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Abstract 

Background Comprehensive sexuality education (CSE), which aims to help young people make responsible choices 
and acquire scientific knowledge and skills, has been promoted by UNESCO. Teachers experience conflicts in imple‑
menting CSE when teaching sexual topics in the local context, especially as the delivery of sexual knowledge and 
contraceptive methods is often prohibited by religious and traditional cultural norms. It was reported that there were 
multiple challenges in the implementation of sex education due to the religious and cultural background of socie‑
ties and communities in Islamic countries. This study aimed to clarify the process of overcoming the conflicts, explore 
teachers’ recognition and perception related to the implementation of CSE, and to suggest recommendations for 
promoting CSE in Islamic areas.

Methods This qualitative study combined the methods of focus group discussions (FGDs) and in‑depth interviews 
(IDIs) to explore the conflict among teachers. Ten ordinary public senior high schools in Mataram City, Indonesia, 
agreed to participate, and in total, 59 participants were involved in this study. FGDs were conducted with teachers 
(n = 49), and IDIs were focused on school principals (n = 10) in each school. The collected interview data were ana‑
lyzed using a deductive thematic analysis and the findings triangulated for both the FGDs and IDIs.

Results Overall, the teachers experienced conflicts in relation to religion, cultural background, and gender inequality 
in implementing CSE. The present study revealed the mutual recognition among teachers and acceptance of diverse 
backgrounds in the implementation of CSE at ordinary public senior high schools in Mataram City. Despite teachers 
reporting multiple conflicts, they made efforts to overcome these conflicts through mutual recognition and provided 
comprehensive guidance. The present findings indicated that teachers adapted CSE to follow multiple religions and 
cultural backgrounds.

Conclusions The teachers accepted diverse backgrounds and provided CSE by collaborating with related educa‑
tional subjects and external institutions to overcome conflicts. To provide more specialized education, it would be 
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necessary to advocate a formal policy that might be accepted by diverse societies. Further research is necessary to 
apply the findings and recommendations for CSE implementation globally in the contexts of different countries.

Keywords Comprehensive sexuality education (CSE), Conflicts, Qualitative study, Indonesia

Background
Comprehensive sexuality education (CSE), which was 
promoted by the United Nations Education, Scientific 
and Cultural Organization (UNESCO) in 2009, aims to 
help young people make responsible choices, develop 
appropriate sexual behavior, and acquire appropriate 
scientific knowledge and skills based on life cycle and 
culture [1, 2]. CSE includes scientific information about 
human development and reproductive health, as well as 
information about contraception, childbirth, and sexu-
ally transmitted infections, including HIV. Therefore, the 
promotion of CSE should involve cooperation with the 
whole school community because it includes not only 
sex education but also human rights and gender equity. 
CSE can provide enhanced decision-making and health 
literacy skills that are applicable to adolescents through-
out the course of their life and may facilitate the acqui-
sition of gender equity and human rights based on the 
appropriate developmental stage [3, 4]. Sex education is 
focused on sexual topics, such as the prevention of HIV/
AIDS, the development of sexual organs, and menstrual 
education.

CSE can prevent risky sexual behavior and reproduc-
tive health issues among adolescents through com-
prehensive education on HIV/AIDS and other sexual 
transmitted infections and the prevention of unwanted 
pregnancy. CSE has the advantage of potentially prevent-
ing child abuse, early pregnancy, and sexually transmitted 
infections and also supports the understanding of gender 
and the building of good relationships [1]. A previous 
study provided evidence of the potential beneficial effects 
of CSE on attitudes, knowledge, and behavior regarding 
sexual and reproductive health among adolescents [5]. 
Further, previous studies reported that adolescents may 
acquire well-being and human rights by learning CSE, 
and knowledge and understanding of human rights could 
influence the acceptance of diverse backgrounds [4, 6]. 
Similarly, school-based sex education helped to enhance 
grades and reduce the incidence of school dropout due to 
early marriage and pregnancy [7].

Sex education in Islamic areas is associated with chal-
lenges with respect to the lack of a specific strategy and 
community-based educational programs provided by 
national and regional governments (e.g., unmarried 
women may not accept information about contraceptive 
methods or may avoid accessing information on con-
traception due to religious beliefs) [8, 9]. A systematic 

review focused on Muslim women’s sexual and reproduc-
tive health indicated that religious beliefs, tradition, and 
culture contribute to difficulty in applying contraceptive 
methods and accessing information [10]. Moreover, both 
religion and culture can be associated with these difficul-
ties in Islamic societies, where certain social behaviors 
are prohibited or are considered to be unacceptable, such 
as extramarital sexual relations [8]. With regard to Mus-
lim adolescents, talking about sexual content is still taboo 
between parents and educators due to religious norms 
and passive attitudes, and they also felt uncomfortable 
discussing reproductive health-related issues [11, 12]. 
Hence, sex education is still a sensitive topic in Islamic 
societies, and an appropriate program and teaching 
method should be provided to teach sexual content based 
on religious beliefs.

