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B MAIN POINTS BEABSTRACT

Aim: This paper investigated the relationship between sexual health literacy (SHL) of young
adults and attitudes toward sexual health.

Materials and Methods: This study was descriptive and correlational in design. The sample

 This study found a positive cor-
relation between sexual health at-
titudes and sexual health literacy

among young adults.

Sexual health attitudes accounted
for 19% of the variance in sexual
health literacy scores among young
adults.

Gender, sources of sexual health
information, and receiving sexual
health education were significantly
associated with higher sexual
health literacy and more positive
sexual health attitudes.

In this context, nurses must con-
sider the key determinants of sexual
health literacy when designing edu-
cational and counseling strategies
for young adults.

size included 281 young adults. Data were collected using a personal information form, the
Sexual Health Literacy Scale (SHLS), and the Sexual Health Attitude Scale (SHAS). The data
were analyzed using the independent-samples t-test, one-way analysis of variance (ANOVA),
Welch ANOVA test, Pearson's correlation coefficients, and simple linear regression analysis.

Results: Participants’ mean SHLS and SHAS scores were 59.60110.86 and 149.68+12.43, re-
spectively. Both SHLS and SHAS scores were significantly higher among women compared to
men, and among those who had received sexual health education compared to those who had
not (p<0.01). Participants with master's or higher degrees had higher mean SHLS score than
other groups (p<0.01). When examining sources of sexual health information, participants who
learned from healthcare professionals, books, and personal experiences scored higher on SHLS
than those who did not (p<0.01). For SHAS, participants who gained knowledge from friends/ac-
quaintances, siblings, and personal experiences had higher mean score than others (p<0.01).
A positive correlation was found between total SHLS scores and both total SHAS score and all
SHAS subscale scores (p<0.05). Additionally, SHLS “sexual attitude” subscale score was posi-
tively correlated with total SHAS score and all SHAS subscale scores (p<0.05). Similarly, SHLS
“sexual knowledge” subscale score showed a positive correlation with total SHAS score and all
SHAS subscale scores, except for the “gender roles” subscale (p<0.05). Finally, SHAS score
explained 19% of the variance in SHLS score (3=0.433, p<0.001).

Conclusion: Sexual health attitude, higher education, being a woman, and having received sex-
_Peksoy Kaya S, yal health education are important determinants of SHL. Young adults with reliable sources of
relationship between information on sexual health have high levels of SHL.
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B INTRODUCTION

Health literacy plays a crucial role in maintaining health and
well-being in contemporary societies. It is also an impor-
tant area of public health that is overlooked [1]. The defi-
nition of health literacy remains unclear and lacks a univer-
sally accepted consensus. However, it is defined as the de-
gree to which one acquires, processes, and understands the
basic health information and services one needs to make the

right health decisions [2]. The World Health Organization
(WHO) defines health literacy as “both a means and an out-
come of actions aimed at promoting the empowerment and
participation of people in their communities and of people
in their health care” [1]. The World Health Organization
(WHO) recognized health literacy as a key action plan for re-
ducing health inequalities in the Shanghai Declaration [3].
Sexual and reproductive health (SRH) literacy, which encom-
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passes the ability to access, understand, evaluate, and apply
SR H-related information to address related issues [4], is there-
fore crucial for overall sexual health [5,6].

Sexual health literacy (SHL) is the ability to access, under-
stand, evaluate, and apply sexual health information, en-
compassing one’s knowledge, beliefs, attitudes, motivations,
and skills [7]. Individuals with more SHL are better at un-
derstanding and assessing sexual health risks. They post-
pone their first sexual experience until they find a reliable
spouse/partner. Therefore, they have a safe sex life free from
unplanned pregnancies. They also suffer fewer sexually trans-
mitted diseases and share tasks and responsibilities in sexual
life. Therefore, sexual health literacy helps improve family
and community health [8].

Sexual health literacy is a critical part of improving SRH for
young people in low-income countries [4]. During adoles-
cence and young adulthood, people develop SRH literacy
skills, adopt healthy living behaviors, and take responsibility
for their own health [9,10]. However, individual, sociocul-
tural, and economic factors affect how young adults develop
SHL. Some young adults know little about SRH because they
are bombarded with different sources of information and have
limited access to reliable ones [4]. People who receive sexual
health education tend to have more SHL. Research also sug-
gests that individuals with more SHL have more positive at-
titudes toward sexual health [11]. Furthermore, the extent to
which people have SHL is determined by gender, sexual health
education [11,12], first sexual experience, place of residence,
and beliefs [13,14].

