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The aim of this meta-analysis study is to examine the effectiveness of various
intervention programs in the promotion of sexual health knowledge / behaviors in
adolescents. In the context of this research, which meta-analysis method was used,
as a result of the review of literature conducted by using various databases, 28
studies were reached between the years 2007-2017, 13 of which were included meta-
analysis. For the mentioned 13 intervention programs, the country / culture
(individualist / collectivist) and the measured sexual health component (knowledge
level / behavior) were determined as hypothetical moderator variables. The findings
of the analysis using the fixed effect model (Cohen’s d) showed that the intervention
programs applied were highly effective in increasing sexual health knowledge /
behaviours in adolescents. It was reached that the intervention programs conducted
in individualist countries have improved further and programs that aim to promote
healthy sexual behavior are more successful at a higher level when compared to
programs that aim to promote sexual health knowledge.
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Bu meta-analiz ¢caliymasinin amaci, ergenlerde cinsel saglik bilgisinin/davraniglarinin
artmasinda ¢esitli miidahale programlarinin etkililiginin incelenmesidir. Meta-analiz
yonteminin kullanildigi bu aragtirma kapsaminda, gesitli veri tabanlart kullanilarak
yapilan literatlir taramast sonucunda, 2007-2017 yillar1 arasinda yiiriitiilmis ve 13
tanesi meta-analize dahil edilen toplam 28 calismaya ulasilmistir. S6z konusu 13
miidahale  programi icin arastirmanin gerceklestirildigi tilke/kiiltiir
(bireyci/kolektivist) ve 6lgiilen cinsel saglik unsuru (bilgi diizeyi/davranis), hipotez
moderator degiskenler olarak belirlenmistir. Sabit etki modeli (Cohen’s d) kullanilarak
yapilan analiz sonuglar1, uygulanan miidahale programlarinin ergenlerde cinsel saglik
bilgisinin/davranislarinin artmasinda yiiksek diizeyde etkisinin oldugunu goéstermistir.
Bireyci tilkelerde uygulanan miidahale programlarmin daha fazla iyilesme sagladigi
ve bilgi diizeyini arttirma ile kiyaslandiginda saglikli cinsel davranist arttirmayi
hedefleyen programlarin daha yiiksek seviyede basarili oldugu sonucuna ulagilmistir.




Cinsel Saglik ve Ergenler

Introduction

Adolescence is a period of intense steps taken for autonomy. Especially, since cognitive skills are rapidly
growing but experience is low, adolescents often do not notice the effects of risky behaviours they perform. If
risky behaviours of adolescents are correctly interpreted and necessary precautions are taken, some negative
consequences that may be experienced in the future can be prevented. When risky health behaviours are mentioned
in youth, smoking, alcohol use and substance abuse, unhealthy nutrition, risky sexual behaviours and violent
behaviours come to mind most. While the prevention of risky health behaviours starts from adolescence to
adulthood, the acquisition of positive health knowledge, skills and behaviours is in adolescence (Aras, Giinay,
Ozan, & Orgin, 2007). Looking at the work done in the field, it is seen that the main target group consists of
adolescents in risky sexual behaviours. Since adolescence is a period when physical changes are experienced
quickly and sexuality is discovered, adolescents are at risk for risky sexual behaviours.

It can be said that it is useful to look at how sexually transmitted diseases affect the adolescents when evaluating
adolescence period in terms of risky sexual behaviours and sexual health. According to Centre for Disease Control
and Prevention (2015), the US Department of Health, 22% of newly diagnosed HIV / AIDS diagnoses in 2015 are
composed of adolescents aged 13-24 years. Sexually transmitted diseases such as HIV in adolescents and teenage
pregnancies are a major cause of concern.

An important question to answer is whether the adolescents have knowledge of the issues such as prevention,
sexual health, sexually transmitted diseases. Education about risky health behaviours in adolescents is effective in
protecting from risky behaviours and developing positive health perceptions. However, studies with adolescents
regarding sexual health and sexually transmitted diseases are not sufficient (Ozcebe, Unalan, & Tiirkyilmaz, 2007).
Most of the existing studies have focused on assessing and diagnosing the risk situation, and studies on the
effectiveness of risk prevention are limited (Kiirtiincii, Uzun, & Ayoglu, 2015).

Educational programs designed to ensure the protection of sexual health constitute another field of study in the
literature. Adolescents are informed about the concepts related to sexual health through structured programs and
efforts are being made to increase the competencies related to preventive factors. In this context, Givaudan,
Leenen, Van De Vijver, Poortinga and Pick (2008) examined the development of life skills against HIV / AIDS.
The training content used in the study consists of life skills in terms of informing about HIV / AIDS prevention,
attitudes towards condom use, personal norms, purposes of condom use and decision making skills. When the
study results were followed up a year later, adolescents were found to score high on information, attitude and self-
efficacy dimensions. In another study, a high school in the United States, the vast majority of Latin students,
designed a program called CUIDATE to plan, implement and evaluate a sustainable model of the sexual health
program. Together with this sexual health program, young people's HIV knowledge, self-efficacy level and
intention to use condoms increased significantly, reaching the conclusion that no participant started sexual
behaviour and no pregnancy was reported. The sexual health education program COMPAS, which Morales,
Espada and Origales (2015) have applied to reduce risky sexual behaviours in Spanish adolescents, has been less
effective in experiencing the first oral sex experience, while has been effective in condom use and postponement
of first sexual intercourse. Another program that includes clinically based long-term sexual health interventions is
the Prime Time program. This program is designed to reduce the risk of pregnancy in adolescent girls. The
intervention was particularly effective in young people who were connected to the family and the school, and most
of the participants did not have unprotected sexual intercourse after the program (Sieving et al., 2014).

Although sexual health programs are designed for adolescents living in countries with high socioeconomic
status, such programs are less common for people living in low-income countries (Bull, Levine, Black, Schmiege,
& Santelli, 2012; Ippoliti, & L'Engle, 2017). Ippoliti and L'Engle (2017) have developed sexual health mobile
phone programs for adolescents living in low / middle income countries. This application, called 'mHealth’, is a
program used in mobile phones to increase sexual health. The aim of this program is to inform teenagers about
preventive interventions related to sexual problems, post-treatment support, psychosocial support, and encourage
HIV / AIDS youth to use treatment services. Self-efficacy, decision-making skills, healthy sexuality and
knowledge about HIV / AIDS and social norm factors are important when considering the protective factors that
are functional in the protection of sexual health (Givaudan et al., 2008). In a study investigating the concept of
self-efficacy, it was seen that adolescents with high scores in terms of self-efficacy levels in communicating with
parent and peer groups used condoms more frequently (Halpern-Felsher et al., 2004). This result shows that
communication and self-efficacy play an important role in the protection of sexual health.
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Factors arising from the widespread use of the internet nowadays should be taken into account in the
performing of risky sexual behaviour. Bull, Levine, Black, Schmiege, and Santelli (2012), who investigated the
effect of social media on sexual health interventions, indicated that social media could be used in youths to avoid
declines in condom use in their study of adolescents in the high-risk group.

