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ABSTRACT 

Introduction: Adolescence is a unique stage of 

human development in which the foundations of 

physical, sexual, and psychosocial development are 

laid and risky sexual behaviours increase in this period. 

Aim: The aim is to determine risky sexual behaviours 

in university students and defining the relationships 

between sociodemographic characteristics and sexual 

health behaviours of university students.  

Materials and methods: A total of 825 students 

participated in the research. The questionnaire and 

semi-structured interview form were used to collecting 

data. For evaluating the data, descriptive statistical 

methods, and Kruskall-Wallis test in independent 

samples. and Kendall’s Tau-C correlation coefficient 

was used. 

Results: 56.3% of the participants had their first 

sexual experience under the age of 18. 67% of the 

participants do not have a sexual partner and 70.8% 

have been sexually active for less than a year. 67% of 

the participants did not use contraception and the 

withdrawal method was used the most (73.5%) of the 

contraception. %86.6 of them did not take any sexual 

health education. There is a weak significant 

correlation between paternal education and age at first 

sexual intercourse and non-significant weak correlation 

between maternal education level and age first sexual 

intercourse, a factor that may affect parental 

supervision, and risky sexual health behaviours and age 

at first sexual intercourse. Conclusion: Although 

premarital sexual intercourse is common among 

university students, the rates are consistent with the 

literature. Among university students, there are risky 

sexual health behaviours. The students lack 

contraception knowledge and have not received any 

training on sexual health.  

Keywords: University students, Sexual health,  

Sociodemographic characteristics 

ÖZ 

Giriş: Ergenlik, fiziksel, cinsel ve psikososyal 

gelişimin temellerinin atıldığı ve bu dönemde riskli 

cinsel davranışların arttığı, insan gelişiminin benzersiz 

bir aşamasıdır. Amaç: Bu çalışmanın amacı, üniversite 

öğrencilerinde riskli cinsel davranışları belirlemek ve 

üniversite öğrencilerinin sosyodemografik özellikleri 

ile cinsel sağlık davranışları arasındaki ilişkileri 

belirlemektir. 

Gereç ve yöntem: Araştırmaya toplam 825 öğrenci 

katılmıştır. Veri toplamak için anket ve yarı 

yapılandırılmış görüşme formu kullanılmıştır. Verilerin 

değerlendirilmesi için tanımlayıcı istatistiksel 

yöntemler ve bağımsız örneklerde Kruskall-Wallis 

testi. Kendall's Tau-C korelasyon katsayısı 

kullanılmıştır. 

Bulgular: Katılımcıların %56,3'ü ilk cinsel 

deneyimini 18 yaşının altında yaşamıştır. 

Katılımcıların %67'sinin cinsel partneri yoktur ve 

%70,8'i bir yıldan az süredir cinsel olarak aktiftir. 

Katılımcıların %67'si kontrasepsiyon kullanmamış ve 

en çok (%73,5) geri çekme yöntemi kullanılmıştır. 

%86,6'sı cinsel sağlık eğitimi almamıştır. Baba eğitimi 

ile ilk cinsel ilişki yaşı arasında zayıf anlamlı bir ilişki 

varken, anne eğitim düzeyi ile ilk cinsel ilişki yaşı 

arasında anlamlı olmayan ve anne-baba denetimini 

etkileyebilecek bir faktör olan riskli cinsel sağlık 

davranışları ve ilk cinsel ilişki yaşı arasında zayıf bir 

ilişki vardır. Sonuç: Üniversite öğrencileri arasında 

evlilik öncesi cinsel ilişki yaygın olmakla birlikte 

oranlar literatürle uyumludur. Üniversite öğrencileri 

arasında riskli cinsel sağlık davranışları görülmektedir. 

Öğrencilerin kontrasepsiyon bilgisi eksiktir ve cinsel 

sağlık konusunda herhangi bir eğitim almamışlardır. 

