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Abstract
The Perceptions of Consent Educators on Factors Impacting
Diffusion of Early Intervention Consent Education

Leigh Clayton

This qualitative study examined why early intervention consent education, despite strong
empirical support and widespread stakeholder endorsement, has failed to scale across K—12
educational systems in the United States. Drawing on Rogers’s Diffusion of Innovations theory,
consent education was conceptualized as a curriculum innovation whose adoption is shaped not
only by effectiveness but also by perceived relative advantage, communicability, compatibility,
complexity, trialability, and observability.

Prominent consent educators were identified using scholarly journal databases, written
texts, social media presence in consent education spaces, including Instagram and LinkedIn, and
involvement in consent education-focused organizations. Recruitment involved emails sent to
individuals meeting eligibility criteria, flyers about the study being posted by organizations
working in consent education, and snowball sampling. The study reached saturation at 25
participants, and as such, enrollment stopped after 25 interviews.

Semi-structured interviews were conducted with 25 prominent consent-education experts
involved in the design, dissemination, and implementation of early intervention consent
curricula. Transcripts were analyzed using a multiphase coding process that combined in-vivo
and attribute-based coding aligned with the six diffusion attributes, followed by barrier—
facilitator pattern coding to identify factors influencing adoption and implementation.

Findings indicated that early intervention consent education was widely perceived as

having strong relative advantage, observability, and trialability. In contrast, compatibility,



complexity, and communicability emerged as primary barriers to diffusion. Sociocultural context
significantly shaped these perceptions, and a rapid political shift during the study period further
influenced implementation conditions.

These findings suggested that diffusion failures in consent education are driven less by
doubts about effectiveness and more by structural, political, and implementation constraints that
shape how the innovation is understood, evaluated, and enacted. Implications include the need
for greater standardization within the field and for policy frameworks that enhance visibility,

legitimacy, and institutional support for early intervention consent education.
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Chapter 1: Problem and Purpose of Study

Consent education began as a promising branch of sexual assault prevention education.
It grew out of bystander interventions, or the idea that the community is responsible for the
prevention of rape. From these origins, it has grown and evolved into a curriculum that spans
discussions on boundaries, autonomy, communication, and empowerment. In the global zeitgeist
of the 2020s, amidst the Epstein Files, #MeToo, Weinstein, “locker room talk,” and Giséle
Pelicot, there is a growing global awareness of the need to educate and protect one another from
violence and atrocities. Globally, consent-focused legislation has been prioritized in the
European Union following the Istanbul Convention, with countries changing their definitions of
rape to center the lack of consent as foundational to violation. Countries such as New Zealand,
Australia, the United Kingdom, and Canada have instituted mandatory consent education in their
K—12 schools. The United States has fallen behind, failing to institute similar curricula, despite
increasing youth violence and stakeholder support. The disconnect between demand, need,
evidence, and implementation motivated this study. To best determine ways in which this
disconnect can be mitigated, Rogers Diffusion of Innovation Theory served as a framework
for the creation of an inventory of addressable factors.
Research Problem

For over a decade, there has been a recorded public desire for early intervention
consent education. In 2016, “the majority of people [polled] [thought that] middle school sex
education should include consent and sexual assault, including how to ask for consent (75%)
and how to give consent (74%)” (Planned Parenthood, 2016, p. 2). In discussions with college
undergraduates, Thiessen et al. (2021) found that in reference to their high school sexual

education, students wanted more “sexual health education that includes information on sexual



communication skills” (p. 350). These skills are particularly relevant to youth safety, as research
has suggested that “receiving more comprehensive sexual health education from kindergarten
through grade 12, including refusal skills, was a protective factor against penetrative sexual
assault” (p. 350). Further, “If students do not learn the full legal definition of consent, they may
be unable to recognize cases of sexual assault” (p. 351).

While consent education is most easily understood in the context of sexual assault
prevention, Marson (2021) argued that the lens of consent being discussed as exclusively
important for violence prevention creates a deficit model in which we do not see consent as
important across a range of social contexts.

Reductively, consent is understood to be the transformative fulcrum point of a sexual
encounter that determines whether it is sexual violence or not, [thus] consent has become
the focus of public enquiry about education as a measure to stop people from becoming
perpetrators or victims of sexual violence. (p. 163)

Consent extends beyond sexual violence prevention; it is a relational skill utilized to navigate
the space between us and the world around us. It is recognizing our agency; understanding the
boundaries of others; and navigating interpersonal interactions in ways that are voluntary,
informed, and mutually respectful. To frame consent as “a tool for the prevention of sexual
violence [isolates] the concept of consent” (p. 166). If consent is “isolated from broader lessons,
it will be ineffective, artificial and will not build transferable skills” (p. 166). Building positive
attitudes towards seeking consent, building empathy, encouraging communication, and
examining the ways we interact with social norms are crucial skills young people must learn

as “the foundations of self-determination and the ability to pursue a fulfilling life do not

spontaneously manifest when a young person reaches the age of consent” (p. 163). To frame

consent exclusively within sexual contexts can obscure its relevance to earlier developmental



stages, where instruction may focus on body autonomy, emotional boundaries, refusal skills, and
respectful interaction rather than sexual behavior.

With this in mind, for the purpose of this study, consent education was defined as a series
of lessons that focus on increasing knowledge surrounding bodily autonomy, building skills
surrounding boundary setting and enforcement, building skills surrounding communication, and
increasing empowerment in individuals.

The public desire for consent education has not yielded forward movement on its
implementation in schools, leading to a missed opportunity in the United States. The social
landscape navigated by young people necessitates early intervention. The Youth Behavior Risk
Survey (YBRS) showed that of all individuals surveyed, “9% had experienced forcible sex™ at
some point in their lifetime, and “11% had been forced to do any sexual action” (Centers for
Disease Control and Prevention [CDC], 2024, p. 40). It is worth nothing that the YBRS collected
data from those enrolled in Grades 6—12. These numbers represent an upward trend from earlier
YBRS data in early adverse sexual experiences. Delaying lessons on consent puts children and
young people at risk of further victimization and assault because they may not have the mental
schema necessary to understand what is happening to them as a violation, and those who are
witnessing assault may be unable to intervene because they are not aware of what they are
seeing.

A report from the Office of the Surgeon General (2023) showed that “95% of teenagers
aged 13-17 have social media” and “40% of children 8-12 have social media accounts” (p. 4).
However, no research has indicated that access to social media for children is safe and,
understandably, parents are concerned. Gelles-Watnick (2022) found that “60% of parents stated

they are extremely worried or very worried that their child may be pressured to act in a certain



way”’ (n.p.) when utilizing social media. These fears are not unfounded. Thorn (2025) found that
“35% of minors reported having a sexual experience online” and “24% of 9—12-year-olds online
reported having a sexual interaction with someone they believed to be an adult” (p. 13).
Although the United States does not have a single federal age of consent, in no state can a minor
consent to an adult regarding a sexual interaction. Further, young people now have instant and
unfettered access to one another, which allows for easy sharing of explicit images, including
images shared without the knowledge of the subject. Thorn (2025) also found that “10% of
minors have nonconsensually reshared other minors [nude images],” with “25% of boys
believing they had the right to share these images” (p. 22). This demonstrated a lack of
understanding surrounding consent in relation to our personal and private moments (p. 22).

The increase in victimization of children and young people demands intervention, and
although not representative of the United States at large, New York State has created several
avenues for early intervention consent education. Senate Bill 4844 and Assembly Bill 6512
create funds for schools that teach a comprehensive K—12 sexual education curriculum, per the
requirements of the National Sex Education Standards (Real Education for Healthy Youth Act,
2019). Assembly Bill 6512 is of particular interest to this study, as it advocates for age-
appropriate sex education beginning in kindergarten and carrying through to Grade 12. This
change in education requirements offers an opportunity to examine further what is meant by
comprehensive sexuality education and create a space for consent education in schools.

The New York State Education Department (NYSED) has also shown room for consent
education in its 2022 Social Emotional Learning Benchmarks, which were introduced to
encourage voluntary participation from schools in creating more holistic learning. This document

established a comprehensive framework for student competencies, including the development of



self and social awareness, affirmation of identity, and decision-making skills with emphasis
placed on physical and emotional safety (NYSED, 2022). However, while these benchmarks
articulated high-level goals for students, they do not provide any detailed guidance for more
nuanced conversations around autonomy, power dynamics, relational safety, and the patterns of
identity that undergird the navigation of two bodies.

While perhaps not typically thought of as consent education, the ideas of autonomy,
empathy, refusal, and rejection skills are social skills embedded in consent education to help
young people navigate social situations. The teaching of social skills is socioculturally
innocuous, with over “66% [of parents] indicating that it is either extremely important or very
important for their child to be taught social skills in school” (Horowitz, 2022, n.p.). Parents of
elementary school students tend to agree more on the importance of social-emotional skills being
taught than parents of high school students (Horowitz, 2022).

Consent education currently does not have any set parameters on what constitutes a
consent lesson. In general, it can be thought of as a skills-based course that requires the ability to
set boundaries, recognize autonomy, and affirm the boundaries of others. These skills are needed
in all areas of life, from managing our own internal world to negotiating the way we interact with
the external world. Consent exists in every relationship; however, mainstream consent education
is presented through the lens of sexual assault prevention. Due to this misconception, consent
education is often considered to be the domain of high school health educators, a single lesson in
a barrage of quick-paced lectures about the most intimate and vulnerable moments of our lives.
Work from both Brichacek (2025) and McGraw-Hill Education and Morning Consult (2018)
supported that many teachers do not feel prepared to take on potentially controversial material.

McGraw-Hill Education and Morning Consult (2018) found that when surveyed on perceived



readiness, only 22% of teachers felt very prepared to teach social-emotional skills, which
included some of the key components of a consent education curriculum. Brichacek (2025)
found that among teachers who taught human sexuality courses, many felt discomfort with
high-controversy topics as well as a fear of backlash from the community.

In the face of growing public concern for safety, an outpouring of support from parents
and students, and evidence that supports consent education as an effective violence prevention
program, consent education has not diffused widely in the United States. Although innovators
have created communities and curricula, attempts to scale consent education from innovators to
mainstream have fallen flat. States have begun to expand on curricula that can encompass
components of consent education; however, implementation is inconsistent, localized, or—in
many schools across the country—non-existent. Simply stated, there is disconnect between
demand and implementation in the United States. Using Rogers’s Diffusion of Innovation
theory’s Factors of Innovation as a framework, this study souhgt to determine what factors of
consent education must be addressed to increase its adoption.

Research Purpose and Research Questions

The purpose of this study was to describe the views of prominent figures in the field of
consent education regarding definitions of consent education, developmentally appropriate
concepts and skills, and the factors that facilitate or hinder the diffusion of early intervention
consent education in mainstream curricula. Rogers’s Diffusion of Innovations was used as a
predictive framework to examine how innovators and early adopters think about consent
education, with a special emphasis on the characteristics that influence adoption. These factors
of innovation were used to create an inventory of addressable factors by which to increase the

scalability and adoption of consent education.



The study was designed around two research questions:
1. How do prominent figures in the field define consent and consent education as an
innovation?
2. What are the facilitating and hindering factors affecting early intervention consent
education?

This study did not develop, implement, or evaluate a consent education curriculum, nor
did it assess the effectiveness of consent education outcomes or student-level impacts. This study
fills a gap in the literature because there is presently little to no discussion on why consent
education curricula are not scaling. To do this, the study mapped the innovation characteristics
of consent education as articulated by field experts. Very few researchers have spoken directly
to experts in the field of consent education about their experiences as innovators. Rogers’s
Diffusion of Innovations is commonly applied to curriculum diffusion; however, studies that
apply the factors defining an innovation as predictive are uncommon. This study works to fill
these three gaps. By clarifying definitions, boundaries, and perceived attributes of consent
education, this study will contribute foundational guidance that may inform future curriculum
development, implementation research, and evaluation efforts.
Rationale and Significance to Field of Health Education

Although not strictly a sexual health curriculum, consent education is most easily housed
within sexuality education, and at the time of this writing, a shift is taking place in how sexuality
education is approached. This shift requires a change in the lens of curriculum. The proposed
changes in legislation in New York State and the creation of the National Sex Education
Standards are indicators of this. Early adopters may already be using the Standards, although

there is no mandate as of yet. At the core of this shift is the question: What is the role of



sexuality education? There has long been discourse on the “why” of sexuality education.
“Deciding what schools should teach children about sexuality is never easy.... What, if anything,
is fundamentally controversial about sex education?” (Bialystok & Andersen, 2023, p. 2).
Stakeholders have been asked to juggle controversy and need in order to create a palatable lesson
series that will placate the vocal minority of parents who oppose human sexuality. As a result,
students are left lacking skills and knowledge, which puts them at risk once they enter the adult
world. Is the role of sexuality education to teach anatomy and abstinence? Or is it more?

The history of sex education is complex, often twisting in on itself. Ideas like “gender
double standards, classism and purity, happiness and pleasure” have shifted from conservative
into liberal in value, and then back again (Bialystok & Andersen, 2023, p. 4). This shifting
landscape has created tension in considering what is necessary in a sexuality education
curriculum. Is the role of sexuality education safety? One argument is that sexual assault
prevention does not belong in sexuality education since they should not be correlated. Because
sexual assault is a criminal act, does it belong? Educators are often unprepared for the new
technologically intertwined sexuality that young people experience. “Our world has changed in
15 years.... We didn’t have sexting, we didn’t have the internet” (Bialystok & Andersen, 2023,
p. 4).

The current push towards comprehensive sexuality education in the United States opens
an opportunity for discussion on what is necessary in sexuality education. If we listen to the
voices of young people and the less vocal majority, it becomes evident that sexual safety is
desired in education. Consent education is uniquely well suited not only to current sexual trends
but also to the creation of curriculum options that are immune to trends. Autonomy will always

be a crucial skill.



At this point, although consent education has only been spoken of as a way to reduce
sexual violence, it is a multifaceted approach to education. It may be useful in reducing several
forms of interpersonal violence due to its many foci on autonomy, empathy, boundaries, and
communication. The field of health education is adapting to the growing needs of post-pandemic
youth. Removal from socializing and support during the isolation of 2020 created gaps in social-
emotional skills, the extent of which we are still trying to learn and understand. During this
isolation, incidents of domestic violence increased rapidly. “In the US, during the pandemic,
domestic violence increased 12% [and up to 20%] during working hours” (Ferrera et al., 2021,
p- 306). Within the first month of isolation alone, “the percentage of [Emergency Department]
visits related to child abuse and neglect ending in hospitalization increased significantly among
children and adolescents [under] 18 years [old]” (Swedo et al., 2020, p. 1843). The impact of
how this increase in violence was witnessed and experienced is unknown. As of this writing, the
pandemic has only recently passed, implying that many of the children who were impacted by
the increased domestic violence are still in the K—12 school system. Thus, they could derive
great benefit from the social-emotional skills typically taught in a comprehensive consent
education program.

This research study described the views of prominent consent educators regarding
definitions of consent education; what is developmentally appropriate in terms of concepts,
skills, and teaching methods at the earliest levels of intervention; and the challenges that consent
educators have encountered and addressed. This study was designed to determine best practices
and current consensus from innovators and early adopters of consent education. Currently, very
little in consent education has been formally agreed upon and recorded. There is no legal

definition of consent, no guidance for educators, no governing body for consent materials, and



no consensus on guidelines for teaching consent. This suggests that an individual can create,
publish, or teach materials related to consent without ever referring to any recorded or
documented guidance from established professionals. While it is beyond the scope of this study
to build a curriculum at this time, the immediate benefit to recording the contemporary views of
established figures in the field of consent education is to use these records to analyze pathways to

improving the field of consent education.
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Chapter 2: Literature Review

This literature review is organized into four sections. First, the review provides
background on the development of consent education, including evidence of its efficacy and
documented support from key stakeholders, situating consent education as a well-supported and
necessary intervention. Second, the review examines notable consent education interventions and
their outcomes, with attention to how these programs demonstrate key attributes associated with
the diffusion of innovations. Third, the review explores gaps in the implementation of consent
education in the United States, highlighting structural, institutional, and contextual barriers
that limit adoption, despite demonstrated effectiveness. Finally, the review applies Rogers’s
Diffusion of Innovation theory to synthesize these findings and examine how diffusion
frameworks may help explain persistent implementation gaps and inform strategies for broader
adoption.
Background and Support for Consent Education

Given the lens of Sexual Assault Prevention Education (SAPE), any conversation on
the need for consent education that does not include a discussion of sexual assault would be
detrimental to understanding its importance and history. Consent, along with consent education,
has slowly become an overwhelmingly complex issue in public health. It is open knowledge that
sexual violence is pervasive in the United States, as showcased by college campus discussions on
the red zone during freshman orientation and survivors of sexual assault organizing to ‘take back
the night.” The young adults of America are speaking up and speaking out to demand sexual
education reform. Survivors are sharing how they were failed by the withholding of information,
as one young person shared: “I fell asleep and woke up with him on top of me, having sexual

intercourse. He ignored the idea of consent. I justified that it was not assault as I had gone to his
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house, thus giving consent. I would not have blamed myself for his actions with better
education” (MacDougal et al., 2020, p. 160). The ability to share information instantly today has
allowed for a greater understanding of the true scope of sexual violence, but public health has
struggled to find solutions for reducing its rates.

The goal of SAPE programming is to decrease instances of assault via education. It
generally falls into one of the following three methodologies:

1. individuals as the gatekeepers of sexual assault;

2. the bystander as the gatekeeper of sexual assault; and

3. the community as a gatekeeper of sexual assault.

Of these three options, utilizing the community as a gatekeeper of sexual assault has
shown to be the most effective in changing beliefs surrounding violence. No definitive work
has indicated that consent education reduces sexual assault, but this has been due to the
methodological and ethical limitations present in studying a socially complex outcome. Sexual
assault is the interplay of power, trauma, gender inequality, institution, social norms, and
environment. It is impossible to pinpoint a single cause of why a rapist choses to rape. Instead,
consent education focuses on the more proximal aspects of assault prevention, including
changing attitudes, examining social norms, and improving communication skills. These
proximal aspects operate in broader social and structural contexts and could hypothetically
reduce rates of violent behavior. Shafer et al. (2018) found that “greater sexual communication
assertiveness was associated with positive attitudes, intentions, and ability to interpret sexual
consent communications” (p. S48). Individuals who were confident in their ability to
communicate clearly were able to recognize assault consistently and interpret consent in

complex scenarios.
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It is worth noting that there presently is no working definition of consent that legal,
academic, and social circles have agreed upon. In a review of 1,000 U.S. colleges, Graham et al.
(2017) found that 87% had published a definition of sexual consent online. However, of these,
the definitions of consent varied widely. Although themes such as ability to consent,
circumvention of nonconsent, and power consistently came into play, a definition of consent was
not unanimous (Graham et al., 2017).

An in-depth conceptual and empirical review of the literature pertaining to consent and
sexual assault on campus by Muehlenhard et al. (2016) helped to organize findings from
previous studies within each other’s context. In short, consent is difficult to conceptualize
for many young people. As previously mentioned, consent navigation is sociocultural and
situational. Ambivalence makes it difficult to navigate sexual communication in real-life
situations. When asked to “imagine themselves in a dating situation [where] one partner initially
refuses sex, but sex eventually happens, [and] write about what [you] think happened between
those two points,” students typically did not think of assault; instead, they thought of their own
ambivalence and willingness to be convinced (p. 464). Thus, there exists a social script in which
the female partner is ambivalent and needs convincing through different means. This may be due
to a variety of factors, including the socialization of women to “be popular, not prudish; be
seductive and responsive but not too sexually available, to not seek out sex but to want it”

(p. 460). If a woman used a soft rejection, college-aged men were likely to take it not as a

rejection, but rather as an opportunity to convince their partner. The men in this study
mentioned two rationales for not stopping, even if the woman said no: Some regarded
women’s refusals as merely token; they rationalized that women have to refuse initially

to appear as though they have standards and are not slutty...some regarded women’s
refusals as malleable. (p. 471)
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The researchers found that while many men admitted to hearing and understanding a soft no as
nonconsent, they purposefully chose to misunderstand it unless the woman “looks you in the eye
and say ‘no’” (Muehlenhard et al., 2016, p. 471). These findings were in line with the research of
Shafer et al. (2018) who indicated that

token resistance beliefs were found to be a factor associated with destructive attitudes and

interpretations related to sexual consent communication. Men do not correctly interpret

sexual situations because they believe that women regularly practice token resistance,
which may then result in greater instances of sexual harassment and assault. (p. S48)

Richmond and Peterson (2019) surveyed 315 participants aged 18 or older about their
experiences in high school sexuality education courses and how they impacted the participants’
willingness to seek consent. This landmark study found that “individuals who perceive
themselves as being better educated about sex are more likely than others to see the value in
obtaining and providing consent” (p. 15). Further, this was the first study to determine that
“holding positive attitudes towards consent and having greater intentions to seek consent are
associated with greater sexual communication” (p. 2). This study reaffirmed that in men, “sexual
knowledge was significantly associated with verbal consent communication and with positive
attitudes toward consent” (p. 18). This echoed findings from Herbé (2011), which “demonstrated
that greater sexual knowledge at an initial time point predicted lower rape supportive beliefs six
months later” (Richmond & Peterson, 2019, p. 18).

Taken together, there is ample evidence to suggest that consent education is effective in
increasing the intention to seek consent, communicate clearly with sexual partners, interpret
ambiguity more clearly, and recognize cases of nonconsent when presented with scenarios.
These skills have been repeatedly identified as protective against violence. One, then, can reason

that consistently implemented curriculum which increases positive attitudes towards consent as

well as the intention and skills to seek consent would decrease future perpetration.
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When examining trends in violence, the need for an intervention becomes dire. Following
the COVID-19 pandemic, there has been an increase in self-reported victimization from young
people. Adolescents at this time are experiencing more violence than recorded in the previous
10 years of Youth Risk Behavior Surveys (YRBSs). It has also been recorded that more serious
violations, such as forced intercourse, are being experienced at a rate higher than that in the past
10 years (Centers for Disease Control and Prevention [CDC], 2024, p. 39). The YRBS completed
in 2023 was designed to show a snapshot of youth experiences following the pandemic. To
gather these data, 20,103 teens were surveyed and asked to reflect on their experiences in the
prior 12 months. Upon examination of the results, the CDC found that “2 in every 10 females
had experienced sexual violence” and “1 in 10 had been forced to have sex” (p. 40).

Those numbers are higher than numbers in years past. In fact, in all categories of violence
recorded, the rate has increased or remained steady from prior years. Electronic bullying has
held steady at 16% from 2019 to present. This reality is especially difficult for young people to
navigate as they use their electronics for work, school, and socializing. This suggests that young
people are less likely to find respite from the violence because their traditionally safe spaces are
being violated. The results from YRBS indicated that youth are missing school time due to
concerns about safety. The 2023 YRBS noted that 13% of all individuals surveyed had skipped
school in the past 12 months due to safety concerns. Girls were more likely than boys to
experience this, with 16% of girls missing school for this reason (CDC, 2024, p. 43).

This situation has led to further disruptions of traditionally safe spaces for young people.
It is no surprise, then, that this has impacted the mental health of teenagers. Increased violence
can have serious impacts, including increasing the risk of suicide. In 2023, 20% of students had

seriously considered suicide, and 9% had actively attempted to commit suicide (p. 64). Taken
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together, it is evident that teenagers are suffering post-pandemic. There is also an evident lack of
empathy and value for the human experience. An early intervention that focuses on social skills
may be beneficial to affirm a more positive view of individuals and their worth.

It is worthwhile to note that not all young people experience violence at the same levels.
While adolescents are the most likely group to engage in violence, given a multitude of factors
including puberty, the development of the frontal lobe, and the navigating of new relationships
and experiences, not all adolescents are equally at risk. According to Mufioz-Rivas et al. (2023):

Longitudinal studies that suggest the existence of an inverted U-shape curve between

adolescent age and the frequency of physical intimate partner violence perpetration and

victimization, finding that the point of highest engagement of violent behavior is around

16 and 17, followed by a substantial decrease in aggression in both sexes. (p. 171)
Early interventions to flatten this curve are an obvious answer. Curricula that work to increase
positive attitudes, communication, and empathy skills address the proximal factors associated
with violence.

Unfortunately, this increase in violence is not limited to adolescents. Data from the FBI
(2022) Crime Data Explorer showed an increase in all physically violent crimes, including
aggravated assault, rape, and homicide since 2019. This may have been partly due to COVID-19
and its experience of isolation. Reported rates of domestic abuse also rose to 20% during this
time of isolation (Ferrera et al., 2021). Without the support of mandated reporters and social
support networks, it is unknown how many cases of child abuse and neglect actually occurred
during this time. In a systematic review of 12 articles concerning child abuse during COVID-19
isolation, Karbasi et al. (2022) found that the literature overwhelmingly supported that there was
“an increase in the prevalence of child physical abuse during the COVID-19 outbreak™ (p. 7).

Interestingly, no articles have explored the impact of COVID on the sexual abuse of children,

thus leaving a gap in the literature.
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However, another study indicated that this increase in abuse was not entirely due to
COVID-19. In a literature review of 12 articles, Seddighi et al. (2021) found that violence such
as physical violence, neglect, and abuse increased after many emergencies and disasters. With a
turbulent political and economic climate, the high-stress experiences of caregivers are likely to
continue.

Given the knowledge that consent curricula is impactful for addressing proximal factors
associated with violence and the concerning increase in violence, the question of what is
preventing consent education from scaling moves to the forefront. While there is a documented
need and potential solution, is there community desire from stakeholders?

MacDougall et al. (2020) spoke with recent high school graduates about their perceptions
of their consent education and found that “young adults perceived that sexual consent was
covered poorly both at school and at home” (p. 160). A 2016 survey by Planned Parenthood
found that “less than 25% of respondents received consent education” (p. 2). Taken together, one
might conclude from these studies that consent education is largely not taking place in schools,
and often when consent is discussed, it is done poorly. Recent graduates, specifically young
women, are at the highest risk for sexual violation. Women are aware that they are being sent
into the world unprepared; however, the scope of the problem remains shocking. Harvard
University’s “Making Caring Common” found “that 50% of students reported that no educator
had ever discussed the importance of not continuing to ask someone for sex after they have said
no” (Weissbourd et al., 2017, p. 3). Of the same sample, “48% reported never discussing the
importance of not pressuring your partner into sexual intercourse” (p. 3). Coupled with token
resistance myths and social sexual scripts, this gap in education also puts young men at risk. As

MacDougall et al. (2020) indicated, “Such limited coverage of sexual consent likely does not
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prepare young people for sexual encounters in which they are able to ask about and be respectful
of their partner’s wishes and are empowered to expect and insist that their own boundaries will
be respected” (p. 160).

Despite the gap, young people want consent lessons. The same Planned Parenthood
(2016) survey found that 88% of respondents said they felt that consent education should be
taught in high school settings (p. 1). When asked what they felt should be taught, over 93% of
respondents wanted lessons on recognizing when consent is being given, while 97% wanted
information on how to say no to sex (p. 1). Participants in Theissen’s (2021) study stated that
“Teenagers need to be taught the right things to ask as well as the conversations you should have
with the person that you’re having sex with” (p. 354). This was aligned with findings from
MacDougall et al.’s (2020) study, in which one participant stated, “I found it to be difficult to
initially communicate/ask for consent when I first became sexually active as I found it awkward
and was not properly educated on it” (p. 159). Another participant shared, “I believed that once
you said yes you could not take away your consent.... It was also very taboo to talk about
because I grew up in a very small religious town” (p. 159). In short, the lack of consent
education carries lifelong impacts for students. Participants in the MacDougall et al. (2020) study
“attributed a range of negative consequences to their lack of education in this area, including
experiencing unwanted and unwilling sexual activity” (p. 162). As the primary stakeholders in
education, the demand for consent lessons from students should be a driving factor for schools to
include curricula. However, it is clear that young people do not receive this information, and the
consequences are dire. The question then becomes: What barrier would be so great that schools

are willing to withhold this information?
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Based on a study by Fisher et al. (2015), “80% of parents believed that the number one
barrier to implementing sexuality education in elementary school is because parents do not

b3

want it taught.” (p. 13). Parents’ “paranoia that talking to young people about sex will encourage
them to engage in sexual behavior” drives them to demonstrate against curricula (Marson, 2019,
p. 163). This paranoia is, of course, unfounded, with “evidence that comprehensive [sex
education] results in later first sexual experiences and decreased likelihood of negative sexual
experiences” (p. 163). However, it is interesting that consent education does not receive the same
pushback. Marson indicated that they “suspect that ‘consent education’ has proven more robust
against opposition [as] it is harder to justify opposing something that is framed as protecting
young people from harm” (p. 163).