The role parents play in treating risky sexual behaviours in adolescents is important because in a study of Asian
American teenagers, five major factors affecting sexual behaviour have been identified. These factors are listed as
family-centred values, parent-child relationship, culture, gender roles, and lack of knowledge about sexually
transmitted diseases and other sexually transmitted diseases (Lee, Florez, Tariman, McCarter, & Riesche, 2015).
There are studies showing that adolescents who talk to their parents about sexuality tend to postpone sexual
intercourse, take the necessary precautions, and experience less sexual intercourse. Despite the fact that parents
communicate well with their children in this regard as a benefit for young people, most parents are afraid to talk
about them with the child when they are embarrassed. Schuster et al. (2008), who conducted a parenting program
to enhance communication between parents and adolescents about sexual health, focused specifically on parents'
ability to talk to teenagers about all their problems and to acquire the necessary skills to communicate properly.
Romo, Bravo and Tschann (2014) studied the effects of mother-daughter sexual health programs for Latin
adolescents in their work. They aimed to improve mothers’ and daughters’ knowledge and communication about
sexuality and HIV by applying tests, interviews and observations, and also to increase sexual protection methods
in female adolescents. After this program, it was observed that female adolescents share more sexual information
with their mothers. These girls have reported that they will use protective methods in order to protect themselves
from HIV.

Schools in sexual health education have an important role in reaching large masses. Since compulsory
education in our country covers the period of adolescence, it can be said that schools play a major role in informing
adolescents about risky sexual behaviours, sexually transmitted diseases and sexual health issues. In the study of
Esen and Siyez (2017), it was researched whether the sexual health education program applied to the 9th grade
students had an effect on the level of sexual health knowledge, and the program was found to have a positive effect
on the increase of the sexual health knowledge level of the students.

In this study, the effectiveness of various intervention programs in the development of sexual health knowledge
/ behaviours in adolescents was investigated in terms of the studies mentioned. In addition, i) the country / culture
(individualist / collectivist) where the research was carried out, ii) the measured sexual health component
(knowledge level / behaviour) hypothesis were determined as the hypothetical moderator variables that were
thought to affect the general average effect size obtained in the study. The hypothetical moderator variables are
based on the relevant literature. Cultural social contexts of individuals affect their sexual behaviors (Crocket,
Raffaelli & Moilanen, 2006). Therefore, the country / culture was included as hypothetical moderator variable.
The reason why knowledge level / behavior variable is taken as hypothetical moderator variable is that it is more
difficult to change behavior about sexual health compared to learning (McCluskey & Lovarini, 2005).Together
with all these variables, the following hypotheses were tried to be tested:

1. Intervention programs are effective in increasing sexual health knowledge / behaviours in adolescents.

2. The country/culture in which the study is conducted is the moderator of the effectiveness of
intervention programs in increasing sexual health knowledge / behaviours.

3. Measured sexual health component is the moderator of the effectiveness of intervention programs in
increasing sexual health knowledge / behaviours.

Method
Research Design

Meta-analysis was used in this study where the effectiveness of various intervention programs in increasing
sexual health knowledge / behaviours in adolescents was determined. Meta-analysis is the method of combining
the findings of quantitative studies using a similar method in a specific subject and reaching a general finding. The
most important advantage of meta-analysis is the strengthening of the validity of the findings of individual studies
by expanding the sample size (Akg6z, Ercan & Kan, 2004).
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Review Strategy and Criteria for Inclusion / Exclusion

Literature review has been applied to various databases with their work to be meta-analysed. In the literature
review, terms of adolescent, sexual health and intervention were searched in the title section of the studies and the
reached ones were included in the meta-analysis. The publication intervals for the studies were set to 2007-2017
because this meta-analysis study was conducted in 2017 and the studies conducted between these dates were added
to the meta-analysis.

According to the result of the literature review, 28 studies including adolescent, sexual health and intervention
terms in their titles were listed and examined in the first step. According to the results of analysis, 15 studies were
excluded from the study (not being an experimental study, not having experiment and control group) and 13 studies
were finally meta-analysed. Descriptive statistics for the 13 studies are presented in Table 1. The criteria for
inclusion in the meta-analysis are as follows;

e Being an intervention program to increase sexual health knowledge / behaviours in adolescents
e Having an experimental group
e Having a control group

e The difference between the experimental group post-test scores and the control group post-test scores
of relevant measured component (post-test differences, p value)
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Table 1. Characteristics of Studies Included in Meta-analysis

Authors and Country  Intervention Content of the The measured Experimental ~ Control Mean Age Intervention Experimental  Control Experimental  Experimental
the year of program program component group/ group/ process group post- group post- -control post-  -control post-
study number of number of test mean test mean test mean test mean
participants participants difference difference (p)
Sieving et al. USA Prime Time: 12- Interviewing a Increasing the 116 123 15.7 12 months .83 .53 .30 .01
(2011) Month Sexual professional protection
Health Outcomes  every month for behaviours
of a Clinic-based 12 months, peer
Intervention counselling,
psychoeducation
Sieving et al. USA Long-term Sexual  Interviewing a Increasing the 126 127 15.6 18 months .85 .33 .52 .01
(2014) Health Outcomes  professional protection
of a Clinic-linked  every month for behaviours

Intervention

18 months, peer
counselling,

psychoeducation
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Givaudan et Mexico School Based A total of 30 Increasing the 1032 1032 15.97 15 weeks - - .356 .01
al. (2008) HIV / AIDS hours of knowledge about
Early Prevention HIV/AIDS and protection
Program sexual health behaviours
training for 15
weeks, two hours
per week
Cheng et al. China School Based A total of nine Increasing the 717 457 16.22 3 months 75.8 48.5 27.3 .001
(2008) AIDS Education modules of 90 knowledge about
Program minutes each AIDS
Bull et al. USA Social media- A total of eight Increasing the 653 439 20 2 months .62 .57 .05 .027
(2012) delivered Sexual modules, protection
Health including one behaviours
Intervention online module
each week
Morales et al. Spain COMPAS School  50-minute five- Increasing the 519 415 14.70 One semester 17.37 14.49 2.88 .0001

(2015)

Based Sexual

Health Program

module
psychoeducation
program based on
Social Learning

Theory

knowledge about
sexually
transmitted
diseases and

AIDS
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Thato et al. Thailand ~ Culturally- Thai culture- Increasing the 261 261 15.8 3 months 7.98 4.56 3.42 .004
(2008) sensitive based, 60-minute  knowledge about
Comprehensive Six sexually
Sex Education psychoeducation transmitted
Programme modules diseases
Doyle et al. Tanzania MEMA Sexual 12 training Increasing the 7083 6731 215 36 months 1.66 1.29 .37 .001
(2010) Health sessions of 40 knowledge about
Intervention minutes in one sexually
Program for academic year, transmitted
Adolescents training activities  diseases
of competent
state institutions
Tortolero et USA It's Your Game: Twelve 45 minute  Increasing the 349 558 13 24 months .82 .65 17 .001
al. (2010) Keep It Real: psycho-education  knowledge about