Anahtar Kelimeler: Üniversite öğrencileri, Cinsel 

sağlık, Sosyodemografik özellikler 
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INTRODUCTION 

Adolescence is the period of life between 

childhood and adulthood, between the ages of 

10 and 19. This period is a unique stage of 

human development in which the foundations 

of physical, sexual, and psychosocial 

development are laid. Adolescents make up 

one sixth of the world's population.1 

Approximately 85-90% of adolescents, who 

make up 18% of the entire world population, 

live in developing countries, including 

Turkey.2 The transition from adolescence to 

adulthood is a complex and exciting period for 

young adults as they begin to explore their 

sexual identity and sexual relationships.3 

When starting college, students gain more 

autonomy over their behaviour and 

responsibilities related to their health.4 As a 

result of this newly acquired autonomy, 

students frequently engage in various risky 

behaviours and endanger their health.5 

Early sexual activity, which is one of the 

risky health behaviours among adolescents, is 

increasing worldwide. Various studies 

conducted in sub-Saharan Africa show that 

the initiation of premarital sexual intercourse 

is high among adolescents and this rate is 

increasing gradually.5-7 In a study conducted 

in North Carolina, it was determined that the 

first sexual intercourse age of adolescents was 

16,5 and 66% of adolescents who had sexual 

intercourse were between the ages of 15-20.8 

Mohammadi et al. (2006) reported that in their 

study in Iran 28% of youth aged 15-18 years 

had at least one sexual intercourse (including 

hugging, kissing, and any sexual experience 

from touching to sexual intercourse.9 In our 

country, it has been determined that 36,7% of 

university students have sexual experience 

and sexual experience is more common in 

men.10 

University students are among the 

population with the highest risk of sexually 

transmitted infections, unwanted pregnancy 

and other adverse health outcomes.11 Young 

people who are sexually active are exposed to 

risks such as sexually transmitted diseases and 

unwanted pregnancies, as their developmental 

status is insufficient in the assessment and 

management of these risks.12 Evidence 

suggests that young adults aged 20 to 24 are 

more susceptible to STIs than other age 

groups.13 In addition, adolescents are 

vulnerable to sexually transmitted diseases 

and infections, including HIV/AIDS, 

unplanned premature birth, and unsafe 

abortions as a result of early sexual 

intercourse due to their limited knowledge of 

their bodies and sexuality.14 Halcon, et al. 

(2001) found benign cellular changes in 

15.6%, reactive changes in 9.2%, and 

epithelial cell abnormalities in 9.9% of the 

cervix of adolescent girls who started sexual 

intercourse at an early age.15  

The age of first sexual experience 

decreases in adolescents, contraceptive use 

also decreases. As the result of non 

contraception, pregnancy rates were 22,3 per 

1,000 women aged 15-19 years and 43% for 

women aged 18–19 years between 2007 and 

2015, birth rates fell 54% for females aged 

15–17 years.16 More than one third of all 

adolescent girls do not use any contraceptive 

method during the first sexual intercourse.17 

Not using contraceptive methods may cause 

adolescent pregnancies. 

In adolescent pregnancies, the risk of 

experiencing problems such as preterm 

labour, perinatal death, fetal and neonatal 

death, and low birth weight baby is high.18,19 

However, depression symptoms and 

deterioration in self-image are more common 

in young people who start sexual intercourse 

at a young age.20 It is noteworthy that the rate 

of becoming sexually active in adolescents 

and young people, who make up 

approximately 20% of the population of our 

country, is increasing. For this reason, studies 

are needed to examine the relationship 

between having a sexual partner and sexual 

health in university students who have sexual 

experience. It is thought that it will be 

important to investigate this relationship and 

to provide at-risk students with trainings that 

increase their awareness of sexual health and 

sexual education. With the results obtained, it 

is aimed to provide individuals with the 

necessary motivation, knowledge, and 

behavioural skills to determine the sexual 
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health problems of the students and to prevent 

their problems and to improve their sexual 

health. 

MATERIALS AND METHODS 

Participants 

This cross-sectional study was conducted 

at 5 faculties and three vocational schools of a 

university. The population of the research 

consisted of 13420 undergraduate students 

studying at faculties and vocational schools. 