When 800 parents of elementary-aged children across the country were randomly
surveyed, it was found that “92% of parents support sexuality education” (Fisher et al., 2015,
p. 13). By and large, parents are not only comfortable with sex education but are in support of it.
When asked which subjects they believed should be taught at an elementary level, parents
indicated that “friendship, bullying prevention, healthy relationships, sexual abuse prevention,
medical terminology for body parts, and different kinds of families” should be taught (p. 7).
Interestingly, mothers also felt that “gender roles and puberty should be taught in elementary
schools” (p. 7), showing that mothers tended to be more comfortable with sexuality education
than fathers. Considering sexual abuse prevention and healthy relationships, it is a natural fit for
consent education to be taught alongside these age-appropriate topics because consent fits very
well between these two topics.

Fisher et al. (2015) also found that “18% of parents have had no conversations with their

children surrounding sexuality” (p. 11). This indicated that the majority of parents have begun to
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hold sexuality education talks with their children, demonstrating that the majority of parents are
aware that their children benefit from sex education, either informal or formal. Of those who
started having sexual conversations, the majority of responses indicated that they waited until
“media, TV shows, or songs related to sexual health opened a conversation” (p. 13). The other
most common time to begin a discussion was when a “family or local event such as a cousin
becoming pregnant occurred” (p. 13). This indicated that the majority of parents were waiting to
discuss these topics at home until a child showed interest, at which point parents felt comfortable
and enthusiastic to talk. It is important to consider that as consent is typically portrayed in the
media only through acts of sexual violence, adults may not have the “open door” to discuss
consent without consent education in the classroom. Finally, it is critical to remember that about
half of all parents surveyed trusted the health teacher as one of the best authorities in making
“the final decisions on what sexuality education topics should be taught,” coming in second only
to the parents themselves (Fisher et al., 2015, p. 10). This suggested that parents would like to be
included in the decision-making but, by and large, support early intervention consent education.
A heavily vocal minority that disapproves of human sexuality education in schools may
be to blame for any resistance. Schools prefer to avoid controversy; however, Kantor and Levitz
(2017) found that “regardless of race, ethnicity, income, and age, parents support comprehensive
sex education” (p. 2). In a national survey, “74.9% of parents indicated that sexual education is
very important to teach sexual education in middle school, and another 18.6% indicated that it is
somewhat important” (p. 3). The idea that some more conservative areas may be more inclined
to resistance is also untrue. While there are slight differences among political parties in what
should be included in comprehensive sex education, “similar percentages of republicans and

democrats [want] healthy relationships, STDs, puberty and abstinence included” in the
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curriculum for middle and high school (Kantor & Levitz, 2017, p. 5). Robinson et al. (2017) also
indicated that parents may support sex education for a variety of reasons, from “the need to
develop children’s media literacy to counteract sexual narratives” that are sensationalized for
entertainment, to “building children’s understanding surrounding respect and intimacy in
relationships”™ in order to protect children from sexual violence (p. 339). The discourse of
morality surrounding consent education may not be nearly as controversial because of an
overwhelming urge to protect children from harm. Presenting consent education in early
education as programming for healthy relationships under the umbrella of building social and
emotional skills may decrease the vocal pushback.

Consent education can be an effective and low-controversy solution to the increasing
violence being experienced by young people. It can address the proximal and communal
behaviors, normatives, and attitudes that are associated with higher rates of violence. Main
stakeholders want it in educational systems, and several sets of legislation and national standards
support it. In short, perceived social barriers to implementation are easily disproven by a decade
of data collection.

Notable Interventions and Results

Sexual Assault Prevention Education (SAPE) and Interpersonal Violence Prevention
Education (IVPE) have been in programming for well over 20 years, beginning in “1995 when
the United Nations identified violence against women as an important social issue that needed to
be addressed” (Munoz-Rivas et al., 2023, p. 170). While the statement by the United Nations was
largely focused on Intimate Partner Violence (IPV) between adults, the research on Adult IPV
has led back time and time again to adolescent dating violence. This work in [PV “provided

consistent empirical evidence about the prevalence of aggressive behavior in the romantic
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relationships of adolescents and young adults, highlighting the adolescent developmental stage
as the group at greatest risk of intimate partner violence” (p. 171). While youth violence may be
developmental, it may also be environmental, as explained by social learning theory. Through
this lens, the “higher prevalences of aggression would be expected in those adolescents who have
witnessed others they admire using violence against their partners” (p. 171). Without strong
social support for non-violence, young people may find it easier to idealize IPV. In communities
where violence is prevalent, the cycle may become difficult to break because young people
impacted by violence have a higher risk of being revictimized, with early experiences of intimate
partner violence being a leading indicator of later abuse by adult partners (Mufioz-Rivas et al.,
2024, p. 66). These findings reinforce the imperative that IPV interventions begin as early as
possible and focus primarily on creating a social structure that supports non-violence and
empathy.

To create a social structure that supports non-violence and empathy, it would be
necessary to move beyond one-time, individual-focused lessons and instead engage students
through approaches that are developmentally focused, socioculturally responsive, and multi-
session. These approaches will yield a better mesh into existing mental schema. Interventions
that incorporate community or school-wide components, emphasize social norms and bystander
engagement, and are embedded within existing educational structures have historically
demonstrated stronger and more sustained outcomes than standalone curricula. However,
consent-specific education that is holistic and system-level is rare; in addition, its written form is
inconsistently evaluated. Programs that receive rigorous testing are often aimed at college-age
students because they are easier to test. This section thus reviews notable interventions to

illustrate both effective strategies and persistent gaps within the current prevention landscape.
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The research on sexual assault prevention education interventions targeting the individual
is plentiful, but, once again, very little has focused directly on consent education. In a systematic
narrative review of empirical journals related to consent-focused interventions, Burton et al.
(2021) were only able to identify 18 worldwide over the past 20 years. Of these 18 consent
education interventions, only three focused on high school students. Burton et al. categorized
the programs into four approaches: risky behavior, life skills, sex-positive, and socioculturally
adapted. The risky behavior approach programs looked at consent through the lens of personal
responsibility, avoiding situations such as drug and alcohol use and having the ability to note a
dangerous situation as a bystander (p. 25). The life skills approach to consent education included
soft skills such as decision-making and communication skills. This approach also asked young
people to work on developing their boundaries. In the more college-focused programs,
participants were encouraged to view sex as “equal and enjoyable for both partners” (p. 25).
This sex-positive approach was completely avoided in high school programming, and it largely
“outlined consent within the context of a healthy relationship” (p. 25). This model indicated how
to ask for consent with a partner and to communicate sexual boundaries. Finally, only one-third
of the programs were socioculturally adapted. Within the context of consent, adapting to culture
may appear as if one is acknowledging the hook-up culture, the LGBTQIA+ community, or
digital dating and shifting cultural norms (p. 25).

This systemic analysis allowed for discussions on identifying the gaps in consent
education, particularly noting that student voice is missing. According to Burton et al. (2021),
very few programs use a whole school approach to intervention (p. 27). Consent education
programs also typically engage majority White and heterosexual women. Missing from the

conversations are the voices of men, the queer community, and BIPOC. Due to the ethical
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challenges of conducting research in a school setting, very few consent education curricula have
been empirically reviewed. Those that exist are well over 10 years old and may no longer be
generalizable post-pandemic.

In their quasi-experimental study, Baker et al. (2014) measured the impact of a six-lesson
in-class program focused on reducing sexual assault. The Respect curriculum was piloted in
Hawaii’s Department of Education (DOE) schools with the collaboration of the Sexual Abuse
Treatment Center (SATC). This lesson series was taught to 63 students in the intervention
school, while a control group of 73 received no lessons. The topics of the six lessons included:

defining sexual violence; identifying the four types of sexual violence (sexual

harassment, exposure, sexual touching, and penetration [rape]); defining, communicating,

and respecting personal boundaries; choosing appropriate and safe responses as a
bystander to a harmful situation; and supporting a friend who has been victimized.

(p. 108)

Each lesson was aligned with health education standards. Largely, the lessons were worksheet-
focused to minimize unwanted discussions. A key component of the program was “a CD with
five victim stories acted out by local actors. Each story reflects a different cultural group in
Hawaii” (p. 108). To ensure fidelity, each facilitator attended a training course that lasted from
6 to 18 hours. Trainees were asked to engage in role-plays for scenarios they may encounter,
including “introducing the topic of sexual violence, connecting it to larger topics of safety,
introducing themselves as mandated reporters, and answering questions that students might ask”
(p. 108). Results were measured through pre- and post-surveys. In comparison to the control
group, students who received the intervention course “increased their knowledge of what sexual
violence is and reduced their victim-blaming attitudes™ (p. 113). Students who completed the
intervention also “reported a greater likelihood of getting involved when their peers were saying

or doing something that could lead to sexual violence” (Baker et al., 2014, p. 113). While there
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was no way to ethically measure whether this intervention led to decreased instances of sexual
assault later in life, the empirical data underscored that the program led to changes in knowledge
and attitudes towards sexual violence.
Another intervention, Safe Relationships, was a
short-term psycho-educational program targeted at all ninth graders in a semi-rural
county in the southeast United States. The Safe Relationships program is facilitated by
the Safe Relationships Network, a collaborative effort of four community agencies,
including a faith-based counseling agency, a rape response agency, an agency focusing
on prevention of teen pregnancy, and a counseling agency for sexual abuse victims and
perpetrators. (Lowe et al., 2007, p. 74)
Safe Relationships began in 1997 and ran yearly over the course of 4 days, during which time
each agency was allotted 1 hour to present a curriculum based on its specialty and area of
expertise. The first class focused on “definitions of sexual assault (legal, moral, and social),
coercion, assertiveness skills, and personal boundaries.” (p. 74). The next day, “victim’s rights,
sexual harassment laws, abuse of power in relationships, and issues of consent and coercion in
dating/sexual behavior” were covered (p. 74). This was followed by “healthy relationships,
developing personal boundaries, and risks of sexual behavior” (p. 74). The final session was a
review class taught through the lens of decision-making. The agency affiliated with each session
provided the training. To determine efficacy, 106 students were surveyed using a pre- and post-
survey to measure attitudes and knowledge differences before and after the intervention. The
results indicated that after the program, students “showed positive impact on attitudes among
those students with a higher tolerance of sexually aggressive behavior” (p. 81). Students who
had entered the program with a high degree of acceptance for sexually aggressive behavior

demonstrated a decreased acceptance by the end of the program. While the program was equally

successful between genders and races, “the change from pre- to post-testing was not significant
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for those students who reported at pre-test that they had engaged in sexual activity in the
previous three months” (Lowe et al., 2007, p. 81).

Similarly, Kang et al. (2024) created Consent Labs, a curriculum-embedded, youth-led
model developed in response to a change in education requirements in Australia that has reached
over 6,000 students. This workshop-based program utilized “UNESCO International technical
guidance on sexuality education [which] recommends that comprehensive sexuality education
should be covered in an age-appropriate manner” (p. 7); thus, the content of the workshops was
not measured. Instead, the Consent Labs study measured how effective a near-peer experience
was for student engagement and perceptions of the material. The workshops were co-designed by
two Australian women based on their own experiences navigating culture and society, alongside
young people currently navigating sexual landscapes. These workshops were then taught by
near-peer facilitators who were extensively trained (Kang et al., 2024). Consent Labs does not
teach contraception, sexually transmitted infections, or pregnancy, but instead focuses on
“gender, sexual rights and citizenship, violence, diversity, and relationships™ (p. 4). Students
attend a series of workshops that are embedded into their school day over the course of several
years. To ensure that parents are informed about what students are learning, Consent Labs
offers parent workshops. Consent Labs has core modules that consist of consent foundations,
recognizing sexual harassment and assault, and responding to sexual harassment and assault.
These modules are built to be student-led and heavily engaging, using scenario-based learning,
group work, and question-and-answer sessions. Communities can also choose to add more
modules as needed and desired. The facilitators for all modules are trained to build rapport with
students to increase buy-in and engagement. A survey of 6,000 students revealed that students’

knowledge significantly increased after they engaged in the workshops, with the mean score
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increasing by .814. Program participants indicated in an open response that they learned practical
information that they could incorporate into their day-to-day life and found the module on
consent foundations to be the most useful. Crucially, however, participants reported that they
enjoyed these lessons. When asked if the workshops were engaging, “2,333 students (38.7%)
responded ‘extremely’ and 2,273 (37.7%) responded ‘a lot”” (Kang et al., 2024, p. 10). This
work confirmed that consent education materials can be made engaging and enjoyable for
students while still increasing knowledge and skills, and that both students and community
members like near-peer and culturally led programming.

Altogether, the Respect curriculum, the Safe Relationships Program, and the Consent
Labs study showed that successfully designed consent education curricula center students and
their surroundings by socioculturally adapting the material. Students who were involved lessons
that reflected their culture, experiences, or community showed an increase in knowledge
surrounding consent practices. The clear message that violence is unacceptable in a
community—and that such a message is supported by the individuals within the community—is
a powerful tool for changing attitudes and beliefs about consent behaviors. It is also noteworthy
that students also felt these lessons were more engaging, given that it has long been understood
that engaged students learn more than unengaged students. With a topic as complicated as
navigating sexual consent, engagement can keep students from developing negative beliefs
and attitudes towards seeking consent. A logical conclusion, then, is that a successful consent
curriculum is also engaging for students, and adapting to students’ needs in this way becomes a
hallmark of such a successful learning tool.

The next two interventions consider other ways of teaching about sexual consent. Shifting

Boundaries was a randomly assigned intervention that enrolled over 2,500 middle schoolers in
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New York City’s DOE. Buildings in this intervention were randomly assigned to one of the
following groups: “receive the building and classroom interventions; receive the building-only
intervention; receive the classroom-only intervention; or control group” (Taylor et al., 2013,

p. 65). The classroom-only intervention consisted of six lessons on the legal repercussions of
dating violence and sexual assault, boundary setting, and the role of bystanders in the sixth and
seventh grade health classroom (Taylor et al., 2013). Instructors were trained and asked to make
situations applicable to student experiences through lectures and role plays. The building-only
intervention used “temporary building-based restraining orders and the placement of posters in
school buildings to increase awareness and reporting of DV/H to school personnel” (p. 67). Also
included in the building-based intervention was the use of maps that highlighted hotspots for
assault in the building; each hotspot was assigned a security guard (Taylor et al., 2013). The
mixed-intervention group received both the classroom intervention and the building intervention.
Finally, the control group received nothing and was asked to continue as usual. All interventions
ran for the same period of time, roughly 6-10 weeks.

To measure efficacy, pre- and post-surveys were given to students. Post-surveys were
filled out immediately after completion of the intervention and then again 6 months after
completion. The results of the intervention were significant: Rates of self-reported victimization
of sexual harassment were 30% lower in the building-only intervention than in the control group.
Self-reported sexual harassment was 26% lower in the classroom-only and combined
interventions than in the control group. However, in the building-only intervention group,
reporting of sexual victimization was 107% higher than in the control group. This indicated that
students who were sexually violated knew where to go and how to report. The building-only

intervention also showed a 34% reduction in self-reported perpetrated sexual violence, while no
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other intervention showed a decrease. The results were also long-lasting. Immediately post-
intervention, there was a reported 34% decrease in victimization by peers in both the building
and classroom intervention groups. This remained at 34% for 6 months post-intervention.
However, the combined intervention had 33% lower rates than either solo intervention (Taylor et
al., 2013). It was noteworthy that there was a 50% reduction in dating violence immediately
post-intervention when compared to the control group. However, at 6 months, only the combined
intervention still showed a decrease in dating violence (Taylor et al., 2013).

Orchowski et al. (2023) piloted the Your Voice Your View program which enrolled 27
schools in the northeast, 14 of which implemented the program. Schools were randomly assigned
as a control or intervention group, and a point person was nominated to manage the program.
Before the intervention began, teachers were asked to complete a short training given in a “lunch
and learn” style. During this time, teachers were given an overview on how to discuss the
intervention with students as well as how to run a bystander intervention program. The program
targeted tenth graders, asking them to participate as part of their gym and health classes. The
intervention consisted of four workshops, each 50 minutes long and run by a trained facilitator
and a rape-crisis counselor. The first session focused on “norms regarding what students’ peers
think about sexual violence and the responsibility of bystanders™ (p. 2909). The second session
centered on recognizing sexually abusive behaviors; in this session, “activities...challenged
students to examine their personal boundaries, increase their awareness of their peers’
boundaries, and recognize different forms of verbal and nonverbal communication” (p. 2909).

In the third session, the students were split into gender-specific groups “to discuss how sexual
violence and peer pressure affect teens differently,” depending on their gender presentation

(Orchowski et al., 2023, p. 2910). The gendered sessions were modeled after successful SAPE
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interventions, including “The Men’s Workshop created by Gidycz et al. in 2011 and Assess,
Acknowledge, Act (“AAA”) approach to reducing risk for sexual violence victimization from
Rozee and Koss, created in 20017 (p. 2910). Utilizing role play and modeling, the fourth session
introduced bystander interventions. After all four workshops, posters were created displaying the
data collected in a school-wide survey about norms of sexual violence. One poster created read
“95% of students at [insert school name] believe that bystanders can take steps to prevent sexual
violence” (p. 2910). These posters were changed every 2 weeks to avoid students becoming
habituated to the message. After completing the interventions, the dedicated point person was
interviewed in an anonymous 50-minute interview which focused on the acceptability of the
program to a school and its school partners. The study concluded that “the posters heightened
student engagement, which they noted was likely due to the discussion generated from the
messages shared” (p. 2920). While quantitative data on student outcomes was not available, the
qualitative data supported an increase in discussion using this style of intervention. The point
person also discussed “having an external community-based organization administer the
program, rather than...school staff...who may be seen as less credible in dealing with sensitive
topics like sexual assault” (Orchowski et al., 2023, p. 2920). High school teachers tended to
specialize in their chosen topic, and while they may be multifaceted, it can be difficult for
students to accept that teachers have another knowledge. Thus, utilizing specialists gave
credibility to the program.

Both Shifting Boundaries and Your Voice Your View utilized a dual approach to
intervention, with in-classroom workshops and whole-building interventions. In using a holistic
approach, schools had greater discourse among students, longer-lasting outcomes, a decrease in

victimization, and school support for the intervention. Successful consent education curricula
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that are multifaceted interventions and work on changing the culture of a school appear to be
more effective in creating behavioral changes. Of key note is that an indicator of a successful
program is not simply the change in beliefs and attitudes, as was self-reported, but also the
change in behaviors. While there is no way to know if a violation had been prevented because of
the intervention, there was a clear increase in reporting violations, which demonstrated greater
recognition of violations. This may be considered counterintuitive; nevertheless, a successful
curriculum also creates space for individuals to report confidently on harms that occur.

Two more interventions are important to review. Real/Consent, a groundbreaking
curriculum which shows decreased sexual violence, utilized prosocial behavior and bystander
intervention methods in a series of online modules. These modules covered topics ranging
from intervening in nonconsensual interactions and legal definitions surrounding consent and
assault to empathy, normative beliefs, and outcome expectations for engaging in nonconsensual
sex. Salazar et al. (2014) utilized a placebo-controlled study to determine the efficacy of
RealConsent, the only study of its kind. RealConsent

demonstrated significant changes in behavior. Over the course of the 6-month follow-up

period, RealConsent participants were significantly less likely to engage in sexual

violence perpetration and significantly more likely to engage in prosocial intervening

behavior when they encountered a situation in which they could intervene. (p. 11)
Participants who received the Real/Consent curriculum reported

greater legal knowledge of sexual assault, greater knowledge of effective consent, less

rape myths, greater empathy for rape victims, less negative date rape attitudes, less

hostility toward women, greater intentions to intervene, less hyper-gender ideology,

less positive outcome expectancies for nonconsensual sex, more positive outcome

expectancies for intervening, and less comfort with other men’s inappropriate behaviors

[at the 6-month follow-up]. (p. 1)

This study was repeated by Yount et al. (2023) in Vietnam as GlobalConsent. “This

[was] the first web-delivered sexual violence prevention program for cis male college students
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implemented in a middle-income setting. Most sexual violence prevention programs globally
have measured changes in reported behavioral intentions rather than in reported behavior”

(p. 10). A baseline was taken prior to implanting curricula to determine prior behavior.
According to the study, “A notable percentage of men reported sexually violent behavior; 123 of
the 396 participants in the GlobalConsent curricula and 103 of the 397 in the AHEAD curricula”
(p. 1). At the 6-month follow-up, “men in the GlobalConsent group had lower odds of engaging
in sexually violent behavior” (p. 10). Further, when compared to those in the AHEAD
intervention, men in the GlobalConsent intervention “had higher odds of any prosocial bystander
behavior” (Yount et al., 2023, p. 10).

RealConsent and GlobalConsent were the first curricula showing that consent education
reduces sexual violence; however, these were small trials, with replication occurring in two very
different social settings. These interventions were culturally relevant and engaged men not as
perpetrators but as allies in the fight against social violence. Both curricula gave strong models
to emulate and were socioculturally adaptive. They also showed that multisession curricula are
effective, especially when tied to theory. All these lessons were progressive and logical,
following a flow of knowledge, skills, reflections, and actions.

Overall, and taken in its entirety, this review of notable interventions demonstrated that
successful consent education utilizes the entire community to work on increasing knowledge,
changing attitudes, developing positive intentions, and, in some cases, measurably reducing
sexual violence. The use of sociocultural normatives, important community figures, peers, and
other stakeholders in the participants’ cultural zeitgeist is a hallmark for effective consent
curricula. The most successful interventions are multisession and embedded into the school day.

They present a progressive and successive curriculum rather than a single lesson in which
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information is offered but soon forgotten. Successful consent education interventions also allow
students to think about how they would react in a given situation; they give a space for practice
in a low-stakes environment. They are engaging and designed intentionally around theory.
Further, these curricula focus not just on legal definitions, punishment, and consequences, but
rather on building proximal and protective skills. They center the learner as an integral part of
the solution, not as being a potential victim or perpetrator.
Gaps and Barriers in Implementation

As discussed earlier in this chapter, consent education tends towards being low
controversy. It is a preventative intervention with documented prosocial behavioral outcomes.
However, the diffusion of any innovations depends not only on the perceived effectiveness of an
intervention, but on the stability of implementation contexts, institutional readiness, and
stakeholder support. Recently, consent education became mandatory in Australian schools, and
with this development, a small body of research on barriers against consent education is being
undertaken. These observations are invaluable because they represent the beginning of filling the
gaps in the literature on consent education. Vrankovich et al. (2025) found that teachers who
taught relationships and sexuality education (RSE) felt that barriers fell into specific themes. The
teachers indicated that there was “conservative gatekeeping, limited funding and time, questions
as to who should deliver lessons, inconsistent theoretical underpinning, and questions about
gendered approaches” (p. 5). These findings provide insights into the types of structural
and perceptual barriers that emerge when consent education begins to scale in mainstream
education. As Vrankovich et al.’s study was the first published study following mandatory RSE

implementation in Australia, it thus serves as the backbone for this section discussing the
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perceptual, structural, and implementation-level barriers that impact the diffusion of early
intervention consent education.

The conservative backlash against consent education is often backlash to comprehensive
sexuality education, and not the teaching of consent in and of itself. Cincotta-Lee and Buzwell
(2025) indicated that this is a common misconception: “people often equate consent with sexual
consent, which limits a broader understanding of the topic. This narrow view overlooks the
importance of teaching non-sexual consent” (p. 9). Recent policy developments in the United
States have suggested increasing volatility around sexuality-adjacent curricula, which may
indirectly affect consent education implementation. Indiana’s Senate Bill 442 is an excellent
example of this. Originally written with the intent that “if a school provides instruction on human
sexuality or sexually transmitted infections, the instruction must include instruction concerning
consent to sexual activity and a presentation on human growth and development during
pregnancy” (Indiana General Assembly, S.442, 2025). This bill also included language that
allowed for more transparency in curricula, requiring that schools post classroom materials
online so parents are kept informed. However, after the 2024 presidential election, the
requirement for consent education was removed. This was in conjunction with the presidential
action of January 29, 2025, “Ending Radical Indoctrination in K—12 Schooling,” which was
written to stop radical, anti-American lessons from being taught in public schools. The action
identified anti-American lessons as those on gender ideology and equity ideology. Although
consent education was never directly mentioned, these curricula challenge gender roles and
expectations by framing interactions in equity and empathy. However, as Marson (2021) argued,
“the desire to protect children from harm makes consent palatable” (p. 163). It is worth noting

here that large-scale backlash to the removal of consent education from Senate Bill 442
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eventually led to the reinstatement of the requirement (Indiana General Assembly, S.442, 2025).
Therefore, from where does the fear of conservative backlash come?

The current political atmosphere of policy reversals and ambiguous messaging creates
an environment in which educators anticipate risk, even when formal mandates exist. In a
systematic review of qualitative literature surrounding teachers and their feelings of readiness to
teach sexual and reproductive health in primary and secondary schools, Walker et al. (2020)
spoke with human sexuality instructors and found that the biggest concern for teachers was
parents’ reactions to their lessons. “Negative experiences of parental pressure alongside positive
experiences of parental support described in most studies” (p. 638). The fear of inciting anger
from parents was a massive hindrance in sexuality education, with teachers feeling pressure to
teach to parents’ expectations. A high school generalist teaching sexual health said, “I am very
cautious in that unit.... Because I feel my program is so important, the 20-day stint I have for
sexuality, I don’t want to risk my program because I decided to go against what the parents want,
then my whole program is gone” (Eisenberg et al., 2011, p. 252). The fear of retribution is great,
and teachers may fear the loss of their job and, in extreme cases, even their license due to an
overzealous parent. Teachers also admitted that their own biases often determined what was
taught. “Teachers’ personal beliefs regarding gender identity also seemed to influence if and how
these particular topics were included in sexual and reproductive health education” (Walker et al.,
2020, p. 638). While this was reported through the lens of gender identity, it is not difficult to
imagine that implicit bias may be prevalent in a complex topic like consent. Classroom teachers
who are unsure of what to say may choose to say nothing. Within this context of fear and
uncertainty, consent education is vulnerable to dilution, avoidance, or omission driven by

educators’ anticipatory self-censorship.
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In addition to fear of backlash, schools and, by extension, teachers are operating with
constraints related to funding and time. Education funding in the United States has been
consistently reduced over the past decade, and there is no indication that this trend will reverse.
The 2026 Congressional Budget Justification for School Improvement Programs proposes a
reduction of nearly $3.8 billion from FY 2024 levels, eliminating programs that support teacher
training, student enrichment, and whole-child initiatives (U.S. DOE, 2025). The addition of any
curriculum requires training to ensure instructors can deliver lessons with expertise and fidelity;
however, the lack of available resources makes preparation difficult.