The Indonesian government initiated a school-based 
HIV/AIDS program in 1997, but the program was not 
formally incorporated into the official curriculum [13]. 
Experts on sexual and reproductive health were invited 
to deliver school-based HIV/AIDS education [14]. A 
school-based learning program was mandated by the 
United Nations to deliver sex education, and the sex edu-
cation program in Indonesia is also mandated under the 
national policy. Nonetheless, Utomo and McDonald [12] 
and Utomo et  al. [14] and Susanto et  al. [15] reported 
that like many other countries, Indonesia still did not 
have a national curriculum related to sex education and 
that formal school-based sex education programs were 
still commonly considered taboo or controversial. In con-
trast, some parties have supported and strongly urged 
the government to include sex education as a part of the 
school curriculum. The Indonesian National Child Pro-
tection Commission (Komisi Perlindungan Anak Indone-
sia: KPAI) is one of the parties that have recommended 
government implementation of sex education at schools 
[16]. The KPAI proposed the inclusion of sex education 
in the school curriculum in 1999, but it was reported 
that in 2017 the government still had not responded to 
the proposal [16], and at the time of writing, this is still 
the case. Thus, Indonesia still has no national program, 
and the implementation of sex education has depended 
on teachers’ experience and perceptions based on exist-
ing subjects.

A previous study on sex education in Indonesia showed 
that the prevailing conservative views limited some infor-
mation about sexual and reproductive health (SRH), and 
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it was generally assumed that teenagers do not need to 
learn about SRH until they are married [17]. In contrast, 
the study found that the provision of SRH information 
among adolescents was enhanced by acquiring knowl-
edge of the religion and that learning to manage sexual 
attitudes in a healthy and responsible manner possibly 
protected human rights [17]. Therefore, the study recom-
mended conducting SRH education or promotion mod-
els accompanied by a religious approach to promoting 
sex education in Indonesia.

Teachers have conflicts in the implementation of CSE 
with regard to teaching sexual topics in the local con-
text, especially as the delivery of sexual knowledge and 
contraceptive methods is often prohibited by religious 
and traditional cultural norms [18]. Some teachers are 
afraid that CSE promotes sexual curiosity and behavior 
among students [19] and that through CSE, adolescents 
could exhibit more active sexual behavior. Hence, teach-
ers have conflicts in relation to cultural and religious val-
ues, national policies, and personal perceptions based 
on their experience as educators when teaching CSE. de 
Haas and Hutterb [18, 19] indicated that the guidance of 
sex education is related not only to educational institu-
tions but also to national policy and traditional values in 
the community.

Previous studies in Islamic countries reported multiple 
challenges in the implementation of sex education due to 
the religious and cultural background of the society and 
community [9–11]. The issues of sexual and reproduc-
tive health are related not only to stigma relative to sexual 
content but also to comprehensive topics such as reli-
gious norms or the social environment. In previous stud-
ies, the implementation of CSE was related to the local 
context, which was mainly limited to Christian areas [18, 
19]. Islam, which accounts for approximately 25% of the 
world’s population [20], has also been shown to be asso-
ciated with a negative understanding of sex education 
practices [21]. Therefore, conducting a similar study to 
identify teachers’ conflicts in Islamic countries and to 
find solutions to them is expected to provide important 
insights for the future global promotion of CSE.

This study conducted in Indonesia, which has the larg-
est Muslim population in Asia and is home to a diverse 
mix of ethnicities and religions, will not only consider the 
Islamic background of the country but will also explore 
how the country is embracing diversity and promoting 
CSE. A literature review did not identify any studies that 
focused on the process of overcoming conflicts among 
teachers in the implementation of CSE. Therefore, this 
study aimed to clarify how teachers overcome the con-
flicts that they experience in the implementation of CSE 
in schools and to explore how teachers recognize CSE 
and perceive its implementation in schools.

Theory of conflict
In this study, we applied the theory of conflict to better 
understand the process of conflicts among teachers and 
how these conflicts are overcome for the implementa-
tion of CSE. The meaning of conflict was defined as the 
arousal of two or more strong motives that cannot be 
solved together in psychology [22]. The theory of con-
flict was advocated by Lewin, and approach–avoidance 
conflict refers to a decision or behavior that is simulta-
neously associated with desirable and undesirable conse-
quences [23]. Thus, according to the theory of conflict, 
we hypothesized that conflicts among teachers would 
impact both their approach to and avoidance of conflict.

Methods
Study design
This study used a qualitative method, which triangulated 
focus group discussions (FGDs) and in-depth interviews 
(IDIs). Tolley et  al. mentioned in 2016 that researchers 
conduct Qualitative Research when they need to search 
for a phenomenon that is not quantitative [24]. Further, 
the procedure of triangulation was applied to ensure the 
validity of the study through multiple qualitative data and 
gained consensus among researchers [25]. Hence, this 
qualitative study combined the methods of FGDs and 
IDIs to explore the conflict experienced by teachers in 
implementing CSE at schools.

Sampling procedure
This study targeted ordinary public senior high schools 
in Mataram City, Indonesia. This target was chosen 
because most students in Indonesia are educated in ordi-
nary (secular) schools. In the education system, ordinary 
schools fall under the jurisdiction of the Ministry of Edu-
cation and Culture, whereas Islamic schools fall under 
the jurisdiction of the Ministry of Religion. These schools 
run in parallel at each educational stage from elementary 
school to university [26]. Approximately 80% of students 
in Indonesia are educated in ordinary schools, and the 
remaining 20% are educated in Islamic schools [26].

First, invitations to participate in this study were sent 
to all ordinary public senior high schools in Mataram 
City as the initial step in the recruitment process. Ten of 
the 11 ordinary public senior high schools agreed to par-
ticipate in this study. Before recruiting participants for 
the data collection, we estimated the required number 
of participants to be five teachers and one school prin-
cipal from each school. From the list of potential teacher 
participants provided by the schools that received an 
invitation to participate, the research team contacted the 
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teachers, and informed consent was obtained from each 
teacher who agreed to participate.

