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Sexual education is defined as informing individuals about sexuality, starting in the
family and continuing at school. With this research, it is aimed to reveal the thoughts
of high school students on sexual education. The study group of the study consists of
432 students selected by the stratified purposive sampling method, who continue at
high schools in Dargegit district of Mardin Province in the Southeastern Anatolia
Region. The data is collected via "Sexual Education Screening Form" prepared by the
researchers in line with the literature in order to determine the demographic
characteristics and thoughts of the students about sexual education. In the analysis of
the data, utilizing the SPSS 20.0 statistical package program, the x? test was used to
examine the number, percentage and difference. Research findings indicate that
53.7% of the participants did not have a romantic relationship, 74.5% did not receive
sexual education, 31.9% received their sexual information from their friends, 36.6%
talked with their friends on sexual matters, 58.3% needed sexual education, 50.9% of
them do not want to take a course about sexual education / sexual health, 47.7% of
them want to be taught by healthcare professionals, 47% of them want to be given
sexual education in high school, 29.6% of them have knowledge about sexually
transmitted diseases, 53.7% of them do not need information about sexually
transmitted diseases. As a result, it is seen that students' knowledge about sexual
education is insufficient and they need education. In our country, the number of
studies conducted on this subject is low and the measurement tools that can be used
in studies on this subject are insufficient. Therefore, the results of the researches
reflect the characteristics of the sample groups. Research findings have been discussed
in line with the related literature.
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Cinsel egitim, ailede baslayarak okulda devam eden ve bireylerin cinsellik ile ilgili
konularda bilgilendiriimesi olarak ifade edilmektedir. Bu arastirma ile ortadgretim
ogrencilerinin cinsel egitim konusundaki distinceleri ortaya ¢ikarmak amaglanmistir.
Arastirmanin ¢alisma grubu, Giineydogu Anadolu Bolgesi Mardin ili Dargegit ilgesinde
ortadgretim kurumlarina devam eden tabakali amagsal 6rnekleme yontemi (Stratified
purposive sampling method) ile segilen 432 &grenciden olusmaktadir. Veriler,
ogrencilerin  demografik Ozelliklerini ve cinsel egitim konusundaki duslncelerini
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belirlemek amaciyla arastirmacilar tarafindan literatiir dogrultusunda hazirlanan

Anahtar Kelimeler: “Cinsel Egitim Tarama Formu” ile toplanmistir. Verilerin analizinde SPSS 20.0 istatistik

Cinsel egitim, paket programi kullanilarak sayi, yizdelik ve farkin incelenmesinde x? testi

kullanilmigtir.  Arastirma bulgular, katilimcilarin® %53.7’sinin  romantik bir iligkisi

olmadigini, %74.5’inin cinsel egitim almadigin, %31.9’unun cinsel bilgilerini

Ortadgretim &grencileri arkadaglarindan aldigini, %36.6’sinin  cinsellikle ilgili konularda arkadaglari ile
konustuklarini, %58.3’linlin cinsel egitime ihtiyag duydugunu, %50.9’unun cinsel
egitim/cinsel saglik ile ilgili bir ders almak istemedigini, %47.7sinin cinsel egitim saglhk
¢alisanlari tarafindan verilmesini istedigini, %47’sinin okullarda cinsel egitimin lise
kademesinde verilmesini istedigini, %29.6’sinin cinsel yollarla bulagan hastaliklar
hakkinda bilgilerinin hig¢ olmadigini, %53.7’sinin cinsel yollarla bulasan hastaliklarla ilgili
bilgi edinmeye ihtiya¢ duymadigini gostermektedir. Sonug olarak 6grencilerin cinsel
egitim konusunda bilgilerinin yetersiz oldugu ve egitim almaya ihtiya¢ duyduklar
gorilmektedir. Ulkemizde bu konuda yapilan arastirmalarin sayisi az ve bu konudaki
¢alismalarda kullanilabilecek 6lgme araglari yetersiz kalmaktadir. Bu ylizden yapilan
arastirmalarin sonuglari érneklem gruplarinin 6zelliklerini yansitmaktadir. Arastirma
bulgulariilgili literatiir dogrultusunda tartigiimigtir.

Cinsellik,

Introduction

It is known that sexuality has an important and crucial role in the life of human being from the beginning
of history. Sexual health is, according to the World Health Organization, the integration of the somatic,
emotional, intellectual, and social aspects of sexual being, in ways that are positively enriching and that
enhance personality, communication, and love (WHO, 2010). Additionally, sexuality education is a lifelong
information process to create knowledge, attitude, beliefs, and values (Sexuality Information and Education
Council of the United States [SIECUS], 2006). Furthermore; protecting, refining and maintaining of sexual
health is possible only by a holistic sexual health education (Cok, 2003). As Association on Sexuality
Education, Rehabilitation and Research (CETAD) (2008) claims, continuing throughout human life, sexuality
is shaped by the society in which people live together with their values, beliefs and attitudes.

Sexual education is the description of the issues that children need learn about sexuality in their future
lives, starting in the family and continuing at school (Sentiirk, 2006). Sexual health education aims at
preventing individual's pregnancies and sexually transmitted diseases (STDs); showing liable sexual
behaviors and positive aspects of relationships (Glirsoy & Gengalp, 2010), supporting the development of a
positive perspective on sexuality, acquiring the right knowledge and skills to protect sexual health (Public
Health Agency of Canada [PHAC], 2008). The U.S. Sexual Information and Education Council emphasizes that
comprehensive sexual education programs have four main objectives: 1. Knowledge, 2. Attitude, value and
understanding 3. Relationships and interpersonal skills and 4. Responsibility (SIECUS, 1996).

Although there are worries that sexuality education for children and young people may create negative
behaviors (Noonan, 1999), researchers state that sexual education given at an early age contributes to the
formation of a healthier sexual life during adulthood (Yelken, 1996). Esen (2015) states that sexual health
education programs do not increase sexual activity, many of these education programs provide correct
information by reducing false information and clarifying basic values and reinforcing positive attitudes, and
some of the programs increase the communication and decision-making skills. Sexual health education does
not accelerate sexual activity, instead it has a positive effect on safer sexual behavior and can delay the age
of sexual intercourse (UNESCO, 2009).

When we look at the countries providing sexual education or sexual health education, it is seen that
people at these countries act according to the level of development of their state. Sweden is the first
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country to include comprehensive sexual health education in the formal education curriculum (Kelefang,
2008). In Finland, while sexual health education was a compulsory course in schools in the 1970s, it was
made elective in 1994; and in 2006, sexual health issues, under the name of “health lesson”, were made
compulsory in primary and secondary schools (Apter, 2009). Sexual health education in the Netherlands has
been part of formal education since 1993 (Weaver, Smith and Kippax, 2005). Sexual health education is
provided in all schools in France. Likewise, Canada provides sexual health education subjects within the
education curriculum. Sexuality in our country, Turkey, is perceived as a concealed topic, and the services,
trainings and researches provided in this field remain limited (Esen, 2015).

In the most developed countries, sexual health education is legally compulsory in schools. Sexual health
education varies by country, while it is definitely provided by school health nurses, doctors, teachers, social
workers and psychologists (Stevens et al., 2012). While in our country, it is limited to the projects carried out
by some private institutions in cooperation with the Ministry of National Education (MoNE) (Human
Resource Development Foundation, 2006). In our society, although sexuality and sexuality issues are rarely
dealt with, as they are considered to be disgraceful, sinful and forbidden, they have been ignored by both
families and schools (Babacan, 2003). For the first time, in 1974, sexual health education was brought up
with contribution of "Family Planning Association of Turkey" and in the 1990s, special projects and regional
trainings were carried out under the leadership of some voluntary organizations, in cooperation with the
Ministry of National Education (MoNE). The main ones are “Change: First Step to Young Maiden Project
(1993-1999)”, “Supporting Youth Sexual Education Project (1999-2003)”, “Adolescent Health Promotion
Project (2001-2003)” and “Adolescent Change Project (ERDEP) (1999- [...]) ”. However, since 1996, there has
been a Health Information Course in the 9th grade curriculum (Yicesan, and Ayaz-Alkaya, 2018). It is
regarded as a compulsory subject as “Health Information and Traffic Culture” in the 2019-2020 academic
year (MEB Tebligler Dergisi, 2019). However, when this textbook is examined, it is seen that only two pages
(41-42) contain information about physical, social and emotional changes in adolescence (Alper et al., 2019).

In Turkey, especially in studies conducted in recent years, the need for adolescent sexual health
education has been clearly established. It is thought that the projects held in Turkey are not sufficient to
meet the requirements due to the short duration of the projects, inability to reach all adolescent and that
they aim to provide more information to adolescents (Yiicesan, & Ayaz-Alkaya, 2018). Compared to other
countries, it is seen that studies in the field of sexual health in our country are limited, and in our country
there is only one study on high school students in Southeastern Anatolia Region (Deger, 2016).

In Turkey’s Demographic and Health Survey held in 2013, Southeastern Anatolia Region is stated as a
region with the lowest use of contraceptive methods (TNSA, 2013), the most common adolescent marriages
(Acemoglu, Ceylan, Saka and Ertem, 2005), 45.7% of students' mothers to be illiterate and 97.6% of their
mothers had no income-generating jobs (Deger, 2016). Deger (2016) states that due to the traditional values
of families living in the Southeastern Anatolia Region, parents in this region are not open to talking with
their children about sexual and reproductive health issues, so that problems of the youngsters can be
neglected; this situation may also be caused by parents’ insecurity towards their knowledge, reluctance to
speak, shame, fear of losing their authority.

As it is seen, the importance of the research is understood considering the number of studies in our
country in terms of the subject and only one study in the region and that the number of studies on high
school sample is less than the university sample. In this study, it is aimed to examine the opinions of
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students about sexual education, who are in high school education institutions of Dargegit District of Mardin
Province, Southeastern Anatolia Region. Since it is a sensitive subject, sexual education is a subject that is
lacking in practices and needs to be studied in both families and schools. Considering that today's students
will be adults of tomorrow, it can be said that knowing the thoughts of high school students about sexual
education will help us shape the sexual education to be given to them. In this respect, it is expected that
revealing the thoughts of high school students about sexual education will open the new horizons for
understanding the importance of sexual education needs and deficiencies.

