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World Health Organization (WHO) defines sexual health not only  as of the absence of functional disorder 

or disability, but also as a state of complete sexual well-being in a physical, emotional, mental, and social 

sense. Interruption of sexual health, which is one of the most important elements of general health, can 
cause physical and mental distress. Adolescence is the most risky period when false beliefs, attitudes and 

behaviors about sexual health and reproductive health can be developed, such as the spread of STDs due 

to increased sexual desire, unsafe sexual behaviors and unwanted pregnancies. Since sexual health 
education may be different for each country and culture, it may be appropriate to start education with 

families by educating parents in the most appropriate way and including relevant subjects in school 

programs with professional educators. The current study aims to emphasize the importance of sexual 
health education for adolescents both in the family and educational institutions. 
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Cinsel sağlık; Dünya Sağlık Örgütü’nün ifadesiyle; sadece hastalık, işlev bozukluğu veya sakatlığın olmaması değil, 

cinsellikle ilişkili olarak fiziksel, duygusal, zihinsel ve sosyal olarak tam bir iyilik halidir. Genel sağlığın en önemli 

öğelerinden biri olan cinsel sağlığın sekteye uğraması kişinin fiziksel ve ruhsal olarak da sıkıntı yaşamasına sebep 
olabilir. Özellikle cinsel istek ve arzunun arttığı ve güvenli olmayan cinsel davranışlara bağlı CYBH’ ın yayılımı ve 

adölesan gebelikler gibi cinsel sağlık ve üreme sağlığı konusunda yanlış inanış tutum ve davranışların 

geliştirilebileceği en riskli dönem olan ergenlik döneminde cinsel sağlık eğitiminin yeterli bilgi ve donanıma sahip 
kişiler tarafından verilmesi gençlerde gelişebilecek sorunların azalmasında ve/veya önlenmesinde büyük rol 

oynayabilir. Cinsel sağlık eğitimi her ülke ve her kültür için farklı olabileceğinden, adölesanlara cinsel sağlık 

eğitiminin verilmesi söz konusu olduğunda, ebeveynler, okul hemşireleri, öğretmenler ve profesyonel eğitimciler 
cinsel sağlık eğitiminin gerekliliği ve önemi konusunda gerekli bilgilendirmeleri  yaparak  farkındalık yaratabilirler. 

Bu çalışmanın amacı, hem ailede hem de eğitim kurumlarında ergenler için cinsel sağlık eğitiminin önemini 

vurgulamaktır. 
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INTRODUCTION 

Sexuality starts in the mother’s womb and continues until the end of life which  includes an 

individual communicate with somebody, the way individual  expresses himself/herself in life, and 

sometimes the effort to understand the other person (Society for Sexual Education Treatment and 

Research [CETAD], 2006). Interruption of sexual health, which is one of the most important elements 

of general health, can cause physical and mental distress. Problems related to sexual health also threaten 

the general health of the person and make people unhappy both in their social and private lives 

(Bozdemir & Özcan, 2011). Adolescence is the most risky period when false beliefs, attitudes and 

behaviors about sexual health and reproductive health can be developed, such as the spread of sexually 

transmitted diseases (STDs) due to increased sexual desire, unsafe sexual behaviors and unwanted 

pregnancies (International Children’s Center, n.d.). In Turkey, Ministry of Health Department (2005) 

introduced to National Strategic Action Plan (NSAP) which states that adolescents do not have sufficient 

knowledge about healthy sexuality and contraception methods. Findings of NSAP indicates that parents 

a do not have sufficient knowledge about sexual health education too. Adolescents need adequate and 

correct sexuality and sexual health education to manage the adolescence period well, to improve the 

sexuality and sexual health of adolescents, to protect and maintain this healthy process, and to ensure 

that adolescents are least affected by the risks that threaten their sexual health (Zeren & Gürsoy, 2018). 

The current study aims to emphasize the importance and necessity of sexual health education for 

adolescents both in the family and in educational institutions. 