Second, we targeted both the school principals and 
teachers at each school. Five teachers who are in charge 
of relevant CSE subjects were included in FGDs, and 
we selected teacher participants who were in charge of 
subjects relevant to CSE based on the inclusion criteria. 
The teachers’ subjects included: physical education, reli-
gious education, biology, civic education, and guidance 
and counseling. The participants were selected regard-
less of age because we could not obtain information on 
the teachers’ age. Moreover, the research team decided to 
limit the number of participants to only five in each FGD 
session to ensure optimum discussion within the allo-
cated time. Also, the IDIs were conducted with school 
principals. Participants were selected based on their 
work experience and their availability to participate in 
online data collection.

Participant characteristics
In total, 49 teachers (female, n = 24; male, n = 25) from 
10 ordinary public senior high schools in Mataram City 
participated in the FGDs (Table 1). Their mean age was 
41.3 years (range 21–57 years) (two non-responses were 
excluded). Most participants reported that they were 
Muslim; two participants reported that they were Hindu. 
The mean teaching experience was 14  years (range 
1–30 years [one non-response was excluded]).

For the IDIs, 10 school principals (female, n = 3; male, 
n = 7) participated in this study (Table 2). Their mean age 
was 49.1  years (range 39–56  years). The mean teaching 
experience was 21.6 years (range 11–31 years [one non-
response was excluded]). All principals were Muslim.

Online data collection
Data collection for this study was conducted through 
FGDs and IDIs using an online methodology. FGDs were 
conducted to elicit the process of overcoming conflicts 
through discussions among teachers, whereas. IDIs were 
conducted to reveal detailed management-level chal-
lenges experienced by school principals. Ten FGDs and 
10 IDIs were conducted with all participating schools 
between June and September 2021.

The FGDs were conducted at 10 ordinary public sen-
ior high schools in Mataram City based on the online 
protocol and interview guide. The average duration of 
the FGDs was 1 h and 53 min (range, 1 h and 38 min to 
2 h and 30 min). We targeted the school principals with 
the IDIs because we presumed that we could clarify how 
teachers overcome the conflicts that they experience in 
the implementation of CSE in schools. Furthermore, we 
hypothesized that the role of the school principals and 
how they engage with the conflicts in the implementation 

of CSE at school could be explored. Thus, the IDIs tar-
geting the school principals were conducted using spe-
cific questions to clarify any obstacle or challenge at the 
management level. The mean interview time was 51 min 
(range, 37 min to 59 min).

Process of transcription and translation
The FGDs and IDIs were conducted in Bahasa Indone-
sia, and the interviews were transcribed by referring to 
online data processing that was developed through pre-
testing [27]. The research team from the University of 
Mataram was responsible for participant recruitment, 
conducting the data collection (FGDs and IDIs), and 
translating the qualitative data from Bahasa Indonesia 
into English. After every interview, recorded audio data 

Table 1 Characteristics of the teachers (N = 49)

n

Sex

 Male 25

 Female 24

Age, years

 20–29 9

 30–39 11

 40–49 14

 ≥ 50 13

 Non‑response 2

Religion

 Islam 47

 Hinduism 2

 Buddhism 0

 Christian 0

 Other 0

Teaching experience, years

 0–9 14

 10–19 24

 20–29 8

 ≥ 30 2

 Non‑response 1

Position

 Vice‑principal 4

 Year‑head teacher 27

 Homeroom teacher 18

Subject taught

 Physical education 9

 Religious education 10

 Biology 10

Moran and civic education 9

Guidance and counseling 9

Sociology 2
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of the Zoom meeting were transcribed using Google 
Docs by the principal investigator. Translation of the 
transcripts was conducted by the research team from 
the University of Mataram using both the Google Docs 
transcription and the recorded audio data of the Zoom 
meeting. These two materials complemented each other 
in the translation process and ensured the validity of the 
transcription. Furthermore, the Google Docs transcript 
reduced the time needed to transcribe the recording, and 
the recording helped to identify and correct inaccuracies 
in the transcript.

Data analysis
The data from the FGDs and IDIs were analyzed using 
thematic analysis for qualitative study methods. In the 
data analysis of this study, we applied a deductive the-
matic analysis, as proposed by Boyatzis in 1998 [28]. We 
considered the predicted outcome and created the inter-
view questions by referring to both technical guidance on 
CSE [1] and the previous study relevant to focusing on 
teachers’ conflicts in implementing CSE [18]. de Haas and 
Hutterb reported on the outcomes of studies that focused 
on teachers’ conflicts and their professional identities in 
comprehensive school-based sexuality education [18, 19]. 
Thus, we analyzed the qualitative data deductively and 
clarified the analyzed data compared with the previous 
study to evaluate the novelty of the present study.

After data processing, data analysis was conducted by 
deductive thematic analysis methods. The data analysis 
process was divided into seven steps: coding, creating 
sub-categories, integrating sub-categories into the theory 
of conflict, integrating the sub-categories into CSE con-
cepts, creating categories, integrating into themes, and 
theoretical development (Fig.  1). The coding was con-
ducted using the MAXQDA 2018 Analytic Pro quali-
tative analysis software program [29]. Finally, the data 
analysis and theoretical development were regularly 
discussed with advisors and acquired a consensus that 
indicated agreement among co-researchers to reach reli-
ability throughout each procedure.