Method

Participants

Study group of the research consists of 432 students selected from the 2013 students by stratified
purposeful sampling method, attending high school education institutions (there are four schools in the
district and all are included in the study) in the Dargecit district of Mardin Province in the Southeastern
Anatolia Region. For the sample group, the appropriate classes from each grade level of the four schools
(from the 9th, 10th, 11th and 12th grades) were selected to conduct appropriate practices, in February
2015. Stratified purposeful sampling is to create the sample from these subgroups in order to show,
describe and compare the characteristics of these certain subgroups. While creating the sample, regardless
of the ratio of the layers in the universe, a fixed number of elements can be selected from the layers
(Buyukoztirk et al., 2018).

Statistical data about the participant group are given below.
Table 1.

Personal Information

Number (n) Percentage (%)

Anatolian High School 1 119 27.5

school Type Anatolian.High Schgol 2. 124 28.7
Imam Hatip Anatolian High School 124 28.7

Vocational High School For Girls 65 15.0

Gender Girl 275 63.7
Boy 157 36.3

9. Grade 124 28.7

Grades 10. Grade 119 27.5
11. Grade 107 24.8

12. Grade 75 17.4

When Table 1 is examined, it is seen that 27.5% of the students in the study group are Anatolian High
School 1, 28.7% are Anatolian High School 2, 28.7% are Imam Hatip Anatolian High School, 15% are students
of Vocational High School for Girls; 28.7% are 9th grade, 27.5% are 10th grade, 24.8% are 11th grade, 17.4%
are 12th grade; 63.7% are girls and 36.3% are boys.

In order to better understand the sample group, it is useful to give brief information about the place
where the sample is taken. There are a total of four high school educational institutions in the district where
the research was conducted: two Anatolian High Schools, one Imam Hatip and one vocational high school
for girls. Considering the year of the study, it should be noted that the sample group chose the high school
education institution after completing the eighth grade following a state level entrance examination, the
students who had higher success in the district preferred Anatolian High School 1; and in the direction of the
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students’ interest and family guidance, the vocational high school for girls or imam hatip high school was
preferred in second place and the remaining student group chose Anatolia High School 2.

Process

This research was carried out in February and March 2015. A total of 4 schools (total number of students
was 2013) were visited in the district. The purpose of the research was announced by sharing the permission
obtained from the district national education directorate with the school administrators. With the support
of the school psychological counselor, "Sexual Education Screening Form" was applied to the students
included in the assigned sample.

Data Collection Tool

In this research, the "Sexual Education Screening Form" prepared by the researchers was used to reveal
the students' demographic characteristics and thoughts on sexual education. “Sexual Education Screening
Form” was prepared by scanning related literature (Sentlrk, 2006; Bulut et al. 2008; Elik Kii¢lik, Sonmez,
2011; Kaya, Serin, Geng, 2007; Deniz, Tiifekci, Onder, 2013). After receiving the feedback of eight
psychological counselors who were consulted as the experts, the form was finalized. The Sexual Education
Screening Form contains 13 questions in total: 3 related to personal information questions (school type,
gender and grade level) and 10 related to sexual education. Examples of questions about sexual education:
“Have you received sexual education? () Yes () No”, “Would you like to take a lesson on sexual education and
sexual health? () Yes () No”.

Data Analysis

In this research, in which students' thoughts on sexual education are examined, SPSS 20.0 statistical
package program is used to analyze the data collected, and the chi-square (x?) test is used to analyze the
number, percentage and difference. Since the data is classified (categorical), chi-square test is used. Chi-
squared test is used to determine whether there is a statistically significant difference between the expected
frequencies and the observed frequencies in one or more categories (Blyukoztirk, 2018).

Results

Results obtained as a result of the research are given under sub-headings to be more understandable and
clear.

Sexual Education and Sexuality Information

The table below (in table 2) contains the frequency and percentage values of the students' answers to
questions about sexual education and sexuality. The highest percentages of answers are marked in bold in
order to analyze the data in the table more easily. Marking the highest percentage of answers in bold is not
related to the significance or insignificance of other response percentages.
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Table 2.

Frequency and Percentage Distributions Based on Questions

Have you ever had a Number Percentage Have you had sexual Number Percentage
date (girlfriend or i) (%) education? i) (%)
hovfriend)?

Yes 179 41.4 Yes 102 23.6
No 232 53.7 No 322 74.5
No Answer 21 4.9 No Answer 8 1.9
Who did you get your sexual information from? Who do you talk to about sex issues?

Parents 120 27.8 Parents 61 14.1
Siblings 35 8.1 Siblings 35 8.1
Teachers 52 12.0 Teacher 18 4.2
Communication tools 49 11.3 Friends 158 36.6
Friends 138 31.9 No One 144 33.3
No Answer 38 8.8 No answer 16 3.7

Would you like to take a course on sexual education

Do you think sexual education should be given?
v 8 or sexual health?

Yes 252 58.3 Yes 203 47.0
No 173 40.0 No 220 50.9
No Answer 7 1.6 No Answer 9 2.1
Who do you think should give sexual education? \A{hat is your knowledge about sexually transmitted
diseases?
Parents 66 15.3  Notatall 128 29.6
Siblings 19 4.4 A Little 115 26.6
Teacher 105 24.3  Enoguh 83 19.2
Health Professionals 206 47.7 Good 74 17.1
Friends 24 5.6 Perfect 31 7.2
No Answer 12 2.8 No Answer 1 .2
In your opinion, when should sexual education be Do you need information about sexually
started in schools? transmitted diseases?
In Primary School 34 7.9 Yes 200 46.3
In Middle School 126 29.2  No 232 53.7
In High School 203 47.0
In University 59 13.7
No Answer 10 2.3

When Table 2 is examined, it is observed that 53.7% of the students have no romantic relationship,
74.5% of them have not received sexual education, 31.9% students have received sexual information from
their friends, 27.8% of them from their parents, 36.6% of them have talked to their friends about sexual
matters, 33.3% of them have not talk to anyone; 58.3% of them think sexual education should be given,
50.9% of them do not want to take a course about sexual education, 47.7% of them think sexual education
should be given by healthcare professionals, 47% of them state that they should start to have sexual
education in high school, 29.6% of them have no knowledge about sexually transmitted diseases, 26.6% of
them have little information about STD and 53.7% of them state that they do not need to obtain information
about sexually transmitted diseases. These results tell us that the vast majority of high school students
(74.5%) have not received sexual education, and a little more than half do not want to have a course on
sexual education; and nearly half of them want to have sexual education courses.

1216



AKCA — Cukurova Universitesi Egitim Fakiiltesi Dergisi, 49(2), 2020, 1211-1235

Information about Sexual Education and Sexuality by Gender

The table below (Table 3) shows whether the answers given by the students within the scope of the
research to the questions about sexual education and sexuality are differentiated by gender. While the
difference between students' gender and who they talked about about sex issues, who should give sexual
education, who wants to take a course about sexual education / sexual health and the need to learn about
sexually transmitted diseases is significant (p <.05); the difference between students' gender and their level
of knowledge about sexually transmitted diseases is not significant (p>.05). According to these results, it can
be said that the knowledge levels of female and male students about sexually transmitted diseases are in a
similar state. However, it can be stated that they are dissimilar about the people whom the girls and boys
talk about sexuality issues, who they want to give sexual education, whether they want to have courses on

sexual education or sexual health and their need to learn about sexually transmitted diseases.

Table 3.

Number, Percentage and Statistical Values by Gender

@
£ L2 (<%, p, SD)
& =
Parents N 49 12
% 18.1 8.3
Siblings N 29 6
h Ik b % 10.7 4.1 33.728
YV o do you talk to about sex Teachers N 11 7 000
issues? % 4.1 4.8
4
Friends N 77 81
% 28.4 55.9
No One N 105 39
% 38.7 26.9
Parents N 23 13
% 19.7 8.6
Siblings N 12 7
. . % 4.5 4.6 51.971
Who do you t!1|nk should give Teachers N 44 61 000
sexual education? 9% 16.4 40.4
Health N 153 53 4
Proffesionals % 56.9 35.1
Friends N 7 17
% 2.6 11.3
Would you like to have a Evet N 119 84
4,587 .032
course about sexual % 44.1 54.9
education or sexual health? Hayir N 151 69 1
% 55.9 45.1
Not at all N 81 47
% 29.6 29.9 016
What is your knowledge A litt] N 79 36 S.
about sexually transmitted ite 9% 28.8 22.9 .286
i ?
diseases? Enough N 50 33 4
% 18.2 21.0
Good N 49 25
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% 17.9 15.9
Perfect N 15 16
% 5.5 10.2
Do you need information Yes N 112 88 9.439
0,
about sexually transmitted % 40.7 56.1 .002
diseases? No N 163 69 1
% 59.3 43.9
Total Number of Students by Gender 275 157

According to the question "Who do you talk to about sexual issues?", 38.7% of the female students
stated that they do not talk to anyone, 28.4% of them stated that they are talking to their friends and 18.1%
of them are talking to their parents; 55.9% of male students state that they talk to their friends, 26.9%
stated that they do not talk to anyone, and 8.3% of them say they talk to their parents. As it is seen, it is
noteworthy that male students talk more to their friends on sexual matters than female students, and
mostly female students do not talk to anybody on this matter. It is also seen that the rate of female students
talking to their parents about sexuality is higher than that of male students.

When the question "Who do you think should be given sexual education?" is examined, it is observed
that 56.9% of female students responded that healthcare professionals should, 19.7% of them said parents
should and 16.4% of female students stated that teachers should, while 40.4% of male students stated that
teachers should, 35.1% of them said healthcare professionals should and 11.3% of them preferred to have
information about sexuality from their friends. It is seen that the majority of female students want
healthcare professionals to give sexual education, 40% of male students want teachers and 35% of
healthcare professionals. Unlike female students, it is clear that male students selected teachers in the first
line.

When it comes to question "Would you like to take a lesson about sexual education or sexual health?",
55.9% of the female students answered No, and 54.9% of the male students answered Yes. It can be said
that female students are shyer /more reserved than male students in taking a course on sexual education or
sexual health.

Considering the question "What is your level of knowledge about sexually transmitted diseases?", it is
observed that the answers given by both female and male students are close (29.6% of female none, 28.8%
little; 29.9% of male none, 22.9% little) and there is not a significant difference between them. It seems that
both sexes have little knowledge about sexually transmitted diseases. Considering that there is no gender-
specific information or cultural information about this issue, it is understood that there is not any difference
between the levels of knowledge by gender.