Delaying Sexual
Behaviour with
an Effective

Middle School

sessions offered
by competent

trainers

sexually
transmitted
diseases and

AIDS
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DiClementeet USA Sexually Within a 12- Increasing the 289 316 17.79 12 months - - 8.17 .004
al. (2009) Transmitted month period, protection

Disease/human two four-hour behaviours

immunodeficienc  sessions and four

y Virus Sexual telephone

Risk-reduction sessions

Intervention
Jemmottetal. USA A Theory-based 8-hour sexual Increasing 112 112 12 24 months 33.5% 48.5% 0.15 .03
(2010) Abstinence-only intercourse abstinence from

Intervention abstinence sexual intercourse

module

Wolfe et al. Canada A School-based A total of 28 Increasing the 168 111 14-15 32 months 68% 59% .09 .01
(2009) Program to hours of sexual condom use

Prevent education

Adolescent

Dating Violence
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Esen and Turkey Sexual Health A 14-session Increasing 18 18 9" grade high 14 sessions 37.94 33.44 45 .00
Siyez (2017) Education sexual health positive attitudes school
Programme education towards students
program, each of  prevention
which lasts 60 methods

minutes
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Coding

The coding process is basically a data sorting process, in which clearer and more relevant data are extracted
from the complex information in the research. In this context, a coding form was created before the statistical
analysis and coding was carried out in accordance with this form. The coding form of the work consists of the
following headings;

e  Authors and the year of study

e Country

e Intervention program

e Content of the program

e  The measured component

o  Experimental group number of participants
e  Control group number of participants

e Mean age

e Intervention process

e  Experimental group post-test mean

e  Control group post-test mean

e  Experimental-control post-test mean difference

e  Experimental-control post-test mean difference (p)

Publication Bias

In this study, the funnel plot of the studies included in the meta-analysis is shown in Figure 1. Figure 1 shows
evidence of publication bias in studies included in meta-analysis. It is expected that the funnel plot will be
asymmetrical in publication bias. Asymmetric distribution was seen in the funnel plot obtained from the findings
of this study. For this reason, the fixed effect model is used instead of random effect model. The results of Duval,
Tweedie’s trim and fill are shown in Table 2. As seen in Table 2, there is a difference between the observed effect
size value and the fixed effect size caused by the publication bias. In the formation of publication bias, measured
variable, sample group and experimental studies have played a role. Experimental studies, in which significant
results had not been occurred, have not been reached.

Funnel Plot of Standard Error by Std diff in means

andard Error

Std diffin means

Figure 1. Effect Size Funnel for Publication Bias
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Table 2. Duval, Tweedie’s trim ve fill Test Results

Point CI (Confidence Interval) Q
Excluded Studies Estimate LF)W.er Upper Limit
Limit
Observed values 10 .08 13 46.20
Adjusted values 7 .08 .06 11 84.65

Moderator Variables

In this study, only the Qb values were used because the differences between the moderators were to be
considered statistically significant. The standardized mean differences (Cohen’s d) were used to calculate the effect
size. Because of the low heterogeneity within the group, the fixed effect values were taken. Two moderator
variables were considered to play a role in the average effect size in the study. More than one sexual health
component can be measured in studies included in the meta-analysis. In these cases, only one of the measured
sexual health elements was included in the meta-analysis.

Findings

Meta-analysis findings showing the effectiveness of various intervention programs in increasing sexual
knowledge / behaviours in adolescents are presented in Table 3.

Table 3. Effectiveness of Sexual Health Intervention Programs

Variable n N MD Cl (Confidence interval)  Q Qb
Lower Upper

Interventions 13 11443 10** .08 A3 46.20

Moderator [Culture] 16.92**

Collectivist 5 9111 .08** .05 .10

Individualist 8 2332 21** 15 27

Moderator [The 9.96%*

measured component]

Increasing knowledge 6 9979 .09** .06 12
Increasing protective 7 1464 D%k 14 29
behaviours

When all of the intervention programs included in the study were examined, it was found that in total, these
programs improved the level of knowledge / behaviour .10 points more than the control significantly (MD= .10,
p< .01). Hypothesis 1 was confirmed. Intervention programs are effective in increasing sexual health knowledge
/ behaviours in adolescents.

Five study were grouped under the heading of collectivist cultures (Mexico, China, Thailand, Turkey and
Tanzania) and eight studies were grouped under the heading of individualist cultures (USA, Spain and Canada)
when the intervention programs were classified according to the countries where they were conducted. The results
of the analysis showed that the difference between experimental and control groups in individualistic cultures
(MD= .21, p< .01) was significantly (Qv= 16.92, p< .01) higher than in collectivist cultures (MD= .08, p< .01).
Hypothesis 2 was confirmed. The country (culture) in which the study is conducted is the moderator of the
effectiveness of intervention programs in increasing sexual health knowledge / behaviours.

Within the program, the elements to be developed are grouped under two groups as increasing knowledge level
and enhancing protection behaviour. It was determined that six studies aimed to increase various knowledge levels
in adolescents and seven studies aimed to increase various protection behaviours. The results of the analysis
showed that there was significantly (Q,= 9.96, p< .01) more success in enhancing the protection behaviours (MD=
.22, p< .01) than in increasing the knowledge level (MD= .09, p< .01). Hypothesis 3 was confirmed. Measured
sexual health component is the moderator of the effectiveness of intervention programs in increasing sexual health
knowledge / behaviours.

309



Cinsel Saglik ve Ergenler

Discussion and Conclusion

This study was conducted to determine the effectiveness of various intervention programs in the promotion of
sexual health knowledge / behaviours in adolescents. Research findings have shown that intervention programs
are generally successful in adolescents.

Adolescence is an important process for the discovery of sexuality, sexual identity and sexual behaviour.
Together with increased sexual motivation, adolescents have difficulties in controlling their emotions, such as
sexual arousal and sexual attraction, and in maintaining a healthy sexual relationship (Savin-Williams, 2011).
Many factors play a role in risky sexual behaviour in youth. These are; socioeconomic level and poverty, lack of
information, family / parental factors, and school-related factors (Van Ryzin, Johnson, Leve, & Kim, 2011). At
this point, adolescents need comprehensive sexual education programs in this period, where the focus of attention
is on sexuality. Comprehensive studies show that sexual education programs are successful in terms of sexual
abstinence, delaying sexual intercourse, teenage pregnancy, sexually transmitted disease prevention (Hyde, &
DelLamater, 2011; Kohler, Manhart, & Lafferty, 2008). The main finding of this study is that it confirms the
previous results and generally shows the effectiveness of experimental-control group sexual education intervention
programs.