Trustworthiness of the study
Regarding the trustworthiness of the study, we tried to 
ensure reliability through online data collection and data 
analysis, and three classified procedures were mainly 
applied as follows. First, member checking/respondent 
validation: at the end of the FGDs and IDIs, we provided a 
summary of the discussion to the participants and asked 
them to confirm and correct our notes and interpreta-
tion. Member checking supports the credibility (inter-
nal validity) of a qualitative study. Second, triangulation: 
two sources of data were used in this study: teachers as 
the implementers and school principals who oversee and 
manage the teaching processes. The conflicts and chal-
lenges conveyed by teachers were confirmed by the prin-
cipals. In addition, triangulation was also carried out in 
the data analysis. The members of both research teams, 
from the University of the Ryukyus and the University of 
Mataram, were involved in the data analysis. Triangula-
tion of data sources and analysts supports the credibility 
and reliability of the study. Finally, to support the trans-
ferability of the findings, we already provided detailed 
information about the context of this study including 
the sample, setting, and results, so that the audience can 
evaluate how the findings are relevant to their contexts.

Results
According to the theory of conflict, Lewin introduced 
three models of conflict “Approach–Approach con-
flict”, “Avoidance–Avoidance conflict”, and “Avoid-
ance–Approach conflict” [23]. In this study, the conflicts 
among teachers in implementing CSE were adapted to 
the model of “Avoidance–Approach conflict” because the 
process of conflicts not only included the negative (Avoid 
conflict) but also the positive (Approach conflict). Thus, 
we applied the theoretical development to both con-
flicts such as “Avoid conflict—Acceptance process” and 
“Approach conflict—Effort process”.

A total of 155 codes were divided into 73 codes for 
“Acceptance process” and 82 codes for “Effort process”. 

Table 2 Characteristics of the school principals (N = 10)

n

Sex

 Male 7

 Female 3

Age, years

 20–29 0

 30–39 1

 40–49 3

 ≥ 50 6

Religion

 Islam 10

 Hinduism 0

 Buddhism 0

 Christian 0

 Other 0

Teaching experience, years

 0–9 0

 10–19 3

 20–29 4

  ≥ 30 2

 Non‑response 0
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Additionally, the percentages of the codes through two 
processes were 47.1% for “Acceptance process” and 52.9% 
for “Effort process”. This meant that “Acceptance pro-
cess” and “Effort process” were approximately equivalent, 
and two processes of conflict were comparable among 
teachers. To integrate the sub-categories into the theory 
of conflict, the sub-categories were abstracted into this 
theory based on the two perspectives of “Acceptance pro-
cess” and “Effort process”. Moreover, the sub-categories 
were divided into “Causes of the conflicts” and “Over-
coming the conflicts” through theoretical development. 
Therefore, we analyzed the created themes through both 
the processes of acceptance and effort.

Six themes emerged from the FGDs and IDIs related 
to conflicts experienced by the teacher participants in 
teaching CSE and how these conflicts affected their 
teaching. These six themes were created from 16 cat-
egories and 36 sub-categories through Deductive The-
matic Analysis (Table  3). Our analysis was based on 
two phases that focused on the process of teachers’ 

conflicts in implementing CSE, the “Acceptance pro-
cess” phase and “Effort process” phase. “Causes of the 
conflicts” were represented by themes 1 to 3: (1) lack 
of confidence among the teachers, (2) students’ sexual 
behavior, and (3) influence of diverse backgrounds. 
“Overcoming the conflicts” were represented by themes 
4 and 5: (4) perception of CSE implementation among 
teachers; and (5) cooperation with multiple stake-
holders. Also, these themes explored the perceptions 
of teachers in implementing CSE in schools based on 
their experiences and the subjects they were in charge 
of. Furthermore, theme (6), recommendations for the 
national and regional governments, showed sugges-
tions and opinions for promoting CSE (Fig. 2).

The created themes were developed based on the the-
ory of conflict, which has two aspects of “Acceptance 
process” and “Effort process” as shown in Fig. 2. It refers 
to the theory of conflict that was advocated by Lewin in 
1935.

Fig. 1 Flowchart of deductive thematic analysis



Page 7 of 15Shibuya et al. Tropical Medicine and Health            (2023) 51:7  

Lack of confidence among teachers
Teachers had no confidence in the implementation of 
CSE because their knowledge and perception about sex 
education were still incomplete. Most teachers had not 
experienced training in CSE under an official curriculum 
or guideline, and teaching sex education was dependent 
on the teacher’s approach:

“The teacher’s perception of sexual education is still 
biased. There are still pros and cons. But maybe the 
problem is because the teacher’s understanding of 
sexual education is incomplete.” (School Principal)

“We face all sorts of difficulties at school. Some stu-
dents are open to this topic, but some are quiet. It 

Table 3 Summary of themes and categories

Themes Categories

(1) Lack of confidence among teachers Teachers’ perceptions for teaching Sex Education

Lack of an opportunity for learning CSE

Gender inequality in society

(2) Students’ sexual behavior Influence from the social environment

Acquiring decision‑making and other skills

An appropriate relationship in the traditional community

(3) Influence of diverse backgrounds Diversity of religion and traditional culture

Difficulty in teaching Sex Education from religious aspects

Reproductive health issues in the whole society

(4) Perception of CSE implementation among teachers Sex Education among multiple subjects

Comprehensive learning

Existing subjects relevant to Sex Education

(5) Cooperation with multiple stakeholders Collaboration with several health institutions

(6) Recommendation for the national and regional governments Linkage of CSE with religion and culture

School principals’ leadership

Promoting CSE under the governmental policy

Fig. 2 Concept mapping of these themes through two conflict processes
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depends on how we approach them.” (Physical Edu-
cation)