People with more SHL are more empowered in terms of SRH.
They are also more satisfied with their marriage/partners and
enjoy a better quality of life, resulting in strengthened family
and community health [5,6,8]. In this regard, healthcare pro-
fessionals are responsible for assessing and strengthening indi-
viduals’ sexual health and referring them to counseling, clini-
cal services, and specialists when necessary [15,16]. There is a
large body of research into SHL in young adults [11,12] and
other age groups [5,17,18]. However, only a few researchers
have investigated what kind of attitudes young adults with
SHL have toward sexual health. Therefore, this study investi-
gated the relationship between SHL and attitudes of young
adults toward sexual health. Specifically, the level of SHL
among young adults, their attitudes toward sexual health, and
the factors influencing both were examined. In addition, the
relationship between SHL and sexual health attitudes in this
population was investigated.

B MATERIALS AND METHODS
Research type

This study adopted a descriptive and correlational research de-
sign.
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Population and sample

The study population comprised young adults with social
media accounts in Turkey. According to the American Psy-
chological Association, people between the ages of 20-35 are
young adults [19]. The sample size was calculated based on
young adults’ sexual health knowledge (23%) reported by Oz-
can et al. [20]. Convenience sampling method, one of the
non-probability sampling methods, was used. The sample
size was calculated using “Sampsize Program” with an un-
known population [21]. In the calculation, the target sample
was 273 participant (precision: 5%; prevalence: 23%; level:
95%). The final sample consisted of 281 young adults. In
post hoc analysis, the study’s achieved power was computed as
99% [alpha= 0.05, constant proportion= 0.23, effect size (g)=
0.26] based on the status of “receiving sexual health education
(49.5%)” (G*Power (3.1.9.7. v.). The inclusion criteria were
(1) volunteering, (2) being 20-35 years of age, (3) speaking
Turkish, (4) being literate, and (5) having at least one social
media account. Foreign national participants were excluded
from the study.

Ethical considerations

The study was approved by the Health Sciences Ethics
Committee of Ankara Yildirim Beyazit University (Date:
01.07.2024, No: 06/801). An online survey served as the data
collection instrument. Before beginning, all young adults
were thoroughly briefed on the research purpose, procedures,
and confidentiality. They were also explicitly informed of
their right to withdraw at any point without penalty. Consent
to participate was indicated by clicking an "Agree” button, af-
ter which participants proceeded to complete the data collec-
tion tools. This research strictly adhered to the principles out-
lined in the Declaration of Helsinki. Furthermore, necessary
authorization was secured from the developers of the scales
used. Participation was voluntary.

Data collection tools

The date were collected using a personal information form,
the Sexual Health Literacy Scale (SHLS), and the Sexual
Health Attitude Scale (SHAS).

Personal information form

To gather participant data, the researchers developed a per-
sonal information form [4,6,8,9,11,12,18,20,22,23]. This 15-
item instrument covered sociodemographic details (such as
age, gender, marital status, education, and level of develop-
ment of the place of residence) and sexual health information
(including receipt of sexual health education and sources of
information). A key variable, the level of development of the
place of residence where participants lived until age 12, was
categorized [24]. This variable was included because attitudes
and behaviors are largely shaped in childhood, with the period
up to age 12 being crucial for identity development. Given
that family, social structure, culture, environment, friends,
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Figure 1. Distribution of sources for sexual health information and sexual health education status (n=281) (*Participants gave more than one answer).

and school can all influence personality, attitudes, and behav-
iors during childhood [25], it was important to investigate the
sociocultural environment experienced by participants up to
that age.