Students who attended the university during 

the study period and were willing to 

participate in the study were included in the 

sample. The minimum sample size of the 

study was determined according to the 

frequency formula in cases with a known 

population. The frequency of the investigated 

event was accepted as 37% according to the 

related literature.10 In conclusion, this study 

aimed to include 307 students with a 

minimum sample size for 0,05 deviation and 

95% confidence interval (α = 0,05). A total of 

825 students participated in the research. 

Setting 

The research was carried out in a university 

located in the Western Black Sea region, 

within two weeks (4 weeks in total) when the 

final exams were held in the 2019 spring and 

2020 fall semesters. 

Data Collection Tools 

In the data collection, a questionnaire 

consisting of open and closed-ended questions 

was used to determine the sociodemographic 

characteristics and sexual health behaviours 

prepared by the researchers in line with the 

literature.3,10,22-24 The form was finalized after 

receiving feedback from experts in the 

relevant field for content validity. 

Data Collection 

The questionnaire and semi-structured 

interview form were applied to the students 

during the 2019-2020 academic year fall 

semester and spring semester final exams. 

Question papers were distributed to the 

students by the researchers in a sealed 

envelope before the exam time. After the 

students who volunteered to participate in the 

research filled out the forms, they submitted 

them to the researchers in a closed envelope. 

The practice started on the first day of the 

exams and continued until the last day. 

Ethical Dimension of Research 

Before starting the research, permission 

was obtained from the Non-Interventional 

Clinical Research Ethics Committee of XXX 

University (decision no. 12/1 dated 

03.12.2018) and the rectorate of the university 

where the research would be conducted 

(approval of the rectorate dated 12.12.2018 

and numbered 80404136-044-E-50015). 

Written informed consent was obtained from 

the students who volunteered to participate in 

the study. Throughout the study, the Helsinki 

Declaration was acted upon. Participants/non-

participants did not have any gains/losses such 

as money, grades, absentee rights, etc. 

Statistical Analysis: 

 While evaluating the data, descriptive 

statistical methods (Number, Percentage, 

Mean, Standard deviation, variance) were 

used. Kendall’s Tau-C correlation coefficient 

was calculated for correlation analyzis. 

If tc is between 0,01-0,19 means that there 

is no or negligible relationship. If tc is between 

0,20-0,29 means that there is weak 

relationship If tc is between 0,3-0,39 means 

that there is moderate relationship If tc is 

between 0,4-0,69 means that there is 

strongrelationship If tc is higher than 0,7 there 

is very strong relationship. 
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RESULTS AND DISCUSSION 

Table 1 shows the sociodemographic 

characteristics of the participants. It was 

determined that 90,3% of the participants 

were studying in the related departments of 

health and 46,1% were second year students. 

The mean age of the participants was 20,09 ± 

2,647 years, and more than half (64%) were 

men. Mothers (65%) and fathers (49,8%) are 

mostly primary school graduates. 48,5% of 

the participants reported their economic status 

as moderate. 

 

Table 1. Participants’ Sociodemographic Characteristics 

Sociodemographic Characteristics n % 

Age 18 and younger 5 ,6 

18-24 years 796 96,4 

25 years and above 24 2,9 

Average age Mean ± SD: 20,09 ± 2,647 min:17 max.30 

Gender male 529 64,0 

female 297 36,0 

Department Health related departments 702 90,3 

Other departments 123 9,7 

Year First year 325 39,3 

Second year 381 46,1 

Third Year 80 9,7 

Fourth year 40 4,8 

Maternal education 

level 

Illiterate 32 3,9 

Literate 70  8,5 

Primary school 537 65 

High School 116 14 

University and higher 70 8,5 

Paternal education 

level 

Illiterate 9 1,1 

Literate 28 3,4 

Primary school 411 49.8 

High School 238 28,9 

University and higher 139 16,8 

Economic status Low 33 4.0 

Medium 401 48,5 

High 392 47,5 

%: Percentage, n= number,  

Table 2 shows the sexual health behaviour 

of the participants. It was determined that 

56,3% of the participants had their first sexual 

experience under the age of 18. 67% of the 

participants do not have a sexual partner and 

70,8% have been sexually active for less than 

a year. It was determined that more than half 

of the participants (67%) did not use a 

contraceptive method and the withdrawal 

method was used the most (73,5%) of the 

contraceptive methods.  