Examining the question “Do you need to learn about sexually transmitted diseases?”, 59.3% of female
students answered No and 56.1% of male students answered Yes. This shows that male students want to be
more informed about sexually transmitted diseases than female students.

Discussion and Interpretation

The results of this research, which aims to reveal the opinions of high school students about sexual
education, are discussed within the framework of the related literature. Firstly, results related to sexual
education and sexuality, and then comparisons of these results by gender are discussed.

When Table 2 is examined, it is observed that 74.5% of the students state that they did not have sexual
education and 53.7% of them state that they had no romantic relationship. In addition, 58.3% of students
express that they need have sexual education. Ozguven and Bilge (1998) state in their research on high
school students that 42% of the students have stated that they wanted to take a sex-related courses, Deger
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(2016) find out that 65.7% of the students, who participated in the research on high school students, think
that they should be given training on reproductive health / sexual health. In their study, Yanikkerem and
Ustgériil (2019) state that 69.1% of students have stated that sexual health should be a compulsory course.
As it is seen in this research and other studies mentioned, it is clear that students need to be informed about
sexual education.

In our research, it is seen that 31.9% of the students stated that they have obtained their sexual
knowledge from their friends and 27.8% of them from their parents, 12% from their teacher and 11.3% from
the communication tools. In the study conducted by Deger (2016), 38% of high school students cited their
teachers as a source of information on reproductive health / sexual health issues and about 35% of them
cited their parents; in the study in which Savaser et al. (2011) examined the awareness levels of high school
students in Hepatitis B and disease prevention in Istanbul, 43.4% of the students cited teachers as their
source in the first place; according to the result of the research carried out by Basgil (1997), it is seen that
the adolescents between the ages of 12-15 stated that the source of information is their friends of same sex
in the first place and in the second place, the female students point out the mother and the male students
point out the father as their source of information. It is seen that, when students are asked about the
sources of information about sexuality, it is clear that the differences in the results are affected by the
characteristics of the sample groups, and therefore the cultural environment they are in.

In this study, 47.7% of students stated that sexual education should be given by healthcare professionals,
24.3% of students stated that it should be given by teachers and 15.3% of students stated that it should be
given by parents. Likewise; as it is included in Deger's (2016) study, 37.2% of the students, the majority of
them, want to have healthcare professionals and 29.7% of them prefer teachers to get information from
about reproductive health / sexual health, which is similar to the result of this research. This may be due to
the nature of issues which are not discussed within the family and students need to consult a specialist.
However, Set, Dagdeviren and Aktlirk (2006) and Hardoff, Tamir and Palti (1999) state that healthcare
professionals and physicians who will provide sexual health education also consider themselves inadequate.
For this reason, it is not be enough for the people who will give sexual education, reproductive health or
sexual health education to be just healthcare professional; it can also be said that it requires specialty
training. In addition, Pound, Langford and Campbell (2016) support our research result with their the study,
where gender and relationship education is examined, stating that young people are warm about healthcare
professionals and peer education and that they want sexual education to be given by specialists from
outside the school.

It is seen that 47% of the students participating in the research stated that sexual education should start
in high school and 29.2%of them stated that it should start in secondary school. Deger (2016) state that
51.3% of students believe that education about reproductive health / sexual health issues should be given in
high school and 37.6% of students believe that it should start in secondary school, Aydin (2019) stated that
%40.3 of students think it should start at secondary school and %23.3 of them stated that it should start in
high school. It is seen that the American Academy of Pediatrics states that parents should answer their
children’s questions about their bodies in a short and positive way, and that the period when sexual
information is best appropriate is during infancy (Joy, 2018). In our study, it is seen that 50.9% of the
students do not want to take a course about sexual education, 47% of the students want to take and 2.1% of
the students have left the question unanswered. Approximately half of the students' unwillingness to take a
course about sexual education can be associated with lack of knowledge about sexual education and
sexuality. As a matter of fact, Deger (2016) states that the majority of those who say that sexuality should be
thought are those who already know about it. In addition, in the research carried out by Hasiloglu and
Yagcioglu (2017) on secondary school students, it is observed that students stated these needs early in
secondary school. It is seen that 52% of the students want to be explained the issues related to reproduction
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in the sixth grade and 83% of the students find it useful to be informed about the issues of reproduction and
development.

It is observed that 29.6% of the students participating in the study state that they do not have any
knowledge about sexually transmitted diseases, 26.6% of them state that they have a little information
about it and 53.7% of the students do not need to obtain information about sexually transmitted diseases.
Similarly, in their studies of Topbas, Gan, and Kapucu (2003) reveals that 74% of the students have
insufficient knowledge about the methods of protection and 82.8% of the students are inadequate about
sexually transmitted diseases; Ozguven and Bilge (1998) report in their study held among high school
students, that 41% of students do not know about sexually transmitted diseases and that 47% of these
students know about the ways of contraception. In a recent meta-analysis study, it is stated that
comprehensive sexual education reduced HIV risk, increased HIV knowledge, condom use, and frequency of
condom use; report that students with comprehensive sexual education have better knowledge and are
more ready to face important decisions regarding their health (Fonner et al., 2014).

From the students participating in the study, 36.6% of them state that they talk to their friends about
sexual matters, 33.3% of them does not talk to anyone, 14.1% of them talk to their parents and 4.2% of
them talk to their teachers. In the research of Ozguven and Bilge (1998) on high school students' view of
sexual issues, 52% of these students state that sexual issues are not spoken in the family environment, 41%
of them have received information about sexuality from their friends, 63% of students talked about sexual
problems with their friends, which is in parallel with the results of our study. When sexuality issues are not
spoken in the family environment, it is observed that students either talk to other people or do not talk to
anyone. In our research results, may be the highest percentage of the causes of the emergence of
conversation with friends is that it is not one of the options discussed within the family environment. In
addition, Kaya, Serin, and Geng (2007) conclude that a small number of students (8% of boys, 6% of girls) can
easily talk about sexuality with their families. Vivancos et al. (2013) state in their study that 47.5% of
students do not talk about sexuality with their family, 32.6% of them have received information about
sexuality from their peers and 14.1% of them from school.

The differences found between the students answers to the question who they talked to more about
gender and sexuality, who should give sexual education, their desire to take a course about sexual education
or sexual health, and the need to learn about sexually transmitted diseases is significant (p <.05). However,
the difference between the students' level of knowledge about sex and sexually transmitted diseases is not
significant (p> .05). According to this result, it can be said that the knowledge levels of female and male
students about sexually transmitted diseases are in a similar state. However, it can be stated that female
and male students think differently about the people they talk to about on sexual matters, about who
should give sexual education, whether they want to take courses on sexual education or sexual health, and
about the need to learn about sexually transmitted diseases. These differences between female and male
students are discussed in the light of the relevant literature below.

Analyzing the question "Who do you talk to more about sexual issues?", 38.7% of the female students
state that they did not talk to anyone, 28.4% of the female students state that they are talking to their
friends and 18.1% of them are talking to their parents; 55.9% of male students state that they talk to their
friends, 26.9% of male students do not speak to anyone, and 8.3% of them say that they are talking to their
parents. As it is seen, it is noteworthy that more number of male students talk to their friends on sexual
matters than female students, and mostly female students do not talk to anyone and the rate of female
students talking to their parents is higher than male students. In addition, as a result of the research
conducted by Kara Ulu et al. (2015) on high school students in a low socio-economic region in Ankara, 46.2%
of the female students talk about sexual issues with their parents, 19.3% of them talk to their friends and %
33.6 of them are talking to healthcare professionals; while it is observed that 41.6% of male students talk to
their friends, 34.5% of them talk to healthcare professionals and 19% of them talk to their parents in this
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matter. It is seen that there are differences in the research result of Kara Ulu et al. (2015) with our research
result. The reason for these differences can be due to the fact that the sample group has grown in different
cultures.

According to the question "What is your level of knowledge about sexually transmitted diseases?", it is
observed that the answers given by both female and male students are close (female 29.6% none, 28.8%
little; male 29.9% none, 22.9% little) and there is not any significant difference between them. It seems that
both sexes have little knowledge about sexually transmitted diseases. Considering that there is no gender-
specific information or cultural information about this issue, it can be understood that there is no difference
between the levels of knowledge of both sexes. The fact that Kara Ulu et al. (2015) who had research on
high school students, do not find a significant difference between female and male students, supports the
result in our study. In this research 58.8% of female students and 52.2% of male students state that they do
not have information about sexually transmitted diseases. Tapia (2018) states that adolescents mostly have
little knowledge about the risks of sexual activity and lack sufficient sexual education to understand the
consequences of participating in these activities.

To the question "Do you need to learn about sexually transmitted diseases?", 59.3% of female students
answered no and 56.1% of male students answered yes. In the study conducted by Kara Ulu et al. (2015),
when they asked if they would like to attend a meeting with information activities about sexually
transmitted diseases, 54.8% of high school female students and 48.2% of high school male students state
that they want to participate. It can be said that the results on this subject differed from the sample group.
In addition, Kara Ulu et al. (2015) state that the low rate of desire of young people to attend an educational
meeting about sexually transmitted diseases is caused by adolescents’ shyness about the sexuality and /or
by social taboos. In addition, since they do not have enough information about sexually transmitted
infections, young people are at increased risk of developing these diseases. In a study conducted with high
school age youth from Kocaeli, the rate of having sexual intercourse is 22.1% (Kara et al., 2003), the rate of
girls who reported having sexual experiences in a study conducted between 10-19 years old girls in Ankara is
13.3% (Biri et al., 2007) and the rate of students who said that | had sexual intercourse in the last year is
9.3%, and the rate of students who said that | do not want to answer is 16.9% (Kara Ulu et al., 2015). In
addition, Siyez and Siyez (2007) find that 22% of adolescents have sexual intercourse and about 40% of them
do not apply any protection method.

Answering to the question “Would you like to take a lesson about sexual education or sexual health?",
44.1% of female students and 54.9% of male students choose yes. It can be said that female students are
more reserved than male students in taking courses about sexual education or sexual health. According to
the research that examined the problems of 530 female students studying in general high schools in Kayseri
by Aydogan (2011), 42% of the students state yes to the question “Would you like to learn more than your
current knowledge about sexual issues” (Aydogan, 2011). In addition, as a result of the research conducted
by Kumbiz et al. (2013), 59.2% of female students and 59% of male students state that sexual health
education should be 'compulsory’.