Teachers’ workloads have been stretched to their limits, leaving little time to prepare for
complex or sensitive content. This is well documented in education research. For example,
Abdullah and Hassan (2024) conducted a systematic review that examined the impacts of limited
funding and time on teaching and found that “a teacher’s inability to effectively organize and
implement instruction due to a shortage of time and energy directly impacts the education that
pupils receive” (p. 2521). A substantial body of research has indicated that teachers feel
underprepared to teach sex education, which one can reasonably extend to consent education.
Consent involves nuanced social, emotional, and cultural dynamics that go beyond legal
definitions. In their evaluation of two consent education programs taught in England, Positive
Choices and Project Respect, Bragg et al. (2020) found that while students often possessed a
basic definition of consent (“to say yes or no”), they struggled to engage with its complexities
(p. 273). Teachers, meanwhile, were trained primarily in legal definitions rather than in
navigating sociocultural dimensions or managing student resistance. As one educator noted,

“At no point in training had [being challenged by a student] been addressed” (p. 274).
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These challenges are compounded by school disciplinary structures that are not well
suited to value-laden discussions or role-play scenarios central to consent education. Bragg et al.
described an incident in which a teacher responded to a student’s violent remark during a consent
lesson by issuing detention, later explaining, “I had to, it was unacceptable” (p. 278). Such
decisions are not born of malice but of constraints. Teachers are asked to maintain classroom
order within rigid systems that leave little room for dialogue. Time scarcity further exacerbates
these issues. In the CDC 2014 School Health Policies and Practices Study, now deleted from the
CDC website, it was found that “high school courses [...] devote an average of only 6.2 total
hours to human sexuality, with four hours or fewer allocated to HIV, other sexually transmitted
infections, and pregnancy prevention” (Hall et al., 2016, p. 2). Within such limited instructional
windows, in-depth discussions of consent are difficult to achieve.

Beyond educator readiness, the diffusion of consent education is further constrained by
the absence of structure. There is no formal, agreed-upon definition of consent. Graham et al.
(2017) found that consent is often defined in terms of avoiding indicators of nonconsent
(p. 254). This varies significantly from Antioch College’s policy of affirmative consent in 1991,
which was presented as “verbally asking and verbally giving or denying consent for all levels of
sexual behavior” (Antioch College, n.d.). Further, several consent frameworks are currently
being used. The “no means no” model has become problematic because it relies on a gatekeeper
model. This has led to the “yes means yes” approach of affirmative consent, but ignores the
ways in which power, expectation, silence, and substance use can impact a “yes.” Planned
Parenthood’s “F.R.I.LE.S.” model (which stands for “Freely given, Reversible, Informed,
Enthusiastic, and Specific”) has gained popularity; however, it ignores complexities in consent as

an active practice (Planned Parenthood, 2024). The “Wheel of Consent” from Dr. Betty Martin
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looks at consent through the lenses of doing and gifting, determining action by person and the
why of each action (Martin & Dalzen, 2021). These models are all correct and arrive at the same
outcome, but the mechanisms by which they do so vary substantially. They emphasize different
expectations for how consent is sought and communicated.

Further, there is no clear definition of what a consent education curriculum is meant to
do. Beres (2019) noted, “Currently, the framework behind many consent-focused prevention
efforts is unclear or missing. There is no discussion of how consent education will create change,
and no articulation of a framework for understanding how it will do this” (p. 229). While those in
prevention education argue that consent education is important to reduce rates of violence, the
mechanisms by which consent does this has not reached consensus. One educator indicated that
effective “education takes a strengths-based approach focused on building positive and healthy
relationships” (p. 232). Another educator argued that “if people were educated about the reality
of sexual consent and sexual violence, then they could ensure they have consent each time they
have sex, and also ensure their partners and friends understand the importance of consent”

(p. 233). These two statements represent two vastly different frameworks. One requires that
students have empathy and confidence, while the other looks at consent in praxis, purely needed
for sexual intercourse. One is holistic, the other is not. Many participants agreed that “Beginning
consent education at a young age has the potential to create a world in which by the time children
reach young adulthood they will likely respect others and expect others too to show respect”

(p. 234). This framework of building strong beliefs in autonomy requires large-scale community
efforts to build a culture of consent. However, this cultural shift does not lend itself well to the
often punitive and individualistic United States. Interestingly, those who participated in Beres’s

study also indicated that consent education is not rape prevention. As one participant stated:
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I don’t know if what we are doing is rape prevention. Are we stopping people who are
going to do this behavior from doing it? Probably not. If they are on that extreme end of

‘this is how I gain power in the world’, and they have that sense of entitlement and

control I find that very hard to change. (p. 234)

From an implementation perspective, the lack of definitional and conceptual consensus
introduces variability into consent education. This acts as a barrier when overworked educators
are asked to teach a construct lacking clear boundaries, shared theoretical grounding, and
instructional goals without the funding for training.

Gendered scripts in consent create a barrier that is difficult to navigate. As discussed
earlier, there are sexual scripts surrounding token resistance, morality in sexuality, and
purposeful miscommunication. There are also gendered differences in how we seek consent.
Research has suggested that men and women report similar definitions of consent, but they differ
in how consent is interpreted and demonstrated, with women more likely to emphasize verbal
affirmation and men more likely to rely on nonverbal cues (Jozkowski & Peterson, 2013). This
difference is significant and in direct opposition to the commonly used messaging of affirmative
consent. This may result in the presence of unintentional bias in consent education lessons. Setty
(2025) noted that in consent education lessons, “boys’ disengagement is shaped not by ignorance
or hostility, but by feelings of defensiveness, exclusion and emotional misrecognition...school-
based messages were sometimes experienced as accusatory or oversimplified” (p. 3). As
intercourse without consent is a crime, many teachers quickly shut down any questions or
discussion surrounding consent. In lower-income schools, “consent education was described as
focused on avoiding criminalization. Boys recalled being urged to ‘get it right’, with little space
to discuss emotion, ambiguity or mutual understanding” (p. 9). In wealthier schools, “the tone

was moralistic and risk-averse, with messages ‘hammered home’ to prevent reputational

damage” (p. 9). The approaches did not center a young person learning to navigate a complicated
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interaction; instead, they attempted to create a list of rules without considering the lived
experiences of the boys.

The barriers to implementation are largely structural. Legislation and policy have created
a time and funding shortage for schools, which has resulted in teachers who are overworked.
This has created a shortage of time for an already underrepresented subject. Further, schools who
do teach consent are fearful of backlash from families and their school boards who provide
essential funding. Teaching consent education under these conditions creates a dilemma. With no
guidance, no definitions, no training, and no time, teachers are left to grapple with a complicated
concept on their own. This can lead to well-intentioned lessons that do not make their intended
impact, instead creating isolation and fear. From a diffusion perspective, these conditions reduce
the likelihood that consent education will be adopted with fidelity, sustained over time, or scaled
beyond isolated innovators.
Addressing Gaps

Consent education’s failure to scale is not due to a lack of measurable impact or a lack
of desire for the subject to be taught. Evidence indicates that consent education is effective in
changing attitudes and beliefs, that empirically supported curricula produce positive prosocial
outcomes, and that demand for this information has been documented among students, parents,
and educators. Given these conditions, consent education would ordinarily be expected to scale.
To analyze the sources of its limited implementation, Rogers’s Diffusion of Innovation theory is
applied, with particular attention to the perceived attributes of an innovation. In this section,
empirical adoption literature is used alongside these attributes to examine potential explanations

for persistent implementation gaps.

40



The diffusion of an idea is not dependent on its effectiveness alone. Rogers (2003) argued
that perceived value, contextual fit, and visibility of risk and reward weigh heavily when a
potential adopter of an innovation is making decisions. The attributes of an innovation can be
thought of as predictors of the innovation’s adoption; more salient attributes lead to a stronger
chance of diffusion (p. 241). Advantageous innovations that align with existing values, minimize
cognitive or logistical burden, and allow adopters to see or test outcomes tend to diffuse more
readily. These attributes highlight why well-supported curricula like consent education may
struggle to diffuse in a system where time is limited, values are contested, and outcomes are
intangible.

Rogers stressed that when investing in a new idea, potential adopters first look at why the
new idea is better than what is currently in place. This is the relative advantage of an innovation,
which Rogers described as “one of the best predictors of an innovation’s rate of adoption”

(p. 217). Consent education is described as

a preventive innovation...a new idea that an individual adopts in order to avoid the

possibility of some unwanted future event.... The relative advantage of preventive

innovations is difficult for change agents to demonstrate to their clients, because it occurs

at some future, unknown time. (p. 171)

As consent education is primarily marketed as prevention education, it is difficult to explore its
relative advantages without empirical evidence that it prevents assault, and, as was previously
explored, there are ethical limitations to collecting these kinds of data.

As a preventive innovation, consent education faces a structural disadvantage in diffusion
because its most valued outcome—violence that does not occur—cannot be directly observed. A
preventative innovation that has performed well despite similar challenges, Botvin LifeSkills

Training, demonstrated that these challenges are not insurmountable. Similar to consent

education outcomes, researchers could not ethically determine if they prevented drug use or not;
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they only demonstrated that attitudes about drug use had been changed. The pivot to addressing
immediate proximal factors increased advantage, as there was demonstrated change. This
reframing allowed LifeSkills Training to show relative advantage without requiring proof of
long-term prevention.

The effectiveness of the prevention program was also evident with respect to several
cognitive, attitudinal, and personality variables. The students had significantly higher
posttest scores on all three knowledge measures and had significantly higher (anti)
smoking, alcohol, and marijuana posttest attitude scores than the controls. Treatment
effects were also evident with respect to smoking influenceability and self-esteem.
(Botvin et al., 1984, p. 145)

In order to circumnavigate the relatively low advantage associated with this kind of
intervention, Rogers outlined the following strategies:

1. Change the perceived attributes of preventive innovations.

2. Utilize champions to promote preventive innovations.

3. Change the norms of the system regarding preventive innovations through peer

support.

4. Use entertainment-education to promote preventive innovations.

5. Activate peer networks to diffuse preventive innovations. (Rogers, 2002, p. 992)

Griffin et al.’s (2023) Lifestyles curriculum utilized advantageous teaching methods,
including peer-to-peer learning, heavily scripted curriculum, and extensive teacher training,
which increased the desirability for school districts. Consent education intervention has also
utilized some of these strategies, such as stressing the ability to impact proximal behaviors rather
than focusing on its use in prevention. Consent Labs and GlobalConsent utilized peers, and many

of the notable programs focused on engagement. When considered through Rogers’s lens, a low

relative advantage does not immediately equate to non-diffusion. It does mean that when
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presenting consent education, the relative advantage must be reframed to demonstrate
measurable objectives until there are long-term data.

Teacher training and time weigh heavily on the decision to adopt new materials and
interventions. “The amount of time required for implementation is [..] important. Innovations
which consume large amounts of instructional and teacher preparation time may be less feasible
than those which do not make such extreme demands” (Basch & Sliepcevich, 1983, p. 21). When
exploring factors that impact diffusion, Elkhadragy et al. (2021) determined that compatibility
and complexity in curricula diffusion can be related directly to the quality of materials and their
ease of implementation (p. 8). This literature review has discussed that consent is in and of itself
complicated due to social and cultural dynamics. While this is immutable, it can be mitigated by
careful design. Another socially and culturally complicated health behavior, such as smoking,
has paved the way for this. Rx for Change is a tobacco cessation program that utilizes scripted
curricula to teach both the biological and behavioral characteristics of addiction. This program
began in 1999 and has been taught ever since with fidelity. This program also utilizes a shared
curriculum, which is an “open access, comprehensive curriculum...that is created by a group of
content experts, and which evolves over time based on input from faculty utilizing the materials™
(p. 2). Individuals using the curriculum have access to a significant library of ready-made
materials adapted over time. Further, to have access to this library, participants are flown to San
Francisco for a 2.5-day training. The costs associated with this journey were covered by the
program, which decreased a financial barrier. This training was described as being “hands-on,
interactive, and immersive,” which increased knowledge and allowed for networking with other
participants in the program (p. 7). Interestingly, Rx for Change also asked participating schools

to send multiple faculty to the same session. Participants reported that this, alongside the digital
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access and in-person training, made the implementation of this curriculum easier (p. 7). Finally,
participants indicated that they continued to use Rx for Change because it met standards, making
it easier to justify to their curriculum committee (p. 7).

Although consent education does not have a central governing body, it does have several
large networks of educators, many of which utilize shared curriculum. Opening these networks
to school-based consent educators would decrease the burden of material sourcing. These same
large networks could be easily utilized to create scripted curriculum. Utilizing the National Sex
Education Standards set forth by SEICUS or the CASEL standards for Relationship Skills as a
framework for alignment, consent education can easily be justified as fitting neatly into existing
school-day protocol.

As a preventative intervention, the measure of efficacy in consent education can be
difficult to quantify. Even in the GlobalConsent curriculum where a decrease in sexual violence
perpetration was shown, this does not equate to violence prevented. A curriculum that stops an
action that should not happen is not explicitly observable. Through the lens of Diffusion of
Innovations, prevention-based interventions often suffer from low observability because success
is defined by absence rather than presence. Successful curricula for socially complex public
health issues benefit from the observability that is proximal rather than direct. While a consent
education curriculum may not argue that a violation was observably prevented, other behaviors,
such as consensual interactions, positive changes in attitudes towards consent, and recognition of
boundary violations, can be immediate following implantation.

Counterintuitively, this means that a successful program in consent education may result
in immediately higher rates of reporting assault rather than measurably decreased incidences of

violence, as seen in the Shifting Boundaries intervention. This is a measure of success deemed
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help-seeking, similar to the mechanism by which successful suicide prevention interventions are
measured. Poudel et al. (2025) systemically reviewed current suicide prevention curricula for
efficacy and found that of 28 notable interventions, 18 recognized that increased help-seeking
and coping behaviors indicated success. Another common indicator of success in suicide
prevention interventions was a decrease in self-reported suicidal ideation. This works on the
same mechanism for observability that a self-report does for intent to seek consent. Interestingly,
it was noted that “even though many studies reported the effectiveness of programs on suicidal
behavior, help-seeking, knowledge, attitude and coping with thoughts of suicide, no studies...
measured all these outcomes together” (p. 25). Notable consent interventions listed earlier in this
review often addressed similar measures in tandem, demonstrating that this standard practice
puts consent ahead of presume obstacles in observation. The visibility of outcomes during early
implementation in consent education may constrain diffusion, despite demonstrated efficacy.
However, pathways to increasing observability have been trailblazed by other preventative
interventions.

Consent education has demonstrated its trialability throughout this literature review,
but these interventions tend to be workshops that are targeted towards a narrow section of the
community they are serving. No work in the United States currently tests the trialability of early
intervention consent lessons that build to middle and secondary lessons, as this curriculum has
not yet been piloted. However, recent policy changes in New Zealand surrounding RSE have
made early-intervention consent education lessons mandatory. RSE has been mandated in New
Zealand since the 1980s; however, the

Education Review Office [found] the consistency and quality of sexuality education

highly variable, indicating that the quality and extent of learning experiences around

consent are inconsistent across primary and secondary schools across the country.
(Dixon, 2022, p. 4)
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This disparity in learning has meant that some districts were able to teach and maintain
full RSE programs successfully, while others were not. In 2023, a curriculum overhaul was
begun for mandatory implementation in 2027. In this 4-year gap between overhaul and
implementation, the curriculum was piloted across several school districts. This allowed the
Ministry of Education to use this time gap as a formal system-level trial rather than full
implantation. The curriculum document shared was framed as a consultation document rather
than an official mandate. Members of the community were asked for their feedback with the
intention that the “findings will contribute to shaping the final RSE content to be included in the
refreshed Health and Physical Education learning” (p. 1). Instead of asking if RSE should be
taught, the community was instead asked to provide feedback on age-appropriate topics that
alleviated uncertainty without the need for immediate commitment. This large-scale effort
demonstrated that consent education can be trialed and adapted to the needs of the community. It
is an extraordinarily flexible curriculum, which supports its ability to be adopted in a wide range
of social and cultural settings.

Taking in its totality, it is clear that consent education has the potential to diffuse widely
when compared to similar curricula. Rogers’s theory is an effective predictor of failure to
diffuse, and its use in examining the gaps in diffusion is common in health education, although
it has not yet been done within the topic of consent education.

Conclusion

Chapter 2 served as a review of the literature on consent education to establish what
is known about its history and development, its demonstrated outcomes, and its current
implementation. The chapter, organized across four sections, served to clarify the misalignment

between theory and praxis. Consent education is promising and palatable; however, it remains
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inconsistently adopted and unevenly delivered. The purpose of this conclusion is to synthesize
the chapter’s key insights and clarify how they inform the framework and direction of the present
study.

Consent education has emerged as a promising intervention in response to worsening
youth victimization following the COVID-19 pandemic. The literature supported that navigating
consent is complex and follows social and cultural normatives, which beget the need for explicit,
formal instruction rather than informal learning. Proximal outcomes, even when distal prevention
outcomes are ethically and methodologically difficult to observe directly, have been supported
through empirical study as potentially protective. Taken together with documented student and
parent support, consent education presents as an intervention that would be expected to diffuse.

Consent education praxis was reviewed by exploring notable innovations and what led
to their success. Programs with novel engagement tactics performed best, especially when the
voices of cultural and community leaders were introduced. Interventions that were grounded in
theory, multi-session, and responsive to students’ lived experiences were the most impactful for
outcome shifts. However, intervention data for consent education are limited. Empirical data
showing support for replication and data collection are non-existent for consent-specific
curricula. The majority of the available literature remains couched in I[PV prevention, furthering
the false narrative of consent education as only a human sexuality component. These gaps
directly impact diffusion, as fidelity in implementation across settings is crucial for a country as
large and diverse as the United States.

The third section of this chapter demonstrated that limited implementation is best
explained not by resistance to the concept of consent, but by systemic barriers in educational

settings. Delivering sensitive, values-adjacent instruction in the face of anticipated backlash and
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ambiguous policy has caused many to self-censor. This is in conjunction with now chronic
constraints on time and funding, which have impacted training, preparation, and facilitation.
Consent as a complex topic in and of itself compounds these problems. Because of this, the
scope, depth, and quality of consent instruction differ substantially from classroom to classroom.
Rogers’s Diffusion of Innovation theory is utilized as a conceptual lens to analyze the
paradox of high perceived need alongside limited scaling. Consent education is a preventative
innovation whose success is defined as the non-occurrence of violence. This creates limitations
on observability and complicates the relative advantage. The inherent complexity of consent as a
concept, the time demands of training which reduce compatibility, and the adoption burden for
school systems all interplay potentially to suppress diffusion. While these attributes are not
insurmountable, they are present within a sociocultural climate fraught with political volatility,
increasingly scarce resources, and shifting accountability. Consent education is deemed as
worthwhile by stakeholders, but the question of its diffusion in real school conditions is clear.
Scaling consent education will likely require intentional design choices in order to
address the deficits in complexity, compatibility, and observation. Further, if consent education
continues to be couched in Human Sexuality as IPV prevention, the messaging of relative
advantage must be examined. When looking into similar prevention innovations, clear
conceptual frameworks, shared definitions, alignment with existing standards, scripted materials,
and training materials have helped to circumnavigate facilitator discomfort and ambiguity.
Further, community partnerships, peer facilitation, and the inclusion of parents have helped to
reduce anticipation of backlash. Finally, evaluation strategies that focus on observable outcomes
like help-seeking, knowledge and belief self-reporting, and increased communication skills may

help to support diffusion.
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Despite growing evidence that consent education can produce meaningful proximal
outcomes, student and parent support, and global changes in education mandates, only limited
research attempts to explain the perceptions of consent education diffusion. The existing
intervention does not account for how diffusion barriers operate in everyday adoption decisions.
Research on how the conditions of political uncertainty and insufficient resources impact
curriculum adoption remains limited. Furthermore, there is no research of this type on consent
education as a standalone curriculum, uncoached in Social-Emotional Learning or Human
Sexuality. The perspective of those who are navigating real implementation contexts is missing
from the research. However, their voices can help to analyze how to influence adoption,
adaptation, and sustainability in the implementation of these curricula.

Chapter 3 presents an overview of the conceptual framework and methodology guiding
this study. Building on Rogers’s Diffusion of Innovation theory and the implementation
challenges identified in Chapter 2, the study examined how early intervention consent education
is perceived, supported, constrained, and adapted in practice. The lived experiences of consent
education experts and implementers were recorded in attempt to clarify which innovation
attributes and system conditions most impact adoption and to identify actionable steps to

increase diffusion.
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Chapter 3: Methods

This study is an exploratory cross-sectional study that used semi-structured interviews.
The study is descriptive, based on participants’ perceptions and experiences with consent
education. The following sections are presented in this chapter: research positionality, in which I
as the researcher disclose my lived experiences in relation to the research as well as any sources
of bias; the sampling and recruitment plan, including definitions and rationale for each
inclusionary and exclusionary criterion; a description of the theoretical grounding for the study
and its justification; a discussion of meaningful participant inclusion, including results from the
pilot study; and the study’s data collection methods and data analysis. Finally, methods to protect
human subjects are described in depth.

Research Positionality

“Positionality requires that both acknowledgment and allowance are made by the
researcher to locate their views, values, and beliefs about the research design, conduct, and
outputs” (Holmes, 2020, p. 2). In addressing positionality, the researcher acknowledged the
way in which their experiences and lens impacted the truthfulness of the research. A failure to
acknowledge the researcher’s positionality may result in undisclosed bias.

Researcher bias occurs in all stages of research, from the selection of the topic to the
space and ways in which researchers publish. “As researchers enjoy the flexibility to make
decisions at all these stages, they may at the same time introduce biases into research” (Bernando
et al., 2020, p. 38). While it is ideal to design a study to eliminate bias, that may not be a
possibility. The idea to research a topic must come from somewhere, usually from the personal
interests and lived experiences of the researcher. Because of this, researchers are encouraged to

“practice reflexivity—critical reflection on how one’s experience, values, attitude, identity,
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social context, financial support, etc., may exert influence” (p. 41). This reflexivity demands that
researchers consider how they become part of the research as they move forward in creating a
body of literature. They must also identify how their own experiences may result in bias.

“Engaging in a reflexive approach should allow for a reduction of bias and partisanship”
(Holmes, 2020, p. 4). While it is understood that no amount of critical reflection can entirely
reduce bias, such reflection does allow for a more truthful approach to research to examine the
lens through which a researcher approaches the material being studied. “Reflexivity begins by
identifying preconceptions brought to the project by the researcher, by representing previous
personal and professional experiences, pre-study beliefs and motivations and qualification for
exploration of the field” (Malterud, 2001, p. 484).
The Researcher’s Personality

It is no surprise that my desire to research sexual assault prevention stems from
professional and personal experiences. I am the daughter of survivors. I am a survivor myself. I
am a friend to survivors. I realized at a young age that there was no expectation of safety from
sexual assault. I either lived my life on the defense, always ready to stop my own assault, or else
I was assaulted and at fault. Despite having received comprehensive sexual education, consent
training in my undergraduate orientation, and a background in health education, I did not
recognize my partner was sexually abusive until a bystander stepped in and pulled me out.
Despite parenting, college intervention, and my personal beliefs, I had not considered that my
body was my own, and the fault was not.

Professionally, I taught health education in high-risk high schools and women’s shelters.
To do this well, I needed to acquire a victim’s advocate certification. Many of my students had

been sexually assaulted, and I found myself needing to work on ways to respond to an assault as
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part of my curriculum. Witnessing young adults cope with their assault has been intimately tied
to my interest in sexual assault prevention. This encouraged me to include the right to autonomy
in my ninth-grade curriculum. However, I realized quickly I was teaching from a deficit
perspective, from the position of loss. I wanted something better, something more communal,
and thus my interest in consent education was born.

I hold many identities that are relevant to my study participants. I work primarily in
education and shared my identity as an educator with my participants. I consider myself to be an
expert in teaching consent, as I have taught it extensively through workshops, classroom lessons,
and community events for many years now. For these reasons, I consider myself to be an insider
regarding positionality. As a consent educator, I am strongly in favor of an early intervention
curriculum that begins teaching consent skills and concepts in kindergarten and continues
through senior year.

I believe from the literature review in Chapter 2 that the diffusion of consent education is
important and feasible. Being aware of this bias allows me to be critical in how I phrase and
voice my questions, interpret my data, and frame my discussion. I want to ensure that [ am
impartial. This position as an insider also makes the study of extreme interest and importance to
me. As is the case with many who work in consent education, I am desperate to see consent
education expand in the United States. To promote impartiality, I maintained a researcher journal
throughout the planning process and collection of data.

Sampling and Recruitment Plan
Eligibility/Exclusion Criteria
Individuals were eligible for this study if they:

e were 18 years of age or older;
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e currently or have ever worked in consent education;

e have developed content, teaching/learning activities, or materials related to consent

education; and

e can speak knowledgeably and comfortably in English about consent education for up

to 1 hour during an audio-recorded Zoom interview.

This study focused on change makers and content creators in consent education. As
consent education is a relatively new innovation, the length of time involved in the creation of
materials was not an exclusionary factor; however, an individual who did not have experience in
consent education cannot provide insight and thus cannot participate. The study was not on peer
educators, meaning that individuals under 18 could not participate. The researcher is not fluent in
any language other than English, and thus all interviews needed to be conducted in English. The
study reached saturation at 25 participants, and as such, enrollment stopped after 25 interviews.
Sampling and Recruitment Activities

Participants were recruited using two streams of recruitment and sampling. The primary
recruitment method was snowball sampling of prominent figures. Prominent figures were
identified using scholarly journal databases, written texts, social media presence in consent
education spaces including Instagram and LinkedIn, and involvement in consent education-
focused organizations. These organizations included large well-known organizations such as
Planned Parenthood, The Consent Project, The National Conference for Sex Education, and
Consent Labs. I sent a recruitment email which introduced the study and its purpose (see
Appendix A). If I did not receive a response within 5 days, I sent a follow-up email (see
Appendix B). Consent education is a small field, and many educators work closely with others in

the field. Several organizations shared the flyer internally, with external networks, and in mailing
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lists. After the completion of the interviews, participants were asked if they were comfortable
identifying another individual in the field with whom to share the recruitment flyer (see
Appendix C).

Non-random sampling using a digital flyer in consent education digital spaces was used
in conjunction with the sampling above. Instagram Channels that were consent-focused and
moderated by prominent individuals were sought out. I was given approval from the moderator
of the channels to post the flyer (see Appendix C). Interested individuals messaged me directly.
I used a screening tool (see Appendix D) to determine if participants were eligible for
participation. A QR code on the recruitment flyer that led to a secure Google Form was used
in addition to a directly messaged link when requested. The flyer was posted in spaces where
consent education was the central value, which gave access only to those who had demonstrated
interest and experience in consent praxis. After the interviews were completed, participants were
asked if they were comfortable identifying one or more additional individuals in the field with
whom they would share the recruitment flyer (see Appendix C). Several participants were
recruited this way. It is of note that as consent is a small field, the same individuals were
consistently identified.

Status as a Prominent Figure

Prominent figures in consent education were sought out using social media and digital
sources. An individual was considered a prominent figure if they created materials for consent
education as part of their primary career focus or had taught consent education beyond its
inclusion in a standard health or Social-Emotional Learning (SEL) course. This included authors,
researchers, directors, professors, workshop leaders, teachers, current curriculum creators, and

content creators.
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Characteristics of the Sample

Demographic and other descriptive information was collected, including age, self-
identified gender, years in practice as a consent educator, the populations served previously and
currently, and the types of consent education with which the respondent works.
Theoretical Grounding
Qualitative Research

Qualitative research was chosen for this topic to capture fully the lived experience of
change makers in an innovative field during a culturally, politically, and socially dynamic time.
The factors that impact diffusion are deeply interconnected and overlap significantly. By
utilizing qualitative research, the voices and opinions of those at the forefront of change can be
more fully recorded and analyzed in a way that quantitative research is unable to do. The lived
experiences and perceptions were the desired data.
Diffusion of Innovation

As consent education is in its infancy, the Diffusion of Innovation theory is a useful
theoretical grounding for determining what is needed for widespread adoption (Rogers, 1962).
Basch and Sliepcevich (1983) justified the use of Diffusion of Innovation to predict adoption of
health interventions (p. 21). This study looked at six characteristics of consent education as an
innovation: complexity, communicability, compatibility, observability, trialability, and relative
advantage (Rogers, 1962). Below is a brief description of each characteristic as it applies to this
study.

Complexity refers to the challenges that consent educators face as they adapt difficult and

often abstract concepts, such as personal autonomy and permission, to students in various
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developmental stages. It can also refer to the way educators balance fidelity to key concepts
against the language and sensitivity needed for younger audiences.