When the countries in which the intervention programs are conducted are examined, it appears that the
programs in the individualistic countries have achieved more degree of success. Adolescents' sexual behaviour,
thoughts and attitudes about sexuality are influenced by the social environment and culture they live in. In
individualistic western cultures, it is considered normal and healthy to talk about sexuality and perceive sexuality
as part of everyday life, with more tolerance for sexual behaviour (Crocket, Raffaelli, & Moilanen, 2006).
According to Ng (1993), while psychologically healthy individuals are defined in eastern cultures such as India,
the Middle East and China, which include Turkey, the individual elements largely depend on family and
community factors. In these cultures, which are defined as collectivist culture, concepts of becoming a family or
being a part of society become more prominent when compared to the concept of being an independent individual
(Aycan, & Kanungo, 2000). It can therefore be argued that the collective taboo schemas on sexuality make
adolescents more closed to talk about sexuality and to receive healthy information. For this reason, in collectivist
cultures, sexual education intervention programs are successful at a lower level of success than individualistic
cultures.

In the dimension of measured sexual health component, the level of increase in protection behaviour was higher
than the level of knowledge increase. In general, health education programs indicate that the increase in knowledge
levels is achievable but difficult to change behaviour (McCluskey, & Lovarini, 2005). In this study, the increase
in protection behaviours as a finding in the opposite direction was found to be significantly higher. It is possible
to explain this in the following way; the internet and social media, and indirect access to information is very easy
nowadays, adolescents often have access to a lot of relevant information. In this context, it can be up to a certain
level to provide knowledge increase through existing preliminary knowledge. On the other hand, studies aiming
at changes in behaviours by further improving this information through existing preliminary information provided
statistically more success.
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Ergenlerde Cinsel Saghk Bilgisinin ve Davramislarinin Artmasinda Cesitli
Miidahale Programlarimin Etkililiginin Incelenmesi: Bir Meta-analiz
Calhismasi

Giris

Ergenlik bagimsizlasma igin atilan adimlarin yogun oldugu bir dsnemdir. Ozellikle biligsel becerilerin hizl1 bir
sekilde arttigt ama deneyimlerin az oldugu bir donem oldugundan ¢ogu zaman ergen sergiledigi riskli
davranislarinin etkisini ilk etapta fark etmemektedir. Ergenlerin riskli davraniglart dogru yorumlanip, gerekli
tedbirler alinarak gelecekte yasanabilecek bazi olumsuz sonuglar dnlenebilmektedir. Genglerde riskli saglik
davraniglari denildiginde akla en ¢ok sigara, alkol ve madde kullanimi, sagliksiz beslenme davranislari, riskli
cinsel davraniglar ve siddet davraniglari gelmektedir. Riskli saglik davramislarinin onlenmesi ergenlik déneminde
baslayip yetigkinlige kadar devam etse de saglikla ilgili olumlu bilgi, beceri ve davranislarin kazanilmasi ergenlik
doneminde olmaktadir (Aras, Giinay, Ozan ve Orgin, 2007). Alanda yapilan galigmalara bakildiginda riskli cinsel
davranislarda ana hedef grubunun ergenlerden olustugu goriilmektedir. Ergenlik dénemi bedensel degisimlerin
hizli yasandigi ve cinselligin kesfedildigi bir donem olmasi nedeniyle, riskli cinsel davranislar agisindan ergenlik
donemindeki bireyler riskli grubu olusturmaktadir.

Ergenlik déneminin riskli cinsel davranislar ve cinsel saglik agisindan degerlendirilmesinde cinsel yolla
bulasan hastaliklarin ergenleri ne kadar etkiledigine bakilmasinin faydal olacagi sdylenebilir. Amerikan Saglik
Bakanligi’nin birimi olan Hastalik Kontrol ve Onleme Merkezi’nin (Centers for Disease Control and Prevention-
CDC, 2015) verilerine gore 2015 yilinda yeni koyulan HIV/AIDS teshislerinin %22’sinin 13-24 yas araligindaki
ergenlerden olustugu goriilmektedir. Ergenlerde HIV gibi cinsel yolla bulasan hastaliklar ve ergen gebelikleri
biiyiik bir endise kaynagidir.

Cevaplanmasi gereken 6nemli bir soru, ergenlerin korunma, cinsel saglik, cinsel yolla bulasan hastaliklar gibi
konularda bilgi sahibi olup olmadiklari sorusudur. Ergenlere riskli saglik davraniglart hakkinda verilen egitim,
riskli davraniglardan korunmalarinda ve olumlu saglik algis1 gelistirmelerinde etkili olmaktadir. Ancak cinsel
saglik ve cinsel yolla bulagan hastaliklara iliskin ergenlerle yapilan galismalar yeterli degildir (Ozcebe, Unalan ve
Tirkyilmaz, 2007). Var olan c¢aligmalarin ¢ogu ise risk durumunu degerlendirme ve tanilama {izerinde
yogunlasmis olup, risk dnleme egitimlerinin etkililigi ile ilgili ¢aligmalar kisithidir. (Kiirtiincii, Uzun ve Ayoglu,
2015).

Cinsel sagligin korunmasinin saglanmasi amaciyla olusturulan egitim programlart literatiirde baska bir
inceleme alanini olusturmaktadir. Yapilandirilmis programlar araciligi ile cinsel saglik ile ilgili kavramlar
hakkinda ergenler bilgilendirilmekte ve koruyucu faktorlere iliskin yeterlikler artirilmaya c¢alisilmaktadir. Bu
kapsamda Givaudan, Leenen, Van De Vijver, Poortinga ve Pick (2008) yaptiklart ¢calismalarinda, HIV/AIDS’e
karsi yasam becerilerinin gelistirilmesini incelemislerdir. Caligmada kullanilan egitim icerigi HIV/AIDS’in
Onlenmesi hakkinda bilgilendirme, kondom kullanimina iligkin tutumlar, Kisisel normlar, kondom kullaniminin
amaglar1 ve karar verme becerileri agisindan yasam becerilerinden olusmaktadir. Calisma sonuglar1 bir y1l sonra
izlendiginde, ergenlerin bilgi, tutum ve 6z yeterlik boyutlarinda yiiksek puan aldiklar1 goérilmiistiir. Baska bir
¢aligmada ise biiyltik ¢ogunlugu Latin 6grenciler olan ABD’de bir lisede, cinsel saglik programinin siirdiirtilebilir
bir modelini planlamak, uygulamak ve degerlendirmek i¢in CUIDATE adinda bir program tasarlanmistir. Bu
cinsel saglik programiyla birlikte genglerin HIV bilgisinde, 6z-yeterlik diizeyinde ve kondom kullanma niyetinde
belirgin artiglar goriiliirken, higbir katilimecinin cinsel davranis baslatmadigi ve herhangi bir gebeligin de rapor
edilmedigi sonucuna ulagilmigtir. Morales, Espade ve Origales’in (2015) Ispanyol ergenlerde riskli cinsel
davraniglart azaltmak i¢in uyguladiklari cinsel saglik egitim programi COMPAS ergenlerin prezervatif
kullamiminda ve ilk cinsel iligkinin ertelenmesinde etkili olurken, ilk oral seks deneyiminin yasanmasinda daha az
etkili olmustur. Klinik temelli uzun siireli cinsel saglik miidahalelerini igeren bir diger program ise Prime Time
programudir. Bu program ergen kizlarda gebelik riskini azaltmak i¢in tasarlanmistir. Miidahale 6zellikle ailesine
ve okula bagli olan genglerde daha etkili olmus ve programdan sonra katilimcilarin bilyiik oraninin korunmasiz
cinsel iliskiden kagindig1 goriilmistir (Sieving ve ark., 2014).

