compared to traditional and
virtual methods.

12 • Journal of School Health • 2023

© 2023 The Authors. Journal of School Health published by Wiley Periodicals LLC on behalf of American School Health Association.



Traditional methods, where the teacher acts as
a mediator of information, were highlighted in the
promotion methods of this review. According to
previous studies, teachers play an essential role in
SH promotion in schools, but they may find the
topic uncomfortable or require more training.7 The
classroom atmosphere affects how the information
is perceived and improves social acceptance and
decreases stigmatization. Adolescents describe the way
the information is delivered as just as essential as
the content itself.3,4 According to this review, other
facilitators, such as peer-educators, school nurses,
other health professionals and health care students,
were also utilized to cover the key content from
different perspectives. Previous studies indicate that
SH education has better outcomes when it is delivered
by a multi-professional team, including school nurses
or public health nurses.7 Teachers seem to be the main
SH educators in schools, and the way the education
is delivered is emphasized as important. Up-to-date
and appropriate in-service training for SH educators is
required to maintain the quality of the education.

The findings of this review demonstrate how one of
the outcomes of SH interventions has been advance-
ments in SH abilities regarding STDs and contracep-
tion. A previous study indicated how advancements in
knowledge and skills do not necessarily affect actual
behavior. School-based promotion seems to positively
affect an adolescent’s intentions to avoid risky sexual
behavior and make better decisions. Improving adoles-
cents’ knowledge as well as reinforcing their skills and
self-efficacy might lead to actual behavioral changes.6

According to this review, abstinence until marriage or
further into the future was only highlighted in a few
studies. However, the promotion of abstinence until
marriage has no significant influence on adolescent
behavior compared to focusing on risk reduction.13,19

Adolescents require education that concentrates on
healthy sexual behavior rather than one that urges
them to avoid sexual activity.4 The outcomes of this
review also indicate that sexual identity was strength-
ened, and sexual self-efficacy was improved. These
are extremely important components to include in SH
promotion besides knowledge and skills training or
advancements, which still seem to be the main con-
tents and outcomes of the promotion methods. To
use these skills, adolescent require good self-efficacy.
Gaining the ability to make wise decisions is significant
for SH promotion and for the prevention of unwanted
outcomes.4

In summary, SH promotion in school environ-
ments seems to be quite traditional. It is usually
conducted through traditional methods, such as lec-
tures, although virtual methods are also utilized, and
such promotion is usually led by a teacher. Contents
of the promotion methods seem to be focused on the
risks of and changes in sexual behavior and advanced

knowledge and skills are emphasized in the outcomes
resulting from the methods. However, according to
previous studies, modifications in terms of schools’ SH
promotion are warranted.

Limitations
This review has some limitations. First, the search

was limited to three databases. The use of other
databases could have generated some new references.
However, the chosen databases are commonly used in
health and educational sciences. Second, this review
did not include studies in languages other than English,
so the findings may not represent other language
areas as well as they could have. Third, studies that
were focused on a specific group of adolescents were
excluded. It is possible that relevant articles concerning
SH promotion in school environments from gender or
minority perspectives were overlooked. The authors
made this decision to form a general perspective
of adolescent SH promotion and not to highlight
methods targeted on specific groups of adolescents.
Finally, only articles published between the years
2011 and − 2022 were eligible for this review. It is
possible that some relevant articles from previous
years were disregarded. The year limitation was set
to identify modern teaching methods as technology is
continuously being developed, and social media has
become an important part of school environments and
teaching.

Conclusions
The ultimate goal of this review was to increase

school professionals’ knowledge of current school-
based SH promotion, while identifying any possible
flaws to help such individuals develop more com-
prehensive SH education. In summary, the results of
the review contribute to information on adolescent
SH promotion contents, methods, and outcomes in
school environments. The information can be used to
implement future adolescent SH promotion.

The contents of adolescent SH promotion in school
environments are focused on the major global SH
challenges, whereas cultural factors and pornography
are less discussed, and pleasure and masturbation are
not discussed at all as contents. Traditional methods
play an important role in adolescent SH promotion in
schools. Virtual, interactive, practical skills supporting,
and creative methods are less utilized. In some
promotion programs, different kinds of methods are
combined.

SH promotion in school environments seems
to produce positive outcomes regardless of the
method used. Positive outcomes indicate that school
environments and professionals play a significant role
in promoting adolescent SH. The outcomes seem to
be focused on increased competence and changes in
attitudes, and outcomes concerning sexual identity or
self-efficacy are less obvious.
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Further research is needed to find out if SH
promotion in schools meets adolescents’ needs and to
study what kinds of abilities SH professionals in schools
have and what kind of education they need. It is
also important to focus research on sexual orientation
and gender diversity, minorities and family or cultural
backgrounds.

IMPLICATIONS FOR SCHOOL HEALTH

The following implications may help school profes-
sionals and educators to develop more comprehensive
SH education:

• Masturbation, pleasure, pornography, and cultural
factors should be more actively implemented as
content of adolescent SH promotion in the future.

• Interactive, practical skills supporting, and creative
methods should be more utilized in adolescent SH
promotion in schools. Different methods should be
combined to a greater extent.

• Teachers need additional training to utilize different
promotion methods and to improve their technolog-
ical competence.

• Adolescent SH promotion should aim to support
adolescents’ psychological growth and sexual iden-
tity reinforcement, rather than urging adolescents to
avoid or postpone sexual activity.

• SH promotion in school environments should
head in more innovative and diverse directions to
fulfill adolescents’ needs and to offer interesting,
comprehensive, and effective education.
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