When it comes to the question "Who do you think should give sexual education?", 56.9% of female
students respond that healthcare professionals should, 19.7% of them state that parents should, and 16.4%
state that teachers should, while 40.4% of male students state teachers should, 35.1% say healthcare
professionals should, and 11.3% of them respond that their friends should. As for “who will provide sexual
education”, it is seen that the majority of female students want healthcare professionals to provide; 40% of
male students want teachers to and% 35 of them want healthcare professionals to provide. Unlike female
students, we see that male students select mostly teachers. Although these results are thought to be due to
the sample group, it can be said that when it comes to sexuality, girls trust the healthcare professionals
more than boys. This result can be more clearly understood, considering that female students are more
likely to meet health professionals on sexual matters due to adolescence (especially menstrual period). In
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addition, in the studies conducted on high school group in our country, not any results are found regarding
who should give sexual education according to gender variable.

As a result, sexual education is an important and sensitive issue for young people and society. Although
there has been an increase in the number of studies on this subject in recent years, it is still unsatisfactory
and insufficient in number. Kansu Celik et al. (2018) state that the rapid socio-cultural change experienced
puts adolescents, who have not received adequate training in sexuality, at risk / in danger about
reproductive health matters. Cok and Kutlu (2010) state that the efforts for children and young people to
acquire all kinds of knowledge and skills on sexual matters are under the scope of sexual education and that
sexual education has gained importance with the changes being experienced. Pound, Langford and Campbell
(2016) state that sexual health is affected by a wide range of interrelated social and cultural factors. In
addition, the "International Sexual Education Guide" published by the United Nations Educational, Scientific
and Cultural Organization (UNESCO), points out the importance of having a comprehensive sexual education
within the curriculum and stated that there is a great responsibility for schools and well-educated teachers.
It emphasizes that this education should be appropriate for the age and development of the students and
that it should be given in a gradual, scientific, comprehensive, human rights-oriented structure that respects
gender equality and creates a lasting effect. (United Nations Educational, Scientific and Cultural
Organization, 2018).

As a result of the research, the following suggestions are put forward both for implementations and
future research:
e Considering that students' knowledge about sexual education is insufficient, sexual education
programs suitable for the development status of students at each educational level should be
prepared and be included in the education curriculum.

e Current inadequate and insufficient sexual education should be strengthened, planned and
systematically given by the experts on the subject.

e |t would be appropriate to reveal the current situation by conducting researches on different
groups of students according to different educational levels and in different regions.

e  Except for the information gathering tools such as the questionnaire used in this study, it is thought
that it will be useful to use qualitative research methods that will allow participants to get their
opinions and establish relational connections in future studies.
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Tiirkge Siirimii

Girig

Caglar boyunca cinselligin 6nemini korudugu ve insanlarin hayatinda 6nemli bir faktér oldugu
goriilmektedir. Diinya Saglik Orgiitiine gore cinsel saglik; cinsel yasamin ruhsal, bedensel, sosyal ve zihinsel
acidan bitlin bir sekilde ele alinarak iletisim, kisilik ve sevginin olumlu yénde zenginlestirilmesi ve
giclendirilmesidir (WHO, 2010). Cinsel saglik egitimi ise tim yasam boyunca siren bir bilgilendirme, tutum,
inang ve deger olusturma sirecidir (Sexuality Information and Education Council of the United States
[SIECUS], 2006). Ayrica cinsel sagligin korunabilmesi, gelistiriimesi ve siurdiriilmesi de ancak kapsaml bir
cinsel saglik egitimi ile miimkiin olabilir (Cok, 2003). Cinsel Egitim Tedavi ve Arastirma Derneginin (CETAD)
(2008) belirttigi gibi insan 6mri boyunca devam eden cinsellik, insanlarin deger, inang ve tutumlari ile
birlikte yasadiklari topluma gore sekillenir.

Cinsel egitim, ailede baslayan ve okulda devam eden, ¢ocuklarin ileriki yasamlarinda cinsellikle ilgili
ihtiyag duyduklari konularin anlatilmasidir (Sentirk, 2006). Cinsel saghk egitimi bireyin, erken yaslardaki
gebelikleri ve cinsel yollarla bulasan hastaliklari (CYBH) dnlemeyi; sorumlu cinsel davranislar ve iliskilerin
olumlu yonlerini géstermeyi (Glrsoy ve Gengalp, 2010), cinsellige dair olumlu bir bakis agisi gelistirilmesini
destekler, cinsel saghgi koruyacak bilgi ve yeteneklerin kazanilmasini amaglar (Public Health Agency of
Canada [PHAC], 2008). ABD Cinsel Bilgi ve Egitim Konseyi, kapsamli cinsel egitim programlarinin dort temel
amaci oldugunu vurgulamaktadir: 1. Bilgi, 2. Tutum, deger ve anlayis 3. iliskiler ve kisiler arasi beceriler ve 4.
Sorumluluk (SIECUS, 1996).

Cocuk ve genglere cinsel egitim verilmesinin olumsuz davranislar olusturmasi kaygisi yaratsa da (Noonan,
1999) arastirmacilar erken yaslarda verilen cinsel egitimin, yetiskinlik doneminde daha saghkli bir cinsel
yasamin olusmasina katkida bulunacagini belirtmektedir (Yelken, 1996). Esen (2015), cinsel saghk egitimi
programlarinin cinsel etkinligi arttirmadigini, bircok programin yanlis bilgileri azaltarak dogru bilgilenmeyi
sagladigini, temel degerleri agikhga kavusturdugunu ve olumlu tutumlari pekistirdigini, bazi programlarin
iletisim ve karar verme becerilerini arttirdigini belirtmektedir. Cinsel saglk egitimi, cinsel aktiviteyi
hizlandirmamaktadir ama daha givenli cinsel davraniglar Gzerinde olumlu bir etkisi vardir ve cinsel iligki
baslangi¢ yasini geciktirebilir (UNESCO, 2009).

Cinsel egitim veya cinsel saglik ile ilgili egitim veren Glkelere baktigimizda ulkelerin gelismislik diizeyine
gore hareket ettikleri gériilmektedir. isveg, kapsamli cinsel saglik egitimini 6érgiin egitim mifredatina dahil
eden ilk tlkedir (Kelefang, 2008). Finlandiya’da 1970’li yillarda cinsel saghk egitimi okullarda zorunlu ders
iken 1994 yilinda segmeli hale getirilmis, 2006 yilinda “saglik dersi” adi altinda cinsel saglik konulari ilkokul ve
ortaokullarda zorunlu ders haline getirilmistir (Apter, 2009). Hollanda’da cinsel saghk egitimi 1993 yilindan
bu yana 6rglin egitimin bir pargasidir (Weaver, Smith ve Kippax, 2005). Fransa’da tiim okullarda cinsel saglk
egitimi verilmektedir. Yine Kanada cinsel saglik egitimi konularini egitim mifredati icerisinde vermektedir.
Ulkemizde cinsellik, Gstii kapatilan bir konu olarak algilanmakta, bu alanda sunulan hizmetler, egitimler ve
arastirmalar sinirh kalmaktadir (Esen,2015).

Gelismis Ulkelerin ¢ogunda cinsel saghk egitimi yasal olarak okullarda zorunlu kilinmistir. Cinsel saglk
egitimleri Ulkelere gore degismekle beraber okul saghgi hemsireleri, doktorlar, 6gretmenler, sosyal hizmet
uzmanlari ve psikologlar tarafindan verilmektedir (Stevens at all., 2012). Ulkemizde ise Milli Egitim Bakanhgi
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(MEB) is birligi ile bazi 6zel kurumlarin yirittiigi projeler ile sinirli kalmaktadir (insan Kaynagini Gelistirme
Vakfi, 2006). Toplumumuzda cinsellik ve cinsellikle ilgili konular ayip, glinah ve yasak olarak degerlendirildigi
icin zaman zaman ele alinsa da hem aileler hem de okullar tarafindan goéz ardi edilmistir (Babacan, 2003).
Cinsel saglik egitimi ilk kez 1974 yilinda, Tilrkiye Aile Planlamasi Dernegi’nin katkisi ile glindeme getirilmis,
1990’ yillarda bazi gonilli kuruluslarin éncalGginde Milli Egitim Bakanligi (MEB) isbirligi ile 6zel projeler ve
bolgesel egitimler gergeklestirilmistir. Bunlarin baslicalari “Degisim Geng Kizliga ilk Adim Projesi (1993-
1999)”, “Genglerin Cinsel Saglik Egitiminin Desteklenmesi Projesi (1999-2003)”, “Ergenlerin Saglik Bilincinin
Gelistirilmesi Projesi (2001-2003)” ve “Ergenlik Donemi Degisimi Projesi (ERDEP) (1999-[...])"”. Ancak 1996
yilindan bu yana 9. sinif mifredatinda yer alan Saglk Bilgisi Dersi bulunmaktadir (Ylicesan, ve Ayaz-Alkaya,
2018). 2019-2020 egitim 6gretim yilinda “Saglik Bilgisi ve Trafik Kultlrd” olarak zorunlu bir ders olarak
goriilmektedir (MEB Tebligler Dergisi, 2019). Ancak bu ders kitabi incelendiginde sadece iki sayfasinin (41-42)
ergenlik donemi fiziksel, sosyal ve duygusal degisimler ile ilgili bilgi icerdigi gorilmektedir (Alper vd., 2019).

Tirkiye’de ozellikle son yillarda yapilan galismalarda adolesanlarin cinsel saglik egitimi ihtiyaci oldugu
acikca ortaya konmustur. Tirkiye’de yiritilen projelerin kisa sureli olmasi, tim adélesanlara ulagilamamasi
ve daha cok bilgi kazandirmaya yonelik olmasi nedeniyle gereksinimleri karsilamada yeterli olmadigi
dusunilmektedir (Ylcesan, ve Ayaz-Alkaya, 2018). Diger Ulkeler ile karsilastirildiginda Glkemizde cinsel saglik
alaninda yapilan calismalarin sinirl sayida oldugu, llkemizde de Gineydogu Anadolu Bdlgesinde lise
ogrencileri Gzerinde sadece bir galisma (Deger, 2016) oldugu gérilmektedir.