Almost all the participants did not have a 

history of unintended pregnancy (96,3%) and 

curettage (96,3%). 76% of the participants did 

not have an STI and most of them (89,5%) had 

a urinary system infection during their 

university life. %86,6 participants did not take 

sexual health education. 48,9% of the 

participants would apply to a health institution 

if they had a sexual health problem. and 

28,7% reported that they obtained information 

about sexual health from their friends. 
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Table 2. Participants' Sexual Health Behaviours 

Participants' sexual health behaviours n % 

Age at first sexual intercourse 18 and younger 465 56,3 

18-24 years 361 43,7 

Presence of sexual partner(s) Yes 271 32,9 

No 554 67,1 

Sexually active time less than 1 year 585 70,8 
1-5 years 51 6,2 

more than 5 years 190 23,0 

Use a contraceptive method Yes 271 32,8 

No 554 67,2 

Contraceptive methods used Condom 72 26,5 

withdrawal 199 73,5 

History of unwanted pregnancy Yes 10 3,7 

 

 No 261 96,3 

Abortion history Yes 10 3,7 

According to Table 3, there is very strong 

positive correlation between gender and 

having STI (tc= 0,860, p=0,00) which means 

that men participants have more STI than 

women participants. How understanding 

urinary track infections which means that men 

know urinary track infection symptoms more 

than women has very strong positive 

correlation with gender (tc=0,721, p=0,00). 

Also contraception methods used- age at first 

intercourse (tc=0,734, p=0,00) and age at first 

sexual intercourse - resources of sexual health 

education (tc=0,721, p=0,00) have very strong 

positive correlations. There are strong 

correlations between economic status - history 

of unwanted pregnancy (tc=0,520, p=0,00), 

economic status - abortion history (tc=0,522, 

p=0,00), economic status - presence of STI 

(tc=0,526, p=0,00), economic status- having 

an urinary tract infection during university life 

(tc=0,526, p=0,00), age at first sexual 

intercourse - contraceptive methods used 

(tc=0,455, p=0,00), education year- age at first 

sexual intercourse (tc=0,459, p=0,00), and 

education year-contraceptive methods used 

(tc=0,494, p=0,00). 

 

 

Table 3. Correlation Coefficients of Demographic Characteristics and Sexual Behaviours 

 AAFS

I 

POS

P 

SA

T 

SI

F 

UOC

M 

CM

U 

HU

P 

A

H 

PST

I 

HUIDU

L 

TFTT

D 

SH

E 

RSH

E 

HTU

HUT

I 

Gender tc         ,860     ,721 

p         0,00     0,00 

EY tc   ,284  -,305 ,494       -, 247  

p   0,00  0,00 0,00       0,00  

MEL tc       ,219 ,225 ,209 ,210     

p       0,00 0,00 0,00 0,00     

 No 261 96,3 

Sexually transmitted infections Yes 198 24,0 

 No 627 76,0 

Urinary tract infection during university 

life 

Yes 739 89,58 
No 81 9,8 

I don’t know 5 0,6 

The first thing to do in case of a sexual 

health problem 

I Apply to the Health Institution 404 48,9 

I Consult My Friends 217 26,3 
I Share with My Family 69 8,3 

I don't consult anyone; I try to be treated in line with the information I get 

from the Internet 

135 16,3 

Sexual health education Yes 111 13,4 

No 714 86,6 

Resources of sexual health education From my friends 237 28,7 

From books 68 8,2 

From my family 72 8,7 

From the media 448 54,3 
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Table 3.  