Communicability refers to the ease with which consent education is explained to
stakeholders and potential adopters.

Compatibility refers to the ways in which consent education can be aligned with the
cognitive developmental stages of children. Compatibility can also refer to the ways in which
consent curriculum aligns with communities’ beliefs and values, including the ways in which key
stakeholders perceive consent education. Compatibility can also look at the ways in which
consent education is able to fit in with the standards and curricula already being utilized, such as
SEL courses.

Observability refers to lessons that have been learned from work in the field, including
what has worked well in terms of learning strategies, materials, and pedagogical approaches.

Trialability refers to how easily aspects of consent education can be tried before full
implementation, including the ways that educators have tried and tested materials to be
developmentally appropriate, the way their definitions and key concepts have changed over time,
and the ways in which feedback has driven adjustments.

The current alternatives to consent education are interventions that target the individual,
such as assault prevention workshops, and interventions that target the community, such as the
Healthy Relationship Curriculum. Relative advantage refers to the improvements that consent
educators believe receiving consent education has. This can include perceived changes in peer-
to-peer interactions, increases in boundary setting, reducing conflict, and any other reflections on

the unique benefits of consent education.
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Speaking to consent educators working in the field allowed me to discuss the responses
from the community and the lessons learned from implementation. Despite the popularity of
consent education overseas, the United States is still in the innovation and early adopter phase.
There is a demonstrated lack of academic research and a large amount of pop culture consent
content, revealing a gap in the literature and eager attempts to fill it quickly. Innovators in a field
“tend to [adopt] because of excitement over novelty and feeling unconstrained by social norms”
(Dearing & Cox, 2018, p. 185). Individuals creating social media content are in the unique
position of producing it quickly, whereas academic research moves slowly. This pop culture
content shows excitement and learning in the field, which scholarly research has not yet been
able to capture. By discussing consent education best practices with these earliest adopters, I was
able to obtain a view of what they believed was beneficial to legitimize consent education.
Meaningful Participant Inclusion
Pilot of Interview Schedule

An IRB-approved pilot study took place between November 2023 and January 2024.
During this time, five individuals who met eligibility requirements participated. This allowed me
to assess the feasibility of recruitment methods and test the instruments for how well they
gathered the necessary data and how the participants accepted them. After completing the
eligibility assessment survey and interviews, the pilot participants engaged in an exit interview to
discuss their experiences and suggest any changes. Each participant was compensated with a $50
gift card of their choosing.

Thematic analysis with an inductive approach was used to code the data. It was found
that all participants were creating their own materials in some manner, either because of the need

to adapt to their population or to develop a specific lens not otherwise offered. As one participant
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stated, “[In my lessons] the bar is higher than what you need to do to legally get consent,” and
the participant was not finding materials geared towards these higher expectations. When asked
about when to begin consent education, three of the five participants indicated that soft skills
surrounding consent, such as boundary setting and building empathy, should begin as soon as
students begin school. One of the participants indicated beginning boundary setting in
elementary school, while another stated that violence prevention, such as safe touch and unsafe
touch, should begin in elementary school. Two individuals reported that they used pre-scripted
curriculum in their classrooms because they considered it to be legitimate. When discussing why
a resource was utilized, one participant stated that “research is sort of backing up how they’re
[the pre-scripted curriculum] talking.” This indicated a desire for legitimacy via a large body of
research, which is not currently available in consent education. At the time of this writing, [ have
only been able to identify one consent education curriculum-based intervention that has been
studied empirically.

Pilot participants also indicated a desire for a pre-scripted curriculum, stating that “I have
definitely at times appreciated having things be more scripted, especially for someone who is
new or doesn’t have a lot of time to prepare.” With the overall lack of teacher training
surrounding the topic of consent education, as well as the implicit biases towards SAPE, a
scripted curriculum would allow new educators to teach with fidelity.

Adaptations were made to create a more focused study. For example, I decreased the
number of research questions, as there was redundancy. Demographic questions were added in to
give background context to the educators’ experience. Probing questions were rewritten to allow
for more open-ended responses. Adaptations were also made to allow for changes in sampling,

including the ability to recruit via flyer in consent education spaces.
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Data Collection Methods
Participants and Recruitment

Participants were prominent figures in the field (PFiTF) of consent education. The
working definition of prominent figure for this study was an individual who has had direct
experience designing, delivering, or implementing school-based consent education or consent
education materials. Preference was given to individuals who had worked with elementary and
middle school-aged children. Participants were globally recruited, as consent education is not
common in the United States. Recruitment occurred through digital organizations, newsletters,
internet searches, professional organizations, and social media. Participants were recruited based
on their verifiable expertise and leadership in the field.
Interview Scheduling

After completing the eligibility screening, individuals who met the criteria were asked to
schedule a Zoom interview using the website Calendly, which was chosen for its ease of user
experience. Calendly produces a unique Zoom link as part of its scheduling functions.
Informed Consent

The consent form was shared over Google Docs to the participants using their provided
email address. Participants utilized a drop-down menu and digital signatures to confirm their
informed consent. They also provided recorded verbal consent at the start of the interviews,
confirming their understanding that the interview would be audio-recorded. As the focus of this
research was consent, it was imperative that consent be at the forefront of every action.
Eligibility Screening

Those interested in participating in the interviews completed an eligibility screening

that captured their identity as a current consent educator who was comfortable speaking about
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consent education. Screening questions were asked through a secure Google Form, which was
shared with participants through a QR code on the recruitment flyer as well as directly in emails.
Semi-Structured Interview

The interview tool (see Appendix E) consisted of structured questions that were created
to answer the study’s two research questions. The interview consisted of 13 questions with
probes for further data collection. Interview length ranged from 40 minutes to 2 hours.
Interviews took place through Zoom and were audio recorded with the consent of participants.
I conducted all interviews in a private room with no one else present in order to protect
confidentiality. Interviews were scheduled based on the availability of both the participant and
the researcher. Participants were informed they could leave the Zoom at any point if they felt
uncomfortable, but none chose to do so. Individuals who completed the interview received
$30 compensation.
Demographic Information

Demographic and other descriptive information—including age, gender, race/ethnicity,
years in practice as a consent educator, occupational settings and general localities in which the
respondent has worked, population(s) served, types of consent education the respondent expert
worked in, and which age groups the educator was currently working with and had worked with
in the past—was collected. Data were also collected on the participants’ own definition of
consent and consent education, as this impacted the lens through which participants spoke.
Interview Procedure

Data were collected through semi-structured interviews conducted via Zoom. The

interview protocol consisted of 16 core questions with prewritten probing prompts, allowing for
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both consistency across interviews and flexibility to explore participant expertise in depth. The

questions were organized into three conceptual blocks:

Questions 1-3 gathered demographic and professional background information and
elicited participants’ definitions of consent and consent education. This allowed a
perceptional lens on the interview responses, as the identity of the participant, their
definition and lens of consent, and their conceptualization of consent education were
recorded.

Questions 4-10 were structured around Rogers’s Diffusion of Innovations attributes
(complexity, communicability, compatibility, observability, trialability, and relative
advantages) and examined how participants evaluated consent education as an
innovation. These questions directly informed Research Question 1.

Questions 11-16 focused on barriers, facilitators, and recommendations for the
improvement of implementing consent education. These questions directly informed

Research Question 2.

Interviews lasted between 40 minutes and 2 hours and were audio-recorded with

participant consent.

Member Checking

After the completion of the interview, a summary was sent for member checking (see

further discussion below).

Data Analysis

Transcription and Data Preparation

Audio files were uploaded into MAXQDA, which was chosen for its secure encryption

and compliance with data protection. MAXQDA generated transcripts utilizing Al-assist.
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Transcripts produced this way have line-level audio linkage. I manually reviewed each transcript
against the original audio to ensure accuracy and resolve any ambiguities.

To support credibility, I used MAXQDA’s Al-assisted summarization tools to generate
summaries question by question. I also manually reviewed these and included any verbatim
quotes I felt were of particular interest to the study. These summaries were sent to participants
for member checking, allowing them to confirm or clarify the accuracy of the interpretations.
Participants either affirmed that the summaries accurately represented their intended meanings or
made changes to the shared Google Doc. The majority of participants engaged with the member
checking.

Familiarization

Prior to formal coding, I engaged in data familiarization by reading each transcript, in
full, multiple times while writing analytic memos and physically annotating the text. During this
phase, I noted any salient language, emerging patterns, contradictions, and contextual features
relevant to consent education and innovation diffusion. These memos supported reflexivity and
informed later coding decisions.

Analytic Framework

This study used a theory-informed, reflexive thematic analysis guided by Rogers’s
Diffusion of Innovations. Rogers’s six innovation attributes (complexity, communicability,
compatibility, observability, trialability, and relative advantages) were established prior to
coding and used to structure the analytic space. These attributes served as deductive parent

categories, while meaning within them was derived inductively from participant data.
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Al-Assisted Analytic Triangulation

This study utilized a hybrid intelligence approach in data analysis. Hybrid intelligence
“combines the complementary strengths of human intelligence and artificial intelligence to
achieve superior outcomes” (Dellerman et al., 2019, p. 637).

Hybrid intelligence has become the norm in our digital world, from built-in spelling and
grammar checking to autoreply in inboxes. While Al-assisted transcribing and translating have a
long history of use, an increasingly Al-compatible world sparks discussion about when and how
Al use is appropriate in academia. Cook et al. (2025) wrestled with this by indicating that “Al
can support both inductive and deductive analysis” due to its excellent pattern recognition
(p- 1137). Al cannot create; it can only identify and organize existing data, making it particularly
well suited for secondary analysis. It should be “viewed as a junior member of the team, keep
a human in charge of the loop” (p. 1138). Al functions within MAXQDA were used for
transcription, summarization, and coding review, while all interpretive decisions including code
creation, code assignment, subtheme development, and theoretical interpretation were made by
the researcher. I reviewed all Al-generated suggestions and incorporated them only when they
aligned with participant meaning and the analytic framework.

Coding and Analysis

After member checking, I coded the full transcripts using in-vivo coding, drawing
directly from the participants’ own words. This was done using MAXQDA'’s in-program coding
tools, which allowed me to highlight and store the codes digitally. Codes from Questions 1-3
captured how participants defined themselves, consent, and consent education. Codes from
Questions 4-10 were organized into Rogers’s six attributes, ensuring that all statements about

value, feasibility, and implementation were anchored within the diffusion framework (RQ1).
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While not written with the intention of being aligned with Rogers’s attributes, Questions 11-16
still yielded responses which informed implementation feasibility; thus, these responses were
coded into these parent codes when appropriate.

In-vivo codes from Questions 11-16 were analyzed using both Rogers’s innovation
attributes and four analytic parent codes which were designed to directly answer Research
Question 2. The four parent codes were as follows: barriers, facilitators, suggestions for future,
and emerging trends. This dual-layer coding structure allowed participant accounts to be
examined both theoretically through Rogers’s attributes and practically through implementation-
focused categories.

After the first five interviews, I developed an initial working codebook by consolidating
in-vivo codes within each of Rogers’s attributes and clarifying code definitions and boundaries.
Codes were also grouped into subthemes representing how each innovation attribute either
hindered or facilitated adoption or how participants envisioned improving or scaling consent
education. As additional interviews were analyzed, the codebook was revisited and revised in
five-interview increments. Revisions included merging and collapsing codes as well as clarifying
and revising when appropriate. In-vivo codes that did not fit into a particular subtheme were
noted as emerging until collapsable. This process ensured that the codebook remained coherent
and faithful to participant meaning as new data became available.

Theme Development

Within each parent code, in-vivo codes were synthesized into subthemes representing

Rogers’s attributes, barriers, and facilitators shaping diffusion. Themes were refined through

coherence checks and comparisons across participants. The final themes reflected the barriers
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and facilitators in scaling consent education through Rogers’s lens as well as through the
participants’ own words.
Trustworthiness

To ensure the rigor and quality of the qualitative findings, this study followed the criteria
of credibility, dependability, confirmability, and reflexivity (Lincoln & Guba, 1985).

Credibility was established through member checking, prolonged engagement with the
data, Al triangulation, and participant-grounded coding. After transcription, I manually reviewed
each interview, summarized it using MAXQDA'’s Al-assisted tools, then refined and enriched it
with salient quotations. These summaries were shared with participants for member checking,
allowing them to confirm, clarify, or correct my interpretation. The majority of participants
affirmed that the summaries accurately reflected their intended meanings or made changes to
reflect their intended meanings. The use of in-vivo coding ensured that findings remained
grounded in the participants’ own language rather than being prematurely abstracted or
theorized.

Dependability was supported through the use of structured analysis and a written audit
trail in the form of a researcher journal. I documented the development of the codebook and
analysis, ensuring that the analytic process was traceable and replicable. The researcher journal
served as part of the study’s audit trail, recording decisions in analysis, changes to the codebook,
and the evolution of themes. Together with the historic MAXQDA logs, analytic memos, and
versioned codebooks, a transparent record was created of how findings were produced. The use
of MAXQDA'’s Al-assisted coding review further strengthened dependability by providing a

consistent secondary reading of the data to detect missed or inconsistently coded segments.

65



Confirmability was supported by triangulation between participant accounts, analytic
memos, and Al-assisted code checks. MAXQDA was used to check in-vivo codes after first-
round coding to identify overlaps and inconsistencies. I reviewed Al suggestions and
incorporated them only if they were verifiable and added meaning to the data. This triangulation
ensured that findings were data-based rather than researcher expectation or theoretical
preference.

Regarding reflexivity, | began with a positionality statement, in which potential biases or
sources of misinterpretation were explored. To minimize risk of data bias, I kept a researcher
journal. This journal documented interpretations, emotional responses, analytic breakthroughs,
and potential assumptions about consent education and curriculum adoption. Reflexive practice
helped me remain aware of how professional experience and theoretical commitments might
shape interpretation while remaining accountable to participant meaning. Entries were made
when writing the literature review, while creating the interview tools, during interview
scheduling, after each interview, during familiarization, and throughout coding and theme
development.

Theoretical and Analytic Integrity

The study’s analytic integrity was strengthened by the alignment between research
questions, interview design, and analytic framework. Rogers’s Diffusion of Innovations
attributes were used to provide a conceptual scaffold by which participant meaning could be

examined.

66



Assuring the Protection of Human Subjects
Voluntary Participation

Participants were informed prior to the beginning of the interview that their participation
was entirely voluntary. They were free to stop at any time, skip any question they were
uncomfortable answering, request the question be reworded, or ask for a pause. Participants were
free to spend more or less time on questions, ask questions to understand further, or stop and
reschedule the interview as they felt comfortable. It is important to note that as the work
surrounded consent education, I modeled consent by asking if it was okay to continue, holding
frequently check-ins, and paying attention to body language.
Confidentiality

To protect confidentiality, all interviews took place over Zoom on a professional account.
Professional Zoom accounts allow for the room to be password-protected, locked, or only
allowed entry by the host. The Zoom space was locked, so only the person being interviewed and
I could enter. To protect personal data, all the data management platforms chosen were built for
research and privacy protection. MAXDQA uses GDPR standard protection.
Data Protection

As the study was conducted primarily in the digital space, extra security measures were
taken to prevent a breach of personal information. All interviews took place on a professional
Zoom paid account, with audio recordings being saved to my password-protected computer. I
stored recordings in a password-protected folder after being given an alphanumeric code to
replace the names of the participants. These recordings were placed in a data analysis program,

which is GDPR standard, and a transcript was created. This laptop never left my home.
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Chapter 4: Results

This chapter presents the findings of this qualitative study, which was designed to
examine the thoughts and beliefs of experts in the field of consent education. The purpose of the
research was to determine how prominent figures in the field (PFiTF) viewed consent education
as being an innovation under the framework of Rogers’s Diffusion of Innovation theory. Factors
that impact adoption of consent education were also examined. The data were collected via semi-
structured interviews with 25 individuals who represented a diverse range of ages, identities, and
years of experience, all of whom had contributed to consent education in a significant way. This
study was built to fill a gap in research. Currently, only one other study includes interviews with
consent educators about their experiences, but no studies have examined the diffusivity of
consent education.

The findings of this study were organized around two key questions:

1. How do prominent figures in the field define consent and consent education as an

innovation?

2. What are the facilitating and hindering factors affecting consent education in

elementary school?

The interviews took place between December 2024 and May 2025. Interviews lasted
between 40 minutes and 2 hours. Participants have all contributed to consent education in a
significant manner, including creating consent education foundations, curriculum, materials, or
research. All participants have also worked “boots on the ground” in consent education, having

taught classes of their own.
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Data Quality Checks

Prior to being selected for participation, individuals were identified as PFiTF through
their published and available work in consent education. Participants were then sent a screening
questionnaire to determine their eligibility.

After the completion of the interview, each participant was sent a summary of their
interview structured as paragraphs rather than bullet points for their ease. This ensured that
participants’ lived experiences were being accurately represented. The majority of participants
were able to respond, with 20 out of 25 participants engaging in member checking. Changes
were collaborative between me and the participant utilizing Google Doc collaborative editing
features. To maintain a written record of the procedures, I kept a journal.

Introductory Questions

Prior to asking the participants about their experiences in consent education, it was
important to determine the lens through which they experienced consent and consent education.
All 25 participants were asked about who they were as educators before beginning the interview.

More than one-half were over 40 years of age, and more than two-thirds identified their
gender as she/her, with almost 25% identifying as she/they. Participants’ number of years
working in consent education was evenly distributed, with seven working in the field between
6 to 10 years and more than 10 years, respectively, and slightly more (11 of 25) having worked
in the field of consent education for 1 to 5 years. A large majority (23 of 25) had some
experience working in a high school, and more than 70% had worked in a post-high school
setting. By contrast, only 9 of 25 had worked in an elementary setting, and only eight had

worked with preschool. All of the participants had worked in an urban setting, while more than
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two-thirds had also worked in a suburban setting and just under half had experience in a rural
setting. The topic of consent addressed by the large majority of participants was sexual, but more
than 80% mentioned that their work included consent relative to friendship; less than one-third
(8 of 25) indicated experience with consent education relevant to medical issues (see Table 1).
Table 1

Introductory Questions in Participants’ Interviews

Measure N % Measure N %

Age Pronouns*

18-24 1 4 She/Her 17 68

25-35 7 28 He/Him 1 4

36-40 3 12 They/Them 1 4

41+ 13 52 She/They 6 24

Undisclosed 1 4

Years of Experience Age of Target Population*

1-5 11 44 Pre-Elementary (0-4) 8 32

6-10 7 28 Elementary School (5-10) 9 36

11+ 7 28 Middle School (11-13) 13 52
High School (14-18) 23 92
Post-High School (18+) 18 72

Target Population Type of Consent Worked

Density* In**

Urban 25 100 Sexual 23 92

Suburban 17 68 Medical 8 32

Rural 12 48 General 20 80
Friendship 21 84
Other 10 40

*Participants were able to select multiple answers in these areas.

**Areas of consent that were mentioned by participants outside of the offered choices were as
follows: Romantic Consent (1), Kink (2), Boundaries (1), Parent/Child (2), Teacher/Student (2),
Yoga (1), Secondary Prevention (2), Violence Prevention (3), Food (1), Intrapersonal Consent
(1), and Human Trafficking in Social Scenes (1). Although many participants did not utilize the
“other” option, several participants also mentioned teaching in the “other” areas during their
interviews.
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Why Consent?

Participants were asked to explain why they became consent educators and describe their
journey into teaching consent. Their responses fell into one of two common themes. Consent
educators either purposefully sought out consent education spaces following a personal
experience with sexual violence, or they “fell into” consent education.

Ten of the 20 participants became consent educators following a personal experience
with violence. Some of the participants had a discrete moment that marked their journey as well
as the lasting impacts it had in other areas of their lives. As one participant indicated:

Well, I’'m a survivor of child sexual abuse. That created a lot of boundary issues for
me. [ actually had a really hard time saying no to anything when I was younger. Then I
spent much of my life working in a male dominated field, and in a lot of ways that was
actually helpful for me with my boundaries. I basically had to tell people to fuck off all
day, every day. Which was good practice.

Some participants had more general experiences that shaped their desire to improve upon
the ways in which consent is taught. As one participant noted:

I think what drew me to it [consent education] was how late I got it. You know,
hearing about it for the first time in college and being angry about that and [...] starting to
slowly realize how much it could have impacted my life to have that earlier. In terms of
sexual situations, but honestly more so in terms of non-sexual situations, just having the
feeling of ownership over my body in all ways. Yeah. So yeah, I think I came to it largely

from the frustration of how I wished I’d had it. I wished my peers had had it.

Participants acknowledged that this was common in the field:
Like most staff in these positions, I certainly am a survivor. So, I come from that. I’'m
a survivor who never talked about her story. I still don’t talk about my story. But that’s
how I got into the field to begin with.
The desire to protect others from harm was a potent motivator for consent educators,
often well before they began working in consent education, as illustrated in this quote:
One of the reasons why my mom was so adamant that I was educated really young is

because she had a [sexual] experience when she was 12 or 13. She had sex for the first
time, but she didn’t know what was happening and didn’t realize that that’s what was
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going to happen. She didn’t understand what had happened afterwards, and it was very
traumatizing for her. It led to a lot of social fallout. She was slut shamed. She was really
outcasted. It really affected her. So, she wanted to make sure I didn’t face that. This isn’t
what led me to consent activism per se, but it was very much a developmental touchstone
for me in terms of the way I approach a lot of these things, wanting to do harm reduction.

Participants who had experienced personal violence underscored trauma, a lack of proper
education, a misunderstanding of power imbalances, and the loss of autonomy as driving
motivators for their passion and craft. These educators wanted to fill a void because they had
experienced the consequences of its existence.

Fifteen of the 25 participants indicated that they had not originally set out to work in
consent. For reasons beyond their intention, they ended up in consent education and found the
material to be necessary, important, enjoyable, and missing from education.

I got into consent research because the outgoing PhD student who was about to
graduate had started a project on consent relationships, the relationship between gender,
gender role beliefs, and consent beliefs. And I just sort of picked up where she left off....
So, that was just sort of the first thing I was assigned when I started my PhD program.
And then through doing that work and enjoying it and wanting to continue that work, I
kind of found out how scarce consent research among adolescents and consent education
for adolescents actually is. And so, it felt like a necessary gap to fill. And I just sort of
grew to love it and be very passionate about teaching it.

Participants in this category often held positions prior to entering the field of consent
which shaped the lens through which they taught consent education. Some individuals came
from a background that focused specifically on legal definitions, as one participant described:

I was a lawyer in the juvenile rights practice for a very long time, and before that, |
worked representing kids in family court whose families had been accused of abuse and
neglect. I represented a lot of girls over the years who had been sexually abused and
talked them through the process, maybe having them testify.... We also represented
kids who were arrested. Coming from a defense attorney background, but also someone
who kind of was on the other side sometimes, I really think that prevention is such an
important part of all of this, and so much of it is just kids just don’t know what the
boundaries are.
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Others found their path through careers where they engaged in touch and person-to-
person connections.

I have a BA in psychology, I mostly focused on kids with what would be categorized
as behavioral disorders. I did some work in that space in college, and then after college I
was in a side program to become a psychologist. I realized after my first semester that I
was not actually interested in becoming a psychologist. So, I left that program. After I left
that program, I also got my yoga teacher certification and kids yoga certification. The
heart of [my start in consent] came from when I started a practice of partnered acrobatics
or acro yoga. That was a space where I got practice in a lower-level environment of
navigating my body alongside the body of someone else in a space that doesn’t have to
do with sex and is an ongoing thing.... You’re moving your bodies in different ways,
dealing with gender expectations, power dynamics, noticing what you want, what you
don’t want, making adjustments, doing repair when something goes wrong, things like
that. All of a sudden, I realized these are just generalizable skills. If I can navigate my
body in this situation, I am more prepared to navigate my body in other situations like
sex. What if we were able to teach kids these skills before it has anything to do with sex?

Others noticed a gap in the understanding others had of their own self-advocacy and bodily
autonomy in radical and vulnerable situations.

I started in nursing and went over to midwifery, and I didn’t love the system. Informed
consent was really important for me, but not something that would always happen. The
system was quite rushed and in hospital settings. It wasn’t something I loved. Somebody
I was birthing once didn’t know what their placenta was when they were halfway through
labor. They didn’t know what a placenta was or that it would come out once their baby
was born. I thought we needed more education about choices a person has.

Individuals who fell into consent education recognized that there was a lack of
information for the average person surrounding consent practices. In the majority of cases, they
began teaching consent education as a way to fill the gaps in knowledge that left those with
whom they worked vulnerable. Their journey into consent stemmed from the desire to keep
others safe from harm after witnessing the ways that a lack of information intersected with
day-to-day living.

While the educators represented in this study cover a broad spectrum of experiences and

backgrounds, they were united by their desire to teach others how to explore the world safely.
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All 25 participants indicated in one way or another that they noticed an injustice or a discrepancy
in the world that they sought to correct through action and consent education. Their desire to
teach consent education stemmed from the desire to keep communities safe from harm. The
individuals in this study were innovators and early adopters in consent education, paving the way
for others.
Research Question 1

How do prominent figures in the field define consent and consent education as an
innovation?
The Six Innovation Attributes

The first research question aimed to determine how the factors of consent education
would impact its ability to be adopted into the mainstream educational system. The study utilized
the framework of Rogers’s Diffusion of Innovation theory to look at the ways in which PFiTF
engaged with the factors that influence diffusion in their experiences with consent education. To
best measure this, the factors that impact diffusion were utilized to create interview questions.
Each interview question was built to align with the factors associated with Rogers’s theory of
diffusion. These factors are:

1. communicability,

2. relative advantage,

3. trialability,

4. observability,

5. compatibility, and

6. complexity.
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Communicability.

“It’s just about all of the ways that people and the world interact with our bodies.”
Communicability was directly measured using the question, “How would you describe

consent to someone who is not an expert?” However, both questions—"Is there any part of

consent education that is especially difficult to communicate to teachers or students?” and “What

do you think is the most complicated part of consent education?”—yielded information about

the capacity of consent education to be described and understood by individuals who are not

working within the field. Consent educators tended to have differing definitions of consent

education; however, common through-lines became evident (see Table 2).

Table 2

Themes Within Communicability

CMBI. Bodily Consent education begins with the understanding that everyone has

Autonomy, rights to their own body and encourages individuals to protect their

Empowerment, boundaries. Consent education also asks that individuals are accountable

Accountability for respecting the boundaries of others. PFiTF stressed the importance of
recognizing we will all violate consent in large and small ways in our
lifetime.

CMB2. Communication is heavily emphasized as a key component of consent

Communication education. Communication is used to share one’s own boundaries, as

well as in navigating the boundaries of others. It encompasses verbal
and nonverbal cues.

CMB3. Consent Consent basics are the “knowledge” portion of consent education. This

Basics can include that consent is reversible, the legal definitions of consent,
that consent follows the “F.R.ILE.S.” model, and that consent is not just
needed in sexual scenarios.

CMBA4. Skills Consent education is largely skills-based rather than knowledge-based.
Based Students are asked to develop a set of soft skills involving self-
advocacy, communication, somatics, and negotiation skills.
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CMBI. Bodily Autonomy, Empowerment, Accountability. PFiTF defined consent
education as being rooted in bodily autonomy, empowerment, and accountability. These pillars
of consent education were consistently identified among experts, with variations for individual
vocabulary. A participant who worked with schools, organizations, and communities to build
cultures of consent defined consent education as

[...] teaching young people, or teaching anybody, that they’re in charge of their bodies,
and other people are in charge of theirs.

Each PFiTF described consent education as focused on empowering the students to
recognize their own autonomy and the autonomy of others. This is fundamental in defining
consent education and communicating it as separate from sex education. When asked to discuss
the experience of training fieldwork-ready consent educators, one participant described the
following:

I train all of my educators on the history of sex ed as something kind of oppressive,
and then how that goes into more modern sex ed, where the goals are often to reduce teen
pregnancy, to reduce STIs, and to be really clear, like that’s not our goal [...]. That is not
our business. That is someone else’s body. We don’t set goals for other people’s bodies.
We have the goal of supporting our learners in achieving their goals.