Sexual bealth literacy scale (SHLS)

The Sexual Health Literacy Scale (SHLS) was developed by
Ustgoriil (2022) [26]. The instrument consists of 17 items
rated on a five-point Likert-type scale (“strongly disagree: 1,”
to “strongly agree: 5”). The total score ranges from 17 to 85.
The scale has two subscales: (1) sexual knowledge and (2) sex-
ual attitude. The first subscale comprises 12 items, with a po-
tential total score between 12 and 60. The second subscale
consists of five reverse-scored items, resulting in a total score
ranging from 5 to 25. In both instances, elevated scores sig-
nify a higher level of sexual health literacy (SHL). The scale’s
reported Cronbach’s alpha in the original study was 0.88 [26],
which was consistent with the 0.89 observed in this study.

Sexual bealth attitude scale (SHAS)

The Sexual Health Attitude Scale (SHAS) was developed by
Képrila (2022) [23]. The instrument consists of 33 items
rated on a five-point Likert-type scale (“strongly disagree: 1,”
to “strongly agree: 5”). The total score ranges from 33 to
165. The scale has seven subscales: (1) decision-making and
responsibility (11 items), (2) communication and rights (five
items), (3) safe sex (four items), (4) sexual rights (four items),
(5) gender roles (four items), (6) awareness (two items), and
(7) self-confidence (three items). Higher scores indicate more
positive attitudes toward sexual health. The original scale has
a Cronbach’s alpha score of 0.94 [23], which was 0.93 in the
present study.

277

Data collection

The researchers contacted young adults through social me-
dia platforms (WhatsApp, Instagram, Facebook etc.). They
used Google Forms to create an online survey. They sent a
link to the survey on the social media platforms. The survey
informed the young adults about the research purpose, pro-
cedure, and confidentiality. Each participant took 10-15 min-
utes to complete the survey. The data were collected between
October 2024 and December 2024.

Statistical analysis

The data were analyzed using the Statistical Package for So-
cial Sciences (IBM Corp. SPSS Statistics Version 21.0, Re-
leased 2012. Armonk, NY) at a significance level of 0.05. To
assess normality, the Shapiro-Wilk test was conducted, com-
plemented by an examination of skewness and kurtosis values,
with a range between -1.5 and +1.5 indicating a normal distri-
bution. Homogeneity of variances was determined via Lev-
ene’s test. Descriptive statistics are presented using frequen-
cies, percentage distributions, mean + standard deviations,
and medians (min-max). Group comparisons were performed
using an independent-samples t-test for two groups, and one-
way analysis of variance (ANOVA) or Welch ANOVA for
more than two groups. Post-hoc comparisons were further
analyzed with the Dunn-Bonferroni test. Pearson’s correla-
tion coefficients were utilized to ascertain the relationships
between scale scores. A simple linear regression analysis was
subsequently performed to predict SHAS scores from SHLS
scores.

B RESULTS

Participants had a mean age of 25.69+4.49 years. 72.2% of
the participants were women, and 31% were married. 54.4%
of the participants had a neutral income (income = expense).

https://doi.org/10.5455/annalsmedres.2025.01.032
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Table 1. Sociodemographic characteristics (n=281).

Sociodemographic characteristics MD(min-max) M1SD
Age (year) 24.00(20-35) 25.6914.49
Partner age* (year) (n=87) 31.00(21-42) 31.4144.34
n %

Gender

Woman 203 72.2

Man 78 27.8
Marital status

Married 87 31.0

Single 194 69.0
Income

Negative (income < expense) 74 26.3

Neutral (income = expense) 153 54.4

Positive (income > expense) 54 19.2
Place of residence until age 12

City/big city 172 61.2

District 65 23.1

Village/Borough/Town 44 15.7
Developmental level of place of residence until age 12

First tier 122 43.4

Second tier 48 17.1

Third tier 31 11.0

Fourth tier 26 9.3

Fifth tier 26 9.3

Sixth tier 28 10.0
Family type

Nuclear 232 82.6

Extended 49 17.4
Education (degree)

High school 71 25.3

Associate's 37 13.2

Bachelor's 125 44.5

Master's and 1 48 17.1
Employment status

Unemployed/ Housewife 30 10.7

Public employee 95 33.6

Private sector employee 64 22.8

Student 92 32.7
Partner’s education (degree)*

High school 19 21.8

Associate's 11 12.7

Bachelor's and 1** 57 65.5
Partner’s employment status*

Unemployed/ Housewife 10 11.5

Public employee 41 47.1

Private sector employee 36 41.4

MD: Median; Min: Minimum; Max: Maximum; M: Mean; SD: Standard deviation. * Eighty-seven participants with partners were included. **The

number of partners with postgraduate education is 9.

