
Sexuality Education in a 
Multicultural Society

Educators can provide useful sexuality education to 
students from minority and foreign cultures—but they 
must first learn from those students how different 
cultures view sexuality.
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As we begin to acculturate new 
immigrants into the United 
States, we. as educators, en 

counter strong, often conflicting values 
and beliefs, intergenerational and. gender 
role conflicts, racism, sexism, and eco 
nomic disadvantage. All of these factors 
have important implications for the de 
velopment of culturally sensitive sexual 
ity education. Our efforts in two Massa 
chusetts communities—Cambridge and 
Somerville—to create culturally and lin 
guistically appropriate programs to ad 
dress the needs of new immigrants as 
well as those of African-American and 
Hispanic teens bom in this country, have 
highlighted the shortcomings of existing 
sex education programs.

The programs currently in place in 
most schools are ethnocentric and cultur 
ally biased, and they almost always as 
sume a heterosexual audience. The lack 
of attention to differences has served to 
silence, dismiss, or denigrate the con 
cerns and life experiences of large groups 
of minority adolescents. Furthermore, 
differences within minority populations 
have been largely ignored; for example, 
there is a false assumption that Hispanic 
people, no matter which country they 
come from, are all alike, sharing the 
same customs, values, and beliefs.

Recognizing Differences

Although different groups have their

own cultural constraints regarding 
acceptable sex-role behavior, the exist 
ing curriculums reflect and support 
white middle class double standards to 
ward sexuality. Educators should recog 
nize cultural variations in the range of 
behavior considered permissible, partic 
ularly for girls. For example, encourag 
ing girls to carry condoms and negotiate 
their use may make sense from a liberal 
preventive approach, yet this may of 
fend and run counter to culturally trans 
mitted sex role expectations.

Most sexuality education programs 
emphasize reproductive biology, thus 
isolating human sexuality from the rest 
of human relationships. Describing this 
curious dislocation, one black girl told 
us, "When you're in sex education 
class, they just tell you what goes on in 
side your body. They don't tell you 
what goes on." Feelings, expectations, 
fears, passions, cultural values, and be 
liefs all affect sexual decision making. 
One white teen mother complained, "I 
had sex education. It taught a lot, but it 
doesn't make you change your feelings."

Finally, most sexuality education is 
based on theories of adolescent develop 
ment that have emerged from studies of 
white middle-class male experience. 
This view sees identity formation as the 
central task of adolescence, achieved 
through separation, individualization, 
and independence. But an alternative 
view of development has evolved from

recent studies ol girls' and women's ex 
periences, which point to the centrality 
ol relationships in their lives and the de 
sire to maintain and strengthen connec 
tion and interdependence between peo 
ple (Gilligan el al. 1988). Traditional 
programs, which stress autonomous 
sexual decision making (determining 
and asserting one's own sexuality) as a 
marker of maturity, disregard the fact 
that females equate maturity with a 
recognition of and response to othtrs' 
needs as well as their own. In addition, 
research on differences in cultural 
worldviews suggests that the focus on 
individualization and autonomy is a 
uniquely middle-class EuroAmerican 
phenomenon; other cultures tend to 
value collectivism (Mbiti 1969). family 
loyalty, and interdependence (Comez- 
Dia/ and Duncan 1985, Sue and Mor- 
ishima 1982). Thus, gender and cultural 
differences in adolescent development 
must become a fundamental considera 
tion of curriculum development efforts.

Asking the Teens Themselves

Together, Cambridge and Somerville 
High Schools enroll approximately 
4.000 students each year, grades 9-12. 
Designated "Gateway Cities," with 
more than 50 linguistic and cultural mi 
norities, both are ranked among the 20 
Massachusetts cities with the highest 
teen pregnancy rates. A total of 152 
school-age teens gave birth in 1986, and 
a disproportionate percentage of these 
births were to linguistic and ethnic mi 
nority teens. An increasing number of 
pregnancies among Southeast Asian 
girls was noted by Somerville school 
health providers, who also became 
aware of the lack of access to the school 
health care system for some minority 
adolescents. For example, legal barriers 
involving documentation or cultural
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norms may prevent pregnant girls from 
remaining in high school.

Funded by a state grant, the Coalition 
Needs Assessment Committee is a 
group of service providers, counselors, 
educators, and others interested in re 
ducing teen pregnancy and providing 
culturally sensitive sex education. The 
group decided to consult those most 
closely concerned—the adolescents and 
parents themselves—rather than rely on 
so-called experts to tell people what 
"we" think "they" need.