Sexuality and Sexual Health  

Sexuality is not only the gathering of bodies, but also the state of health in which people are 

together in spiritual, emotional, and intellectual terms (WHO, 2010). Sexuality is an essential 

requirement that can be learned over time as well as instinctively. Moreover, sexuality may be affected 

by many factors such as economic, religion, biological, society, culture and social.  (Bozdemir & Özcan, 

2011; Esencan & Beji, 2015; WHO, 2010).  

The definition of sexual health was firstly introduced in 1975 by the World Health Organization 

(WHO) which states that “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”.  In the developed world, the most recent definition of sexual health is developed by WHO in 

2006: 

“Sexual health is a state of physical, emotional, mental and social well-being in relation to 

sexuality; it is not merely the absence of disease, dysfunction or infirmity. Sexual health requires a 

positive and respectful approach to sexuality and sexual relationships, as well as the possibility of 

having pleasurable and safe sexual experiences, free of coercion, discrimination, and violence. For 

sexual health to be attained and maintained, the sexual rights of all persons must be respected, protected 

and fulfilled”. 

The current study aims to emphasize the importance of sexual health education for adolescents 

both in the family and educational institutions. 

The Importance of Sexual Health Education 

According to the Ministry of Education regulations in Turkey, the curriculum does not include an 

official sexual health education course. This subject is generally addressed in science or biology courses, 

but not under the name of "Sexual Health Education". Çuhadaroglu (2017) stated that Turkey had never 

a national curriculum on sexual health and concluded that the subject of sexual health is not included in 

the curriculum at the national level in Turkey. Also, Çuhadaroğlu (2017) highlighted that the youth may 

receive sexual education in university curricula at a very limited scope that is usually effective. 
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There are different opinions and studies on how, where, and at what age sexual health education 

should be provided. Home-based, school-based, and hospital-based training comes to mind when it 

comes to sexual education to be provided to individuals or groups in general. The necessity of school-

based sexual education programs on how to provide sexual education, which is crucial in terms of 

preventing unwanted pregnancies and STDs cannot be overstated; however, unfortunately, young people 

cannot always access sexual education programs that address these issues openly (Grose et. al., 2014). 

School can sometimes be the place where the information learned in the family is reinforced, and it can 

sometimes be the initial source of information. According to the results of a study by Robinson et al. 

(2017) on receiving information from parents with regards to the importance of sexual health education 

at primary schools, the majority of the participants (79%) said sexual health education should be 

provided to children at primary school age so that children use the information during adolescence and 

thus prevent the spread of misinformation regarding sexuality and start using the information they 

receive correctly. In this regard, Haruna et al. (2018) stated that game-based learning and gamification 

are effective tools in improving sexual health knowledge among middle school adolescents (ages 11-

15) in Tanzania. 

Although short focus groups on sexual education have been used frequently since the 1960s 

(Barratt, 2008), some studies show that sexual education through peer education organized based on 

culture and gender may accomplish sexual education goals (Stephenson et al., 2004; Wong et al., 2019). 

In the USA, Sprecher et al. (2008) collected sexual education data from more than 6,000 university 

students in a study conducted between 1990 and 2006. The participants cited their peers, the media, and 

their parents (mothers in particular) as the source of their sexual education. Also, the participants stated 

that they talked about sexual issues with their peers more than they did with their parents. Although the 

rank of students’ sexual health education resources has not changed throughout the years, the ratio of 

students’ sexual health education resources has increased. The researchers pointed out that the increasing 

proportion of the media was quite natural due to the proliferation of the internet and sexually explicit 

television programs. Also, Sprecher et al. (2008) highlighted that although young adults’ role of “peers” 

in sexual education increased over time from 1990 to 2006, they communicated more often with 

professionals about “sex”.  Another study conducted by Narushima et al. (2020) on young people aged 

16-24 showed that peers were listed as the primary source of information with regards to sexuality, 

followed by sex education received at school and on media. So, supported by the previous studies, it can 

be assumed that reinforcing sexual education with peer teaching may be logical. 

Education on sexually transmitted diseases, family planning, and healthy living may occasionally 

include sex education content. Sex education can be interpreted differently in each country and culture. 