Some of the teachers mentioned a lack of opportunity 
to provide CSE under the curriculum or guidelines. In 
addition, formal CSE training has not yet been provided 
to educators:

“We don’t have a handbook for comprehensive 
sexual education. A handbook for anti-corruption 
education was included in the 2013 curriculum but 
there was nothing for comprehensive sexual educa-
tion.” (Religious Education)

“I haven’t received formal training. I received train-
ing once when I was the supervisor for the student 
council. It was not a CSE-related training, but it was 
similar.” (School Principal)

The teachers indicated that a lack of gender equity was 
an obstacle in the provision of sexual topics from a gen-
der perspective because they are not yet open about sex-
ual-related matters due to gender inequality:

“Gender inequality still happens in Lombok. I give 
the students the understanding that boys and girls 
are the same.” (Sociology)

“I think maybe this is a sensitive topic that not all 
women feel open to discuss. Male students may be 
more open with male teachers. It is an obstacle for 
us to provide the best solution to sexual issues since 
we are not yet open about sexually related matters.” 
(School Principal)

Students’ sexual behavior
Some of the teachers were afraid of encouraging sexual 
behavior among students outside of school due to the 
development of social media, which has influenced the 
understanding of sexual information among students. 
Further, students come from multiple backgrounds, and 
therefore, teachers must consider different religions and 
family situations when teaching sexual content:

“Students are now smarter than their teachers 
because they are very active on social media and 
have a wide range of interactions. So, when we talk 
about matters related to sexual education, the stu-
dents already understand all about those things.” 
(Sociology)

“Students these days have a high degree of curiosity. 
They know more than us, even before we tell them. 
It’s all because of modern technology. All students 
have a cell phone, so it’s not difficult for them to 
obtain information.” (Sociology)

Some teachers reported being afraid that students 
learn sex education outside of school because it must 
be accomplished through moral education and norms. 
Moreover, some teachers mentioned that due to the delay 
in delivering sex education to high school students, their 
curiosity might encourage sexual behavior and misun-
derstanding. To avoid learning sex education outside of 
school, it seems that students should acquire decision-
making skills to emphasize the importance of religion, 
norms, and morals:

“We hope that the students do not learn sex educa-
tion outside of the school environment, which we are 
afraid of. Therefore, it should be emphasized that sex 
education in schools must be accompanied by moral 
education and norms.” (School Principal)

“Puberty starts at 13 years of age, it’s safe to say that 
well-informed parents could give some input on 
that, but if the parents perceived this kind of talk as 
a taboo, they may be too embarrassed to talk about 
such issues, then it will be too late to deliver such 
information.” (Biology)

Many teachers noted that the traditional culture still 
supports early marriage in Lombok Island because stu-
dents’ sexual behavior is related to traditional culture in 
the Sasak community, which still promotes early mar-
riage. Some of the teachers felt it difficult to have a good 
relationship with students and family due to the multiple 
backgrounds:

“From the cultural perspective, in Lombok we have 
“merariq”. Merariq is snatching a bride. Some will 
consider this to be something that is easy or normal 
to do, but from a human rights perspective, even 
when women’s nature is to give birth, they also have 
the right to feel satisfied. That’s what we need to 
teach to our students, their rights and boundaries.” 
(Civic Education)

“Since there are many examples of underage mar-
riage in our society, most students understood the 
consequences. Almost every child that married 
young has dropped out of school.” (School Principal)

The teachers mentioned that sex education was needed 
for adults too because if parents have appropriate knowl-
edge, they can help their children. In addition, a bad 
relationship between students and parents impacted stu-
dents’ attitudes and morals, and this underlying factor 
was associated with disharmonious relationships with 
parents:

“I usually emphasize the aspect of relationships, 
such as having a harmonious relationship with their 
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family, to children because for students who have a 
lot of problems at school, the underlying factors are 
related to disharmonious family relationships. Bad 
relationships within the family at home will also 
affect the students at school…” (Guidance and Coun-
seling)

Influence of diverse backgrounds
This theme titled “influence of diverse background” 
related to how other religious and cultural backgrounds 
interacted with Islam or Sasak culture in influencing 
CSE or conflicts in teaching CSE. It was mentioned that 
the diverse cultural and religious background in Indo-
nesia influenced the implementation of CSE. Some of 
the teachers taught about Zina in religious regulations 
through a lecture on religious education:

“We need to set the boundaries in interacting with 
people according to their respective religions. I 
believe that every religion prohibits Zina (unlawful 
sex).” (Religious Education)

“Contraceptive devices are one of the birth control 
methods. But in Islam, it’s forbidden to use such 
devices when you’re not married.” (Religious Educa-
tion)

Although the teachers are afraid of students possibly mis-
understanding sexuality, some of them emphasized that 
morals and faith might be contributing to the enhancement 
of sexual topics that were still taboo, and sex education 
caused conflicts due to religious and cultural norms:

“What we must instill in our students, firstly, is faith 
and morality. If their morals and faith are good, they 
can avoid things that are not good. So, the first thing 
we instill is morals and faith.” (Civic Education)

“…people have often misunderstood this sexual edu-
cation. This is as far as I understand as a teacher 
who has been in the midst of students for so many 
years. So, the fear arises in society because of their 
inadequate knowledge of sexuality, I think that’s the 
root of the problem.” (School Principal)

Sexual content is still regarded as a sensitive topic in 
the local context, making it an obstacle to considering a 
solution to some sexual issues with the teacher. Talking 
about sex education openly caused uncomfortable feel-
ings, and this discomfort hindered the teacher from dis-
cussing sexuality-related lessons:

“When talking about sex or human anatomy, we 
face the problem at school because some might feel 
embarrassed or uncomfortable talking about that 
topic so blatantly. Not everybody is used to talk-
ing about such a subject in such a vulgar manner.” 
(Guidance and Counseling)

Perception of CSE implementation among teachers
Theme 4 indicated that CSE is implemented through 
multiple subjects based on the common perception 
among teachers because almost teachers acknowledged 
providing CSE to students to prevent their risky sexual 
behavior. According to the interviews with teachers, Sex 
Education is taught in Physical Education (HIV/AIDS, 
prevention of free sex/promiscuity)  and Biology (sexual 
and reproductive health from a biological perspective). 
Furthermore, Religious Education  (religious perspective 
about sex and relationships), Civic Education (Sociology), 
Moral Education (Pancasila and Character Education), 
and Guidance and Counseling were supported for stu-
dents to gain an appropriate sexual attitude and life skills 
(Table 4):

Table 4 Structure of CSE implementation based on eight concepts

No. CSE concepts Subjects Educators Teaching methods

1 Relationship • Religious Education (Islam and 
Hindu)
• Civic Education (Sociology)
• Moral Education (Pancasila/
Character Education)
• Guidance and Counseling

Educators who are in 
charge of each subject

• Discussion of moral issues 
among students (e.g., gender 
inequality, traditional culture)
• Building a relationship from 
a religious perspective

2 Values, Rights, Culture and Sexuality

3 Understanding Gender

4 Violence and Staying Safe

5 Skills for Health and Well‑being

6 The Human Body and Development • Physical Education
• Biology

Educators who are in 
charge of each subject

• Discussion of health issues 
among students (e.g., HIV/
AIDS, unwanted pregnancy)
• Learning about physical 
development based on the 
Physical Education textbook
• Contraceptive methods 
based on the Biology 
textbook

7 Sexuality and Sexual Behavior

8 Sexual and Reproductive Health
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“…we teach healthy relationships between teenag-
ers. The material includes the prevention of early 
marriage. The material in 10th grade physical and 
health education is mainly about how we main-
tain social interaction it through physical educa-
tion approaches, such as using sports as a diver-
sion.” (Physical Education)

A biology teacher taught students about the use of 
contraception through a lecture to deliver some options 
for contraceptive methods. Another teacher recognized 
the importance of delivering sexual topics to students, 
which are expected to contribute to their future:

“There is a theory regarding contraception in Biol-
ogy... Based on my understanding, I also explain 
that there is natural contraception, such as the 
calendar method. So, I do not encourage or dis-
courage one particular contraceptive. I want the 
students to know that they have options. I think 
it is important to teach them about it so that they 
will know the options for contraception when they 
become mothers later.” (Biology)

Religious education included CSE content to avoid 
misunderstanding and trouble among students. A reli-
gious education teacher noted that CSE has the same 
purpose and concept as Islamic study:

“We explain what would happen if we commit 
adultery, including the two categories of adultery, 
the social punishment and the religious punish-
ment, the impact on their families and the com-
munity. We also explain how to avoid promiscuity 
or adultery, for example, by participating in posi-
tive activities, such as extracurricular activities at 
school and religious activities and also by main-
taining a safe relationship with friends.” (Religious 
Education)

Content on relationships with family and good atti-
tudes toward religious norms were presented by civic 
education teachers. Indonesian society has rights and 
cultural values, which are acknowledged based on the 
principle of the Pancasila:

“There are rights and cultural values in our soci-
ety. We live in a heterogeneous society with many 
different backgrounds and characters. I told them 
the importance of holding on to Pancasila (the five 
principles of the Indonesian State). The first princi-
ple, Belief in The Mighty God, is important because 
it covers the other four principles. When we under-
stand our religion, we know that every action is 
followed by its consequences.” (Civic Education)

A guidance and counseling teacher emphasized that 
support for students is important for their learning pro-
cess because the support system provided by teachers 
influenced students’ concentration and psychological sta-
bility. A public senior high school organized a religious 
counseling guidance team to support students who had 
problems:

“The sole purpose is for students to receive psycho-
logical support to stay focused so that their teach-
ing and learning process remains normal… That is 
why we teach them about free sex or juvenile delin-
quency, its impacts, and how to deal with it.” (Guid-
ance and Counseling)

“If there is a problem, usually the homeroom teacher 
gives advice first, then gradually the BK (Guid-
ance and Counseling) teacher and later the religion 
teacher. At this school, I form a team called the reli-
gious counseling guidance team, so this is a collabo-
ration between homeroom teachers, BK teachers, 
and religious teachers to provide understanding to 
students.” (School Principal)

A teacher noted that character building or character 
education helps students to understand the situations or 
the environments. They can adjust themselves accord-
ingly, which allows students to solve problems by them-
selves when they occur:

“Regarding character building, we hope that they 
can understand their environments, including the 
school environment, their own home environment, 
and their social environment as students. In coun-
seling, we collaborate a lot with subjects, such as 
Pancasila and Civics, religion, Indonesian language, 
as well as other fields.” (Guidance and Counseling)

Social relationships with family and good attitudes 
toward religious norms must be developed. One teacher 
mentioned that students should follow religious norms 
in daily life, and family interaction is quite essential for 
young people to have good relationships in the commu-
nity and society:

“Every morning starts with people praying together 
according to their believe, Hindus in one class and 
Muslims in another class. We use that occasion to 
approach the students, not just about sex educa-
tion but also about social relationships and so on.” 
(School Principal)