This difference in goals is not only drastic, but crucial. Sexuality courses focus on
biomechanics and epidemiology, while consent education does not. Its focus is based in building
autonomy and skills to protect that autonomy. PFiTF also discerned that consent education
required participants to have accountability for protecting not only their own autonomy but also
the autonomy of those around them. A participant who had worked in consent-supportive
environments for over 20 years defined their teaching goals as such:

I’m teaching people that they have the right to make decisions for themselves about
what’s best for their mind, their body, their spirit, their information, their personal story
[as well as] any objects that are sort of essential to them or an extension of them, such as

a wheelchair. We all negotiate these boundaries all the time because my autonomy ends
where someone else’s begins.
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CMB2. Communication. Participants spoke intensely about the importance of teaching
communication as part of a consent education program. It was determined that communication
can be modeled and taught from an early age by utilizing the concept of permission. Further,
early conversations around consent may also include lessons on verbalizing feelings such as
likes and dislikes. An individual who worked in urban population densities with Pre-K and K—4
students indicated that communication begins with children being able to verbalize their comfort
with basic interactions.

With our youngest kids, we work with kids as young as preschool, with those kids
we’re talking about “How do you like to be touched? How do you not like to be touched?

How do you know?”

This concept of consent communication being not only an external discussion of mutual
comfort but also an intrapersonal conversation was brought up by several participants. One
participant, who was drawn to consent education after experiencing its impacts in supportive
environments, stated the following:

[Consent] isn’t about [a] binary conversation, you’re also asking yourself for consent.

[...] When you’re asking yourself for consent, you’re really checking in with your own

self before answering somebody. This isn’t a passive, yes or no, person asking/person

answering conversation. It’s a “I’m actively listening” conversation.

Communication as statements of comfort and enjoyment rather than as specifically
permission negotiation was heavily reinforced when speaking to participants. This fundamental
definition was foundational for later lessons. Students are encouraged in upper grades to think of
consent discussions as mutual, with the logical step being that all individuals have levels of
internal comfort. One participant indicated that this skill can be translated into safety later in life.

There’s a load of research to show that if you know what you what you want and what
you’re comfortable with and what your boundaries are, if you really know that yourself
and you’re able to then communicate that with someone, you’re much more likely to stay

safe. If we’re telling one person, you know, you’ve got to communicate with your partner
to quote unquote, get consent. It’s also like, well, relationships and sexual activities is a is

77



a two-way multi-person thing. So, both people should be communicating clearly and
openly about what they’re comfortable with and what they want because that will also
make things a hell of a lot easier, right?
This participant also touched on a common theme in communication—namely, when the concept
of sexual consent is taught to older students, they can be encouraged to speak about pleasure
and desire as part of the communication process. PFiTF overall described consent education
communication as being able to speak openly, freely, and without taboo.

CMB3. Consent Basics. Consent basics make up the “knowledge” portion of consent
education. These are not typically skills-based but, instead, are fundamentals of what consent is.
In early grades, this is not focused on sex and sexuality because it is not developmentally
appropriate to do so. Younger students learn about consent being permission, being able to be
changed, and being rooted in autonomy. One participant who worked across grade levels stated
that “we don’t specifically say consent unless we’re talking about sex.” This was echoed by
several participants who indicated that the pillars, or basics, of consent education were so crucial
in early lessons that using the vocabulary word “consent” muddied what students needed to be
learning.

Consent models give shape to the way that we conceptualize aspects of consent.
Participants typically utilized Planned Parenthood’s “F.R.I.E.S.” model, which means consent is
“Freely Given, Reversible, Informed, Enthusiastic, and Specific.” Consent educators also utilized
the Betty Martin Wheel of Consent, a model that distinguishes between the doing, or who is
doing the action, and the gift, or who is receiving. This is then divided into a “you” and “me”
dynamic. However, this was not commonly utilized with school-age participants.

I would say consent education is any type of information or skills training on how

to acknowledge and communicate one’s desires and boundaries about sexual activity [...]
My answer might be a little bit different if I were [working with adults].
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I would love to hear [that definition].
If you’re really wanting to get into the weeds and attend to all of the nuances

and complexities of consent, I think it’s important not only to focus on consent

communication, but also the feelings of willingness to participate in sexual activity,

that internal piece of consent. Also, perceiving a consent from a partner, not only

communicating your own consent, but what happens in the interpersonal dynamic, the

perceptions of one another’s consent. And then, all of the elements that need to be present
in order for consent to be valid. So, the conditions under which consent is actually
consent, was it enthusiastic? Was it voluntary? Do you acknowledge that it is ongoing
and reversible? Things like that.

This was a continuation of communication, as stated earlier. Participants indicated that as
students aged, consent basics began to shift into more sexually based knowledge. This included
the addition of discussion of the laws; however, the focus remained on including skills of consent
basics.

We need to understand the basics of the law, and that can help guide us. But really,

the morality isn’t always reflected in law. We want people to be not just doing the bare

minimum of meeting the legal threshold, but also acting with kindness, compassion, all of

those good attributes. Also recognizing that just because you tell someone what a law is
doesn’t mean that they have the, that they are prepared to follow it.

CMB4. Skills-Based. 1t was agreed across all interviews that consent education courses
focus heavily on skill building rather than knowledge building. One participant who moved into
consent education following a medical career spoke about the need for consent education as a
culture, stating that:

[...] consent education is an accessible skill. It’s something that everybody can do and

should do. It’s not something that we should leave to the experts because there’s not

enough of them, and we won’t create consent culture if we’re outsourcing it in that way.

So, it’s an accessible skill.

Educators consistently indicated that a primary component of their work was to have

students actively attempt to use the skills being taught. Skills were demonstrated through

authentic interactions with peers or through readings and skits. All intervention levels utilized
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skill building. One participant who had previously worked in the field of law spoke about the
need to build skills with the following lens:

We live in a really complicated world and kids today don’t always have the tools to
have conversations about consent. So, what we do is we try to offer them some of the
tools to make sure that they’re able to communicate with each other effectively so that
nobody gets hurt. I mean, I think what we’re doing ultimately, hopefully, is preventing
any sort of misunderstanding, anything that can lead to sexual violence.

Overall, PFiTF described the material in a consent education lesson as being difficult to
communicate to stakeholder and students. Some of this difficulty came from the couching of
consent education within human sexuality courses, despite having very clear pillars of what
consent education constitutes. The concepts and information taught within consent education are
layered and nuanced. Competing models of consent, differing legal and academic definitions,
and cultural nuances around communication add to the low communicability.

Relative Advantage. The question “In your experience, what are the benefits and
advantages that consent education provides over traditional sex education or violence prevention
programs?” was written to determine the relative advantage that consent education has over other
similar programs. PFiTF consistently indicated that consent education was advantageous because
of its Proactive and Positive Approach and its Broad Applicability (see Table 3).

Table 3

Themes Within Relative Advantage

RA1. Proactive and Consent education focuses on building a culture versus creating fear.

Positive Approach Language use in consent education is more focused on love, safety, pleasure,
respect, and accountability rather than avoidance. The focus is connectedness
versus rigid do’s and don’t’s. Consent education is proactive against harm.

RA2. Applicability Consent education is applicable to every person, regardless of their sexual
activity. It is very useful for individuals with cognitive disabilities to learn to
navigate. The skills built in consent education courses can be utilized in
everyday life. It is able to fill in knowledge gaps left open by other similar
programs. Consent education is easier for many to accept due to its broad
applicability.
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RAI Proactive and Positive Approach. Consent education has the benefit of being
proactive as students are able to explore aspects of autonomy, boundaries, and respect well
before they are sexually active. It is a way for a community to focus on the building of a culture
rather than focus on preventing an unwanted outcome. When speaking on the relative advantages
of consent education over other, similar programs, one participant who had spent over 20 years
working within consent-supportive environments stated the following:

The benefit of consent education as opposed to just kind of focusing on like sexual
violence prevention as it has been done in the past thirty years, is that we know that
[violence prevention] doesn’t work, and we have reason to believe that this could work.

PFiTF also spoke about consent education as being not just advantageous, but also a
necessary prerequisite to programs such as sex education. One participant described their views
on relative advantage as such:

I think consent education has to predate any education about sex and sexuality
because, for most people, sex and sexuality comes into their life around puberty, maybe
later. Consent comes into everyone’s life from birth. It’s just fundamentally a building
block that allows sex ed to make sense. The idea of not introducing the concept of
consent until we’re talking about sex is so damaging, as if [consent] only matters [in sex].
[We] can’t create a culture that respects consent if we’re [ignoring]consent, [saying] do
what you want all the time, but suddenly when you’re in bed with someone like, tune in
to all the [consent indicators]. It’s never going to go well. It’s actually doing more harm
than good. In terms of violence prevention, you could call consent education violence
prevention. But I think most things that are framed as violence prevention are often
coming from fear or the negative. I think consent education is the opposite side of the
coin of violence education, where it’s coming from positive. We do pleasure-centered sex
ed. All of our consent education comes from first fundamentally “How does it feel to be
safe? How does it feel to be loved? How does it feel to be treated well?” And then “How
do we move towards that?”” as opposed to “what we are fearing could happen?” And I
think that that’s more advantageous.

Consent education also has a more positive approach than traditional sex education and
violence prevention programs. There is more celebration of the joy found in connecting in a
relationship rather than fearing another person. Several participants spoke about the

advantageous nature of building. One such participant was reflecting on their years in practice,
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specifically why they chose to teach consent education from the lens of proactive and positive
interactions rather than the more traditional lens of sexual assault prevention education.

The way I do consent education it is about creating a new way of being. Whereas with
a lot of prevention [education] it can be very hard and heavy. A lot of health teachers are
scared to get into consent education because they think ‘we’re going to have to talk about
sexual assault. We’re going to have to talk about all the heavy stuff.’ [...] There are ways
to teach these skills that help create a new way of relating to each other without having to
get into all the heavy stuff that that is there. [...] Fighting an old paradigm is exhausting.
It can be depressing, but creating a new paradigm is actually fun, inspiring, and exciting.
So that’s the difference. It’s let’s focus on what we’re creating rather than what we’re
fighting.

Consent educators indicated that in grade levels where sexuality is taught, consent
education allows for personal expression and autonomy. One educator who worked in high
schools and colleges in consent-supportive environments spoke about the ways in which consent
education focused on the joy and excitement of experiences rather than creating negative
connotations.

We get to talk about the yes, we get to normalize the yes, we get to explain that saying
yes on your terms is okay. That it’s your body. You decide. One [...] of the tenets of sex
positivity is that sex always is personal and it’s private. You don’t owe anybody any
explanations for why you’re saying yes or why you’re saying no. It’s yours. And that
when you say no or say yes, you deserve respect always.

RA2. Broad Applicability. Consent education is more broadly applicable than other
programs and tends to be more holistic of the whole person, not just the person in context of
sexuality or violence. One participant who worked in digital spaces with individuals with
disabilities explained the broad applicability of consent education as follows:

Consent encompasses so many things with it. It’s not just the sex part, it encompasses
relationships and boundaries, and it encompasses the self-advocacy skills and gives
everyone a voice, and realizing that everyone has a voice, and that you have a right to say
yes or no. I just think that’s really important. [...] [Consent education] gives them

permission to say no. It also lets the other person know that this person is allowed to say
no and that you need to respect that.
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In this way, consent education helps to develop skills that are utilized in all areas of life.
PFiTF indicated that consent education is rooted in critical thinking and application in a way that
other programs are not. Consent is an everyday skill used by all individuals who need to interact
with another person. When speaking on the ways that consent education can be useful in day-to-
day interactions, one participant stated the following:

This very important topic of sexual consent, which can bleed over into social consent
as well. Because when you’re in a social situation, if you’re not getting consent for social
engagement, this is where a lot of problems happen. Aside from the sexual piece, we
have other clients where social consent is the difference between literally getting your ass
kicked and not.

This participant worked closely with individuals on the autism spectrum and highlighted that
consent education is a social skills course, not a sexuality course. The skills learned in a consent
education lesson applied to all boundaries. PFiTF also indicated that a common understanding is
that every individual will at some point cross a boundary, meaning that unlike in a violence
prevention program where participants may choose to mentally opt out, consent education
acknowledges that crossing a boundary is not necessarily morally bad, but it is common. When
explaining the ways in which they discussed consent education’s applicability to potential
clients, one participant shared the following:

I always say, imagine it is Thanksgiving dinner. You have already eaten twenty
pounds of food. Your grandmother comes up to you and says, “Do you want some more
mashed potatoes?” And you say, “No, I’'m full.” And then she looks at you and she says,
“But I made them for you with love.” You’re going to eat potatoes. I try to build it in like
that to [help people] recognize, your consent just went out the window. You have no
ability to say no at this point. It kind of helps them to start to understand that consent can
be in different forms.

This lens of universal applicability applied to a common experience highlighted the ways

in which consent education is universally applied to the human experience, rather than just to

human sexuality and violence prevention. Overall, PFiTF described consent education as having
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a high relative advantage when compared to other programs such as human sexuality and social-
emotional learning curricula. This was due to its overall positive and community-building
approach. Consent education is also widely applicable to daily life, as all individuals interact
with others and must navigate boundaries and expectations.

Complexity. Complexity is the ability of an innovation to be easily understood, taught,
and learned by individuals outside of the initial adopters. To measure this, the question “Is there
any part of consent education that you’ve noticed is especially difficult to communicate to
teachers? What about for students?”” was asked. Although this question was the primary tool
for gathering data, the question “What do you think is the most complicated part of consent
education?” also yielded data about complexity. Consent education does carry difficulties in its
ability to communicate to potential adopters, as certain aspects are complicated and variable (see
Table 4).

Table 4

Themes Within Complexity

CPL1. The “Grey” The “Grey” was a term commonly used by PFiTF. This was used to
reference that consent is very rarely absolute in real life. This can be
due to several factors including power structures, social nuances,
drugs and alcohol, expectations from the media versus real life, and
the impact of the law.

CPL2. Disability and Consent education is being widely utilized in communities with

Consent neurodiversity due to its broad applicability and the desire to create
healthy interactions for all individuals. There is complexity in
concretizing consent as well as navigating what consent looks like in
diverse populations.

CPL3. Relatability Making consent feel relevant to individuals was indicated as one of
the most common problems had by PFiTF. This was largely due to
generational and cultural differences in students.
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CPL1. The “Grey.” The concept of consent being “grey” came up frequently in
discussions around complexity. PFiTF indicated that it was difficult to explain that consent is
very rarely as black and white as it is portrayed to be.

I think because we are so used to putting things in boxes, black and white and
enthusiastic, yes or nothing, you know, we don’t tend to look at all of the aspects of our
life in which we’re kind of like consenting but not and, you know, it’s like, how do you
know [when] there’s so much grey area?

The “grey” comes from the nuances of practicing consent that cannot be easily answered.
This ambiguity largely comes from social and cultural factors interacting with the difficulty of
navigating two sets of desires. There is also a misconception that consent is simple and has
straightforward answers, which makes the “grey” more difficult to navigate. One participant who
worked in a consent education-supportive environment explained their frustration with the pop-
culture messaging of consent as getting a “yes” or a “no”:

So, in terms of [complexity], it is really hard because of this idea of “let’s talk about
what consent is and then that will solve the problem of people not practicing consent.” It
is really hard to get that idea across [that this is not true]. There’s a lot of campaigning
around consent is sexy, consent is easy, all you need to do is ask, just say no, if they say
no, listen. And it’s like you’re assuming that someone has the ability to say no, and also
that someone’s going to think that, understand that, that no is a real no, and not a no
because they’re going to be slut shamed if they say yes right away.

One participant, who works within religious and socially isolated communities in an
environment that is not supportive of consent education, discussed the ways in which social
structures such as marriage impact the grey areas of consent:

A lot of young people don’t think that sexual consent exists in a marriage. So, they
think when we go in and teach it, we’re teaching it for people who are having [teen]
relationships, or one-night stands, things like that. They think when you get married, it

just doesn’t exist anymore. [Consent] absolutely exists in a marriage. But it’s also really
hard to explain. [They say] “Oh, yeah, I don’t mind” [and I reply] “But he hasn’t asked

2

you.
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Generational divides contributed heavily to the inability to provide concrete
answers. One participant shared their experiences working in community-level consent
courses, outside of the school system.

One time we had an older man who was just getting back into the dating scene, and
he was having a hard time because he did really care about consent. But he found that
women his own age wanted him to just, like, be a man and to just kind of take and to
be really sort of dominating. And so, [he] really struggled with this. This man really
struggled with “How do I move forward? I don’t want to be single for the rest of my life.
I want companionship. But like the generational cultural expectations on me as a man are
to not ask to just kind of take what I want.” We mostly just talked about how that sucks.

There was also “grey” in the power differentials that are present in relationships. One
participant shared the following experience from a parent meet-and-greet hosted by their
organization to connect with the local school:

They wanted to take their child for a blood test, but their child actually said, “No, |
don’t want to have a blood test. I’ve been told it’s my body and it’s my choice.” And
this is how they said it, as a very competent young person who understood what was
happening. What the parent wanted us to say is “Yes. You get to choose who you hug,
but you don’t get a choice in medical tests.” But it doesn’t work like that when we’re
talking about body ownership. It’s got to be across all domains. And really, if they’ve
explained what’s going to happen and why, and they 're saying no. Well, at the end of the
day, they get to choose that. [...] So, the mum ended up saying, oh, well, no, I’ve just
told her that if she gets in a car crash and she’s unconscious, then they’re just going to do
whatever they want to her, and she doesn’t get a choice.

Another participant who conducted workplace and corporate trainings made similar
observations about non-sexual adult relationships:

I’1l be sitting talking to supervisors or managers and say, “How much consent do you
allow your interns or your new hires?” And they’re like, “Oh, we don’t have sexual
harassment here.” And I’m like, cool. How often do they get the decision to say, no, |
don’t want to work late because I have a family life matter. And it’s just this shutdown of
like, why would they get that? They work for me. This is their job. What are you talking
about? And it’s a really challenging thing to navigate.
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A participant who identified as being newer to working exclusively in consent education
but with experience in sexuality education, described the “grey” as being most obvious when
discussing sex under the influence:

I think the most complicated part is explaining how alcohol can interact with [consent]
because the law is kind of weird about it. It’s all so case by case. So, figuring out how to
really clearly communicate about alcohol and how that affects your capacity to consent
does get a little tricky.

Another participant with several years in consent education stated the following:

I think because everyone understands how complicated it is and how unrealistic it is to
declare that nobody should ever be engaging in sexual activity, especially young people,
unless they are 100% sober.

This was echoed by another participant who stated:

I was trying to redevelop my program materials and see what else would be important
for me to include. So, I asked, like what? What consent education are you not getting?
What do you wish you had learned? And some people did bring up the role of alcohol in
the consent process. And so, it’s something that I am still figuring out how I want to
address because I think there are, this is something that the field really struggles with too.
The “grey” was also present when it came to the topic of pornography. Students whose

funding for sex education has been cut have turned to pornography to help them navigate sexual
encounters. This creates confusion around the expectations of what is consensual and what is not.
As pornography does not clearly show the negotiations and safety precautions that take place
prior to sexual activity, many young people do not realize they are happening. One participant
who worked largely with teenagers spoke about the ramifications of pornography without
context from education:

They’re replicating what they’re seeing in porn out in the world—what they think is
okay. When they replicate that as an adult, then they’re getting in legal trouble for it.
They’re having to go through the process of restorative justice.

CPL2. Disability and Consent. Neurodiversity and consent education, or consent for

those with cognitive or physical disabilities, were also complex. Several of the participants in
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this study came from a special education background and worked extensively in consent
education for individuals with disabilities. One such participant spoke about the ways that
individuals with disabilities are often overlooked in the consent education space:

One thing is we can, we focus a lot on the people with disabilities. I feel like people
who are neurotypical don’t get as much consent education, and that there’s a lot of
misunderstandings between people with disabilities and people who are neurotypical,
and that can lead to issues.

This tendency of mainstream education to overlook the interplay of disability and consent
led to discussions of equality and fairness. The criminal justice system can quickly become
involved when boundaries are unknowingly crossed. One such participant who created an
educational course for individuals in this exact scenario stated the following:

We have a lot of people who are going through the criminal justice system. With
consent, somebody with disabilities could end up being blamed for something. And now
they’re taking our class and getting this education, but then the other person involved is
not getting the education on, you know, why was this not okay? What could I have done
next?

Later in the same interview, the concept of compassion came up:

One client was in a city where the DA’s office had zero compassion, and they didn’t
care about the disability label. They didn’t care about the cognitive functioning level.
They were like, a law is a law is a law. And that person will be in prison for probably a
long time.

Students with disabilities who have been denied access to many of the educational
resources, such as human sexuality or social-emotional learning which couch some of the
concepts of consent, have difficulty navigating social nuances of consent. While many of their
biomechanical questions are answered in science-based courses, questions about how to engage
in consensual sexual activity are often not answered as they may be deemed inappropriate by

undertrained teachers. One participant who works within the community for individuals with

neurodiversity stated that this problem was not uncommon:
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I think a lot of our U.S. clients have had some sort of sex ed, right? Like they know
about anatomy and things like that. But in terms of consent education, they’re all like.

“And then what? Can you fill that blank in for me? Can you tell me how do I get from

AtoB?”

This lens of concretization for individuals with disability also leads to an increase in
complexity, as consent cannot always follow a checklist. Further, those who are still under the
guardianship of their parents may also want consent education lessons, but their guardians do not
want them to engage. One participant spoke about being in this scenario:

My very specifically, the one, niche area that continually stumps me and that I

am always looking for more education around is consent and disability, particularly

developmental disabilities. People that are nonverbal, and their rights to sexuality, to

independence, there are people that come to our classes and ask, like, I work with
disabled, developmentally disabled adults and their parents, refuse to let them masturbate,
refuse to let them, like, kiss their partner.

Educators also indicated that while they were aware that sexuality for individuals with
dopamine-seeking disorders like ADHD and Autism would be navigated differently, they did not
always feel equipped to answer questions. One participant who ran workshops at the high school,
college, and community level spoke about the ways in which neurodiversity impacts all of those
involved in a scenario which requires consent:

If you have ADHD outside of the bedroom, you’re going to have it in the bedroom.

So, sex doesn’t live on an island in the way that we all talk about it. Like it’s okay if you

get distracted outside of sex and you get distracted in it, or, you know, if you get hyper-

focused outside of sex, you might get hyper-focused there. You’re having sex the way
that ADHD, somebody with ADHD does. Like you’re just getting your tunnel vision or
getting, you know, with ASD getting sensory overload.

CPL3. Relatability. Consent educators also sometimes struggled to make consent feel
important. Several factors influenced how relatable consent education felt. On the microscale,
educators indicated that younger students felt consent is not a serious topic in their life as they

are not yet sexually active. One participant who worked in elementary and middle school settings

stated the following:
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Most of them won’t have engaged in a sexual relationship, so [consent] doesn’t feel
very real or relevant. When we start talking about all these like really serious issues like
sexual violence, they’re sort of thinking, well, it’s a bit of a joke. This isn’t really that
serious. So, they don’t take it seriously [...]. Making it relevant for their lives is
obviously tricky, considering young people’s lives move so quickly.

Some younger students had received specific health messaging surrounding topics like
digital sexuality that was in direct contrast to the goals of consent education, making it difficult
to get students to be empathetic. One participant spoke about the difficulty of working with
adolescents who had received mixed messages about consent, blame, and digital interactions:

[Victim blaming] is [...] massively common when it comes to online stuff. Most
people will reject the idea that someone was asking for it if they were wearing certain
clothes, or if they were acting in a certain way. Most people would be pretty on board
with that being not okay. But as soon as you go into image sharing, you give them a
scenario around two people in a relationship sharing naked images with each other and
it’s consensual, [...]and then one person leaks or publishes those images, so many young
people will still say it’s partly the person who sent the images fault in the first place.
They just shouldn’t have done it. I think that comes from the way that that subject is
being taught, because it’s always being taught as it’s illegal. Don’t do it. Basically, it’s
you’re stupid if you send naked images because they’re going to go online, and that
your image getting leaked is inevitable, even though it’s obviously not because the person
who leaked them should just not do it. But I think because young people have
internalized that message, they just then blame the victim so much.

Others in the study indicated relevance was generational and gendered. Individuals who
tended to be older or higher-up in professional settings did not feel that consent was applicable to
their lived experiences. One participant shared the following in discussing their experiences of
leading a mandatory, annual workplace harassment training in their community.

I’ll have men come up to me and say, “I don’t understand why it’s not appropriate for
me to tell a woman that she looks nice in the office.” I'm like, “Well, it’s not that that is
necessarily is inappropriate. It’s that have you’ve given her a compliment on how her
presentation went?” [they respond with] “Well, I noticed her dress,” and I’m like, right,
so, that’s where the conversation needs to go.

A common theme among the participants was that consent education was seen as being

for girls, and boys did not have to be involved. While this was not often discussed as a malicious

90



intention of schools and communities, it was a common scenario that participants encountered.
When speaking about teaching in a local middle school, one participant shared the following
anecdote:

Usually, administrators are helpful. I’ll get to the school and they’re really eager and
they’re like, “The girls are here!” And I'm like, “Okay, but where are the boys?” And
they say, “You want the boys?”” And they’re like, “Shit. Oh my God.” They have to run
and get them.

PFiTF overall described consent education as having high complexity, largely because
of the ways in which consent is heavily couched in sexuality. The intersection of the laws
surrounding sexual assault and the social structures of communication create grey areas with no
clear and easy answer. The lack of a single, structured definition for consent at academic and
legal levels also makes consent education complicated because each educator must abide by their
local laws and social expectations.

Compatibility. Compatibility refers to the ability of the innovation to fit into current
social and cultural normatives and values. To measure this, the interview questions “From your
perspective, how does consent education fit with the beliefs, values or culture in the communities
you’ve worked in? Have you ever had any pushback or had to make any changes?” were asked.
The question “Have you had opportunities to experiment or try something new in consent
education?” also yielded data about the compatibility of consent education.

Overall, compatibility was highly variable and depended on where the participant was

working. Individuals in consent-supportive environments reported high compatibility, whereas

individuals working in non-supportive systems reported variable compatibility (see Table 5).
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Table 5

Themes Within Compatibility

COMPI. Universal Consent education is considered to be generally acceptable by
Acceptability most individuals. Those who teach consent education report
getting very little pushback on consent itself.

COMP2. Structural Forces: Several countries now have mandatory consent education,

Policy and the Law which creates space for consent education in culture. Policies
at the local and state level are also helpful in building
compatibility.

COMP3. The Gap Between  Pushback may come from expectations surrounding what

Perception and Reality consent education could be; however, after experiencing
consent lessons, pushback decreases. This is also visible in
online platforms.

COMP4. Opposing Pushback comes from conservative values which often do
Conservative Values not involve consent practices themselves, but instead the
inclusionary practices that consent educators may use.

COMPI. Universal Acceptability. Participants indicated that, in general, they do not
receive much pushback on the consent core concepts of bodily autonomy, empowerment, and
accountability. Overall, these consent topics were found to be very palatable by school
administration, staff, teachers, parents, and the majority of students themselves. A participant
who worked in consent-supportive communities stated the following:

I find when I talk to adolescents themselves, they are really, really open to it because
they have been missing it. It’s an area that they have identified that they have had gaps in
education up until now.

In communities where consent education is well understood and supported, it is requested
and appreciated by those involved in the educational process. Participants in these environments
found that involved parties are often excited to engage in the material and show reverence for the

information being taught. One such participant shared the following about their experiences

working as a push-in educator in their local school:
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When I’m in a health class, the teachers are [usually] quiet, but when we talk about

consent, I’ve noticed that, especially the male teachers, they usually are very supportive.

They speak up and tell these kids, “Heads up. This is what happens, to you right now in

the walls of this school this doesn’t seem like what happens.” But this is real life.