Glineydogu Anadolu Bolgesi, Turkiye Nufus ve Saglik Arastirmasi (2013)'te gebeligi 6nleyici yontem
kullaniminin en distik oldugu (TNSA, 2013), adolesan dénem evliliklerinin yaygin oldugu (Acemoglu, Ceylan,
Saka ve Ertem, 2005), 6grencilerin annelerinin %45.7'sinin okuryazar olmadigi ve %97.6'sinin annesinin gelir
getiren bir isi bulunmadigi bir bolge olarak belirtilmektedir (Deger, 2016). Deger (2016) Giineydogu Anadolu
Bolgesi'nde yasayan ailelerin geleneksel degerleri nedeniyle cinsel ve Greme saghigi konularinda g¢ocuklari ile
konusmaya acik olmadiklari gibi bu konuda cocuklarinin yasadigi sikintilari géz ardi edilebildiklerini, bu
durumun da ebeveynlerin bilgilerinden emin olamama, konusmada isteksizlik, utanma, otoritelerini
kaybetme korkusundan kaynaklanabilecegini belirtmektedir.

Goruldugu Gzere konu itibariyle hem tlkemizde sinirh sayida calismalar oldugu, hem de bolge olarak
sadece bir ¢calisma yapildigi, ayrica lise 6rneklemi Gzerindeki ¢alisma sayisinin Universite 6rneklemine gore
daha az oldugu goz 6niine alindiginda arastirmanin énemi 6n plana ¢ikmaktadir. Bu arastirmada Gineydogu
Anadolu Bélgesi Mardin ili Dargegit ilcesi ortadgretim kurumlarindaki 6grencilerin cinsel egitim konusundaki
distncelerinin incelenmesi amacglanmistir. Hassas bir konu olmasi nedeniyle cinsel egitim, hem ailede hem
de okullarda uygulamalari eksik olan ve bir o kadar da Uzerinde galisilma ihtiyaci duyulan bir konudur.
Bugliniin 6grencileri yarinin yetiskinleri olacagl gozéniinde bulunduruldugunda lise 6grencilerinin cinsel
egitim ile ilgili dislincelerinin bilinmesi, onlara verilecek cinsel egitimi sekillendirmemizde yardimci olacagini
soyleyenebilir. Bu yonliyle bu arastirma ile ortadgretim 06grencilerinin cinsel egitim konusundaki
distncelerinin ortaya cikarilmasinin cinsel egitim ihtiyaclarininin ve eksikliginin 6neminin anlasiimasi
konusunda kapi aralayacagi beklenmektedir.

Yontem
Katilimcilar

Arastirmanin calisma grubu Giineydogu Anadolu Bélgesi Mardin ili Dargegit ilgesindeki ortadgretim
kurumlarina (ilcede toplam dort okul mevcut ve hepsi arastirmaya dahil edilmistir) devam eden 2013
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dgrenciden tabakali amagsal 6rnekleme yéntemi ile secilen 432 &grenciden olusmaktadir. Orneklem grubu
icin dort okulun her sinif kademesinden (9, 10, 11 ve 12. Sinif dizeyinden), 2015 yili Subat ayinda uygun
olan siniflara uygulama yapilmistir. Tabakali amagsal 6rnekleme, ilgilenilen belli alt gruplarin 6zelliklerini
gostermek, betimlemek ve bunlar arasinda karsilastirmalar yapabilmek amaciyla orneklemin bu alt
gruplardan olusturulmasidir. Orneklem olusturulurken tabakalarin evrendeki orani dikkate alinmadan
tabakalardan sabit sayida eleman da segilebilir (Blyukoztirk ve digerleri, 2018).

Katihmci gruba iliskin istatistiki veriler asagida verilmistir.

Tablo 1.
Kisisel Bilgiler
Sayi (n) Yiizde (%)
Anadolu Lisesi 1 119 27.5
Okul Tiirii Anadolu Lisesi 2 124 28.7
Imam Hatip Anadolu Lisesi 124 28.7
Kiz Meslek Lisesi 65 15.0
Cinsiyet Kiz 275 63.7
Erkek 157 36.3
9. Sinif 124 28.7
Sinif Diizeyi 10. Sinif 119 27.5
11. Sinif 107 24.8
12. Sinif 75 17.4

Tablo 1 incelendiginde ¢alisma grubundaki Ogrencilerin, %27.5’inin Anadolu Lisesi 1,  %28.7’sinin
Anadolu Lisesi 2, %28.7’sinin imam Hatip Anadolu Lisesi, %15’inin Kiz Meslek Lisesi 6grencisi oldugu;
%28.7’sinin 9. sinif, %27.5’inin 10. sinif, %24.8’inin 11. Sinif, %17.4’Ginin 12. Sinif oldugu; %63.7’Gnin kiz ve
%36.3’tinlin erkek oldugu gorilmektedir.

Orneklem grubunun daha iyi anlagilmasi icin &rneklemin alindigi yer hakkinda kisaca bilgi vermenin
yararl olacagl dustnilmektedir. Arastirmanin yapildigl ilgede toplam doért tane ortadgretim kurumu
bulunmaktadir: iki tane Anadolu Lisesi, bir imam Hatip ve bir kiz meslek lisesi. Arastirmanin yapildigi yil goz
oninde bulunduruldugunda o6rneklem grubunun sekizinci sinifi bitirdikten sonra sinavia ortadgretim
kurumunu sectigi, ilcede sinavda basarisi daha ylksek 6grencilerin Anadolu Lisesi 1’i tercih ettigi, ilgi ve aile
yonlendirmesi dogrultusunda kiz meslek veya imam hatip lisesinin tercih edildigi ve kalan 6grenci grubunun
da Anadolu Lisesi 2’de devam ettigi dikkate alinmaldir.

Siireg

Bu arasatirma 2015 yilinin Subat ve Mart aylarinda gerceklestirilmistir. ilcede bulunan toplam 4 okul
(toplam 6grenci sayisi 2013) ziyaret edildi. Arastirma igin ilge milli egitim mudurliginden alinan izin okul
yoneticileri ile paylasilarak arastirmanin amaci agiklandi. Belirlenen 6rnekleme dahil olan 6grencilere okul
psikolojik danismanin destegi ile “Cinsel Egitim Tarama Formu” uygulandi.

Kullanilan Veri Toplama Araci

Bu arastirmada o6grencilerin demografik 6zellikleri ve cinsel egitim konusundaki disiincelerini ortaya
cikarmak amaciyla arastirmacilarin hazirlamis oldugu “Cinsel Egitim Tarama Formu” kullaniimistir. “Cinsel
Egitim Tarama Formu” ilgili literattir (Sentlirk, 2006; Bulut ve ark. 2008; Eliklgik, Sonmez, 2011; Kaya, Serin,
Geng, 2007; Deniz, Tufekci, Onder, 2013) taramasi yapilarak hazirlanmistir. Uzman gériisiine basvurulan
sekiz psikolojik danismanin geri bildirimleri alindiktan sonra hazirlanan forma son sekli verilmistir. Cinsel
Egitim Tarama Formu’nda toplamda 13 soru bulunmaktadir: 3’0 kisisel bilgi sorulari (okul tird, cinsiyet ve
sinif dlizeyi) ve 10’u da cinsel egitim ile ilgili. Cinsel egitim ile ilgili soru 6rnekleri: “Cinsel egitim aldiniz mi? ( )
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Evet () hayir”, “Cinsel editim, cinsel saglik ile ilgili bir ders almak ister miydiniz? ( ) Evet () Hayir”
seklindedir.

Veri Analizi

Ogrencilerin cinsel egitim konusundaki diisiincelerinin incelendigi bu arastirmada toplanan verilerin
analizinde SPSS 20.0 istatistik paket programi ile sayi, ylizdelik degerleri ve farkin incelenmesinde Ki-kare (x2)
testi kullanilmistir. Veriler siniflamali (kategorik) oldugu icin Ki-kare testi kullanilmistir. Ki-kare testi,
gercekte, iki siniflamali degiskenin diizeylerine (satir sayisi x siitun sayisi) gore olusan gozeneklerde gézlenen
degerlerle beklenen degerlerin birbirlerinden anlamli bir sekilde farkhhk goésterip gdstermedigini test eder
(Bliytikoztiirk, 2018).

Bulgular
Arastirma sonucunda elde edilen bulgular daha anlasilir ve agik olmasi igin alt basliklar halinde verilmistir.

Cinsel Egitim ve Cinsellik ile ilgili Bilgiler

Asagida (tablo 2’de) 6grencilerin cinsel egitim ve cinsellik ile ilgili sorulara verdikleri cevaplarin frekans ve
ylzde degerleri yer almaktadir. Tablodaki verilerin daha kolay incelenebilmesi agisindan en yiiksek cevap
ylizdesi koyu olarak isaretlenmistir. En ylksek cevap yizdesinin koyu olarak isaretlenmesi diger cevap
yuzdelerinin 6nem veya dnemsizligi ile ilgili degildir.

Tablo 2.
Sorular Bazinda Frekans ve Yiizde Dagilimlari

Hig Flortiiniiz (kiz-erkek Sayi (f) Yiizde (%) Cinsel egitim aldiniz Sayi (f) Yiizde (%)

arkadasiniz) Oldu mu? mi?

Evet 179 41.4 Evet 102 23.6
Hayir 232 53.7 Hayir 322 74.5
Cevapsiz 21 4.9 Cevapsiz 8 1.9
Cinsel bilgilerininizi kimlerden aldiniz? Cinsellikle ilgili konularda kimlerle konusuyorsunuz?
Anne, Baba 120 27.8 Anne, Baba 61 14.1
Abi, Abla, Kardes 35 8.1 Abi, Abla, Kardes 35 8.1
Ogretmen 52 12.0 Ogretmen 18 4.2
iletisim Araclari 49 11.3 Arkadaslar 158 36.6
Arkadaslar 138 31.9 Hic Kimse 144 33.3
Cevapsiz 38 8.8 Cevapsiz 16 3.7

Cinsel egitim veya cinsel saglik ile ilgili bir ders

Sizce cinsel egitim verilmeli mi? . sy
almak ister miydiniz?

Evet 252 58.3 Evet 203 47.0
Hayir 173 40.0 Hayir 220 50.9
Cevapsiz 7 1.6 Cevapsiz 9 2.1
Sizce cinsel egitim kimler tarafindan verilmeli? Cin:'el?yollarla bulasan hastaliklar hakkinda bilginiz
nedir?