Cooperation with multiple stakeholders
A health worker working in primary health care was 
invited to give socialization lessons on adolescent 
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reproductive health. The primary health care doctor 
explained the human reproductive system and reproduc-
tive health, and teachers hoped that students would share 
information with each other:

“We invited from primary health care workers sev-
eral times for socialization about adolescent repro-
ductive health, but not all students attended. Usu-
ally, only representatives could attend, such as the 
student council, the class president, or the leaders of 
extracurricular activities.” (School Principal)

Some teachers explained about school cooperation 
with non-government organizations or agencies that 
focus on health education, particularly in relation to sex 
education and HIV/AIDS:

“PLAN International is an organization that pro-
motes children’s rights and equality for girls. They 
helped us to give lectures to our students… They also 
held virtual meetings with the students. Their lec-
tures are related to comprehensive sexual education. 
The teachers you have interviewed before also slip in 
materials related to comprehensive sexual educa-
tion in their classes, especially Biology and Islamic 
studies. There are programs from the government to 
introduce it at school.” (School Principal)

Recommendations for the national and regional 
governments
It was emphasized that piety, faith, and morals are essen-
tial in living life, and schools need to work together 
with parents and families to help students develop their 
understanding of sexuality issues. The traditional com-
munity is still promoted early marriage, such as the tradi-
tional Sasak culture of Lombok Island:

“In Lombok, the religion and culture are in line. The 
existence of CSE is helpful in the community, espe-
cially regarding “merarik kodeq” (early marriage). 
Hopefully, government policies are positively in line 
with comprehensive sexual education.” (Physical 
Education)

“The concept of introducing CSE should be dissemi-
nated and socialized more, so, that it is more easily 
accepted in society.” (Biology)

An intervention by the religious leader provides social 
values and mutual assistance in the community. The reli-
gious approach was recommended by the school’s prin-
cipal because sex education is related to religious norms:

“We need to involve government officials, local youth 
organizations, and religious leaders related to mor-

als and norms. They have big roles in educating the 
general public.” (School Principal)

“Religious leaders also deliver comprehensive sexu-
ality-related materials and their related social val-
ues, such as mutual assistance. Mutual assistance 
or helping each other is still practiced by the com-
munity in order to achieve harmonious relationships 
within the community.” (School Principal)

A civic education teacher suggested implementing CSE 
under a policy such as an Umbrella Act, which refers to a 
set of regulations or legal instruments from the govern-
ment. One school principal mentioned that educational 
methods should be improved through a curriculum or 
learning tool:

“…it is important to have an “Umbrella Act” (a set 
of regulations/legal instruments as the basis) for its 
implementation, because if there is no law about it, 
it would be difficult to be implement.” (Civic Educa-
tion)

“I think we need to have a sustainable plan, so it is 
also necessary to involve the government in provid-
ing socialization of comprehensive sex education as 
continuous learning.” (Religious Education)

A guidance and counseling teacher mentioned the 
necessity of a CSE handbook because there was no 
trusted information source regarding CSE. The develop-
ment of an official guideline may be an informative infor-
mation source:

“For example, if we relate it to the regulation of the 
Minister of Education and Culture, which prohibits 
bullying and violence, perhaps sexual education can 
be included in it or become the legal basis for imple-
menting this CSE. So, according to the Ministry’s 
rules, there are already guidelines; it’s just a matter 
of how the school uses it to make programs like what 
we’re talking about right now.” (School Principal)

“I think that a handbook is what we need. This 
handbook will become a guide for the teachers…
by having this handbook, we don’t have to search 
the internet anymore. It will also become easier to 
deliver it to the students because we have a trusted 
source.” (Guidance and Counseling)

School principals need human resources to help imple-
ment CSE because educators must acquire appropri-
ate knowledge and teaching skills. Implementation of 
teacher training or workshops was recommended when 
the development of guidelines was discussed with a 
school principal:
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“Regarding the implementation of this CSE, for 
human resources, teachers in the school should be 
given some kind of workshop or training related to 
this CSE concept so that they can collaboratively 
develop guidelines later on.” (School Principal)

Discussion
The purpose of this study was to clarify how teachers 
overcome the conflicts that they experience in the imple-
mentation of CSE in schools and to explore how teach-
ers recognize CSE and perceive its implementation in 
schools. The study revealed mutual recognition among 
teachers and the acceptance of diverse backgrounds in 
the implementation of CSE at ordinary public senior 
high schools in Mataram City, Indonesia. According to 
the results, these two findings identified that the sub-
categories synthesized the findings in the theory of con-
flict based on two perspectives “Acceptance process” and 
“Effort process” throughout the theoretical development.

First, we identified that boundaries need to be set in 
interacting with people according to their respective reli-
gions through the acceptance process because each religion 
has diverse norms and practices to follow among the pub-
lic in the region. Second, this study identified the mutual 
recognition among the teachers that they implemented 
CSE based on their respective fields, roles, and expertise. 
Because most teachers, as educators, acknowledged that 
early marriage and unwanted pregnancy should be avoided 
among students, the perception among teachers was that 
CSE could presumably prevent these reproductive health 
issues, and this challenge encouraged their motivation to 
implement CSE. Furthermore, it was acknowledged that 
multiple subjects were related to the implementation of 
CSE and that teachers cooperated with the school commu-
nity, society, and multiple stakeholders. Therefore, the two 
main findings indicate that teachers adapted CSE to follow 
multiple religions and cultural backgrounds.