A significant proportion of participants (61.2%) reported liv-
ing in cities or major urban centers until the age of 12. Fur-
thermore, 43.4% resided in first-tier settlements based on de-
velopment level. Educational attainment revealed that 44.5%
of participants possessed a Bachelor’s degree. In terms of em-
ployment, 33.6% were employed in the public sector, and
47.1% had partners working in the public sector. Among
married individuals, 65.5% had attained a Bachelor’s degree

or higher (Table 1). In total, 49.5% of the participants had
received sexual health education before. Participants learned
about sexual health from the internet (81.1%), specialists/doc-
tors (45.9%), friends/acquaintances (41.6%), personal expe-
riences (38.8%), nurses/midwives (37.0%), books (28.5%),
educational institutions/teachers (27.4%), partners (27.0%),
magazines/newspapers (13.9%), parents (13.2%), television
(12.1%), and siblings (6.4%) (Figure 1).
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Table 2. The distribution of scale scores (n=281).

Scales and Subscales Item Score Ranges MD(Min-Max) M1SD
SHLS Total Score 17 items 17-85 60.00(32-85) 59.60410.86
Sexual knowledge 12 items 12-60 41.00(15-60) 39.7748.71
Sexual attitude 5items 525 20.00(7-25) 19.83+4.03
SHAS Total Score 33items 33-165 153.00(98-165) 149.68412.43
Decision-making and responsibility 11 items 11-55 52.00(29-55) 50.7014.63
Communication and rights 5 items 5-25 23.00(14-25) 22.74+2.14
Safe sex 4 items 4-20 19.00(12-20) 18.3441.95
Sexual rights 4 items 4-20 20.00(12-20) 18.6311.73
Gender roles 4 items 4-20 18.00(4-20) 17.41+2.93
Awareness 2 items 2-10 8.00(3-10) 8.2941.30
Self-confidence 3items 3-15 14.00(9-15) 13.5741.27

MD: Median; Min: Minimum; Max: Maximum; M: Mean; SD: Standard deviation. SHLS: Sexual Health Literacy Scale. SHAS: Sexual Health Attitude

Scale.

Participants had a mean SHLS score of 59.60+£10.86. They
had mean SHLS “sexual knowledge” and “sexual attitude”
subscale scores of 39.77+8.71 and 19.8314.03, respec-
They had a mean SHAS score of 149.68+12.43.
They had mean SHAS “decision-making and responsibil-
ity,
“gender roles,” “awareness,” and “self-confidence” subscale
scores of 50.70+4.63, 22.74+2.14, 18.34%1.95, 18.63£1.73,
17.41+2.93, 8.29%+1.30, and 13.57+1.27, respectively (Ta-
ble 2).

Female participants (60.73111.07) had a higher mean SHLS
score than males (56.65+9.75) (p<0.01). Participants with
a neutral income (61.51£10.35) had a higher mean SHLS
score than those with a negative income (55.88+11.21)
(p<0.01). Participants with master’s degrees (65.17+10.89)
had a higher mean SHLS score than others (p<0.01). Par-
ticipants who had received sexual health education before
(63.16+10.12) had a higher mean SHLS score than those
who had not (56.11+10.45) (p<0.01). Female participants
(151.80+11.02) had a higher mean SHAS score than their
male counterparts (144.17£14.16) (p<0.01). Single partici-
pants (151.13£12.04) had a higher mean SHAS score than
their married counterparts (146.44+12.74) (p<0.01). Par-
ticipants who had received sexual health education before
(151.98+11.57) had a higher mean SHAS score than those
who had not (147.43+£12.86) (p<0.01) (Table 3).

tively.

» «

communication and rights,” “safe sex,” “sexual rights,”

Participants who had learned about sexual health from
doctors/specialists  (61.78+£10.06), personal experiences
(62.08+10.35), nurses/midwives (62.87£9.52), and books
(63.80+10.08) had high SHLS scores (p<0.01). Moreover,
participants who had learned about sexual health from
friends/acquaintances (151.50+10.47), personal experiences
(152.32+11.16), and siblings (156.3318.41) had high SHAS
scores (p<0.05) (Table 4).