Sosyoekonomik diizeyi yiiksek iilkelerde yasayan ergenler igin cinsel saglik programlari tasarlaniyor olsa da,
diistik gelirli {ilkelerde yasayanlar i¢in bu tarz programlar daha az goriilmektedir (Bull, Levine, Black, Schmiege
ve Santelli, 2012; Ippoliti ve L’Engle, 2017). Bundan dolay1 Ippoliti ve L’Engle (2017) diislik/orta gelirli tilkelerde
yasayan ergenler igin cinsel saglik ile ilgili cep telefonu programlar1 gelistirmislerdir. ‘mHealth’ ad1 verilen bu
uygulama cinsel sagligin arttirilmasi i¢in cep telefonlarinda kullanilan bir programdir. Bu programin amact
ergenleri cinsel sorunlarla ilgili dnleyici miidahaleler, tedavi sonrasi tesvik, psikososyal destek hakkinda
bilgilendirmek ve HIV’li gengleri saglik taramasina ve tedavi hizmetlerini kullanmaya tesvik etmektir.
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Cinsel sagligin korunmasinda islevsel olan koruyucu faktérlere bakildiginda, saglikli iletisim, benlik saygist,
kondom kullanimina iliskin 6z yeterlik becerisi, karar alma becerileri, saglikli cinsellik ve HIV/AIDS hakkinda
bilgi ve sosyal norm faktérleri karsimiza ¢ikmaktadir (Givaudan ve ark., 2008). Oz yeterlik kavranu acisindan
konunun arastirildig: bir calismada, ebeveyn ve akran gruplari ile iletisimde 6z yeterlik diizeyleri acisindan yiiksek
puan alan ergenlerin daha sik kondom kullandiklar1 goriilmiistiir (Halpern-Felsher ve ark., 2004). Bu sonug cinsel
sagligin korunmasinda iletisim ve 6z yeterligin 6nemli bir rol oynadigini gostermektedir.

Riskli cinsel davramiglarin sergilenmesinde giiniimiizde internetin etkisinin giderek yayginlagmasindan
kaynaklanan etmenler de gdz 6niinde bulundurulmalidir. Sosyal medyanin cinsel saglik miidahalelerine etkisini
arastiran Bull, Levine, Black, Schmiege ve Santelli (2012), yiiksek risk grubundaki ergenler {izerinde yaptiklari
arastirmalarinda genglerde kondom kullanimindaki diistislerin 6nlenmesinde sosyal medyanin kullanilabilecegini
ifade etmislerdir.

Ergenlerdeki riskli cinsel davraniglarin sagaltiminda ebeveynlerin iistlendigi rol 6nemlidir ¢iinkii Asya kokenli
Amerikal1 ergenler ile yapilan bir ¢caligmada, cinsel davranisi etkileyen bes biiyiik faktdr tespit edilmistir. Bu
faktorler aile merkezli degerler, ebeveynle iligki, kiiltiirlenme, cinsiyet rolleri ve cinsellikle-HIV ve cinsel yolla
bulasan diger hastaliklar hakkinda bilgi sahibi olmama olarak siralanmistir (Lee, Florez, Tariman, McCarter ve
Riesche, 2015). Ebeveynleri ile cinselligi konusan genglerin cinsel iliskiyi erteleme, gerekli 6nlemleri alma ve
partneriyle daha az birlikte olma egiliminde oldugunu gésteren galigmalar mevcuttur. Ebeveynlerin ¢ocuklariyla
bu konuda saglikl iletisim kurmalari gengler igin bir kazanim olmasina ragmen, ¢ogu ebeveyn utandigindan
¢ocuguyla bu konular1 konugmaktan gekinmektedir. Cinsel saglik hakkinda ebeveynlerle ergenlerin iletigimini
artirmak i¢in bir ebeveynlik programu tasarlayan Schuster ve ark., (2008) ¢alismalarinda 6zellikle ebeveynlerin
ergenlerle tiim problemleri konusabilmesi ve saglikli iletisim kurabilmesi igin gerekli becerinin kazandirilmasi
tizerine odaklanmiglardir. Romo, Bravo ve Tschann (2014) ise ¢alismalarinda Latin ergenler i¢in uyumlu anne-kiz
cinsel saglik programinin etkisini arastirmiglardir. Anne ve kizlariyla yapmis olduklar1 gériisme ve gozlemlerle,
deney ve testlerle cinsellik ve HIV konusunda onlarin bilgi ve iletisimlerini gelistirmeyi ve ayrica kiz ergenlerde
cinsel korunma yontemlerini arttirmayr amaglamiglardir. Uygulanan bu programdan sonra kiz ergenlerin
anneleriyle cinsel bilgi paylagsmalar1 konusunda artis gézlenmistir. Ayica bu kiz ergenler HIV’den korunmak i¢in
ilerde yasayacaklari cinsel birlikteliklerde, korunma yontemlerine basvuracaklarim bildirmiglerdir.

Cinsel saglik egitiminde okullar genis kitlelere ulasmada énemli bir role sahiptir. Ulkemizde zorunlu egitim
cag1 ergenlik donemini kapsadigindan, ergenleri riskli cinsel davranislar, cinsel yolla bulasan hastaliklar ve cinsel
saglik konularinda bilgilendirmede okullara biiyiikk bir rol diistiigii sdylenebilir. Esen ve Siyez’in (2017)
calismasinda okullarda uygulanan cinsel saglik egitimi programinin 9. sinif &grencilerinin cinsel saglik bilgi
diizeylerine etkisi olup olmadig arastirilmis ve programin égrencilerin cinsel saglik bilgi diizeylerinin artmasina
olumlu etki gosterdigi bulunmustur.