Consent education also shows up in myriad spaces, including office spaces, social
communities, schools, and various needs-based programs. The diversity of these populations
indicated that consent education is widely accepted as being a safe program. One participant who
ran a consent education program that offered push-in services and workshops for schools and

community spaces stated the following:

It’s never hard for me to make the case for why I’m coming in and doing this, and it
always seems very well received and appreciated; they really want this information.

One participant who worked within a consent education-supportive environment but not
an environment that celebrated human sexuality education, stated that consent education is
considered so innocuous and safe for classrooms that administrators will request consent
education lessons in lieu of other programs:

As I said, it’s one of those really palatable topics. In fact, quite the opposite. We get
more of an inclusion of wanting consent and pushback on everything else. It’s like, let’s
replace all that dirty sex with just this nice consent ed, and ditch the rest.

COMP2. Structural Forces Policy and the Law. Several countries have begun to
mandate that consent education be taught in schools as an early intervention. These countries
indicated that consent education is generally a good fit for the communities in which they are
working, and that their support of the government has increased their confidence in teaching
consent topics. An educator working in a consent-supportive system shared that their success in

the field was due to the structural support they received, not just at the policy level but also from

community members:
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There is an endemic of sexual violence and of gender-based violence [here], as | know
that there is in other parts of the world, too. And so, I think people are frightened about
that and want to change the culture around that.

Participants also indicated that having a supportive school board or local community is
common. One such participant shared the following experiences with parents at an elementary

school in a consent-supportive system:

We have some parents that are relieved or like, thank God, thank God. Yes. Do it.
[Teach consent]. There are those parents that have just wanted so badly to talk about
it, but they’re like, I can’t say penis in front of my child. Thank you for coming and

saying it.

Many of the participants interviewed worked for private organizations that were
contracted for their work and found that they were being frequently asked back and referred by
their community. One such participant shared the following experience:

We taught in a private school in [city] where the students each had a one-on-one

[paraprofessional]. They all have autism [...] and it’s K—12. We taught with them and

then we had long discussions with the director about “How do we make the school have a

culture consent or a culture of consent?” We did training for the staff, and we worked

with them for a couple of years. It became the culture of the school. And that was
amazing. And now they’re doing it on their, on their own.

COMP3. The Gap Between Perception and Reality. Pushback was present in abstract
ways for consent educators. Although there was very little pushback on consent basics and
autonomy, there was pushback on what individuals perceived consent education to be. One
participant who worked in the digital space as a curriculum developer shared the following
experience with pushback:

That can be pushback. It wasn’t consent programs, but our vaping programs had a
non-binary character in it. And yeah, we got quite a bit [of pushback] the teacher didn’t

realize until the end of the program, but a little, you know, there can be those kinds of
issues.
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Similarly, another participant working in a consent-supportive but rural and religious
community noted that pushback came more from misinformation around gender and equity
topics rather than the topic of consent itself:

Our pushback comes more from people just not being misinformed or a bit scared
about, like the trans community or, you know, how we’re going to talk about that in the
classroom. So, that’s sort of where our pushback comes from a lot.

Parents who did push back did not do so necessarily because of the core concepts of
consent education but, rather, from a fear of consequences. One educator who worked in a

largely consent-supportive system shared the following:

Sometimes moms of teenage boys can actually be surprisingly hostile to the idea of
consent because they’re like, I’m afraid of my son being falsely accused by some slut.

This fear of perceived consequences was thematic throughout all pushback. One participant who
worked exclusively in consent education for over 5 years noted that this may stem from the
desire to be “good”:

This is also one of the things that happens with like making people afraid to talk about

[consent], because if I’m afraid of finding out I hurt somebody, if I have this really strong

binary bias, which is that either I’ve never hurt anybody and I’'m a good person, or I’ve

hurt somebody and I’'m evil, I’'m bad, I’'m a perpetrator, ’'m a predator. You know? Then
that causes us to also want to reject or dismiss or try to explain away.

One participant who worked in environments that were variable in their support for
consent education noted that this gap could be easily closed by experiencing a consent lesson;
however, it was difficult in some scenarios to convince individuals of the importance of consent
education:

I think once people experience it, they’re supportive. Getting my foot in the door?

That’s easier said than done. And I’ve also been trying to talk to people that develop

curriculum and not always being able to get my foot in the door.

The PFiTF of consent education who had online platforms reported that they experienced

hostility in the digital space, largely based on personal misconceptions from the hostile user. One
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participant who runs social media accounts focusing on teaching consent through postings and
podcasts shared the following:

I get a lot of blowback online. One of the tenets of sex-positive consent, in my view, is
being pleasure inclusive. The best way to teach somebody not to hurt somebody would be
to teach them how to make them feel good. The best way to know that you’re not hurting
somebody would be to make them feel good. So that’s why pleasure is so important to
me. And I’ve had parents like online be really angry. Saying “What does that look like?

I have a problem with that. And I don’t like that.” But in real life, people seem pretty
amenable. [What would anger] look like when you realize it’s age appropriate? I’'m not
telling people how to masturbate. I’'m not doing that. I’m just saying, even making people
feel good emotionally, making people feel safe. The best way that you could make
somebody feel safe would be to accept them as they are. You know, so that they feel
comfortable around you. Doesn’t that make you feel good to know that people can, you
know, express their sexualities around you and not be concerned for their safety? Like

nobody should?

In the physical space, pushback came from members of the community who perceived
consent to be solely within the context of sexuality. In these cases, the worry is that sexuality
education, not consent education, will be taught, as one participant illustrated:

We really have to break that down in a parent session. A parent session is the best
way to talk to parents and carers about what we’re teaching. [A session is also to]
communicate how we would talk about consent, so that [carers] don’t think we’re going
and talking about sexual consent or teaching young children what sex is. That’s the
pushback that we would get.

COMPA. Conservative Values. No research exists in a social vacuum. Participants
indicated that when they do see pushback, it is related to the way consent education opposes
conservative values. Many participants who experienced low compatibility lived in the United
States and spoke about the shift into extremism over the last decade. One participant spoke about

the impact in this way:

I would say that no cultures in the U.S. that I know of live in a consent culture. So,
[consent education] is countercultural inherently.

Due to the recent cultural swing into conservatism, consent educators indicated that they

are seeing more pushback than they had in previous years, largely from a vocal minority. One
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such participant spoke about an experience in which a classroom teacher spoke against consent
and consent education:

It’s interesting because I think we live in a world right now where sex offenders are
being elevated and protected at all kinds of levels. And there are absolutely teachers that
we talk to who are most concerned with the idea that there is a conspiracy to ruin boys’
lives, and not that there is a real problem with the girls being assaulted. So that is
something that comes up once in a while. A teacher interrupting the class or talking
to me in the hallway or stuff like that, it just came up a little bit more this year.

The foundation of this pushback is the way that consent education opposes conservative
values of submission, silence in the face of violence, white supremacy, and patriarchy. Many
participants spoke about the sudden increase in conservatism among young men. One participant
spoke about the ‘manosphere”’ or a digital space which pushes male superiority and misogyny
and opposes equality in relationships:

The other kind of pushback that we’re getting is backlash from young men. And this
is, this is quite common because I think a lot of the online spaces that they’re living in
have been influenced by aspects of the manosphere and influencers and this sense that
the movement towards gender equality and the movement to end gender-based violence
in sexual relationships and in intimate relationships and domestic relationships has
displaced men from their position of power and privilege. And so, that’s resulted in a
whole bunch of backlash. And we see that in different ways from comments that, that
male teachers make, and also that male students make, and just perhaps in a bit of a
general disengagement from male populations.

The manosphere calls its members red-pilled for in-group discussions and men’s rights
activists for out-group discussions. This pushback from not only men’s right activists but also the
culture they create was captured in several educators’ experiences. One participant shared that
when teaching in community events, it is not uncommon for male participants to willfully ignore
that consent is not manipulation but, rather, communication. They stated the following:

Sometimes in class, unfortunately, often it’s an older White man who will sometimes
say, “I get that and I want this thing. How do I get somebody to agree to the thing that I
want?” And it’s a fundamental misunderstanding that autonomy isn’t just you get to do

what you want. It’s your autonomy ends where somebody else begins. And there’s kind
of baked into the concept of it interdependence, that the only reason why you have this
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right to autonomy is because so many people have taken care of you. And so, it doesn’t

mean you get to do whatever you want and forget everybody else. It means you get to do

what you want, and you owe a lot to people because you have that right, actually. So, I

can’t help you coerce this person? Actually, I can’t help you manipulate this person. You

need to respect their autonomy.

Unfortunately, pushback has the capacity to become verbally violent. One participant
shared an experience from working in a nontraditional community consent environment:

Occasionally we would get people who’d come in because they wanted to fight with
us. They would call us Feminazis. They would say we were going to ruin romance and
usually with those people, it really depended on the educators’ desires. They could kick
them out. For me, I always would be like, “Okay, let me tell me more,” because usually
by the end, they would realize we agreed on more stuff than we disagreed about.

Many participants shared that the pushback was also often religious in nature. In
environments that are highly religious, the pushback is focused on interpretations of holy texts
versus the ways in which equality and autonomy are presented:

I did have a Year 12 student once while I was teaching sex ed, and they were quite
disgruntled with like a couple of the sessions. And so, by the third session, they said “Oh,
sorry. Can I write up on the board what you’re saying? And then can I compare it to what
the Bible says?”

Consent educators indicated that, overall, they did not experience much pushback in the
communities in which they worked. Pushback was not generally against the core concepts of
consent, and much of the controversy stemmed from consent education’s history in human
sexuality. Overall, pushback tended to come from individuals who did not experience consent
education lessons firsthand. In some communities, strong structural supports are written into
policy and law. In others, there is stakeholder support, but no structural support. In communities
with no support, consent education is largely not taught because it is not mandated. This

indicates that, overall, consent education is taught in communities and cultures where it is a good

fit. However, this also means that in systems with no culture of consent, there can be friction.
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Observability. Observability was operationalized as the ways in which an innovation is
visibly producing a change in understanding or behaviors. The questions “What kinds of things
do you see that let you know that consent education is working? Do you ever get ‘aha!” moments
where you see it making an impact?” were asked to determine in which ways PFiTF of consent
education were able to observe the lessons having an impact. It was found that consent education
has the benefit of having high observability and immediate applicability, specifically due to its

"’

behavior-based and skill-based structuring. Educators indicated that they see “aha!” moments in
either observable changes in behavior or there is inferred understanding through questioning and
conversations (see Table 6).

Table 6

Themes Within Observability

OBSI. Observed Authentic ~ Students incorporate consent language into interactions,

Practice including asking before proceeding and using check-ins during
routine interactions. Students also show respect for one
another’s boundaries and autonomy. Language use shows
gratitude and normalization surrounding social negotiations.

OBS2. Inferred Students successfully demonstrate consent practices such as
Comprehension Through negotiation and advocacy in skits and role plays. Students are
Questioning and able to ask questions about consent that demonstrate critical
Conversation thinking. Students are able to identify moments when consent

has been shown or when consent has been violated in vignettes.

OBS|1. Observed Authentic Practice. Students can put their learned behaviors into
practice in authentic interactions because all person-to-person interactions require consent.
Educators indicated that they see this quickly put into practice with younger students, and it is
typically a student calling out behavior that was nonconsensual either in themselves or among

their peers. This is more typical among younger students because they receive more universal
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consent lessons than sexuality-based consent lessons. A participant who had worked with the
same group of adolescents over the course of several years shared that following a series of
lessons on consent, one of the students demonstrated their understanding of consent as follows:

We have one teen who I’ve known for years, he’s so sweet. He was at school on the
playground, and he saw somebody kiss a girl, and he yelled out, “There’s no consent!
There is no consent!” And I was like, yes! He got it! We’re doing something right.
OBS2. Inferred Comprehension Through Questioning and Conversation. As older

students are more likely to receive consent education that is based in sexuality, there is less of an
expectation to see authentic practice. Older students, adults, and the parents of younger students
demonstrate learning through more intangible means. One participant described a scene where

a metaphor was used to explain porn, consent, and sexuality to get to an observable “aha!”
moment.

So, I did four sessions with them, and this was [towards the end]. So, we’re breaking
down “Does porn have violence against women?” And talking about the percentages
and talking about does it have consent, all of those things. Is it how people really have
sex? Are the bodies real? So, at the end of the activity, that went really well. I said to
everyone, I guess, think of watching porn like, what if I couldn’t drive? And so, |
watched twelve hours of Fast and the Furious movies, And I went and grabbed the keys,
got in the car, turned it on, and went to drive off the driveway. Do you think I’d know
how to drive? And they’re like, no, of course not. And I said, well, think about that with
porn. If someone watches twelve hours of porn and they’ve never had sex or a sexual
relationship, do you think that they would be able to have [sex] in a healthy way? And
they thought about it and they’re like, no. Oh, and I saw the moment with most of them.
I’ve got goosebumps now because I saw it, and my colleague with me saw it too. And we
were like, oh, thank goodness they get it.

Although this moment was not a measurable exam, this authentic understanding can
be incredibly effective for observability. For more formal observations, several participants
discussed their assessments. One participant who worked in urban high schools as a push-in

educator described observable comprehension when students were able to complete a role play

or skit that showed consent either being given or not given.
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So, we usually in our program, we allow students to apply [the lesson], to test if
they’re understanding. So, we do role playing. We give them like a scenario and we say,
okay, we need you to act it out. Make sure you involve consent. What do you do if
someone says no? It’s up to [the students] to decide how the scenario rolls out. So that’s
how we make sure students are understanding. So, it surprises me when students are
actually role playing. I’m like, okay, yeah, you definitely got it.

Another method of data collection is informal class discussions, which also allow for the
demonstration of comprehension. An educator working in a non-supportive system for consent
education described how they encourage students to deep dive into their own understandings and
seek answers:

We do activities that help people like kind of criticize this kind of thinking, and then
they realize like, oh, this is black and white thinking. This is binary bias. And then
something switches in their head where they’re like, okay, so if I’'m not thinking about
consent in this way, then I have to be open to all of the grey areas. That’s the light I see
often.

These conversations are often debate-style and show where students have room to grow.
Students who understand the concepts well are able to explain in a peer-to-peer forum. One
educator was discussing their experiences in college level lessons. In this particular example,
students had not been engaging with the material in a serious manner, and the participant shared
they ways they challenged student thinking.

I had a conversation with [....] a sexually active group. We talked about if you’re
having, for example, vaginal intercourse with someone, can you just switch that to anal
without having a conversation with somebody? Everyone was just sort of shocked at the
level of specificity that we were having around that. But also, a lot of people were
confused about the answer to that. If we’re not getting down to the nitty gritty and having
these conversations, people leave the classroom thinking, if someone agrees to have sex
with you or if they start some sexual activity, it’s just a blanket agreement and you can
just do whatever you want without having that conversation. I think sometimes that
conversation needs to get really specific. That’s when you really see the light bulbs
go on because that is the stuff that is not being said.

Trialability. Participants were asked “Have you ever had any opportunities to

experiment or try something new when working in consent education?” with the probe “Did you
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change your approach fully?” to determine the perceived trialability of consent education.

Trialability refers to the ability to adapt and test parts of the innovation without needing to

change the innovation itself. Educators indicated that they were able to adapt sections of consent

education quickly and as needed without changing the overall approach (see Table 7).

Table 7

Themes Within Trialability

TRI1. Adapting Content

TRI2. Exploring Sensitive
Topics

TRI3. Innovative Techniques

Consent educators indicated that they are able to trial their
material on a regular basis, as consent education materials are
adapted to suit diverse groups. While the framework of
consent remains the same, the metaphors utilized change.

Different groups brought different high emotion topics with
them. This included discussions on pornography, porn literacy,
disability, and sexual assault. Lessons in these topics have
been trialed and presented to focus groups and community
advocates before added into the consent curriculum.

Content delivery was also adapted on a trial basis based on the
needs of the populations as well as feedback from sessions.
Adaptations that were trialed include the switch to the digital
space during COVID, use of gamification in classrooms, and
use of peer-to-peer learning.

TRII. Adapting Content. Experts in the field indicated that they were often able to

change the content in a lesson to suit the diverse needs of a group without altering the overall

curriculum or framework. One participant who had come from a career in education was

discussing the ways in which consent education messaging has to be adapted for different groups

depending on their identities. However, the message remains constant, as noted:

The core of the education doesn’t have to be adapted because we’re still basing our
model of consent on autonomy. And so, you always have the right to decide what’s best
for yourself. And we talk a lot about agency, psychological agency, how much power do
you actually have to act on your autonomy and how that can shift. And there’s the give
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and take over [the] autonomy overlaps [between two people]. That’s going to be true
regardless of context. But we do sometimes have to adapt, the messaging and the
examples and the angle.

This is often in response to the needs of participants and can be improved or planned:

I try to be very aware of where I’m teaching and what I sort of anticipate will be some
of the challenges. Like, is it a very structured, rule driven program? Is it a program that
has had male identifying leaders for the past seventy years and they aren’t going to really
want to change? Or is it a group that’s very insular? If I go out to these little islands, it
can be a very small group, very insular. And they are often not very receptive to someone
coming from somewhere else who wants to tell them how to do things.

Educators indicated that consent education was constantly evolving, frequently
changing in response to feedback and data necessary for the survival of many consent education
organizations. One educator who worked in a consent-supportive environment using a
standardized curriculum described the following:

We have a curriculum that we need to map to, but it is quite broad, and it does allow
us the ability to mix it up if an activity doesn’t work well or it’s getting a bit old, as long
as we’re under the umbrella of the curriculum and lining up with what the key learnings
are or should be, then yeah, we do have some freedom.

TRI2. Exploring Sensitive Topics. With late-intervention consent education being
focused more on sexuality, there is a higher probability of sensitive topics surfacing. Educators
have to be able to adapt their lessons to the experiences of the room in order to honor the
autonomy of the students. In sharing how they navigate difficult topics, one participant spoke to
the ways that sexual violence can impact consent education lessons:

I think a lot of people have experiences where it’s like, what happened to me doesn’t
meet the legal definition of rape or sexual assault, but it was not consensual, or I felt
pressured to say yes or it all happened so quickly. I didn’t even have time to think about
whether or not I actually wanted to say yes or not, or I wanted to say yes at first, and |
was enjoying myself at first. And then something changed and I didn’t have time to
actually, like, reassess that. Teaching about it in a violence perspective really narrows our
ability to then process these more nuanced, more grey situations where something really

did go wrong. And maybe this person is actually really quite harmed, even traumatized.
But words like rape and sexual assault aren’t going to fit you.
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Many participants described this level of trauma-informed teaching as being one of the
many adaptations that a consent educator must be prepared to make quickly. Similarly, many
privately run consent education groups found that they were being called in to address a specific
sexual trend. Pornography was of particular concern for many groups across countries and social
environments. One participant shared that they had been experimenting with ways in which to
teach about pornography literacy with their community following several incidents that had
caused community harm:

One of the things that has been really exciting has been addressing the concept of
pornography and porn literacy head on with teenage boys in particular. We were a little
nervous about doing that because it is still such a taboo topic. I think a lot of parents and
teachers would rather tell themselves that the students are not consuming that content, but
we know that they are from the stats and from the culture. So, we created two lessons that
really directly looked at what pornography is, why it’s so common these days, the impact
that it has on sexual development and on relationships. Different perspectives on
abstinence versus ethical porn consumption. So yeah, that was really exciting.

Trends in sexual communication are rapidly emerging and require educators to be able to
trial a lesson easily. One educator discussed how a change in sexuality education law, funding,
and access impacted their community and, thus, their curricula:

Porn should not be [sex] education. But here we are. It’s like we keep attacking sex
ed, everyone’s bananas fighting around it, and then we give kids access to porn. What did
we think was going to happen? Now it’s become the curriculum. And that’s not what I
want. That’s not what anyone wants. So, I think that that is a time where I’ve had to pivot
and talk about porn literacy a lot.

After witnessing a trend in media normalizing a potentially dangerous sexual act, a participant

discussed adding in information on safety in response to a sexual trend:

I added a slide about choking this year. I want to make sure everyone’s comfortable
having that discussion and the, the intersection of choking and consent.

Trialing lessons based on community was also done frequently by the participants,

including when working with students with special needs:
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I’m working on a full adaptation of the Wheel of Consent workshop for people on,
with ADHD or on the autism spectrum, because there’s a lot of specific adaptations and
accessibility needs that are different than what is in the original curriculum. And so,
that’s something that’s very close to my heart. I brought this to people who are cancer
survivors or currently going through cancer treatment because I am a cancer survivor.
Educators found that they were able to trial lessons and activities on a one-time basis

without needing to adapt the entire lesson series. Lessons that went well could then be added to
the curriculum, as these participants noted:

I feel like this work can work with so many different groups. I have a version of it
for businesses, for working with coworkers. I’d be really excited to take it into the
military. I think they could [use it]. It could help them. I’d be happy to take it to police.
I think sports teams. You might just talk about things a little differently in different
environments, but it’s the same basic skills. It’s the same basic concepts. So, the only
thing I think is for really little kids, it doesn’t really work with very small children, but,
yeah, for tweens, teens and adults, I think it can work in any setting. Yeah.

TRI3. Innovative Techniques. Content delivery was found to be highly trialable.
Educators indicated that they have tried changing delivery both in the methods of teaching as
well as the way the content is examined. Several participants spoke excitedly about the ways in
which they get to try new delivery methods. One such participant shared the following:

I love experimenting. There’s one curriculum that I use that was developed [by a
provider]. It’s so conceptual and it’s based off of the social ecological model. Sometimes
I’ll take a concept from community or individual and I will create an entirely different
activity. A lot of it’s art based. I’ll create an entirely different activity that’s more tailored
to our community.

At the intersection of art and technology, video essays are also used to bring in different
viewpoints in the lesson. These lenses can be innovative and help to bring more representation
into consent education. One participant who worked in content creation for consent education
shared the following experience:

So, for example, we played a video the other day in a talk we did in an assembly

where it’s young men talking about how they don’t always want sex, that they sometimes
aren’t in the mood, and it’s something that they do take seriously. They need to feel
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emotionally safe and secure. A lot of the people in the audience, I think, are opened up to

and being very receptive to that because everyone’s just got this stereotype that young

men just want lots of transactional and emotionless sex. And we’re saying actually a lot
of people do want an emotional connection.

The most frequently discussed innovation was the utilization of gamification or creating
a competitive and fun environment around consent topics. Educators wanted to ensure that
students were engaged and enjoying the process of learning. Games came from either
improvisation in a classroom or a structured focus group.

We get to make up a lot of games and try a lot of different kinds of activities. Things
like playing on the playground as an activity, but [adding in] periodic freezing and
checking in with a red, yellow, green stoplight around play. So, trying to really build skill
around boundaries and play.

Overall, PFiTF found that consent education had a high trialability, largely due to its
universal applicability and the ways in which it fits into daily life. Participants shared that they
found joy and challenge in adapting material, and that consent education could easily be trialed
to determine goodness of fit.

Summary

The attributes of an innovation that impact its ability to diffuse have been reliably used
as predictive models for curriculum adoptability. When asking why consent education is not
diffusing, it was crucial to examine perspectives of these attributes from those who are active in
the community. The global nature of the participants coupled with their diverse roles allowed for
a rich and descriptive look into each attribute. This richness also created moments of friction in
the data. Much like the consent itself, consent education is complicated by social and cultural
normatives of the time and place in which it is taught. It is contextually reactive, and what was a

strength in some contexts became a weakness in others. This contradiction is important in the

analysis of what is responsible for stalled diffusion.
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Despite being a preventative innovation, consent education still demonstrated relative

advantage and observability. Under the definitions provided, it has high trialability because its

nebulous nature makes it deeply flexible. This flexibility also allows consent education to be

compatible in most contexts, dependent on the facilitator’s framing. Once experienced or

explained, backlash often becomes non-existent. However, without a unified and community-

facing spokesperson, consent education can often be misconstrued as sexuality education,

leading to scrutiny. Consent education remains complex due to its unstructured nature—another

example of a double-edged sword for diffusion. Finally, communicability in consent education

suffers due to its flexibility. Table 8 outlines the factors of innovation, their perceived strengths,

and their impact on facilitation.
Table 8

Factors of Innovation and Impact

Factors of Innovation Impact

Rogers’s Factor Examined Perceived Strength Impact
Complexity High Hindering
Communicability Low Hindering
Compatibility Variable Hindering
Observability High Facilitating
Trialability High Facilitating
Relative Advantage High Facilitating
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Research Question 2
What are the facilitating and hindering factors affecting consent education in elementary
school?

“The core of the education doesn’t have to be adapted [...]
we’re still basing our model of consent on autonomy.”

During the course of this study, it was determined that although the presentation of
consent curricula must be adapted to be developmentally appropriate, the key messages, skills,
and desired outcomes remain the same across grade levels. Discussions uncovered that these
were generalizable across age groups. Thus, the results focus on consent education as a whole
versus consent education by grade level.

Facilitating Factors Affecting Consent Education

PFiTF were asked to define factors that facilitated their ability to teach consent
education at the macroscale. Participation in this study was not limited to one geographical area.
As such, diverse political ideology and law are represented. It was indicated that on the global
macroscale, definitive factors are improving the ability of consent educators to practice (see
Table 9).

FAL. Societal Shift. PFiTF indicated that there is a widespread societal shift which
acknowledges the existence and importance of consent education. One participant spoke to the
ways that media was more supportive of consent communication than had existed previously:

There’s more understanding of it in pop culture. I think there’s some great TV shows
that have come out in the last couple of years that I can point to and use clips from to give

people examples. When it used to be a lot harder to find examples of positive consensual
interactions in media, there’s far more [ would say now.
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Table 9

Themes Within Facilitating Factors

FA1. Societal Shift

FA2. Receptive Audience

FA3. Diverse Reach

FA4. Collaborative Efforts

FAS5. Mandatory
Implementation

FAG6. Supportive
Environments

There is an increased knowledge concerning consent education.
Individuals are more aware of and open to consent lessons.

Students, parents, and schools are more receptive to
incorporating consent education in their programming.

Online platforms and social media have increased the reach of
consent education. An increased availability of information has
allowed for consent education materials to be more widely
adapted to meet varying needs.

The growing community of consent educators and consent
education organizations have created opportunities for
collaboration that did not previously exist.

Some regions have mandated that consent education be taught in
schools. This government-backed implementation has allowed
consent educators to practice more easily.

There is more support from existing communities for work
within consent education.

This large-scale shift impacts individual thinking and willingness to engage in consent

education. One educator who was working in a non-supportive environment for consent culture

spoke about the ways in which individuals were more willing not only to think about consent,

but also to reflect on their own actions:

I will say, one of the things that happens with more regularity than I think I would
ever expect are people approaching me at the end of class and being so vulnerable and
open and saying, I think I violated someone’s consent? That’s such a hard thing to tell a
stranger and to be, like, hey, I really think I did this. Can I talk to you about it? How do I
move on from this? I think that is so incredibly noble and brave to be able to do that.

Participants shared that in their communities, there was more awareness of the existence

of consent education curriculum and its potential benefits. One participant who operated an

organization that taught in community settings shared the following:
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People are starving for this information and can benefit from it at all ages, and that
there is a continued need, and that I can potentially adapt the information to apply to
older audiences as well.

PFiTF indicated that they are receiving increasing requests for their program to be taught.
One participant who operated a consent education primarily in elementary school settings shared
the following:

We’re getting more requests than ever, which I think it’s a good thing. I think it means
that people are valuing the work. And just in general, I think we have more awareness
that [the organization] exists than ever. A lot of people know about this organization,
which is good. There have been some ways that people have really showed up for us
financially since the election. Which is good. And we have a really good community of
consent educators in [city].

FA2. Receptive Audience. With the growing awareness of consent education and its
benefits, current consent educators and PFiTF see that the communities they work in are far more
receptive to the programming. One participant who worked in niche communities including kink
and BDSM shared the following:

I find at the macro level, the kink and sex positive worlds are really eager for good
consent education because they recognize the likelihood of police violence against
kinksters and people in these sorts of queer communities and people in the margins of
society is so much higher. Therefore, to protect their own, they kind of need to be able to
manage these social issues without police intervention, but also need to reduce the risk of
police interactions for their own safety. So, they’re also quite eager to have good consent
education.