Anne-Baba 66 15.3 Hic Yok 128 29.6
Abi, Abla, Kardes 19 4.4 Biraz 115 26.6
Ogretmen 105 243  Orta 83 19.2
Saglik calisanlari 206 47.7 i 74 17.1
Arkadaslar 24 5.6 Cok lyi 31 7.2
Cevapsiz 12 2.8 Cevapsiz 1 2
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Sizce okullarda cinsel egitim ne zaman verilmeye Cinsel yollarla bulasan hastaliklarla ilgili bilgi
baslanmali? edinme ihtiyaci duyuyor musunuz?

ilkokulda 34 7.9  Evet 200 46.3
Ortaokulda 126 29.2 Hayir 232 53.7
Lisede 203 47.0

Universitede 59 13.7

Cevapsiz 10 2.3

Tablo 2 incelendiginde 6grencilerin %53.7’si hi¢ romantik iliskisi olmadigini, %74.5’i cinsel egitim
almadigini, %31.9'u cinsel bilgilerini arkadaslarindan, %27.8’i ise anne babasindan aldigini, %36.6’sI
cinsellikle ilgili konularda arkadaslari ile konustugunu, %33.3’0 ise hig kimse ile konugsmadigini, %58.3’l cinsel
egitim verilmesi gerektigini, %50.9’u cinsel egitim ile ilgili bir ders almak istemedigini, %47.7’si cinsel egitimin
saglk personelleri tarafindan verilmesi gerektigini, %47’si cinsel egitimin lisede verilmeye baslanmasi
gerektigini, %29.6’s1 cinsel yolla bulasan hastaliklar hakkinda bilgilerinin hi¢ olmadigini, %26.6’sI biraz
oldugunu ve %53.7’si cinsel yollarla bulasan hastaliklar ile ilgili bilgi edinme ihtiyaglarinin olmadigini
belirttikleri gozlenmektedir. Bu bulgular bize lise 6grencilerinin biyiik ¢ogunlugunun (%74.5) cinsel egitim
almadigini, yarisindan biraz fazlasi bir ders almak istemedigini; yaklasik yarisinin ise ders almak istedigini
gostermektedir.

Cinsiyete Gore Cinsel Egitim ve Cinsellik ile ilgili Bilgiler

Asagida (Tablo 3’te) arastirma kapsamindaki 6grencilerin cinsiyete gore cinsel egitim ve cinsellik ile ilgili
sorulara verdikleri yanitlarin farklilasip farklilasmadiklari yer almaktadir. Ogrencilerin cinsiyeti ile cinsellikle
ilgili konularda daha ¢ok kiminle konustuklari, cinsel egitimin kimler tarafindan verilmesi gerektigi, cinsel
egitim/cinsel saglikla ilgili bir ders almak istemeleri ve cinsel yollarla bulasan hastaliklarla ilgili bilgi edinme
ihtiyaci arasindaki fark anlamli bulunmusken (p<.05); 6grencilerin cinsiyetleri ile cinsel yollarla bulasan
hastaliklar hakkinda bilgi diizeyleri arasindaki fark anlamli bulunmamistir (p>.05). Bu bulguya goére kiz ve
erkek ogrencilerin cinsel yollarla bulasan hastaliklar ile ilgili bilgi diizeylerinin benzer durumda oldugu
soylenebilir. Ancak kiz ve erkek 6grencilerin cinsellik ile ilgili konularda konustuklari kisiler, cinsel egitimi
kimin vermek istedikleri, cinsel egitim veya cinsel saglk konusunda ders almak isteyip istememeleri ve cinsel
yollarla bulasan hastaliklar hakkinda bilgi edinme ihtiyaci duymalari konusunda birbirlerinden farkli
distndukleri ifade edilebilir.

Tablo 3.
Cinsiyete Gére Say, Yiizde ve istatistiki Dederler

< 2
N S (x*, p, SD)
< b
Anne-Baba N 49 12
% 18.1 8.3
Abla, Abi, N 29 6
Cinsellikle ilgili konularda Kardes % 10.7 4.1 33.728
daha ¢ok kiminle Ogretmen N 11 7 .000
konu , % 4.1 4.8
suyorsunuz? 4
Arkadaslar N 77 81
% 28.4 55.9
Hi¢ kimse N 105 39
% 38.7 26.9
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Anne-Baba N 53 13
% 19.7 8.6
Abla, Abi, N 12 7
. . o . Kardes % 4.5 4.6 51.971
Sizce cinsel egl.tlm k.|mler . N 44 61 000
tarafindan verilmeli? 9% 16.4 40.4
Saglik N 153 53 4
calisanlari % 56.9 35.1
Arkadaslar N 7 17
% 2.6 11.3
Cinsel egitim veya cinsel saghk Evet N 119 84
ile ilgili bir ders almak ister % 44.1 54.9 4.587.032
miydiniz? Hayir N 151 69 1
% 55.9 45.1
gl N 81 47
% 29.6 29.9
Biraz N 79 36
Cinsel yollarla bulasan % 28.8 22.9 5.016
hastaliklar hakkinda bilgi Orta N 50 33 286
diizeyiniz? % 18.2 21.0 .
i N 49 25
% 17.9 15.9
i N 15 16
Gokiyi % 5.5 10.2
Cinsel yollarla bulagan Evet N 112 88 9.439
hastaliklarla ilgili bilgi edinme ﬁ i%; 525'91 .002
ihtiyaci duyuyor musunuz? Hayir Y 59.3 239 1
Cinsiyete Gore Toplam Ogrenci Sayisi 275 157

“Cinsellikle ilgili konularda daha ¢ok kiminle konusuyorsunuz?” sorusuna gore kiz 6grencilerin %38.7’si
hickimse ile konusmadigini, %28.4’U arkadaslari ve %18.1’i de anne babasi ile konustugunu belirtirken; erkek
Ogrencilerin %55.9’u arkadaslari ile konustugunu, %26.9'u hickimse ile konugsmadigini ve %8.3’G de anne
babasi ile konustugunu belirtmektedir. Gorildugi gibi erkek cocuklarin kiz 6grencilere gore cinsellikle ilgili
konularda daha ¢ok arkadaslari ile konustuklari, kiz 6grencilerin de daha ¢ok kimse ile konusmadiklari dikkat
cekmektedir. Ayrica kiz 6grencilerin anne babasi ile konusma oraninin erkek 6grencilerden daha fazla oldugu
da gorulmektedir.

“Sizce cinsel egitim kimler tarafindan verilmeli?” sorusuna gore kiz 6grencilerin %56.9’u saglik ¢alisanlari,
%19.7’si anne baba ve %16.4’Unlin 6gretmen cevabini verdikleri; erkek 6grencilerin ise %40.4’(i 6gretmen,
%35.1'i saglik ¢alisanlari ve %11.3’Unin arkadaslar cevabini verdikleri gozlenmektedir. Cinsel egitimi kiz
ogrencilerin cogunlugu saglk calisanlarinin vermesini istedigi erkek 6grencilerin %40 gibi bir orani 6gretmen
ve %35 gibi bir orani da saglik ¢alisanlarinin vermesini istedigi goriilmektedir. Kiz 6grencilerden farkli olarak
erkek 6grenciler 6gretmenleri ilk sirada se¢mis oldugunu goriiyoruz.

“Cinsel egitim veya cinsel saglk ile ilgili bir ders almak ister miydiniz?” sorusuna goére kiz 6grencilerin
%55.9’unun hayir, erkek 6grencilerin %54.9’unun evet cevabini verdikleri gdzlenmektedir. Bu durum kiz
ogrencilerin cinsel egitim veya cinsel saglik ile ilgili bir ders almakta erkeklere oranla daha gekingen olduklari
soylenebilir.

“Cinsel yollarla bulasan hastaliklar hakkinda bilgi diizeyiniz nedir?” sorusuna gore hem kiz hem de erkek
ogrencilerin verdikleri cevaplarin yakin olduklari (kiz %29.6 hig¢ yok, %28.8 biraz; erkek %29.9 hig yok, %22.9
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biraz) ve aralarinda anlaml bir farklilik olmadigi gézlenmektedir. Cinsel yollarla bulasan hastaliklar hakkinda
iki cinsiyetin de bilgi duzeyinin az oldugu gorilmektedir. Cinsiyete 6zgli herhangi bir bilgilendirme veya
kilturel olarak bu konuda bir cinsiyete bilgi verme durumu olmadigi g6z dnline alindiginda bilgi dizeyleri
arasinda bir farklilk olmadigi anlasilabilir.

“Cinsel yollarla bulasan hastaliklarla ilgili bilgi edinme ihtiyaci duyuyor musunuz?” sorusuna gore kiz
ogrencilerin %59.3’inlin hayir ve erkek 6grencilerin %56.1’inin evet cevabini verdikleri gbzlenmektedir. Bu
bulgu erkek o6grencilerin kiz 6grencilere gore cinsel yollarla bulasan hastaliklar hakkinda daha g¢ok
bilgilenmek istediklerini gostermektedir.

Tartisma ve Yorum

Ortadgretim 6grencilerinin cinsel egitim hakkindaki diistincelerinin ortaya gikarilmasinin amaglandigi bu
arastirmanin bulgulari ilgili alan yazin cercevesinde tartisilmistir. ilk olarak cinsel egitim ve cinsellikle ilgili
bulgular, daha sonra bu bulgularin cinsiyete gore karsilastirmalari ele alinmistir.

Tablo 2 incelendiginde &grencilerin %74.5’i cinsel egitim almadigini ve %53.7’si hi¢ romantik iliskisi
olmadigini belirttikleri gbzlenmektedir. Ayrica 6grencilerin %58.3’linlin cinsel egitim verilmesi gerektigini
ifade ettigi goriilmektedir. Ozgiiven ve Bilge (1998) lise &grencileri lizerinde vyaptiklar arastirmada
ogrencilerin %42’sinin cinsellikle ilgili bir ders almak istediklerini belirttiklerini, Deger (2016) lise 6grencileri
Uzerinde yaptigi arastirmada arastirmaya katilan 6grencilerin %65.7’sinin Ureme saghgi/cinsel saghk
konularinda mutlaka egitim verilmesi gerektigini disiindiiklerini bulgulamistir. Yanikkerem ve Ustgoriil
(2019) yaptiklari arastirmada 6grencilerin %69,1’i cinsel saghk dersinin zorunlu ders olmasi gerektigini ifade
etmektedir. Arastirmamizdaki bulgu ve diger arastirmalarda da goruldigi gibi 6grencilerin cinsel egitim
konusunda bilgilenme ihtiyacinin oldugu sdylenebilir.