Bu aragtirmada ise bahsedilen ¢aligmalar dogrultusunda, ergenlerde gesitli miidahale programlarinin cinsel
saglik bilgisinin/davramslarinin artmasindaki etkililik derecesi arastirilmigtir. Ayrica ¢alismada elde edilen
ortalama etki biytkligine etki edecegi disiiniilen i) arastirmanin gerceklestirildigi  tlke/kiiltiir
(bireyci/kolektivist), ii) 6l¢iilen cinsel saglik unsuru (bilgi diizeyi/davranig) hipotez moderator degiskenler olarak
belirlenmistir. Hipotez moderator degiskenlerin belirlenmesinde ilgili alan yazin temel alinmistir. Bireylerin
kiiltiirel sosyal konteksleri cinsel davranislarini etkilemektedir (Crocket, Raffaelli ve Moilanen, 2006). Bu nedenle
iilke/kiiltiir hipotez moderator degisken olarak ¢alismaya alinmistir. Bilgi diizeyi/davranis degiskeninin hipotez
moderator degisken olarak alinmasinin sebebi ise cinsel saglik konusunda davranis degistirmenin 6grenmeye
kiyasla daha zor olduguna iliskin goriislerdir (McCluskey ve Lovarini, 2005). Biitiin bu degiskenlerle birlikte
asagidaki hipotezler test edilmeye ¢aligilmistir:

1. Uygulanan miidahale programlar1 ergenlerde cinsel saglik bilgisinin/davraniglarinin artmasinda etkili
olmaktadir.

2. Arastirmanin  gergeklestirildigi  tilke (kiltiir) miidahale programlarimin cinsel saglik
bilgisinin/davranislarinin artmasindaki etkililiginde moderatordiir.

3. Olgiilen cinsel saglik unsuru miidahale programlarinin cinsel saglik bilgisinin/davranislarinin
artmasindaki etkililiginde moderatordiir.
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Yontem
Arastirma Modeli

Ergenlerde cinsel saglik bilgisinin/davranislarinin artmasinda g¢esitli miidahale programlarinin etkililiginin
belirlendigi bu ¢aligmada meta-analiz yontemi kullanilmistir. Meta-analiz belirli bir konuda benzer yontemler
kullanilarak yapilmis nicel ¢aligmalarin bulgularim birlestirme ve genel bir bulguya ulasma yontemidir. Meta-
analizin en 6nemli avantaji 6rneklem biiyiikliiglinii genisleterek bireysel ¢aligmalarin bulgularinin gegerliligini
kuvvetlendirmesidir (Akgdz, Ercan ve Kan, 2004).

Tarama Stratejisi ve Dahil Etme/Cikarma Kriterleri

Meta-analize alinacak ¢alismalarin belirlenmesinde ¢esitli veri tabanlarina literatiir taramast uygulanmistir.
Calismalarin taranmasinda ergen, cinsel saglik ve miidahale terimleri ¢aligmalarin baslik boliimiinde aranarak
listelenen miidahale calismalar1 meta-analize dahil edilmistir. Bu meta-analiz aragtirmasi 2017 yilinda
yiritiildiigiinden dolay1 meta-analize alinacak ¢alismalarin yayin araliklar1 2007-2017 olarak belirlenmistir ve bu
tarihler arasinda yapilan ¢aligmalar arastirmaya eklenmistir.

Yapilan literatiir taramasinin sonucuna gore basliklarinda ergen, cinsel saglik ve miidahale terimlerini iceren
28 caligma ilk etapta listelenerek incelemeye tabi tutulmustur. Yapilan inceleme sonuglarina gore 15 calisma
aragtirma diginda birakilarak (bir deneysel ¢alisma olmamasi, deney ve kontrol grubunun olmamasi) 13 galigma
son olarak meta-analize alinmistir. Meta-analize dahil olmada belirlenen kriterler su sekilde belirlenmistir;

Ergenlerde cinsel saglik bilgisinin/davranislarinin artmasina yonelik bir miidahale programi olmasi

Bir deney grubunun olmasi

Bir kontrol grubunun

Olgiilen ilgili degiskenle ilgili deney grubu son test puanlari ile kontrol grubu son test puanlari arasindaki
farkin (son test farklari, p degeri) belirtilmis olmasi
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Tablo 1. Meta-analize Dahil Edilen Calismalarin Ozellikleri

Yazarlar ve Ulke Miidahale Programin Cinsel saghk Deney grubu Kontrol Yas grubu Miidahale Deney grubu Kontrol Deney- Deney-
yil programu tiirii icerigi bilgisi/davramssl  Kisi sayist grubu Kisi siireci post ort. grubu post kontrol post kontrol post
ar1 tiirii sayisi ort. farki Fark (p)
Sieving ve ABD Prime Time 12 ay boyunca Cinsel iliskide 116 123 15.7 12 ay .83 .53 .30 .01
ark. (2011) Miidahale her ay bir korunma
Programi uzmanla davranislarini
goriisme, akran artirma
danigmanligi,
Sieving ve ABD Prime Time 18 ay boyunca Cinsel iliskide 126 127 15.6 18 ay .85 .33 .52 .01
ark. (2014) Miidahale her ay bir korunma
Programi uzmanla davranislarini
goriisme, akran artirma
danigsmanligi,
Givaudan ve Meksika ~ Okul Temelli Haftalik iki saat Cinsel iliskide 1032 1032 15.97 15 hafta - - .356 .01
ark. (2008) HIV/AIDS olmak tizere 15 korunma
Onleme Programi  hafta boyunca hakkinda bilgi
toplam 30 saatlik  diizeyini artirma
AIDS ve cinsel
saglik egitimi
Chengveark. Cin Okul Temelli 90 dakikalik AIDS hakkinda 717 457 16.22 3ay 75.8 48.5 27.3 .001
(2008) AIDS Egitim dokuz modiil bilgi diizeyini
Programu artirma
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Bull ve ark. ABD Sosyal Medya Sekiz haftalik her  Cinsel iliskide 653 439 20 2ay .62 .57 .05 .027
(2012) Temelli Cinsel hafta bir online korunma
Saglik Miidahale modiil davranislarini
] Programi _ artirma
Morales ve Ispanya COMPAS Okul Sosyal Ogrenme Cinsel yolla 519 415 14.70 Bir 6gretim 17.37 14.49 2.88 .0001
ark. (2015) Temelli Cinsel Teorisi Temelli bulasan donemi
Saglik Programi 50 dakikalik bes hastaliklar ve boyunca
modiilden olusan AIDS konusunda
psikoegitim bilgi diizeyini
programi artirma
Thato ve ark. Tayland Kiiltiire Duyarl Tayland kiiltiirii Cinsel yolla 261 261 15.8 3ay 7.98 4.56 3.42 .004
(2008) Kapsaml Cinsel temelli 60 bulasan
Egitim Programi dakikalik alt1 hastaliklar
psikoegitim konusunda bilgi
modiili diizeyini artirma
Doyle ve ark. Tanzany MEMA Bir 6gretim yil Cinsel yolla 7083 6731 215 36 ay 1.66 1.29 .37 .001
(2010) a Ergenlerde Cinsel igerisinde 40 bulasan
Saglik Miidahale dakikalik 12 hastaliklar
Programi egitim seanst, konusunda bilgi

yetkili devlet
kuruluslarinin

egitim faaliyetleri

diizeyini artirma
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Tortolero ve ABD Ortaokul Yetkin Cinsel yolla 349 558 13 24 ay .82 .65 17 .001
ark. (2010) Ogrencilerinde egitimciler bulagan