In the spring of 1988, we arranged 
focus groups with adolescent girls and 
boys and parents of adolescents from 
six ethnic populations (Vietnamese. 
Portuguese, black, white. Haitian, and 
Hispanic) plus a group of adolescent 
mothers. We organized a total of 21 
groups with an average of 10 partici 
pants in each.

Before organizing the focus groups, 
we met with numerous community lead 
ers and social service providers who 
work directly with people from the vari 
ous cultural groups represented. In 
these meetings, we shared culturally 
specific information that we eventually 
fashioned into open-ended questions to 
facilitate focus group discussions of atti 
tudes and behaviors relating to dating, 
sexuafoty, and cultural perspectives on 
teen parenting and birth control. For ex 
ample, we might ask students, "Who do 
you think kids your age talk to about 
sex, birth control, and dating? Why 
those people? Is that the same'for you?"

We reviewed and revised the scripts 
from these meetings when we met again 
with the service providers to ask them 
how to create questions suitable for 
each group. For example, those who 
worked with Hispanic and Portuguese 
populations suggested that we omit 
direct questions on abortion; they be 
lieved that cultural norms would make 
participants reluctant to share opinions 
openly.

Next, we coordinated the groups, iden 
tifying and training bilingual and bicul 
tural facilitators who would conduct the 
groups in the languages of the partici-

One girl told us, 
"When you're in sex 
education class, they 
just tell you what goes 
on inside your body. 
They don't tell you 
what goes on."

pants. Adolescents and parents were re 
cruited and paid a small stipend for par 
ticipating in the focus groups, which 
were audiotaped. translated, and 
transcribed.

Making Sexuality Education Work
After analyzing these transcripts with 
community representatives to review 
similarities and differences in themes, 
we presented specific recommendations 
to community groups, teachers", health 
care practitioners, social workers, thera 
pists, and other service providers:

•Make sexuality education available 
to bilingual students in their own lan 
guage, with instructors from their cul 
tural groups. M inority adolescents tend 
to tune out advice given by adults who 
don't share their particular perspec 
tives—as one black girl succinctly put 
it, "We don't want to hear sex educa 
tion from white people." The instruc 
tional materials and information should 
be presented in language and terms ac 
cessible to the targeted audience.

•Deemphasi-e reproductive mechan 
ics, and focus instead on what teens 
wish to know more about—how to nego 
tiate relationships. "It doesn't teach 
you the things you want to know." 
complained one black male. "It's hard 
to explain. You got your own ques 
tions, and they don't show it in the 
movies or books."

•Make condoms inexpensive and 
available to adolescents. This plea was 
a recurring theme in the male adolescent 
groups, as was the need for teaching

about birth control in the context of 
relationships.

•Establish a peer education network 
to provide teenagers with accurate in 
formation on a variety of topics. Ado 
lescents from several focus groups sug 
gested they would feel more 
comfortable asking questions and shar 
ing information about sexuality with in 
structors who were in their same age 
group or slightly older (one to five 
years)—they thought these individuals 
would be more understanding of the is 
sues and concerns immigrant and mi 
nority teens face today.

•Establish adult workshops in which 
parents can discuss their hopes and 
fears for their teenagers. Immigrant 
parents often express frustration that 
their parental authority is compromised 
by their children's increased adoption of 
mainstream cultural values and behav 
iors. "Back home, an 18-year-old is still 
under the control of the parents." stated 
a Haitian father; "but when he comes 
here, it takes only six months for him to 
change completely." In these work 
shops parents can obtain advice on how 
to help their adolescents balance tradi 
tional family and cultural values with 
mainstream norms, while recognizing 
the influence of the culture of adoles 
cence, j

•Carry out curriculum development 
and program planning in collaboration 
with concerned bicultural and bilingual 
individuals from community-based cul 
tural organizations. In this way. the 
concerns of minorities and recently ar 
rived immigrants will be represented 
and respected, and the adopted curricu 
lum will reflect their cultural values and 
beliefs.

Breaking the Silence
In the focus groups, the adolescent par 
ticipants began to interrupt the silence 
around sexuality and race. They gave 
clear messages about who they thought 
should teach sexuality education and 
what should be included. Students at the 
Cambridge mgh school, for example.
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took action to make condoms available 
for sale at the school-based health clinic.

We, as educators, began to see that 
we can provide a context for sexuality 
education that allows different racial 
and ethnic beliefs and values, as well as 
inviting discussion of topics that have 
traditionally been taboo. We believe 
that students can get the sexuality edu 
cation they want and deserve: if we 
bring them into the process, they will 
help us provide it for them.
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