Various studies conducted in different countries and cultures have concluded that sex education should 

be included in school and university curricula (Bouclaous et al., 2021; Çuhadaroglu, 2019; Lin & Lin, 

2018 ); however, studies on improving the quality of this education is limited (Seiler-Ramadas et al., 

2021). A study conducted by Sommart & Sota (2013) on high school students to assess the effectiveness 

of a school-based sexual health education program in Khon Kaenin, Thailand showed that this program 

can improve the students' sexual health knowledge and sexuality. Families of high school girls in Kenya 

stated that they rarely talk about sexual health, mostly issues such as virginity and pregnancy were 

discussed in families, and STDs were ignored during a conversation among their children due to mothers' 

inadequate information on STDs (Wanje et al., 2017). Providing sex education to high school students 

not only can inform them about sexually transmitted infections but also helps them improve their 

knowledge of sexual health and help them to reduce their risky sexual behaviors. 

The importance of family-based sexuality education cannot be denied; however, research has 

shown that many parents are too embarrassed to discuss the issue of sexuality or do not know how to 

talk to their children about this issue (UNFPA, 2018). Some studies also showed that some parents are 
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against sexual health education and do not talk about sexual issues with their children (Ashraah et al., 

2013; Nadeem et al., 2021). In a study, Buston et al. (2002) explored students' views on school-based 

sex education. Detailed interviews with the students revealed that the students were unwilling to 

participate in an education that did not contribute to their sexual well-being, they were also 

uncomfortable during sexual education lessons and were not willing to actively participate in the lessons. 

Researchers have shown that the role and behaviors of the teacher providing sexual education are 

important in terms of preventing these situations and creating a sense of trust among students, and if sex 

education provides in a fun way it can be more beneficial for students (Buston et al., 2002). In a study 

on attitudes and experiences of high school students living in New Brunswick, Canada at school and 

home, Byers et al. (2003) stated that students thought that the sexual health education curriculum did 

not meet their needs, the curriculum did not include interesting subjects, and the information was about 

adolescence. A parallel study assessing the deficiencies in sex education content was conducted by Astle 

et al. in 2021. In this study, researchers examined the views of 38 students in a USA university on sex 

education they received. The youth reported that their sex education was insufficient and had out-of-

date information. Participants of the study stated that their sex education involved intense scaring 

strategies, it did not help them, and they found this education to be weird. At the end of the study, the 

results revealed that sexual education generally did not meet the needs of young people. They 

recommended that this sexual education should be provided earlier, more frequently, and in a 

contemporary manner with realistic and updated information (Astle et al.,2021). A study conducted by 

Leung et al. (2019) also examined the sex education policies of English speaking in the USA and UK 

and Chinese speaking in Hong Kong, China, and Taiwan and found various gaps and insufficiency in 

the sex education provided in these countries. They suggested that sex education policies and programs 

should be improved by science-based theories involving contemporary adolescence development 

theories and ecological models. They showed that sex education should involve more effort and action 

and the educators (e.g. teachers and social workers) and parents are in desperate need of new skills to 

increase the effectiveness of sex education programs (Leung et al., 2019).  

Another study conducted in Iran explored mothers' views on sexual health education towards their 

adolescent daughters, their needs, and the obstacles they encounter when talking to their daughters 

(Shams et al., 2017). They (2017) found that there is a disagreement about sexual health education for 

adolescent girls. For example, some mothers stated that their daughters may act rudely if they received 

education on this subject and the education should only involve adolescence and menstruation if it is 

needed, while others stated that their daughters should know everything about it. Besides, religious belief 

and embarrassment were the main obstacles for women and mothers to think that their daughters may 

engage in risky sexual behavior. Parents whose children take sexual health education were concerned 

that their children's interest in sexuality may increase. Therefore, parents stated that their children don't 

need to receive knowledge about sexuality, fearing that it might mislead the children. However, in a 

study conducted on 1,719 adolescents in the USA, it was revealed that adolescents who received sexual 

health education were in the lower risk group for early onset of sexuality and adolescent pregnancies 

compared to those who did not (Kohler et al., 2008).  It is clear that sexual health education is s much 

more than knowledge of reproductive system of anatomy and physiology (Çalışandemir et al., 2010). 