A weak positive correlation was observed between SHLS to-
tal score and SHAS “gender roles” subscale score (r= 0.150,
p<0.05). A moderate positive correlation was present be-
tween SHLS total score and SHAS total score and SHAS

“decision-making and responsibility” (r= 0.376), “commu-
nication and rights” (r= 0.446), “safe sex” (r= 0.386), “sex-
ual rights” (r= 0.354), “awareness” (r= 0.305), and “self-
confidence” (r= 0.378) subscale scores (p<0.001). There
was a moderate positive correlation between SHLS “sex-
ual knowledge” subscale score and SHAS total score (r=
0.350) and SHAS “decision-making and responsibility” (r=
0.304), “communication and rights” (r= 0.366), “safe sex”
(r=0.344), “awareness” (r= 0.307), and “self-confidence” (r=
0.319) subscale scores (p<0.001). A weak positive corre-
lation existed between SHLS “sexual knowledge” subscale
score and SHAS “sexual rights” subscale score (r= 0.270,
p<0.001). A moderate positive correlation was detected be-
tween SHLS “sexual attitude” subscale score and SHAS total
score (r=0.412) and SHAS “decision-making and responsibil-
ity” (r= 0.356), “communication and rights” (r= 0.411), “sex-
ual rights” (r=0.370), and “self-confidence” (r= 0.330) sub-
scale scores (p<0.001). A weak positive correlation was de-
termined between SHLS “sexual attitude” subscale score and
SHAS “safe sex” (r= 0.297), “gender roles” (r= 0.252), and
“awareness” (r= 0.159) subscale scores (p<0.01) (Table S). Re-
gression analysis indicated that SHLS total score had a signif-
icant effect on SHAS total scores (R= 0.433, R? = 0.188, F=
64.521, p<0.001) (Table 6).

1 DISCUSSION

Sexual health and reproductive health (SRH) and sexual
health literacy (SHL) are fundamental components of over-
all health and health literacy. Fostering SHL is essential for
strengthening SRH and contributing to a healthier society
[5,6,8,26]. Young adults are particularly susceptible to risky
behaviors, making SHL competence especially critical for this
demographic [4]. While there’s no universal consensus on the
factors influencing SHL [11], our study found that gender,
education, prior sexual health education, and sexual health at-
titudes significantly aftected participants’ SHL.

Young adults with high SHL are better equipped to access
reliable sexual health information. Interestingly, individuals
holding more positive sexual health attitudes primarily gather

https://doi.org/10.5455/annalsmedres.2025.01.032
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Table 3. The distribution of scale scores in accordance with various variables (n=281).

- SHLS SHAS
Characteristics
M1SD Analysist p value M1SD Analysist p value
Gender
Woman 60.73111.07 ™ 151.80£11.02 -
Man 56.6519.75 2.852 0.005 144.17£14.16 4.285 <0.001
Marital status
Married 60.26+10.67 146.44112.74 x
Single 59.30£10.95 0.721 0492 151.13+12.04 2.969 0.003
Income
Negative 55.88411.212 149.08+11.02
Neutral 61.51£10.35P 7.023 0.001** 151.07411.921 2.2708 0.108
Positive 59.28+10.6020 146.56115.01
Place of residence until age 12
City/big city 60.24+10.20 149.33£12.72
District 59.54+11.83 1.419 0.244 149.91+12.94 0.236 0.790
Village/Borough/Town 57.16%11.73 150.73+10.57
Developmental level of place of residence until age 12
First/second tier 59.77+10.55 150.12+12.38
Third/fourth tier 60.35¢11.73 0.567 0.568 151.33411.49 2.337 0.099
Fifth/sixth tier 58.26410.96 146.56113.18
Family type
Nuclear 59.82410.72 149.69£12.67
Extended 58.53111.54 0.756 0450 149.65+11.33 0.016 0.987
Education (degree)
High school 57.17410.86° 149.99£11.65
Associate's 57.734£11.10° o 150.51412.67
Bachelor's 59.39410.112 6.084 0.001 148.31112.86 1206 0.308
Master’s and 1 65.17£10.89P 152.15¢12.11
Employment status
Unemployed/ Housewife 58.87£10.75 147.40£13.86
Public employee 61.38411.14 149.67£13.30
Private sector employee 59.61110.31 1579 0.195 149.72112.53 0.437 0.726
Student 57.99410.86 150.40£10.97
Partner’s education (degree)
High school 59.5347.53 145.42412.41
Associate's 60.7319.66 0.0978 0.908 145.00£12.41 0.193 0.825
Bachelor's and 1 60.42111.82 147.05£13.08
Partner's employment status
Unemployed/ Housewife 56.3016.80 143.6048.50
Public employee 59.80+11.10 1.148 0.322 144.37+13.49 1.927 0.152
Private sector employee 61.89+10.94 149.58112.44
Having received sexual health education before
Yes 63.16110.12 - 151.98411.57 ok
No 56.11410.45 5738 <0.001 147.43112.86 s 0.002