(Continued) 

               

ES tc   ,249  ,226  ,520 ,522 ,526 ,526 ,232 , 499   

p   0,00  0,00  0,00 0,00 0,00 0,00 0,00 0,00   

PLTDUE tc       ,203  ,211 ,210  ,231   

p       0,00  0,00 0,00  0,00   

AAFSI tc     ,455 ,734       ,459 ,276 

p     0,00 0,00       0,00 0,00 

AAFSI: Age at first sexual intercourse, POSP: Presence of sexual partners, SAT: Sexually active time, SIF: Sexual intercourse frequency, UOCM: 

Use of a contraceptive method, CMU: Contraceptive methods used, HUP: History of unwanted pregnancy, AH: Abortion history, PSTI: Presence 
of sexually transmitted infection, HUIDUL: Having an urinary tract infection during university life, TFTTD: The first thing to do in case of a sexual 

health problem, SHE: Sexual health education, RSHE: Resources of sexual health education, HTUHUTI: How to understand having an urinary 

tract infection, tc: Kendall’s tau-c correlation coefficient, EY: Education Year, MEL=Maternal education level, PEL: Paternal education level, ES: 
Economic status, PLTDUE: People living together during university education

Adolescence is a transitional period of 

great importance for learning how to interact 

in intimate romantic and sexual relationships. 

Decision-making about participating in sexual 

activity is a complex process influenced by 

many individual, social and cultural factors23. 

In our study, it was determined that 56,3% of 

the students had their first sexual experience 

under the age of 18. Firmeza et al. (2016) also 

determined in their study that the first sexual 

experience age of students was before the age 

of 18.24 Rizkianti et al (2020) found in their 

study that, 72,7% of boys and 90,3% of girls 

stated that they had their first sexual 

experience before the age of 15.22 In the study 

conducted by Aras et al. (2005) in our country, 

32.4% of the young people aged 16-20 had 

sexual intercourse.27 In the study of Arslan et 

al. (2014), this rate was 44.9%.26 This 

situation is important in terms of showing that 

the age of onset of sexual intercourse starts in 

the adolescence period. 

Risky sexual behaviours include early 

sexual intercourse, having multiple partners, 

and unprotected sex.27 In our study, it was 

determined that 32,8% of the students had 

sexual partners and 70,8% of them were 

sexually active for less than 1 year. Siyez and 

Siyez (2009) stated in their study that 27% of 

the students had sexual intercourse in the last 

year.28 In the study of Mavhandu Mudzusi 

(2016) et al., more than half of the students 

were sexually active in the last three months 

and most of the participants (54,8%, n=80) 

with sexual experience have had a sexual 

partner for the last 1 year.7 In another study, 

approximately one-fifth of students are 

sexually active, and students have had more 

than one partner throughout their lives.29 

Safe sex and prevention of unwanted 

pregnancy are necessary measures to maintain 

health among university students. In our 

study, 32,8% of the students were sexually 

active and 73,5% of the sexually active 

students used the contraceptive withdrawal 

method. In the study conducted by Sevil et al. 

(2012), students it was determined that 76.5% 

used condom, 12.1% used pills, 14.8% used 

withdrawal method.30 In other studies, 

students mostly preferred condoms as a 

contraceptive method.29,31,32 The reason for 

obtaining a different result from the literature 

in our study is thought to be because the 

withdrawal method is costless for students and 

reduces the risk of stigma. In our study, 

sexually active students had an unwanted 

pregnancy and had a history of curettage. In a 

study conducted with 69,842 female 

university students in China, it was reported 

that the prevalence of unwanted pregnancy in 

sexually active female university students was 

31,8%.32 In another study, it was found that 

10,6% of sexually active male students and 

11,6% of female students had an undesirable 

pregnancy with their sexual partner, and 

10,0% of male students and 11,3% of female 

students had a history of unintended abortion 

that reported.33 It is estimated that there are 20 

million STI cases in the United States each 

year because of risky sexual behaviour, and 

half of the cases occur among adolescents and 

young adults aged 15-24.13 In our study, 73% 

of sexually active individuals experienced STI 

infection. It is thought that the result obtained 

from our study is caused by starting sexual 
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activity at an early age and not using condoms 

during sexual intercourse.  