Sexual health education is not only teaches accurate and reliable information about avoiding risky sexual 

behaviors and safe sexuality, but also provides understanding of sexuality from all sides by addressing 

the psychosocial, emotional, physical and mental dimensions. In addition, CSE helps individuals to get 

to know themselves, to make conscious choices by creating awareness about their sexual life, to obtain 

accurate and reliable information about sexuality (Zeren and Gürsoy,2018). 

Regarding the questions that children cannot ask from their families and are ashamed to ask, the 

use of mobile applications as an educational tool at this age can be a good solution. In this regard, 
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Brayboy et al. (2017) developed a smartphone application and evaluated whether the implementation is 

appealing for 39 girls aged 12-17 in Rhode Island. 22 girls and other girls in the focus group answered 

questions on sexual health and interview before and after the implementation. They concluded that the 

application can be used in daily life at any time and has the opportunity to facilitate accessibility to real 

sexual health information easily and promptly.  In a study, Oosterhoff et al. (2017) also examined the 

data from a program that provided online sex education in 5 countries of China, Egypt, Kenya, Mexico, 

and India. Similar to other studies, they mentioned the difficulty of obtaining reliable information on 

sex for the majority of young people, and they listed some elements such as education authorities, 

governments, and religion as traditional watchdogs of sexual education. They stated that these traditional 

watchdogs restrict the content of sexual education, access to education, and materials. They listed some 

factors such as being anonymous, portable, allowing interaction, the capability of being updated to 

respond to requests as the reasons why online sex education should become widespread. According to 

these studies, we can conclude that online applications can offer a new perspective in terms of providing 

sex education in a way that is different from traditional methods.  

 

CONCLUSION and SUGGESTIONS 

Learning about sexuality, which is an indispensable part of life, from wrong sources may make it 

difficult to teach correct information later or correct the wrong information. Parents must also have 

sufficient knowledge and equipment to provide accurate and reliable information to the child because 

they are the first and most accurate source for children. Education, culture, the family in which they 

grew up in their community, sense of self, their perspective on the sexual identity of the parents or sex 

educators educating the children, and similar factors may influence the sex education they provide to 

children and their view on such education. Even if the parents feel inadequate in the face of the questions 

asked by the children who are positive about sexual communication, conscious parents with high 

awareness will make an effort to answer these questions correctly. It is clear that sexuality, which is a 

necessity of being human and is among the basic needs, is learned from the family initially, and 

afterward, it should be supported and maintained by school education included in the school curriculum. 

Integrating sexual health education into school curricula based on the unique cultures of each country 

by considering differences may be beneficial. Also, it has been suggested that sexual education courses 

should be taught at the university level in conservative countries like Turkey (Çuhadaroglu, 2017). When 

it comes to teaching sexual health education to society, school nurses should take the lead in raising 

awareness by informing parents, teachers, and students about the necessity and importance of sexual 

health education (Maryland & Gonzalez, 2012 ).  Collaboration of school nursing, teachers, and school 

principals may have a positive effect on sexual health education. 

Deprived of accurate and reliable sexual information, prospective parents may get wrong 

information from their peers or thought through social media and may face voluntary miscarriages in 

non-hygienic environments, maternal and infant mortality, and injuries. They may experience negative 

effects of sexuality such as STDs, unwanted pregnancies, miscarriages, abortions, abnormal attitudes 

towards masturbation, and sexual dysfunctions instead of positive effects of sexuality such as joyful sex 

life and planned pregnancies. 

Finally, considering that parents who do not talk to their children about sexual health have not 

received a course or education at school. Children need to know their bodies through education involving 

drama, role play, telling, demonstrating, and feedback techniques as well as using the right resources for 

learning about healthy sexual behavior by using online applications and new technologies. Otherwise, 

observed negative attitudes and behaivours are not surprising. To get out of this vicious cycle, the chain 

must be broken at some point. Based on the principle that you change yourself and the world changes 

https://journals.sagepub.com/doi/full/10.1177/1059840518789240
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with you, if parents are the first sexual educators of children, we can change families by changing an 

individual and change the society by changing a family.  
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