Diverse backgrounds, students’ sexual behavior, and 
lack of confidence among teachers were causes of con-
flict in implementing CSE. Multiple religions and ethnici-
ties co-exist in Indonesia, and the government advocates 
unity in diversity [30]. Many of the teachers were afraid 
to teach sex education because sex is still a taboo topic, 
and religious norms and traditional culture still strongly 
exist in the community. It should be noted that unity in 
diversity is associated with teachers’ perceptions. In Mat-
aram City, religious norms are related to both Islam and 
Hinduism [31]. Moreover, the traditional Sasak culture 
still promotes early marriage among young people in the 
community [32, 33]. Some of the teachers mentioned that 
the traditional practice influenced students’ active sexual 

behavior and was associated with dropping out of school. 
They made efforts to solve students’ health issues, given 
their different backgrounds and perceptions. From these 
findings, it was indicated that the teachers’ backgrounds 
were based on the country context.

This study showed that moral education is compre-
hensively provided through several subjects, including 
civic education based on Pancasila (the state ideology 
or principles of the state’s philosophy in Indonesia) [34], 
religious education, and guidance and counseling. Moral 
education was recommended by the Indonesian govern-
ment to enhance students’ morals and the protection of 
their rights, and it was advocated based on the Long-Term 
Development Plan for 2005–2025 [35]. Furthermore, 
religious education could increase awareness of religious 
beliefs and practices and influence the personal, family, 
and community spheres [36, 37] because religious beliefs 
are related to both perspectives of sexual and reproduc-
tive health and religious norms. Therefore, moral edu-
cation might enhance students’ attitudes through the 
comprehensive curriculum that was integrated into civic 
education (Pancasila) and religious education.

Several health institutions are already collaborating 
to guide sex education in ordinary public senior high 
schools, such as the Health Department, primary health 
care workers, international NGOs, and the National 
Family Planning Coordination Board. PLAN Interna-
tional promoted CSE under sexual and reproductive 
health and rights, and it might promote the acceptance 
of CSE in society [38]. A private health sector interven-
tion relevant to sexual and reproductive health and rights 
was implemented in Europe [39]. The CSE curriculum 
and guideline in the Netherlands were developed by Rut-
gers International, which is an organization in the private 
sector that implements activities based on the national 
policy and statements from several agencies [40]. In addi-
tion, CSE training was provided to educators by Rut-
gers International based on the created curriculum and 
guidelines. It was previously reported that the private 
sector provides many sexual and reproductive health 
activities in low-middle income countries [41]. The CSE 
policy paper reported by UNESCO suggested that coop-
eration between both the health sector and private sec-
tor could link school health services [42]. Further, private 
sectors may cover areas of the education sector lacking 
the intervention. According to the international techni-
cal guidance on sexuality education, it was developed to 
support an organization in both education and health for 
promoting sexuality education programs in and out of 
school. One recommendation would be to involve several 
parties, not only an organization in both education and 
health, but also one that cooperates with private sectors 
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at the national and school community level. Hence, it was 
suggested that linkage with the private sector should be 
pursued to promote CSE in the community and society.

This study indicated that promoting CSE may require 
cooperation with the community and society, leadership 
from school principals, and the implementation of CSE 
under a formal policy. First, it would be recommended to 
involve both the traditional community and parents due 
to the influence of traditional practices. Second, through 
the leadership of school principals, the acceptance of CSE 
could be promoted by encouraging cooperation among 
schools, the community, and society, as a previous study 
indicated that school principals play a critical role in 
providing school direction and determining the culture 
based on the context for each school [43]. Moreover, the 
leadership of school principals could contribute to the 
realization of health-promoting schools and help foster 
cooperation with the school community and stakehold-
ers [44]. Finally, it was indicated that a policy would be 
needed to formally promote socialization of CSE. It was 
considered that CSE was implemented by mutual recog-
nition among teachers, but to provide more specialized 
education, it would be necessary to advocate a formal 
policy that might be accepted by diverse societies. Thus, 
this study showed that the national and regional govern-
ment would need to advocate a policy relevant to CSE.

As one limitation of this study, further research needs 
to be carried out to apply the findings to other countries. 
Although this study was undertaken to explore the global 
promotion of CSE, it was strongly related to the country 
context at the study site. While the original Indonesian 
educational system and diverse backgrounds are associ-
ated with the main findings of this study, the findings may 
not apply to the context of another country because CSE 
is related to religious norms, cultural backgrounds, and 
gender perspectives, and adapting all of the findings to 
another setting would be difficult. In addition, this study 
suggested that the difficulties of CSE need to be weighted 
for each challenge or suggestion because it was neces-
sary to clarify the levels of issues (school, community, or 
national or regional government) related to CSE. In the 
process of the data analysis, themes were generated at the 
school, community, and national and regional govern-
ment levels, but the priority of recommendations was not 
clear. Hence, it is recommended that further research be 
conducted in other locations based on the country and 
local context, and it will be necessary to make recom-
mendations according to the priorities of each location.

Conclusion
The conflicts experienced by teachers in Mataram City, 
Indonesia, in the implementation of CSE were mainly 
related to religion, cultural background, and gender 

inequality. Despite teachers reporting multiple conflicts, 
they made efforts to overcome these conflicts through 
mutual recognition and provided comprehensive guid-
ance. Thus, the teachers accepted the diverse backgrounds 
of their students and provided CSE by collaborating with 
related educational subjects and external institutions to 
overcome conflicts. Further research is necessary to apply 
the findings and recommendations for CSE implementa-
tion globally in the contexts of different countries.
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