Urinary tract infections are an important 

public health problem faced by women in any 

of their life cycles. In our study, 89,58% of the 

students stated that they had urinary tract 

infections during their university life. 

According to the results of another study 

conducted in our country, when the reasons 

for applying to health institutions of 

adolescent girls are examined, they are in the 

first three places; vaginal discharge, itching 

and burning are seen.34 The reason why 

urinary system infections are common among 

university students is thought to be because 

most of the students live in crowded 

dormitories, use the toilet and bathroom 

together, and do not have enough knowledge 

about hygiene issues. In our study, about half 

of the students reported that they would apply 

to a health institution if they had a sexual 

health problem. In another study, students 

stated that they would be treated in a health 

institution when they saw any symptoms in 

themselves or in their partners’ sexual health 

education.31 It is the process of acquiring 

knowledge, forming values, attitudes and 

beliefs about identity, relationships, and 

privacy throughout the life span of 

individuals.21 In our study, it was determined 

that most of the students did not receive sexual 

health education. In other studies, conducted 

in our country, it was determined that the 

majority of university students did not receive 

sexual education.28,35 Li et al. (2017) reported 

that nearly half of the students did not receive 

sexual health education.36 In our study, 

students mostly get information about 

sexuality from the media (54,3%) and their 

friends (28,7%).Our study results are similar 

to the results of other studies conducted in our 

country. In other studies, students stated that 

the sources they refer to about sexual health 

are mostly media, internet and book 

friends.37,38 This result can be said that 

sexuality is seen as a taboo in our country, 

students are afraid of being stigmatized, and 

as a result, the sources from which they obtain 

their knowledge are environments where they 

feel safe.  

As demonstrated in a study by Rizkianti et 

al(2020)22, current study demonstrates that 

male gender is correlated with having sexual 

partner during university life (tc= 0,144, 

p=0,00). Additionally, this study found 

positive weak correlation between sexually 

active time and gender (tc=0,250, p= 0,00).  

As mentioned in literature protective 

factors, such as positive attitudes from friends 

and frequent parental supervision were found 

to be associated with lower engagement in 

sexual activity.22,39,40 Althought not presented 

in table3, we found a weak significant 

correlation between paternal education (tc = 

0,066, p=0,003) and age at first sexual 

intercourse and non-significant weak 

correlation between maternal education (tc 

=0,30, p=0,31) and age first sexual 

intercourse, a factor that may affect parental 

supervision, and risky sexual health 

behaviours and age at first sexual intercourse. 

Also, we found weak non significant 

correlations between maternal education level 

and contraception (tc=0,055, p=0,051) and 

significant weak correlation between paternal 

education level and contraception (tc=-,127, 

p=0,00). In general, there are a number of 

studies about sexual health of adolescents and 

only a few correlations analysis to compare.  

CONCLUSION AND SUGGESTIONS  

According to our study results, although 

premarital sexual intercourse is common 

among university students, the rates are 

consistent with the literature. Among 

university students, there are risky sexual 

health behaviours such as a history of STIs, 

unprotected sexual intercourse, unwanted 

pregnancy and abortion. The students lack 

contraception knowledge and have not 

received any training on sexual health. 

Universities should prioritize sexual 

education and focus on strategies for 

counseling college students about sex, 

contraception and pregnancy. 
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LIMITATIONS 

This study has some limitations. These data 

were obtained from students studying at a 

university in Turkey. Therefore, it cannot be 

generalized to young people who are not 

enrolled in other colleges and universities or 

universities. In addition, some selection bias 

may have occurred, as well as the bias that is 

inherent in self-reported data. At last, because 

in our country sexual intercourse before age of 

18 is accepted as sexual abuse, participants 

may not want to report their age at first sexual 

intercourse although they had read and signed 

the informed consent. 
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