Cinsel tarafindan hastaliklar ve

Davraniglari sunulan 45 HIV konusunda

Erteleme dakikalik 12 adet  bilgi diizeyini

Programi psikoegitim artirma
DiClemente ABD Cinsel Yolla 12 aylik siire Korunarak cinsel 289 316 17.79 12 ay - - 8.17 .004
ve ark. (2009) Bulasan igerisinde dort iliski yasama

Hastaliklar saatlik iki grup davranigini

Azaltma seans1 ve dort artirma

Miidahale telefon seanst

Programi
Jemmott ve ABD Kuramsal Temelli 8 saatlik cinsel Cinsel iligki 112 112 12 24 ay 33.5% 48.5% 0.15 .03
ark. (2010) Cinsel iliskiden iligkiden kaginma ~ yasamay!1

Kaginma modili erteleme

Miidahale davranigini

Programu artirma
Wolfe ve ark. Kanada Ergenlerde Okul 21 ders saati Kondom 168 111 14-15 32ay 68% 59% .09 .01
(2009) Temelli Flort sliresince verilen kullanimini

Siddetini Onleme  toplam 28 saatlik  artirma

Programi cinsel egitim
Esen ve Siyez  Tiirkiye Cinsel Saghk 60 dakika siiren Korunma 18 18 9. sinif lise 14 oturum 37.94 33.44 45 .00

(2017)

Egitim Programi

14 oturumluk
cinsel saglik

egitim programi

yontemlerine
yonelik olumlu

tutumu arttirma

ogrencileri
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Kodlama islemi

Kodlama islemi temelde bir veri ayiklama islemi olup, aragtirmalardaki karmagik bilgilerin i¢inden daha net
ve ¢aligmaya uygun verilerin ¢ikarilmasidir. Bu baglamda bu ¢aligmada istatistiksel analize gegilmeden 6nce bir
kodlama formu olusturulmustur ve kodlamalar bu forma uygun bir sekilde gerceklestirilmistir. Caligmanin
kodlama formu asagidaki basliklardan olugmaktadir;

Yazarlar ve yil

Ulke

Miidahale programi tiirii

Programun igerigi

Olgiilen cinsel saglik bilgisi / davramislari tiirii

Deney grubu kisi sayisi

Kontrol grubu kisi sayis1

Yas ortalamast

Miidahale siireci

Ilgili degiskenin deney grubu son test puan ortalamasi

Ilgili degiskenin kontrol grubu son test puan ortalamasi

Ilgili degiskenin deney grubu kontrol grubu son test puan ortalamalar1 arasindaki fark
Ilgili degiskenin deney grubu kontrol grubu son test puan ortalamalar arasindaki farkin anlamhlik (p)
degeri

Yayim Yanhhg:

Bu ¢aligmada meta-analize dahil edilen arastirmalara ait huni ¢izimi Sekil 1°de gosterilmistir. Sekil 1’de meta-
analize dahil edilen arastirmalarda yayim yanliligina bagli bir etkinin olabilecegine dair kanit gézlemlenmistir.
Yayim yanliliginda huni ¢iziminin asimetrik olmasi beklenmektedir. Bu ¢aligmanin bulgularindan elde edilen huni
ciziminde asimetrik dagilim goriilmiistiir. Bu sebeple rassal etki modeli degil sabit etki modeli kullanilmigtir.
Yayim yanliligina bagh etki miktarin1 degerlendirmek tizere yapilan Duval, Tweedie’s trim ve fill testi sonucu
Tablo 2’de gosterilmigtir. Tablo 2°de goriildigii tizere gozlenen etki biiylikligii degeri ile yayim yanlhihigindan
kaynaklanan etkiyi diizeltmeye yonelik olusturulan sanal etki biiyiikliigli arasinda fark bulunmaktadir. Yayim
yanliliginin olusmasinda olgiilen degisken, 6rneklem grubu ve deneysel ¢alismalarin olusmasi rol oynamistir.
Anlaml diizeyde degisikliklerin gézlenmedigi deneysel ¢aligmalara ulagilamamuistir.

Standard Error

Funnel Plot of Standard Error by Std diffin means

Std diff in means

Sekil 1. Yayim Yanlihgma iliskin Etki Biiyiikliikleri Hunisi
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Tablo 2. Duval, Tweedie’s trim ve fill Testi Sonuglar1

Cikartilmig Nokta CI (Giiven Araligy) Q

Cahma Tahmini Alt Limit Ust Limit
Gozlenen degerler 10 .08 A3 46.20
Diizeltilmis degerler 7 .08 .06 A1 84.65

Moderator Degiskenler

Bu ¢caligmada moderatdrler arasindaki farklarin istatistiksel olarak anlamliligina bakilmak istendiginden sadece
Qb degerleri kullanilmigtir. Caligmada ortalama etki biiyiikliigiinde rol oynayacagini diisiindiigimiiz iki moderator
degisken belirlenmistir. Etki biiyiikliigiiniin hesaplanmasinda standartlagtirilmig ortalama farki (Cohen’s d)
kullamlmustir. Grup igi heterojenlik disiik oldugundan dolay: ise sabit etki degerlerine bakilmistir. Meta-analize
alman caligmalarda birden fazla cinsel saglik unsuru &lgiilebilmektedir. Bu durumlarda 6lgiilen cinsel saglik
unsurlarindan sadece bir tanesi meta-analize dahil edilmistir.

Bulgular

Ergenlerde cinsel saglik bilgisinin/davraniglarinin artmasinda ¢esitli miidahale programlarinin etkililigini
gosteren meta-analiz bulgular1 Tablo 3’te sunulmustur.

Tablo 3. Cinsel Saglik Miidahale Programlarinin Etkililigi

Degisken k N Ort.Fark CI (Giiven Arahg) Q Qb
Alt Limit  Ust Limit
Miidahaleler 13 11443 10** .08 A3 46.20
Moderator [Ulke] 16.92**
Kolektivist 5 9111 .08** .05 10
Bireyci 8 2332 21%* 15 27
Moderator [Olgiilen 9.96**
cinsel saghk kazanimi]
Bilgi diizeyini arttirma 6 9979 .09** .06 A2
Korunma davranisini 7 1464 sk 14 29
arttirma

Caligmaya dahil edilen tiim miidahale programlari incelendiginde toplamda bu programlarmn istendik bilgi
diizeyini/davranig1 arttirmada kontrol gruplarmma gore .10 puanlik daha fazla iyilesme sagladigi bulgusuna
ulasilmistir (MD= .10, p< .01). Hipotez 1 dogrulanmistir. Uygulanan miidahale programlari ergenlerde cinsel
saglik bilgisinin/davraniglarinin artmasinda etkili olmaktadir.