In communities where consent education was being taught, students, parents, and schools
are more engaged and there is far less pushback. Students in particular are very receptive to the
lessons, engaging in deeper conversations than had been previously seen by educators. One
participant shared that in their classrooms they experienced the following:

I think that there has been a huge demographic shift in how we talk about some of

these things. High school students, when you start to talk about these things, they’re a lot
more receptive.
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Consent education classes taught in public spaces are becoming more common, allowing
for more discussion of what consent is. One participant who creates consent workshops to be
taught in unconventional spaces shared the following:

One class that tends to provoke is at sex-positive festivals, I teach a class called
Consensual Seduction. I picked that name because it’s very titillating. People think
“Consensual Seduction? Aren’t those two things opposites?”” The way I go in is I’ll ask
people, what does it mean to seduce somebody? And they say, “It basically means to
trick them or to convince them or whatever.” And then I [change the lens].

FA3. Diverse Reach. Consent education is easily adaptable in both the modality of
delivery and the presentation of the content. PFiTF have indicated that the digital space allows
larger audiences to engage with consent education content. Classes are able to be taught over
Zoom, which allows for individuals from previously difficult-to-target physical spaces to take
part. One participant who worked primarily with individuals with disabilities shared the
following about working in the digital space:

The internet is one [facilitating factor]. Since the pandemic, we’ve moved a lot of
our education to Zoom, and that allows us to reach a far broader population. It’s really
interesting to see how consent is understood differently in different parts of the world,
and to have like these larger conversations with people rather than when we were really
hyper-local.

The digital space creates access for those who may have previously experienced
obstacles. Informally, social media allows the easy production and dissemination of content. One
participant works as a content creator and an educator. When speaking about the positive impacts
of social media for their work, they stated:

I have made little videos for parents, and I’ve flipped those videos to parents [to say]
if you want to start talking about sex, here’s a good jumping off point. So social media
has really enabled me and empowered me to have a longer reach.

This ability to disseminate information instantly and to a wide audience has been beneficial for

diversifying reach.
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Outside of modality, consent content is also widely adaptable to meet the needs of
individuals. While the core components of autonomy, accountability, and empowerment remain
the same, the framework in which they are presented is adaptable. This was spoken about at
length in the section on trialability, but the flexibility of consent content was intensely spoken
about when discussing facilitating factors. When being asked to speak about new things they
would like to trial in consent education, one participant who worked in curricular design spoke
about the following:

We have been for the last couple of years focused in on our leadership curriculum for
people that run events and spaces, especially sex positive spaces. But truly, we’ve had
people in healthcare and tech and all kinds of places take this course. [The course
teaches] understanding how to approach consent incidents in a trauma informed way [...]
But my heart’s desire with consent. It’s this idea I call consensuality, which is consent
plus sensuality plus eroticism plus spirituality.

Having the ability to work within these vastly different sectors for the same content
demonstrates how adaptable, flexible, and diverse the reach of consent education is.

FA4. Collaborative Efforts. A growing global community of consent educators has
allowed for collaboration between individuals that was not present in the past. Consent educators
are having an easier time finding utilizable resources and co-designing resources. Further,
PFiTF reported an increased ability to work in tandem with parent associations, community
organizations, and other grassroots organizations to increase awareness around consent. One
participant was speaking about the ways in which consent educators work within larger
movements to increase visibility and reach. They shared the following experience:

All of these people who are going down to downtown [city] to protest Trump. And I
said, “What are they getting from this? Trump doesn’t give a shit.” And my friend said,
“He may not, but these people are talking to each other and finding out other causes and
other concerns that they can help with.” And I’m like, oh, okay. I see what’s happening. I
think that that’s happening with consent to people who care about [other social causes]

who may not have had like a direct connection to consent work. They are suddenly
hearing about it and getting more involved and are getting a little bit more interested.
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I will say it’s slow, super slow. I volunteer at the food bank, and I still try to bring up
conversations with them about [consent] and they’re like, we aren’t there. This isn’t
really what we care about. And I’m like, okay, but there are so many causes that are at
least a little bit aligned, a little overlapping, that people are willing to listen a little bit
more. And people who are listening a little bit more are willing to listen a medium more.
And the medium people are willing to listen a lot more. So, it is making some impact.
And I think that that’s been pretty cool.

Consent education has the capacity to work within many communities, and because of
this, there is space for collaboration within social movements in the United States. Its tenets of
equality, empowerment, autonomy, and communication make it a powerful tool in marginalized
spaces.

FAS. Mandatory Implementation. PFiTF in geopolitical spaces in which consent
education has been mandated indicated that this made it much easier for facilitation because
no negotiation or selling points were necessary. Many participants in this study were speaking
from communities in which consent education has been made mandatory. Schools needed to
implement the program in order to meet educational standards. Parent pushback was also no
longer a determining factor for school boards as it was a non-negotiable topic. One participant
recounted that after a particularly heinous discovery of sexual abuse, the school system acted to
bring in consent experts with very little pushback from stakeholders in the community:

The school’s regulatory organization called [...] found a massive amount of sexual
harassment and abuse in school and amongst schoolchildren [...] that basically meant that
schools had to teach [consent] properly. That was really helpful because schools know
they’ve got to do it, so they don’t shy away from that anymore. A lot of them do it
themselves but then realize that [...] because it’s such an important topic, [they] want to
bring someone else in who’s an expert voice.

FAG6. Supportive Environment. PFiTF indicated that their communities have shown

support for consent education in light of recent political shifts in the United States, despite

apprehension around DEI topics.
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But one thing that I will say is that people who are willing to engage with this are
willing to engage more and more.

Another educator remarked:

I have older people, like parents coming up to me and saying, “Can I get the link to
this? I would love to show it to my kid.”

Despite this, micro-communities have continued to fund and request that consent education be
taught. This includes social communities such as kink and dance, businesses, and schools.
We’ve had people in healthcare and tech, and all kinds of places take this course,
[about] understanding how to approach consent incidents in a trauma-informed way
instead of like somebody’s right here, somebody’s wrong.
Hindering Factors Affecting Consent Education
PFiTF were also asked to describe factors that hindered their ability to facilitate consent
education. Despite the geographic distances between participants, consent educators were
experiencing similar hindering factors (see Table 10).

Table 10

Themes Within Hindering Factors

HII. Politicization Consent education has been labelled as a “political” or “controversial”
topic in some social circles, leading to a resistance on the ideological
level.

HI2. Institutional Barriers Current changes in the political sphere have created a lack of funding

and resources. These changes have also impacted what is allowed to be
taught in classrooms.

HI3. Technological Easily accessible content and misinformation have had a harmful

Challenges influence on the way that consent is perceived by groups of young
people.

HI4. Intersectional The navigation of cultural, political, and religious differences in social

Considerations groups can be difficult.

HIS5. Power Dynamics Complexities around the grey areas of consent create structural barriers

in facilitation.

HI6. Individual Biases and Scaling out consent education requires facilitators to confront their own
Fears personal biases and past experiences with consent and sexual violence.
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HI1. Politicization. Despite its palatable nature and broad applicability, consent
education is being politicized into a controversial topic. One participant spoke about the ways

that consent, or the lack of consent, has been weaponized to create political and social shunning

for person gain:

Because I see what I’m seeing is that we’re using this idea of consent as a weapon to
justify something we’ve already thought. Like, this guy’s a bad guy, and we know that
he’s a bad guy, and I can prove it because he assaulted this person. So, it’s just become
like this really weaponized thing that is to be used at your convenience to justify
something else that you don’t want to say out loud. And that’s been kind of heart, like,
just crushing. And just a way that’s really hard to explain.

Several participants mentioned that politicization was also due to the rise of the
“manosphere,” a group of radical misogynists who actively discourage equality and feminism.
One participant who worked within high school and middle school classrooms shared the

following experiences with the impacts of the manosphere:

The Andrew Tates and the Jordan Petersons, all of these people who really want to
talk about alpha males and biological essentialism between men and women and are
really homophobic and patriarchal. These things have an effect.

This sentiment on the manosphere was highlighted by another participant working in a

system that was consent-supportive at the policy level:

[A magazine] has just released the report on young men’s mental health in the digital
world and the influence of the manosphere on ideologies. I think that that will be a big
challenge going forward for consent education and respectful relationships education.
That’s something that to watch [...] there’s a lot that undermine consent education, that

directly address consent and say no to consent. The culture it creates around [consent]
erodes what we’ve worked for years to improve.

With monetized influencers pushing rhetoric against consent ideologies, vulnerable
young people can easily be convinced that consent is wrong. This is also occurring at the same
time that consent education has been placed under the umbrella of a DEI program. The

administration at the time of this study is actively hostile towards these programs and encourages
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the followers to do the same. This societal attitude was felt in both the United States and
overseas. One participant spoke about the ways that the sudden hostility towards DEI impacted
facilitation:

The elimination of all DEI programs [hinders facilitation], because again, it seems like
consent is included with feelings of safety and people feel like DEI is linked to that.

HI2. Institutional Barriers. Consent educators indicated that a particularly difficult
obstacle to overcome was the way in which schools are run. One participant recounted the ways
in which the school system in the United States was not built to be a culture of consent:

I think for a lot of people, the standard education system is kind of traumatic because
there are a lot of nonconsensual elements. There are lots of things that are really
unnecessarily nonconsensual systemically within the education system, like the fact
that we tell kids that they can’t just go to the bathroom when they need to.

Schools have become a catch-all, and teachers feel overloaded and overburdened. To be
well-facilitated, consent education requires teachers to be trained in trauma-informed practices.
Consent education curriculum takes time to teach, which teachers can see as a loss of core
curricula time. One participant spoke about the ways in which their organization was built to
reduce this teacher burden:

I think those are the main obstacles to getting consent education into schools, teachers
and teacher burden. One of the things that we try to do with our program is reduce
teacher burden, they don’t have to design the lessons themselves and things like that. I
think overloading teachers.

That is actually another slight tangent. I think it’s super innovative to have consent
education in schools. And I think it’s a great step, obviously, to address a problem. It kind
of surprises me that parents are relying on teachers for this education. Why are teachers
being burdened with this? I mean, just intuitively, I think that teaching empathy and those
kinds of skills should primarily be on parents and society in the family.

As interviews were being conducted for this study, a bill was passed which froze funding

for DEI programs and college grants for research and threatened the funding for schools that
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included diversity content in their curricula. One participant spoke about the ways that this
impacted their work:

I had my grant funding terminated due to the executive orders for the NIH, other
funding organizations, the CDC to deprioritize, sexual and gender minority health
efforts. I lost almost $800,000 in funding for this project, and so, I was ordered to stop
immediately a couple weeks ago. I’m still doing the work. Luckily, I’m in a phase where
there is still work that I can do that I don’t need funding for. I’m still wrapping up
actually adapting the program and finishing up that development phase. But that is a
pretty devastating limitation on the work in its current stage and its trajectory.

This has directly impacted funding for many programs, with long-standing streams of income
drying up literally overnight. Another participant who worked within a community-based
organization that relied on grant money for funding shared the following:

We had just applied for a grant, and then [Ending Radical and Wasteful Government
DEI Programs and Preferencing] happened. Grant funding was frozen. Now [the
government action] been rescinded. So, we’re not sure how that’s going to go. So much
of the work and the colleagues that we have—it’s all grant-based.

This shifting funding has impacted consent education programs deeply. Previously
funded research was rescinded, leaving several consent coalitions without access to the money
they need to continue. The lack of funding was a major obstacle for consent programs that were
not privately funded. One participant who worked in a community organization that works
exclusively in consent shared the following:

It’s hard for us to get grants, it’s hard for us to be eligible for grants, I guess we’re
kind of niche. I feel like this is like, the least niche work, right? Like, this is like the most
basic building block of all human life, but somehow it’s like we’re not advocacy. A lot

of the like lefty grants are for like organizing and advocacy, and they don’t consider
education organizing. And then, a lot of like more traditional human services grants are
like, What do we do with you? Right. We’re not quite that either. The sexuality part and

talking about abortion and pleasure with children is another disqualifying thing. That’s a

big challenge, just keeping up with demand, keeping funding growing at the rate of the
requests, which has not been proportional, because our customers come in so fast.
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HI3. Technological Changes. PFiTF indicated that changes in technology had created
several obstacles for teaching consent education. The first was that with unlimited access, young
people were being exposed to increasingly violent pornography earlier than ever before.

The average age of first exposure to pornography is usually before nine, and it’s
increasingly very hardcore, often very violent pornography or it includes some elements
of violence and usually humiliation. It’s not like the porn that was popular in like the “70s
or the ‘80s where like, you know, there was more foreplay and people were smiling and
there’s a lot of, like, spitting on people’s faces and choking.

Participants indicated that this type of pornography is seen as a normal sexual interaction,
with young adults attempting to replicate these videos. Furthermore, the advent of Al deepfakes
has created questions of consent that are not easily answered. One participant shared their fears
for the future of Al Sexual Exploitation:

With the advent of generative Al and being able to make deepfakes of your classmates
or anybody you want [or] making a deepfake of a classmate’s mother. It’s no longer
“your mama” jokes. Those don’t suffice anymore. I think people don’t recognize that
more and more young people, through just normal figuring out of sexuality process that
kids go through, are also actually committing a lot of sexual crimes and causing serious
harm to themselves and to others, and that it is that serious.

This escalation in utilization of digital tools for violence is happening alongside the
rise of manosphere content producers who are radicalizing young men towards a system of
masculinity that punishes empathy and perceived weaknesses. These influencers are telling
young men that they must avoid seeming weak at all costs, and that violent and often illegal
escalation is normal and expected. One participant working in school settings shared the
following:

Kids might previously have done something like get together to look at a Playboy
and kind of giggle about it or steal somebody’s sister’s underwear or something? Not
that that’s okay, but the immediacy of being able to generate sexual images of your

classmates, and the fact that it’s edgy and it’s transgressive. It’s the kind of things that
kids are interested in doing and seeing the edges of these boundaries.
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According to PFiTF, technology has also changed the way young people interact. It is
more common for young people to meet and date online, which changes the way consent is
present in their relationships. Students report that experiencing constant monitoring from parents
and partners as normal and expected but not wanted. One participant was sharing an experience
in which they worked with a girls group in a school setting and discovered the depths of
nonconsensual monitoring in adolescents:

There’s kind of an expectation that when you get that title of boyfriend or girlfriend,
it automatically comes with location tracking and phone passwords. [...] In one of our
focus groups [we asked], “So you’re all sharing [technology], that’s a marker of a serious
relationship is that you’ve shared your passwords, and you track each other’s location on
various apps [...] But do you feel okay about that?” Pretty much everyone in the group
was like, “Yeah, not really.” So, they don’t feel that comfortable with it. They can
recognize the discrepancy. I don’t think they’d ever really stopped and thought, how do I
feel like, what are the feelings associated with this, this thing that everyone does. Because
it’s the norm.

This consistent micro-violation of autonomy allows for the normalization of crossing boundaries
in relationships, which may allow for larger violations.

HI4. Intersectional Considerations. The intersection of culture, religion, and political
views can make teaching consent education difficult, especially among children. Cultural groups
can hold expectations of touch, authority, and respect that are entwined in a way that can make
consent practices appear to be disrespectful to elders. Consent educators shares that working
within the parameters of cultural groups could create difficulty in facilitation:

Definitely some different cultural norms around when we talk about family touch,
right? If a family member asks for a hug or a kiss, do you have to do it? There’s some
cultural differences with expectations there. And I think in general when doing consent
education in schools, you’re always kind of walking the line of like offering a framework
without [saying] your parents or your family is wrong for what they’re telling you. It’s
trying to hold both and [say] you’re in charge of your own body. If someone’s making
you uncomfortable, you always have the right to say it. And like, Why do you think it’s
so important to your family to do hugs and kisses? What’s behind that? It’s probably a

way of showing love, right? What other ways are there to show love? And how do we
hold both things?
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Participants shared that shifting cultural expectations and groups with many cultures
represented can present challenges for new or inexperienced educators. There can also be
language barriers because consent, as it is taught, does not always have a direct translation.
Socially and culturally, varying levels of openness around sex and sexuality may make sexually
focused consent lessons more awkward to navigate. Religious beliefs can also impact the way
consent is taught because there are often gendered expectations of submission. One participant
shared that when working within a community setting, they experienced the following:

I ran into a conversation with an adult where in their culture the husband doesn’t have
to ask for consent because that’s the wife. They’re in charge and in command. Getting
across to that adult about consent kind of seemed like it’s different for them. In their
culture, [they] don’t even use condoms because [they] engage in sex to procreate. It was
hard navigating a conversation about consent and being safe during sex and STDs.

HIS. Power Dynamics. Many educators indicated that consent itself is a difficult concept
to operationalize because there are endless factors to consider for each encounter. Specifically
difficult to navigate were the consistent power dynamics in society. Educators found it difficult
to explore the ways in which power was present in intrafamilial relations, especially when
teaching individuals who are dependent. Educators working in neurodivergent populations
especially found that it could be difficult to navigate parental expectations of their children’s
autonomy.

We have a client right now that has a diagnosis of ASD and is not conserved but still
leans on his support system for a lot of things in his life. He is dating a girl who is under
the guardianship of her parents. And so, this is a really tricky thing. I know them both,
and I know both of the families. They’re both okay with dating. But now we’re in the
tricky place of [the couple] both wanting something out of this, and it’s sexual. How do
we deal with this consent? We have one person who’s under the guardianship of other
people and one person who is not.

HI6. Individual Fears and Biases. Consent education providers who trained staff or

provided curriculum found that a major obstacle to implementation was the personal biases and
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fears that were brought into the space by the individuals delivering the curriculum. In cases
where the participant was creating materials to be taught by others, there was a fear that the
material would be taught from a lens that was not consent-supportive. A participant who created
consent education materials for teachers and school districts shared the following:

Something I find challenging, perhaps more broadly in the field, especially when
working with teachers, is if your program’s being delivered in schools, you’re not the one
delivering it. It matters a lot who is, who the teacher is and what their political ideologies
are around these kinds of things as well, and what their attitudes are. You know, rape
myth acceptance, all those kinds of things. It can be challenging for us in this space
working with giving a program to schools.

This fear was realized by a participant who had received negative feedback from a school
that had used the curriculum the participant had created.

Any kind of condescension or paternalism from the teacher, especially on a topic like
this, is going to switch off students straight away. [...] I think it’s important for the
teacher, regardless of their personal political persuasion, to have the ability to conduct
nuanced conversations about issues to do with gender and sexuality and consent because,
unfortunately, we have had examples where teachers have brought quite cynical views,
gender critical views, or homophobic views into their teaching of this content, and it’s
completely undermined the lesson.

Consent education is not exclusively a human sexuality topic, but when facilitators do not
have the mental schema to teach consent as separate from sex, their personal views can impact
the experiences young people have with consent lessons. This undermines not only the lesson but
also the importance of the material itself.

Themes and Suggestions for Improving Future Facilitation
PFiTF also gave suggestions for the ways consent education can be improved as it is

further implemented and adopted into the mainstream. Their answers included both responses on

modality and content as well as macroscale societal shifts (see Table 11).
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Table 11

Themes Within Improving Future Facilitation

IMP1. Embodied and
Multimodal Learning

IMP2. Comprehensive and
Consistent

IMP3. Trauma-Informed

IMP4. Collaborative and
Community-Driven

IMPS. Culturally
Responsive

Consent education requires more hands-on and experiential
activities. Facilitators need to ensure that content is engaging and
relatable.

No comprehensive and standardized consent education
curriculum is available. Improvement requires that a continuous
and iterative curriculum is built to support students from K—12
and beyond.

Facilitators must be trained to be trauma-informed, empathetic,
and nonjudgmental. All facilitators must also be trained in
responding to disclosures from class participants.

To be successfully implemented, consent education programs
must also bring in the community. This includes parents, social
workers, teachers, and other professionals.

Successfully implementing consent education requires that the
material is able to be adapted to meet individuals “where they
are.”

IMP1. Embodied and Multimodal Learning. To better facilitate the learning of consent

practices, consent educators indicated that embodied and multimodal learning should be

standard. Due to the behavior-based and skills-based content, consent is not best taught through

lectures and readings. Educators who choose to take on teaching consent should be comfortable

teaching in ways that encompass multiple learning styles. Consent also requires that the content

be engaging and relatable to the participants; otherwise, it does not become embodied and

internalized. Further, consent educators indicated that teaching would be improved by taking on

a somatic lens, encouraging participants to check in with themselves as they make choices. One

educator who worked largely with elementary school aged children shared the following:

Games and play are how young people are meant to learn, so we should be using them
and making consent a happy, fun thing so that they want to do it.
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IMP2. Comprehensive and Consistent. Consent education does not have a current and
standardized curriculum attached, so many individuals who are teaching consent are left to make
their own materials. This leads to wildly different approaches, definitions, and expectations
surrounding consent practices. PFiTF indicated that consent education would be improved by the
creation of a standardized curriculum. This curriculum should be developed iteratively, with
frequent testing and feedback to determine its efficacy. Further, the curriculum would be most
beneficial if taught in early grade levels and then built on throughout the child’s K—12
experience. One participant working in community consent education shared the following:

I think [consent education] should start in elementary school and then continue to
build, ideally with some consistency, in the structure of the program. Especially if kids
are staying in the same school system for all of those years, elementary school to high
school, it should be a course that is mandatory for them to take, [...] starting with the
fundamentals [...] in elementary school and each year building upon the information that
they already have.

IMP3. Trauma-Informed. As violations of consent are common, PFiTF indicated that
training facilitators in trauma-informed practices would be beneficial. Trauma informed
education in the context of consent education means being student-centered, empathetic, and
recognizing the experiences of the students in the room as being valid and providing context for
their learning. PFiTF indicated that trauma-informed practices may make it easier to be culturally
competent to methods of teaching and viewpoints that did not align with the facilitators’ own.
One participant shared that training facilitators to be trauma-informed may invite creativity in
methods and approaches to teaching:

Being able to come at it with a nonjudgmental view, putting aside your own values
and judgments and your past education and how you were taught and being open to

what’s new, and how can I teach this? They need to be open to hearing new venues and
different ways of teaching [consent] as opposed to “Oh, this is how I was taught.”
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Consent education requires those delivering the course to be present, attuned to their own
body, and able to navigate third-hand trauma—all components of trauma-informed education.
Without this training, the work can be very difficult to manage consistently. One participant
reflected on their first year in practice as being particularly difficult to navigate:

I think that you’re gonna have to be resilient, which is super hard because you’re
going to hear stuff you don’t want to hear. And it just sucks. Like it just fucking sucks.

Some of the stuff that you hear... the first couple years I did it [I can’t tell you] the

number of times I went home and just [felt like] I can’t talk to anybody.

IMP4. Collaborative and Community-Driven. Participants in the study indicated
frequently that the point of consent education was to create a culture of consent. To do this, it
would be beneficial to bring in all members of the community. Parents would benefit from
parent information sessions and courses in consent because consent is present in parenting.
Bringing in community values would also be beneficial as it allows for representation and easier
implementation into and adoption by the community at large. One participant shared that the

benefit to being present in the community was the transparency:

[Parent meetings so] parents see that you’re not so scary, and we have a lot of the
same values.

IMPS. Culturally Responsive. Participants frequently repeated that every person will
violate another person’s consent at some point in time, often in small ways that go unnoticed.
As this can create a conflict emotionally for many, it becomes very important that consent
curriculum and facilitators “meet students where they are at.” Supporting individuals to build
from their current base of understanding rather than demanding that they immediately implement
a new framework for existing will isolate students. Participants also indicated that facilitators
take time to understand the communities they are working in and adapt the messaging to fit the

communities’ needs. This allows for consent practices to be implemented more easily.

124



But everybody doesn’t talk about it at home. And so, sometimes the school is the only
place where they’re going to have these conversations. So, meeting them where they are.

Additional Analysis

Although not the intended focus of this study, PFiTF spoke about emerging concerns in
the field of consent education. The two most commonly spoken about concerns were the impact
of pornography and the need for consent education that is inclusive of individuals with
neurodiversity (see Table 12).
Table 12

Themes Within Emerging Concerns

EMGI. Pornography Due to the rolling back of protections surrounding sex
education, pornography has become a stand-in for young
people.

EMG2. Consent Education for Individuals who identify as neurodivergent may not benefit
Neurodiversity from traditional consent education programs due to its
flexible and grey nature.

EMGT1. Pornography. Pornography has become more common among young people
who have more access to the internet. Young people are also seeing more violent pornography as
it has become the norm. Participants indicated that while working in the field, they found that
young adults are looking to pornography for guidance on how to interact in sexual encounters.
This has impacted beliefs around consent in detrimental ways, including that young people
have indicated that consent is a blanket agreement. Further, sexual practices that are seen in
pornography are considered to be “bread and butter” practices.

EMG?2. Consent Education for Neurodiversity. Consent is not discrete and concrete; it
is continuous and evolving. It requires frequent check-ins and the ability to read social cues and

nuances. Individuals with Autism Spectrum Disorder (ASD) and Attention Deficit Hyperactivity
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Disorder (ADHD) may struggle with social nuances and cues, putting them at risk both to be
harmed or cause harm. The framework of consent education can be supportive of all neurotypes,
but the modality and explanations of consent must be adapted for individuals with ADHD and
ASD. Individuals with ASD and ADHD also may experience difficulty with interoception,
making it difficult for them to navigate ideas like “wanting” and “desire.” When teaching
consent education, facilitators should be aware of this, as using these as frameworks for consent
may not be beneficial for those within the neurodiverse community.
Summary

Consent education remains impacted by social and cultural shifts. Progressive areas are
supportive of consent education with policies and mandates that improve facilitation. Consent
educators who had support from organizations and governing bodies felt that these directly
increased the likelihood of adoption. Consent educators living in more conservative areas found
that pushback to implementation was based on perceived fears of gender identity, equity, and
shaming in the classroom. Funding remained a hindering factor for many, indicative of the
time and climate in which this study was performed. Cultural impacts such as pornography,
technology, youth drug use, religious beliefs, and gender roles created deeply different
experiences for facilitators. Suggestions on modality, content, and funding were prominent.
Further, consent education as a life skills intervention emerged as a possible new lens for consent

education.
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Chapter 5: Discussion

This chapter presents a discussion of the findings from the interviews with prominent
consent educators, as were introduced in Chapter 4. This chapter begins with a summary of key
findings, after which it explores the conclusions drawn. The implications of the conclusions are
next presented, followed by recommendations for the field. The chapter closes with an
explanation of limitations and a final word from the researcher.

The purpose of this study was to speak with PFiTF of consent education about the factors
they felt would facilitate or hinder early-intervention consent education’s diffusion into the
mainstream curricula. The framework of Rogers’s Innovations of Diffusion theory was used in
order to identify the qualities of consent education that impact adoption.

The study was designed around two research questions:

1. How do prominent figures in the field define consent and consent education as an

innovation?

2. What are the facilitating and hindering factors affecting early-intervention consent

education
Summary of Key Findings

To begin, it was important to create a profile of the average consent education expert.
The average participant in this study is 41 years of age or older and presents as female. Working
in an urban environment is overrepresented, with 100% of consent educators working at least
part-time in this population density. The majority of consent educators have been working
between 1-5 years, and they work largely with young adults in high school and beyond. The
most common topic covered in consent education is sexual consent, with friendships and general

consent knowledge being covered heavily as well. Several consent educators worked in niche
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subjects for hyper-local communities. The majority of consent educators did not originally intend
to work in consent education, having discovered their love of the work while in other fields. A
significant number of consent educators had also experienced a sexual violation and came to the
work to prevent harm from befalling others. Consent education is a field that is being born out of
observed community needs, not policy-level desires and decisions.