Arastirma bulgularimizda o6grencilerin %31.9’u cinsel bilgilerini arkadaslarindan, %27.8'i ise anne
babasindan aldigini, %12’si 6gretmenden ve %11.3'G iletisim araglarindan aldigini ifade ettikleri
gorilmektedir. Deger’in (2016) yaptigi arastirmada lise 6grencilerinin %38’inin Greme saghgi/cinsel saglik
konularinda bilgi kaynagi olarak 6gretmenleri ve %35 civarinda anne ve babasini kaynak gosterdigi, Savaser
ve arkadaslarinin (2011) istanbul’ da lise 6grencilerinin Hepatit B ve hastaliktan korunmaya yonelik
farkindahk durumlarini inceledigi ¢alismada %43.4 ile 6gretmenleri kaynak gosterdigi, Basgul’in (1997)
yaptigl arastirma sonucunda 12-15 yas grubundaki ergenlerin bilgi alma siralamasinda birinci sirayr hemcins
arkadaslarindan, ikinci siray1 da kizlar anne, erkekler de babayi yazdiklari goriilmektedir. Goruldigi gibi
ogrencilerin cinsellik ile ilgili bilgi kaynaklari soruldugunda bulgularda farkhliklarin ¢ikmasi 6rneklem
gruplarinin 6zelliklerinden dolayisi ile icinde bulunduklari kiiltirel gevreden etkilendigi sdylenebilir.

Arastirma bulgularimizda 6grencilerin %47.7’si cinsel egitimin saglik personelleri tarafindan, %24.3’U
o6gretmen ve %15.3’( anne-baba tarafindan verilmesi gerektigini ifade ettikleri gérilmektedir. Benzer sekilde
Deger (2016) de arastirmasinda ilk sirada olmak Uzere 6grencilerin %37.2sinin treme saghgi/cinsel saghk
konularinda en fazla saglik personelinden ve %29.7’sinin 6gretmenden bilgi almak istedikleri arastirma
bulgumuz ile paralellik gostermektedir. Bu durum aile ile konusulmayan konulardan olmasindan ve uzmana
danisilmasi ihtiyacindan kaynaklanabilir. Ancak Set, Dagdeviren ve Aktirk (2006) ile Hardoff, Tamir ve Palti
(1999) cinsel saghk egitimini verecek saglik personelinin ve hekimlerin de kendilerini yetersiz gordiklerini
belirtmektedir. Bu ylzden cinsel egitim, Greme saglgl ya da cinsel saghg verecek kisilerin sadece saglik
personeli olmasinin yetmeyecegi ayrica bir uzmanlik egitimi gerektirdigi sdylenebilir. Ayrica Pound, Langford
ve Campbell (2016) cinsiyet ve iliski egitimlerini incelendigi arastirmada genglerin cinsel saglik uzmani ve
akran egitimlerine sicak baktigi ve okul disindan uzmanlar tarafindan verilmesini istediklerini belirtmeleri
arastirma bulgumuzu desteklemektedir.

Arastirmaya katilan ogrencilerin %47’si cinsel egitimin lisede %29.2’si de ortaokulda verilmeye
baslanmasi gerektigini ifade ettikleri gorilmektedir. Deger’in (2016) GUreme saghgi/cinsel saglk konularinda
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Ogrencilerin %51.3’U lisede ve %37.6'si ortaokulda verilmesi gerekliligine inandiklarini, Aydin (2019) yaptigi
arastirmada 6grencilerin % 40.3’tinun ortaokul ve % 23.3’Gnun lisede kademesinde cinsel saghk egitiminin
verilmeye baglanmasi gerektigini diistindiklerini saptamistir. Amerikan Pediatri Akademisi cocuklarin merak
ettikleri ve vicutlari ile ilgili sorularini ebeveynlerin kisa ve olumlu bir sekilde cevaplamalari gerektigini,
cinsel bilgilerin verilme zamanininin en uygun oldugu dénemin bebeklik doneminde oldugunu belirttigi
gorulmektedir (Joy, 2018). Arastirmamizda 6grencilerin %50.9’unun cinsel egitim ile ilgili bir ders almak
istemedigini, %47’sinin almak istedigini ve %2.1’inin soruyu cevapsiz biraktigi gériilmektedir. Ogrencilerin
yaklasik yarisinin cinsel egitim ile ilgili bir ders almak istememesi cinsel egitim ve cinsellik ile ilgili bilgi
eksikligi ile iliskilendirilebilir. Nitekim Deger (2016) de cinsellik konusunda bilgilendirme yapilmali diyenlerin
¢ogunlugunun daha once bu konuda bilgisi olanlar oldugunu ifade etmektedir. Ayrica Hasiloglu ve
Yagcioglu’'nun (2017) ortaokul 6grencileri Gzerinde yapilan arastirmada daha ortaokulda 6grencilerin bu
ihtiyaglarini belirttikleri gozlenmistir. Ogrencilerin %52’sinin ireme ile ilgili konularin altinci sinifta
anlatiimasini istedikleri, %83’Gnin de Ureme ve gelisme konulari konusunda bilgilenmelerini yararli
bulduklari gérilmektedir.

Arastirmaya katilan 6grencilerin %29.6’s1 cinsel yolla bulasan hastaliklar hakkinda bilgilerinin hig
olmadigini, %26.6’s1 biraz oldugunu ve %53.7’si cinsel yollarla bulasan hastaliklar ile ilgili bilgi edinme
ihtiyaclarinin olmadigini belirttikleri gozlenmektedir. Benzer sekilde Topbas, Can ve Kapucu (2003) lise
ogrencileri Gzerinde gergeklestirdikleri galismalarinda 6grencilerin %74’ Gnlin korunma yontemleri hakkindaki
bilgilerinin, %82.8’inin cinsel yollarla bulasan hastaliklar hakkindaki bilgilerinin yetersiz oldugunu; Ozgiiven
ve Bilge (1998) ise lise 6grencileri ile ilgili yaptig arastirma sonucunda 6grencilerin %41’inin cinsel yollarla
bulagan hastaliklar konusunda bilgi sahibi olmadiklarini ve bu &grencilerin ancak %47’sinin gebelikten
korunma yollarini bildiklerini bildirmislerdir. Son zamanlarda yapilan bir meta-analiz calismasinda, kapsamli
cinsel egitimin HIV riskini azalttigini, HIV bilgisini, prezervatif kullanimi ve prezervatif kullanim sikhigini
arttirdigini; kapsamli cinsel egitim alan 6grencilerin daha iyi bilgi sahibi olduklarini ve sagliklari ile ilgili 6nemli
kararlarla ylzlesmeye daha hazir olduklarini bildirmektedir (Fonner ve ark., 2014).

Arastirmaya katilan 6grencilerin %36.6’s1 cinsellikle ilgili konularda arkadaslari ile konustugunu, %33.3’0
ise hi¢ kimse ile konusmadigini, %14.1'i anne babasiyla ve %4.2'si 6gretmeniyle konustugunu ifade
etmektedir. Ozgiiven ve Bilge’nin (1998) lise 6grencilerinin cinsel konulara bakist ile ilgili arastirmalarinda bu
Ogrencilerin %52’si aile ortaminda cinsel konularin konusulmadigini, %41’i cinsellikle ilgili bilgileri
arkadaslarindan aldiklarini, %63’iG cinsel problemleri arkadaslariyla konustuklarini belirttikleri bulgusu
arastirma bulgumuz ile parallellik géstermektedir (Ozgliven ve Bilge, 1998). Cinsellik ile ilgili konular aile
ortaminda konusulmadiginda, 6grenciler ya diger kisiler ile bu konulari konustuklari ya da kimse ile
konusmadiklari gézlenmektedir. Bizim arastirma bulgumuzda en yiksek yizdeligin arkadaslar ile konusma
seceneginin ¢ikmasinin nedenlerinden bir tanesinin aile ortaminda konusulmuyor olmasi olabilir. Ayrica
Kaya, Serin, ve Geng (2007) de yaptiklari arastirma sonucunda 6grencilerin kiigk bir kisminin (erkeklerin %
8’i, kizlarin % 6’s1) cinsellik ile ilgili konulari aileleri ile rahatlikla konusabildikleri sonucuna varmislardir.
Vivancos ve ark. (2013) yaptiklari arastirmada Ogrencilerin %47,5’inin ailesi ile cinsellik hakkinda
konugsmadigini, %32,6’sinin akranlarindan ve %14,1’inin okuldan cinsellik hakkinda bilgi aldigi belirtmistir.

Ogrencilerin cinsiyeti ve cinsellikle ilgili konularda daha ¢ok kiminle konustuklari, cinsel egitimin kimler
tarafindan verilmesi gerektigi, cinsel egitim veya cinsel saglik ile ilgili bir ders almak istemeleri ve cinsel
yollarla bulasan hastaliklarla ilgili bilgi edinme ihtiyaci arasindaki fark anlamli bulunmustur (p<.05). Ancak
ogrencilerin cinsiyeti ve cinsel yollarla bulasan hastaliklar hakkinda bilgi diizeyleri arasindaki fark anlamli
bulunmamistir (p>.05). Bu bulguya gore kiz ve erkek 6grencilerin cinsel yollarla bulasan hastaliklar ile ilgili
bilgi dizeylerinin benzer durumda oldugu séylenebilir. Ancak kiz ve erkek 6grencilerin cinsellik ile ilgili
konularda konustuklari kisiler, cinsel egitimi kimin vermesi gerektigi, cinsel egitim veya cinsel saglik
konusunda ders almak isteyip istememeleri ve cinsel yollarla bulasan hastaliklar hakkinda bilgi edinme
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ihtiyaci duymalari konusunda birbirlerinden farkli dusundiikleri ifade edilebilir. Kiz ve erkek 6grenciler
arasindaki bu farkhhklar agagida ilgili literatiir 1siginda tartisilmigtir.