Miidahale programlar1 gergeklestirildikleri iilkelere gore smiflandirildiklarinda bes calisma kolektivist
kiiltiirler (Meksika, Cin, Tayland, Tiikiye ve Tanzanya) bashg, sekiz caligma ise bireyci kiiltiirler (ABD, Ispanya
ve Kanada) baghig: altinda gruplandirilmistir. Uygulanan analiz sonuglari bireyci kiiltiirlerde deney ve kontrol
gruplart arasindaki farkin (MD= .21, p< .01), kolektivist kiiltiirlere gére (MD= .08, p< .01) anlamli diizeyde daha
fazla (Qu= 16.92, p< .01) oldugunu gostermistir. Hipotez 2 dogrulanmustir. Arastirmanin gergeklestirildigi iilke
(kiiltiir) miidahale programlarinin cinsel saglik bilgisinin/davranislarinin artmasindaki etkililiginde moderatordiir.
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Uygulanan program dahilinde gelistirilmek istenen unsurlar bilgi diizeyini arttirma ve korunma davranigini
arttirma olarak iki grup altindan toplanmustir. Alti ¢alismanin ergenlerde cesitli bilgi diizeylerini arttirmay:
hedefledigi, yedi calismanin ise ¢esitli korunma davranislarini arttirmayi hedefledigi belirlenmistir. Analiz
sonuglar1 korunma davraniglarinin arttirilmasina yonelik ¢aligmalarda (MD= .22, p<.01), bilgi diizeyini arttirmaya
oranla (MD= .09, p< .01) anlamh diizeyde (Qp= 9.96, p< .01) daha fazla basar1 oldugunu gostermistir. Hipotez 3
dogrulanmistir. Olgiilen cinsel saghk unsuru miidahale programlarinin cinsel saglik bilgisinin/davranislarinin
artmasindaki etkililiginde moderatordiir.

Tartisma ve Sonug¢

Bu c¢aligma ergenlerde cinsel saglik bilgisinin/davraniglarinin artmasinda gesitli miidahale programlarinin
etkililigini belirlemek tizere ylritilmistiir. Arastirma bulgular1 miidahale programlarinin ergenlerde genel olarak,
program uygulanmayan ergenlere gére anlamli olarak daha fazla basari sagladigini gostermistir.

Ergenlik cinselligin, cinsel kimligin ve cinsel davranislarin kesfi icin 6nemli bir siiregtir. Artan cinsel
motivasyonla beraber ergenler cinsel uyarilma ve cinsel ¢ekim gibi duygularini kontrol etmekte ve saglikli cinsel
yakinlik yasamakta zorluklar yasamaktadirlar. (Savin-Williams, 2011). Erken yasta riskli cinsel davranis
sergilemede bir¢cok etmen rol oynamaktadir. Bunlar; sosyoekonomik diizey ve yoksulluk, bilgi eksikligi,
aile/ebeveyn faktorleri ve okulla ilgili unsurlardir (Van Ryzin, Johnson, Leve ve Kim, 2011). Bu noktada ergenler
ilgi odaginin cinsellige kaydig1 bu donemde kapsamli cinsel egitim programlarina ihtiyag duymaktadirlar. Yapilan
kapsamli ¢aligmalar cinsel egitim programlarimin cinsel perhiz, cinsel iliskide bulunma yasini1 geciktirme, ergen
hamileligi, cinsel yolla bulagan hastaliklardan korunma gibi konularda basar1 sagladiklarini géstermektedir (Hyde
veDelLamater, 2011; Kohler, Manhart ve Lafferty, 2008). Bu ¢alismanin ana bulgusu da belirtilen sonuglari
dogrulayici nitelikte olup kontrol gruplu cinsel egitim miidahale programlarinin etkililigini genel olarak
gostermistir.

Miidahale programlarinin yiiriitiildiigii iilkeler incelendiginde bireyci iilkelerde programlarin daha fazla
diizeyde basar1 sagladigi goriilmektedir. Ergenlerin cinsel davranislari, cinsellik hakkindaki diisiinceleri ve
tutumlart yasadiklari sosyal ¢evreden ve kiiltiirden etkilenmektedir. Bireyci bati kiiltiirlerinde cinsel davraniglara
tolerans daha fazla olmakla beraber cinsellik hakkinda konugmak ve cinselligin glinliik yasamin bir pargasi olarak
algilanmast normal ve saglikli bir unsur olarak goriilmektedir (Crocket, Raffaelli ve Moilanen, 2006). Ng’ye
(1993) gore iilkemizin de iginde bulundugu Hindistan, Orta Dogu ve Cin gibi dogu kiiltiirlerinde psikolojik olarak
saglikli bireyin tanimi yapilirken bireysel unsurlardan ziyade aile ve toplum etmenleri {izerinde durulmaktadir.
Kolektivist kiiltlir olarak tanimlanan bu kiiltiirlerde bagimsiz bir birey olmak kavramu ile kiyaslandiginda bir
ailenin veya toplumun pargast olmak kavramlar1 daha fazla 6n plana ¢ikmaktadir (Aycan ve Kanungo, 2000). Bu
dogrultuda cinsellik hakkinda olusan kolektif tabu semalarin ergenlerin zihinlerinde yer ettigi ve onlar1 cinsellik
hakkinda konugmaya ve bilgi alip-vermeye daha kapali hale getirdigi ileri siiriilebilir. Bu sebeple kolektif
kiiltiirlerde cinsel egitim miidahale programlari basarili olmakla birlikte bireyci kiiltiirlere gore daha az diizeyde
basar1 saglamaktadir.

Olgiilen cinsel saglik unsuru boyutunda korunma davranisi artisindaki diizey bilgi artisindaki diizeyden daha
yiiksek bulunmustur. Genel olarak saglik egitim programlarinda bilgi diizeylerindeki artisin ulasilabilir oldugu
fakat davranigi degistirmede giicliikler yasandigi belirtilmektedir (McCluskey ve Lovarini, 2005). Bu ¢alismada
zit yonde bir bulgu olarak korunma davraniglarindaki artiglar anlamli olarak daha fazla bulunmustur. Bunu su
sekilde agiklamak miimkiindiir; internet ve sosyal medyaya ve dolayli olarak bilgiye erisimin ¢ok kolaylastig
giiniimiizde, ergenler cinsellikle ilgili bir¢ok bilgiye hizli bir sekilde ulagabilmektedir. Bu dogrultuda var olan 6n
bilgi tizerinden bilgisel olarak artis saglama anlamli olmakla beraber belli bir diizeye kadar ¢ikabilmektedir. Diger
taraftan var olan on bilgiler iizerinden bu bilgileri biraz daha gelistirerek davranisa yonelik degisimleri hedefleyen
caligmalar istatistiksel olarak daha fazla bagar1 saglamistir.
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