Rogers’s Innovations of Diffusion theory was used as a framework for this study because
it was a good fit for examining the ways in which aspects of consent education either hinder or
facilitate its diffusion. Consent education has strong relative advantage, high trialability, and
high observability, which increase its facilitation. However, consent education also has high
complexity, shifting compatibility, and low communicability. These factors can decrease the
ability of consent education to be adopted into the mainstream. These hindering factors may
weigh more heavily against its facilitation than its strengths can support it. As was seen in the
Wyatt-Smith and Adie (2019) study and the Moulaison et al. (2015) study, relative advantage is
not strong enough on its own to push innovation forward, and complexity can severely limit
growth. Further, consent education was born from SAPE, making it a preventative innovation.
Its most desired outcome is stopping violence from occurring. It is difficult and unethical to
measure for a rape that did not happen. Consent education curricula were often at odds with
themselves, largely because of its lack of structure and clearly defined parameters. The
autonomy that consent educators typically have to decide objectives, goals, and definitions is a
draw for educators; however, it creates space for bad-faith actors to depict what happens in the
classroom negatively.

Aspects of consent education that reportedly had a positive impact on diffusion were its

relative advantage, high trialability, and observability. These factors actively encouraged
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curriculum uptake. The Moulaison et al. (2012) study demonstrated that relative advantage is
especially salient in the context of future-ready skill. Consent education can be thought of in this
manner. Its relative advantage is, in part, its ability to prepare students for immediate and future
decision making. When consent education was being taught, it was received as being more
positive and more adaptable, with the results more visible. There are also macroscale factors that
impact the diffusion of consent education, including cultural shifts welcoming discourse on
consent and improving our interpersonal interactions.

The relative advantage of consent education is that it utilizes positivity and empathy
rather than individual-as-gatekeeper interventions which utilize shame and fear. Consent
education operates from a mindset of creating a surplus of safety rather than preparing for a
deficit. It is intended to build a culture of safe interpersonal interactions. Consent education can
be thought of as creating day-to-day interactions that are enjoyable rather than just sexual
consent education. We all experience consent every day, although it is not often explicitly
mentioned. Several participants described consent education as a guide to having better
interactions in life because there are very few scenarios in which we are not seeking consent,
either internally or externally. This broad applicability makes consent education more
advantageous than programs such as sexual education or social emotional education, which
focus on specific events and experiences. The high relative advantage of consent education is
surprising, however; it operates in the same context as the studies of Botvin (1984) and Poudel
et al. (2025). Shifting the advantage from preventing something that should not happen to
building measurable proximal skills increases the perceived relative advantage. This is especially
advantageous when presenting consent education to curriculum committees, as measurable

outcomes can increase adoption.
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Consent education is also easily observed. As consent is constant in our lives, it can
be demonstrated as quickly as it is taught. Educators indicated that they saw several “Aha!”
moments in which they knew the student had gotten it. These ranged from asking their seat mate
if they could touch them before initiating contact, all the way to pointing out the times in which
consent was violated in a playground kiss. Students also demonstrated understanding through
questioning in the lesson. Consent is intricate, and students often pose questions as they untangle
what they have seen and experienced. Questioning what is and what is not consent demonstrates
deeper understanding and desire to learn. In this way, consent education is almost immediately
observable. Elkhadragy et al. (2021) made it evident that faculty have greater faith in a
curriculum if they can see it working, and these easily observable outcomes can build confidence
and legitimacy for the curriculum. The observability of consent education was also surprising.
Consent education is often couched in human sexuality, a generally private event. Shifting the
lens of observability to measure behaviors in action increases the desirability of consent
education as it has immediately utilizable and measurable outcomes. This was similar to the
Poudel et al. (2025) study in which help-seeking and recognition of warning signs became
indicators of success in preventing a suicide. Higher rates of reporting are not indicative of a
failure, but rather of a changing culture in which violations of consent are called out to uphold
new community normatives.

Consent education has a high trialability, both in its ability to be adapted and its ability
to be stopped and started. Many participants shared about work sites where they were asked to
step in for a single lesson, while others shared being asked to teach a full curriculum. Consent
education has the ability to be adapted according to as large or as small as a site needs. Consent

education also must be adapted to its participants. Although the concepts remain the same, the
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adaptation of the material differs. Some audiences may be more comfortable with metaphor,
while some may prefer direct discussion. Changing the student facing material does not take
away from the conceptual meanings. This trialability lets schools test pieces of the curriculum
before they invest in the full adoption. Wyatt-Smith and Adie (2019) demonstrated that
trialability can increase the confidence that a complex curriculum is manageable.

When looking at the macroscale factors that could facilitate the implementation of
consent education, it became increasingly obvious that there is a divide in experiences. Some
consent educators were experiencing a cultural shift toward acceptance of the materials. This
shift was the understanding of the importance of consent as a concept. This may be due to the
amplification of the voices of sexual violence survivors because this drew attention to the gaps
that traditional programs have. There was also parent support in schools, where a majority of
parents verbally and actively supported consent education. Policy support in countries that now
mandate K—12 consent education lessons allow for more diffusion and less resistance. Digital
spaces allow for the widespread sharing of consent education material, reaching larger audiences.
This wide reach has also helped to create communities for those who work specifically in
consent as educators. Communities that can create curriculum, standards, and lesson series
together are beneficial for consent educators and consent education diffusion.

Rogers’s Innovations of Diffusion theory also helped to shed light on some of the reasons
that consent education may not be as easily adopted. Consent education is complex, difficult to
explain, and not always compatible with all belief systems. This became especially problematic
in areas where far-right conservatism was prominent. At the macroscale level, consent education
is also suffering from the sweeping political changes occurring because of a global shift into

conservatism.
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Consent educators disagreed on the topics covered in consent education lessons.
Although the definitions were largely similar when asked to explain consent education to a
stranger, the differences were impactful. The space between a legal definition of consent and an
embodied definition of consent is vast, creating a large grey area. Consent education is difficult
to explain accurately to an individual who is not involved in consent education. Topics covered
in consent education are broad and vary by environment, age, lens, and instructor comfort. Its
adaptability is a double-edged sword. It is so broadly applicable that it becomes difficult to
distill. Yamota (2025) showed that when communicability is low, educators resist adopting the
curriculum out of fear they are doing it wrong. Without a strong central explanation of what
consent education is, what a consent education lesson entails, and a common set of standards,
consent education is too broad to explain easily.

There was also disagreement on compatibility regarding consent education. Yamota
(2025) demonstrated that if educators do not feel that the curriculum fits the values and needs of
their students, they are resistant to adoption. Although it was unanimous among participants that
consent is broadly applicable, there were differences in how the concept of consent was received
in different communities. The majority of educators found that there was little to no pushback
from parents in their sites when teaching consent as violence prevention. Educators also
experienced very little pushback from their in-person students. When pushback occurred, it was
largely due to the concepts that surrounded consent, such as equality and empathy. Religious
pushback came from some individuals who believed in traditional gender roles—that a man does
not need to ask to have sex with his wife. Educators indicated that the most pushback came from
individuals who were not involved with the lessons. This included concerned parents who

believed that consent lessons were sex education only, internet denizens who created contrary
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statements unrelated to the consent content, and a minority of extremely vocal individuals who
did not support the egalitarian stance that consent education promotes. The pushback in the
digital space was largely attributed to the rise of rage-bait style videos in which debate is
performed for entertainment, not for knowledge obtained.

As the most hindering factor, consent itself is complex. There is no legal, standard
definition for consent. Consent is also viewed differently depending on the situation. Consent to
walk through an open door is much different than the consent to engage in various sexual acts.
Although consent is often taught as giving permission, some nuances make it difficult to
understand, teach, and learn. Power differentials, legal ages of consent, use of substances, and
cultural norms all factor into every experience. This can be overwhelming and leaves gaps in
teaching and learning. It is difficult to train consent educators because they must become
comfortable with not having a standard answer. Further, teachers may get answers wrong, which
disturbs the harmony between educators. Without a clear definition of consent, consent education
suffers. The complexity of consent itself means that consent education curriculum is difficult to
produce en masse. My pilot study determined that the majority of consent educators were
making their own materials and adapting them to their target population to account for the
cultural, legal, and age differences between groups.

Hindering macroscale factors are largely influenced by the current far-right political
regime in the United States. There is a vocal minority of individuals who disagree with the
concepts of equality, empathy, and compassion in interpersonal interactions. This was attributed
to the rise of pseudo-political YouTube videos in which an individual purposefully engages in
discussions to sow discord. These creators built a space dubbed the “manosphere,” and digital

recruiting tactics of radical conservatism have created a culture of misinformation online. The
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tenets of this space are in direct opposition to consent education. Further, a cancel culture was
built around those who intentionally or unintentionally violated consent. Individuals may be
fearful to learn that they have violated consent in some way. There is discomfort in causing
harm, and many choose to remain ignorant. In the United States, funding for research and
education has been decreased or completely ceased, creating a scarcity that has halted consent
research. This means that programming, curriculum writing, and state-funded grants for consent
education have been pulled because it was determined to be a DEI concept. Consent may also
not feel relevant to many, as their lived experiences do not support the fact that consent is part of
everyday life.

The consent educators agreed that future facilitation would be improved by
standardization. Working within the community to build out norms based on best practices was
widely agreed as the best way to standardize. It was also discussed that consent education
curriculum development should be transparent and involve the larger community of parents and
other stakeholders. This would allow for a decrease in pushback from these groups because they
are more aware of what is being taught. Consent educators discussed training for educators,
focused on being trauma-informed and culturally responsive as a best practice for future
facilitation. Training in-service educators to meet individuals where they are mentally and
culturally, versus trying to teach beyond what may be feasible, may allow consent education to
reach a larger audience.

The original intention of this study was to determine the ability of early intervention
consent education curriculum to be diffused. The majority of consent educators are not working
at the elementary level because there is no demand. Of those who do, the consensus was that the

overarching concepts of consent are generalizable. The metaphor of a tent was used. The
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framework remains, and the canvas can change to suit the needs of the population. This finding
was supported by emerging work from New Zealand and Australia where mandatory consent
education lessons were trialed prior to implementation. The recommendations for
implementation in elementary schools indicated that facilitators should be trained in age-
appropriate language, developmentally appropriate pedagogy, reporting of assault, and consent
basics. Parents and community members should be involved in the planning process. PFiTF felt
that extensive training was necessary because consent can be complex. These are best practices
that are universal where consent education is mandated. They are heavily supported by a breadth
of research. PFitF also felt that curriculum trials in the United States could feasibly be run in
interested areas.

Although not the intention of the study, it also became apparent that digital pornography
has become a major topic in the discussion of consent. Several consent educators mentioned
being destructive to the concept of consent, as well as creating dangerous models for sexual
negotiations in the minds of young people. Sex education is disappearing in schools, and young
people are seeking models for sexual behavior online. There is a misconception that pornography
mirrors real-life sexual scripts, which may lead to the performance of increasingly violent and
nonconsensual sexual acts. While this theme was echoed by many in sexuality education, no
body of work is consent education-specific.

Consent education in marginalized populations also became an important theme. Consent
education allows individuals who do not fit the social model of cisgender, neurotypical, and
heterosexual the space to explore topics in a safe environment. It became evident that a lack of
consent education among these populations increased negative outcomes. A substantial body of

work surrounds special needs populations and the navigation of sexual desire, but little is
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available on the practices of consent scripts and negotiations for individuals with ADHD,
Autism, and OCD. This is an emerging theme that warrants continued study.
Main Conclusions

The goal of the study was to speak with PFiTF about the factors that facilitate or hinder
the adoption of early-intervention consent education. Six attributes of an innovation—relative
advantage, compatibility, communicability, complexity, trialability, and observability—can be
used to predict if an innovation—in this case, consent education—will be successfully adopted.
The attributes do not always move in the same direction, and when looking at consent education
through the lens of Rogers’s Innovations of Diffusion theory, it appeared that consent education
is often at odds with itself. The strengths become weaknesses when examined from a different
perspective, and this can signify risk to potential adopters. The weighing of benefit to burden can
slow or even stop diffusion. As it stands, consent education is only diffusible in communities that
are socially progressive and able to withstand the burdens of complexity. However, to make
consent education widely diffusible, the factors that increase resistance to adoption must be
examined and changes must be made.

The complexity of consent education can weigh more heavily as a burden than all other
attributes because it directly impacts the cost of adopting a consent education curriculum. This
cost can be measured in time, effort, cognitive load, and resources to train educators. The
complexity of consent education also amplifies its other weak areas: communicability and
compatibility.

The intangibility of consent makes it difficult to communicate to stakeholders. Pedersen
and Totten (2001) demonstrated that having clear learning outcomes and standards alignment

increases perceived legitimacy and provided a rationale for including it in a school setting. While
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standards exist, they are not backed by a federal governing agency. Standards that are not tied
to funding are suggestions for interested districts, which decreases the likelihood of use.
Further, the complexity of consent itself makes consent education an excellent straw man for
conservative mouthpieces. Without standardization, anything can become a consent lesson.
Groups who do not support consent practices can manipulate this fact to present curriculum as
inappropriate for school groups. Complexity is a dominant and continuous barrier in consent
education, and it will remain a barrier as long as the subject is being taught without
standardization and guidance.

Consent education is incompatible with the ideas that a far-right political institution
demands. The focuses of compassion, empathy, and equality between individuals do not align
with the cultural zeitgeist of hierarchy, obedience, and individualism. In the current American
political climate, the diffusion of consent education would only take place in communities that
already support compassion, empathy, and equality. In interviews, this was starkly demonstrated
by the very different experiences reported by the participants in different social contexts.
Individuals who did not work in rural areas indicated a very small amount of pushback.
However, this is cultural and temporary. The fear from a vocal minority does not represent the
values of the larger community. This has been demonstrated through anonymous survey results
time and time again. The upholding of far-right conservative values is not permanent. It is
cyclical and passes with time.

Consent education curriculum is diffusible; however, it will not diffuse without structural
and policy-level changes. Consent educators are well aware of the need to standardize the
curriculum, and efforts to do so have begun in various consent education groups. However, as

there are multiple definitions of consent, models for consent, legal expectations for consent, and
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no federal or state-level guidelines, internal standardization is difficult. The willingness and
passion of the consent education community will be useful for advocating for social and policy
changes. There is space for a K—-12 curriculum to be created and instituted in the United States,
and there are models for doing so in other countries with similar social and political zeitgeist.
Limitations

Several limitations to this study may have impacted the results. This is a one-researcher
study, which introduces constraints. A single researcher limits the opportunity for interrater
checks for reliability and triangulation, which increases the risk of bias. Relying on only one
researcher for analysis also narrows the perspectives applied to the analysis, which limits the
range of interpretations. Further, time becomes a limitation with only one researcher. Time and
workload may decrease the depth and breadth of the study and analysis.

To combat this, I maintained a researcher’s journal to detail methodological decisions.
Hybrid intelligence was utilized to mimic a second researcher for triangulation. An operational
definition and guiding parameters for inclusion were created for each subtheme. In-vivo codes
were analyzed for goodness of fit by Al-assist in MAXQDA. Further, in-vivo codes were
analyzed for patterns that could have been missed by a sole researcher. If a subtheme added
depth or meaning, it was carefully reviewed and then added. Grounding analysis was established
through the use of Rogers’s framework as well as frequent feedback from peers and advisors.
With these steps, credibility was maintained.

Consent education is not a commonly pursued content specialization, and consent
educators who work exclusively in consent education are scarce. This means that the sample was
drawn from a limited pool, resulting in a small sample size. To combat this, I used snowball

sampling, which allowed saturation to be reached.
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Political shifts during the study seemed to influence the work heavily. This study was
originally written and proposed in 2022. Between the time of writing and the execution of the
study, a large political shift occurred as a far-right extremist movement rapidly gained footing in
the United States. Parts of this study reflect this zeitgeist of uncertainty in the field, which thus
decreases the generalization of the work. This was acknowledged throughout the results and
discussion.

Implications

Consent education is a diffusible concept, but only if there are structure and
standardization of curriculum. Some easily overcome obstacles to implementation would be
remedied by the creation of a framework that includes definitions, standards, learning objectives,
turnkey lessons, and professional development. If a framework is not created, consent education
will diffuse only in consent-supportive communities, leaving students who do not live in
progressive communities vulnerable to consent violations.

This is the first study that speaks to consent educators about factors impacting the
adoption of consent education into the mainstream. It creates a starting point to build upon. It is
also the first study to utilize Rogers’s Innovations of Diffusion as a framework, in which the
factors of innovation serve as a predictive model for consent education curriculum, specifically
by examining the ways that tension between factors can slow diffusion. This study also expands
on compatibility as a concept. Rather than looking at compatibility as measuring the ways in
which an innovation fits into existing structures, it looks at the ways in which an innovation
aligns with political and ideological structures, creating a bridge between DOI and critical

curriculum theory for future researchers to explore.
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At a policy level, this study supports the creation of a set of national consent education
standards and a mandate for consent education in K—12 settings. While federal-level
implementation remains unlikely due to political tensions, cultural differences, and systemic
limitations in the United States, the adoption of federal standards, either created by the
Department of Education or adopted from UNESCO, would provide much needed guidance.

At the organizational level, this study has demonstrated the need to create a central consent
education governing body. Currently, consent practitioners operate in silos. While consent
organizations do exist, they are paywalled, which limits access.

This study has created space for future researchers to build on the body of knowledge that
exists surrounding consent education by creating a space in the literature where one did not
previously exist. This study could not create the actual framework for consent education, but it
has provided insights from experts on what they recommend should happen next. This study
uncovered the emerging theme of consent education in neurodivergent populations, opening
research opportunities for the future. Finally, this study demonstrated the urgent need for a
turnkey curriculum in consent education.

Recommendations for the Field

The widespread adoption of consent education into the mainstream requires that attention
be given to the qualities of the curriculum itself as well as to the conditions that make its
adoption possible. Without a shared definition of consent, a standardized curriculum, and support
from national standards and policy, consent education will remain too complex and incompatible
with mainstream education. Rogers (2003) noted that high complexity and low compatibility are
strong barriers to adoption. Without agreed-upon definitions, standards, learning objectives, and

outcomes, individuals are left to interpret and implement curriculum on their own, increasing
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burdens of complexity and compatibility. To reduce this, consent education as a field must grant
authority to credible experts so that they may develop guidance on which educators can rely. As
standardization internally is not immediately feasible, the adoption of language from UNESCO
can bridge the gap.

In speaking with the PFiTF, I was able to develop recommendations for improving
consent education. As this is the first study of its kind, it is crucial that the recommendations of
these professionals be recorded. Strong programs begin early. A preschool student has bodily
autonomy, but hiding this from them causes harm. Good programming builds developmentally
through high school, with consistent messaging and coverage across states. To do this,
programming must be made mandatory at the policy level. Experts should create a trauma-
informed curriculum that is adapted to be developmentally appropriate. This curriculum must be
relatable to youth and include content on bodily autonomy, development, power dynamics,
digital spaces, and, in the later years, sexuality.

Educators need to be trained on a continuing basis. Teaching consent is more than just
content knowledge; it requires that the facilitator be comfortable with the content, including the
grey areas. Educators need to design engaging activities and be skilled in experiential and
participatory methods so that the information connects to students’ lived experiences. Educators
need to take complex ideas and turn them into accessible ones. Educators must be patient,
emotionally regulated, and nonjudgmental so that students learn in safe and inclusive spaces.
Educators will need to model consent in their interactions, which may require them to relearn
social scripts and address harmful myths. Educators will need to be trained to handle disclosures
compassionately and understand the harsh realities of consent violations and their impacts. They

will need to stay up-to-date on social pressures in the spaces students inhabit.
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Sustaining these efforts will require dedicated consent educators in learning communities,
secure funding streams, and parent and community buy-in and outreach. The creation of a
standardized curriculum will benefit from input from stakeholders at all levels, including
students, parents, school administrators, and consent experts.

When designing this curriculum, it is important that the dynamics critical for diffusion be
addressed. The burden of complexity that consent education carries can outweigh its relative
advantages. Educators who feel underprepared will resist the new curriculum. Creating turnkey
lessons, scaffolded activities, and professional developments that support teachers through
uncertainty can help to decrease the burden.

Standardization will also impact communicability. The goals and methods of consent
education are vague, leaving space for misinterpretation and politicization. Framing the goals
and methods of consent education in plain, nonpartisan language that emphasizes the goals of
safety, respect, communication, and autonomy can help to build broader support. This will
increase compatibility; as with a standardized nonpartisan framework that includes definitions,
policy mandates, and clear standards, the field of consent will decrease its vulnerability to
ideological distortion and political backlash. Creating compatibility can also be achieved by
embedding consent education into already existing structures, such as social-emotional learning,
Title IX compliance, support for special needs, and safety education. Thus, this would make
consent education an extension of existing programs, not an extra addition to schools.

Consent education is diffusible, but uneven only when design and diffusion factors
are carefully managed. Encouraging widespread adoption will require easing the burden of
complexity, increasing its communicability, and stilling its shifting compatibility. In practical

terms, this means developing professional developments and continuing education opportunities
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for facilitators alongside creating ready-to-use resources for schools and communities.
Reframing consent education to better highlight the ways it is safety-focused and student-
centered can allow it to be more easily embedded into existing structures. By addressing these
weaknesses at the base level, the burdens on individual facilitators can be eased, allowing for
sustained diffusion.

The diffusion of consent education will not be dependent on proving its importance. This
is already well understood and documented. Consent education will spread when it is designed to
be teachable, communicable, and compatible. Shifting the ratio of burden to benefit will move
consent education from a novel innovation to a widespread component of education.
Recommendations for Future Research

Future researchers in the field of consent education have a wide breadth of options for
study. As several countries are now mandating implementation through policy changes, it will
be incredibly important to follow program outcomes, fidelity, and community perceptions.
Speaking with educators about their experiences will allow for extensive training materials,
guidelines, and revisions.

Future researchers would benefit from deeper exploration of consent education in
communities with neurodivergence. Consent education has the potential to be an impactful life-
skills course because it is widely applicable. Curriculum that is developed from the perspective
of creating a surplus of safety rather than operating in an assumed deficit while teaching
interpersonal navigation, autonomy, scripts for communication, and role-playing ambiguous
social situations may be beneficial. Further, looking into the ways that dopamine-seeking
behaviors, hyperfocus, and impulsivity interplay with consent experiences would inform praxis

in the field of consent.
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Finally, the large-scale political shifts taking place globally have impacted this work
significantly. It can be thought of as cross-sectional, a snapshot in time because of these shifts.
Replicating this study in several years would create a body of work that looks at consent in a
sociocultural context.

Conclusion

The goal of this study was to capture he voices of prominent figures in the field of
consent education about the factors of innovation they felt would facilitate or hinder its diffusion.
This study was created to fill a gap in the literature and add legitimacy to the field. Consent
educators are often overlooked as sources of information regarding the practice of teaching
consent. By including their voices into the existing body of research, a record of their
experiences has been initiated. This study demonstrated that consent education, like other
curricular innovations, is shaped by the interplay of Rogers’s diffusion attributes. Conflicting
factors in consent education can explain its stalled diffusion, despite active demand for better
consent education by a vocal majority in the United States. While consent education is diffusible,
it is not inevitable. Its future depends on the ability of the consent education community to align
with frameworks that make adoption feasible and sustainable. Without this, consent education
remains vulnerable to extinction from the curricula, robbing young people of the knowledge and

skill to navigate relationships that are grounded in respect, autonomy, and justice.
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Appendix A: Invitation Letter

Dear [Name]:

I hope this email finds you well! I am reaching out to you due to your contributions to the field
of consent education. I feel that you are a prominent figure due to your previous work. [ am a
doctoral student at Teachers College, Columbia University conducting a research study focusing
on consent educators and their perceptions of age-appropriate consent education. The intention
of the study is to speak with prominent figures in the field to begin forming a consensus on
developmentally-appropriate consent education. The study asks participants to complete an
interview, which is being conducted on Zoom. The study is scheduled to take roughly one hour.
If you are interested and able, please let me know by responding to this message. There are no
known risks involved in this research. As a token of appreciation, I am offering a $30 gift card
for those who complete the interview. If you are not able to participate at this time and know of
an individual who would be eligible and interested, I am actively recruiting and would be
grateful if you were able to pass on the attached flyer!

If you have any questions, please let me know.est,
Leigh Clayton
Lrc2165@tc.columbia.edu

[Appendix C Flyer is Attached here]
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Appendix B: Invitation Follow-up
Hello [Name]!

I hope this email finds you well! I am following up on a previous email concerning a research
study I am conducting at Teacher’s College Columbia University as part of my doctoral work. I
am reaching out to prominent figures in the field of consent education with the hopes to start
building a consensus on developmentally-appropriate consent education. I believe that your work
in the field puts you in a position to speak on this topic. If you are able to sit for a one-hour
Zoom interview, | would be thrilled to speak with you. The study offers a small financial
incentive of $30. There are no known risks to the study. If you are not able to participate, I would
be incredibly grateful if you were able to pass on my recruitment flier to any eligible and
interested individuals.

If you have any questions, please let me know.
Best,

Leigh Clayton

Lrc2165@tc.columbia.edu

[Appendix C Flyer is attached here]
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Appendix C: Flyer
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SCAN ME




Appendix D: Screening Questions for Participation in Study

Are you 18 years of age or older?

Are you currently or have you ever worked in consent education?

Have you developed content, teaching/learning activities or materials related to
consent education?

Con you speak knowledgeably and comfortably in English about consent education
for up to one hour during an audio-recorded Zoom interview?
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Appendix E: Research and Interview Questions

Research Question

Interview Question

Demographic
Questions

1. What drew you to consent education?
2. What was your journey into consent education like?
If not disclosed probe: How did you start?
3. I’d like to ask some questions about you as a person, so I have
some background knowledge.

What age range would you describe yourself as from the following:
(researcher marks response)

18-24
25-35
36-40
41+
What are your self-identified pronouns? (researcher marks response)
She/Her
He/Him
They/Them
Neopronouns

What is your range of years in practice as a consent educator:
(researcher marks response)

1-5
6-10
11+

Now I’d like to ask about your populations served. What age groups
have you worked with from the following groups: (researcher marks
response) Check all that apply

Pre-Elementary (0-4)
Elementary School (5-10)
Middle School (11-13)
High School (14-18)
Post-High School (18+)

What locations have you worked in, regarding population density:
(researcher marks response) Check all that apply

Urban
Suburban
Rural
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What types of consent education have you worked with in terms of
setting: (researcher marks response) Check all that apply

Sexual
Medical
General
Friendships
Other

->If other, please describe.

4. When you’re talking about consent in consent education, what
does that mean to you?

5. How do you define consent education to a person who is not an
expert?

6. In your experience, what are the benefits and advantages that
consent education provides over other similar programs?

7. Is there any part of consent education that you’ve noticed is
difficult to communicate to teachers? What about for students?

Probe: Could you tell me a story about navigating a tricky topic?

8. From your perspective, how does consent education fit with the
beliefs, values or culture in the communities you’ve worked in?
Have you ever had to make any changes? If yes, probe for more
details

a. Rephrase: Are there any ways that consent education has
been inconsistent with the beliefs, values or culture in
the communities you’ve worked

9. What kinds of things do you see that let you know that consent
education is working- do you ever get “aha!” moments where
you see it making an impact?

Probe: Can you tell me a story about when things went really
well?

Probe: What did you see?

Probe: Did you notice anything else?
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10.

Have you ever had any opportunities to experiment or try
something new when working in consent education?

->[fyes, did that change your approach at all?

-> If no, do you have any ideas about what you’d like to try?

11. What do you think is the most complicated part of consent

education?
RQ2: What is 12. What age do you believe is appropriate to introduce consent
developmentally education? What influenced your response?
appropriate in terms
of concepts, skills, 13. What are the foundational concepts and skills that you believe
and teaching are important to teach at the initial stages of consent education?
methods at the Probe: Why are these foundational?
§ar11est lﬁ?VCIS of 14. What teaching methods or approaches do you find most
intervention? : ; .

effective for introducing the concept of consent to younger

audiences?

Probe: What do you like about these methods?
RQ3: What 15. What are the most common challenges you have faced when
challenges have delivering consent education in your specific community?
consent educators
encountered and 16. Have you encountered any resistance or pushback? If so, can
how have they been you tell me a little more about that and how you have navigated
addressed? resistance consent education?

17. What would you pass on as a lesson learned from teaching

consent education?
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