“Cinsellikle ilgili konularda daha ¢ok kiminle konusuyorsunuz?” sorusuna goére kiz 6grencilerin %38.7’si
hickimse ile konusmadigini, %28.4’U arkadaslari ve %18.1’i de anne babasi ile konustugunu belirtirken; erkek
Ogrencilerin %55.9’u arkadaslari ile konustugunu, %26.9'u hickimse ile konusmadigini ve %8.3’U de anne
babasi ile konustugunu belirtmektedir. Goruldigu gibi erkek cocuklarin kiz 6grencilere gore cinsellikle ilgili
konularda daha ¢ok arkadaslari ile konustuklari, kiz 6grencilerin de daha ¢ok kimse ile konusmadiklari dikkat
cekmekte ve kiz 6grencilerin anne babasi ile konusma oraninin erkek 6grencilerden daha fazla oldugu da
gorilmektedir. Ayrica Kara Ulu ve ark.’nin (2015) Ankara’da disiik sosyoekonomik bir bolgedeki lise
ogrencileri Gzerinde yaptigl arastirma sonucunda kiz 6grencilerin %46.2’sinin cinsel konulari anne-babasi ile,
%19.3’Unlin arkadaglari ve %33.6’sinin saghk ¢alisanlari ile konustugu gorilirken; erkek 6grencilerin
%41.6’sinin arkadaslari, %34.5’inin saghk g¢alisanlari %19’unun anne-babasi ile konustugu gorilmustir. Kara
Ulu ve arkadaslarinin (2015) arastirma bulgulari ile arastirma bulgumuzda farkliliklar oldugu gériilmektedir.
Bu farkhliklarin  nedeninin  6rneklem grubunun farkli kiltirlerde yetismesinden kaynaklandig
distntlmektedir.

“Cinsel yollarla bulasan hastaliklar hakkinda bilgi diizeyiniz nedir?” sorusuna gore hem kiz hem de erkek
Ogrencilerin verdikleri cevaplarin yakin oldugu (kiz %29.6 hig yok, %28.8 biraz; erkek %29.9 hig yok, %22.9
biraz) ve aralarinda anlamli bir farkliik olmadigi gozlenmektedir. Cinsel yollarla bulasan hastaliklar hakkinda
iki cinsiyetin de bilgi diizeyinin az oldugu goriilmektedir. Cinsiyete 6zgl herhangi bir bilgilendirme veya
kalturel olarak bu konuda bir cinsiyete bilgi verme durumu olmadigi géz 6niine alindiginda bilgi dizeyleri
arasinda bir farklilik olmadigi anlasilabilir. Kara Ulu ve arkadaslarinin (2015) lise 6grencileri tizerinde yaptig
arastirma bulgusu olan kiz ve erkek 6grenciler arasindan anlamh bir farklilik olmamasi arastirmamizdaki
bulguyu desteklemektedir. Kiz 6grencilerin %58.8'i ve erkek 6grencilerin %52.2’si cinsel yolla bulasan
hastaliklar hakkinda bilgi sahibi olmadiklarini ifade etmislerdir. Tapia (2018) ¢ogunlukla ergenlerin cinsel
aktivitenin riskleri hakkinda ¢ok az bilgiye sahip olduklarini ve bu aktivitelere katilmanin sonuglarini anlamak
icin yeterli cinsel egitimden yoksun olduklarini belirtmektedir.

“Cinsel yollarla bulasan hastaliklarla ilgili bilgi edinme ihtiyaci duyuyor musunuz?” sorusuna gore kiz
o6grencilerin %59.3’Unlin hayir ve erkek 6grencilerin %56.1’inin evet cevabini verdikleri gozlenmektedir. Kara
Ulu ve arkadaslarinin (2015) lise 6grencilerine cinsel yolla bulasan hastaliklar ile ilgili bilgilendirme faaliyeti
olan bir toplanti olursa katilmak isteyip istemediklerini sordugu arastirmada kiz 6grencilerin %54.8’i ve erkek
Ogrencilerin %48.2’si katiliriz cevabini verdikleri gézlenmektedir. Bu konudaki bulgularin farkli olmasi
orneklem grubundan kaynaklandigi séylenebilir. Ayrica Kara Ulu ve arkadaslarinin (2015) genglerin cinsel
yollarla bulasan hastaliklar ile ilgili egitici bir toplantiya katilma istegi oraninin disiik olmasini ergenlerin
ozellikle cinsel konulara karsi ¢ekingen oldugu ve/veya toplumsal tabular nedeniyle meydana geldigini
belirtmektedir. Bunlara ek olarak cinsel yolla bulagsan enfeksiyonlar konusunda yeterli bilgisi olmadigi igin
genclerin bu hastaliklara yakalanma riski artmaktadir. Kocaeli'nden lise cagindaki genclerle yapilan bir
¢alismada cinsel iliskide bulunma orani %22.1 (Kara ve ark., 2003), Ankara’da 10-19 yas arasi kizlarda yapilan
bir ¢calismada cinsel deneyimleri oldugunu bildiren kizlarin orani %13.3 (Biri ve ark., 2007) ve son bir yil
icinde cinsel iliskide bulundum diyen 6grenci orani %9.3, cevap vermek istemiyorum diyen 6grenci orani
%16.9 olarak bulunmustur (Kara Ulu ve ark., 2015). Ayrica Siyez ve Siyez (2007) ¢alismalarinda ergenlerin
%22’sinin cinsel iliski deneyimi oldugunu ve yaklasik %40’ninin herhangi bir korunma yontemi kullanmadigini
bulgulamistir.

“Cinsel egitim veya cinsel saglik ile ilgili bir ders almak ister miydiniz?” sorusuna gére kiz 6grencilerin
%44.1'inin, erkek ogrencilerin ise %54.9’unun evet cevabini verdikleri gozlenmektedir. Bu durum kiz
ogrencilerin cinsel egitim veya cinsel saglk ile ilgili bir ders almakta erkeklere oranla daha ¢ekingen olduklari
soylenebilir. Aydogan (2011) tarafindan Kayseri’de genel liselerde 6grenim géren 530 kiz 6grencinin
problemlerini inceleyen arastirmaya gore “Cinsel konular hakkinda su anki bilginizden daha c¢ok bilgi
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edinmek ister misiniz” sorusuna 6grencilerin ylizde 42'si evet olarak belirtmislerdir (Aydogan, 2011). Ayrica
Kumcagiz ve arkadaslarinin (2013) yaptigi arastirma sonucunda kiz 6grencilerin %59,2’si, erkek 6grencilerin
%59’u cinsel saglik egitimi dersinin ‘zorunlu’ olmasinin gerektigini belirtmislerdir.

“Sizce cinsel egitim kimler tarafindan verilmeli?” sorusuna gore kiz 6grencilerin %56.9’u saglik galisanlari,
%19.7’si anne baba ve %16.4’Unlin 6gretmen cevabini verdikleri; erkek 6grencilerin ise %40.4’U 6gretmen,
%35.1'i saglik calisanlar ve %11.3’Unlin arkadaslar cevabini verdikleri gézlenmektedir. Cinsel egitimi kiz
ogrencilerin ¢ogunlugu saglhk calisanlarinin vermesini istedigi erkek 6grencilerin %40 gibi bir orani 6gretmen
ve %35 gibi bir orani da saglik ¢alisanlarinin vermesini istedigi goriilmektedir. Kiz 6grencilerden farkli olarak
erkek o6grenciler 6gretmenleri ilk sirada se¢mis oldugunu gorliyoruz. Bu bulgu 6rneklem grubundan
kaynaklanabilecegi dustintilmekle birlikte cinsellik s6z konusu oldugunda kizlarin erkeklere oranla saghk
personeline daha fazla glivendigi sdylenebilir. Kiz 6grencilerin cinsellik ile ilgili konularda saglik personeli ile
tanismasi ergenlik donemi geregi (0zellikle adet donemi) daha olasi oldugu disiintldiigiinde bu bulgu daha
da anlagilabilir. Ayrica ulkemizde lise grubu lzerinde yapilan arastirmalarda cinsiyet degiskenine gore cinsel
egitimi kimin vermesi ile ilgili herhangi bir bulguya rastlanmamistir.

Sonug itibariyle cinsel egitim konusu gencler ve toplum igin dnemli ve hassas bir konudur. Son yillarda bu
konuda yapilan arastirma sayisinda artis olmasina ragmen hala yetersiz ve eksiktir. Kansu Celik ve ark. (2018)
yasanan hizli sosyo-kiltiirel degisimin ergenlik doneminde cinsel konularda yeterli egitim almamis olan
ergenleri cinsel ve Greme saglgl konularinda riske agik bir duruma getirdigini belirtmektedir. Cok ve Kutlu
(2010) da glinlimiizde ¢ocuk ve genglerin cinsel konularda her tirli bilgi ve beceriyi kazandirma ¢abasinin
cinsel egitim kapsami altinda ele alinmakta oldugunu ve yasanan degisimlerle birlikte cinsel egitimin giderek
o6nem kazandigini ifade etmektedir. Pound, Langford ve Campbell (2016) cinsel saghgin birbiriyle baglantih
¢ok cesitli sosyal ve kiiltirel faktorlerden etkilendigini belirtmektedir. Ayrica Birlesmis Milletler Egitim, Bilim
ve Kiltir Orgiiti’niin (UNESCO), yayinladigi “Uluslararasi Cinsel Egitimi Rehberi’nde kapsamli bir cinsel
egitimin mifredatlarinda yer almasinin 6nemine dikkat ¢ekmis ve bu konuda okul ve iyi egitimli
o6gretmenlere biyik sorumlulugun distigini belirtmistir. Bu egitimin 6grencilerin yasina ve gelisimlerine
uygun olmasi, kademeli, bilimsel, kapsamli, insan haklari odakli, toplumsal cinsiyet esitligini gozeten ve kalici
bir etki yaratan yapida verilmesi gerektiginin 6nemine vurgulamistir (Birlesmis Milletler Egitim, Bilim ve
Kultir Orgiiti, 2018).

Arastirma sonucunda hem uygulamaya ve ileride vyapilacak arastirmalara yonelik su Onerilerde
bulunulabilir:

e Ogrencilerin cinsel egitim konusundaki bilgilerinin eksik oldugu dikkate alindiginda her egitim
kademesinde bulunan 6grencilerin gelisim diizeyine uygun cinsel egitim programlari hazirlanarak
egitim mifredati igerisine alinmasinin

e Yetersiz ve eksik kalan cinsel egitimin planl ve sistematik bir sekilde konunun uzmanlari tarafindan
verilmesinin

e Farkli egitim kademelerine gore ve farkli bolgelerde daha genis Ogrenci gruplari Uzerinde
arastirmalar yapilarak mevcut durum ortaya konulmasinin

e Bu galismada kullanilan anket gibi bilgi toplama araglari haricinde, ileride yapilacak ¢alismalarda
katilimcilarin goérislerinin alinmasina ve iliskisel baglantilarin kurulmasina olanak saglayan nitel
arastirma yontemleri kullanilmasinin yararli olacagi distiniimektedir.
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