M: Mean; SD: Standard deviation. SHLS: Sexual Health Literacy Scale. SHAS: Sexual Health Attitude Scale. tIndependent samples t-test was used for
paired groups, while One Way Anova or Welch Anova§ test was used for more than two groups. a-b: No difference between groups with the same letter
for each measurement (Dunn Bonferroni Test). *p<0.05, *p<0.01, **p<0.001.

information from informal sources such as friends, acquain-
tances, personal experiences, and siblings.

Our participants achieved a mean total SHLS score of
59.60£10.86. This contrasts with previous research, which
typically reports young adult SHLS scores ranging from 45
to 55 [11,12,27-29]. Similarly, our participants’ mean total
SHAS score was 149.68+12.43. For comparison, Kopriilii
(2022) found a mean SHAS score of 143.63+19.37 among

college students [23]. Our participants’ relatively higher

280

SHLS and SHAS scores likely stem from our sample’s inclu-
sion of individuals with bachelor’s or higher degrees, not just
college students.

Our findings indicate that education, gender, sexual health
education, and income influenced participants’ SHLS scores,
while gender, sexual health education, and marital status af-
fected their SHAS scores.

Previous research aligns with some of these findings, sug-
gesting women often exhibit significantly higher SHLS and
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Table 4. The distribution of scale scores by sexual health information sources (n=281).

Sexuality-Related Information Sources SHLS SHAS
M1SD Analysist p value M1SD Analysist p value

Internet

Yes 59.58110.35 149.99412.00

No 59.66+12.91 0.041 0.968 148.34+14.17 0.785 0435
Doctors/Specialists

Yes 61.78410.06 o 150.29+12.16

No 57.75111.20 3144 0.002 149.16412.67 0.763 0.446
Friends/Acquaintances

Yes 58.43110.36 151.50410.47 *

No 60.43111.15 1530 0127 148.38413.54 2170 0.031
Personal experience

Yes 62.08110.35 o 152.32411.16 -

No 57.98+10.91 3146 0.002 147.96412.97 2.904 0.004
Nurses/Midwives

Yes 62.8749.52 ok 151.16+12.67

No 57.68111.16 4132 <0.001 148.81412.24 1.537 0.125
Books

Yes 63.80110.08 ok 150.55411.67

No 57.93110.72 4.212 <0.001 149.33412.73 0.740 0.460
Schools/Teachers

Yes 60.22411.37 151.71411.53

No 59.36+10.68 0.5%0 0.556 148.91+12.69 1.691 0.092
Partners

Yes 60.6219.17 149.30+12.44

No 59.22111.42 1060 0.291 149.82412.45 0.309 0.757
Magazines/Newspapers

Yes 61.05¢11.06 148.82411.75

No 59.36110.83 0.900 0.369 149.82412.55 0871 0.643
Parents

Yes 59.0849.94 151.19412.15

No 59.68+11.01 0310 0.757 149.45+12.48 0.792 0.429
Television

Yes 58.6419.99 150.00+11.89

No 59.69110.99 0375 0.708 149.64412.52 0.160 0.873
Siblings

Yes 60.1119.17 156.3318.41 %

No 59.56110.98 0207 0.836 149.22412.54 3339 0.003

M: Mean; SD: Standard deviation SHLS: Sexual Health Literacy Scale. SHAS: Sexual Health Attitude Scale. TIndependent samples t-test was used.
*p<0.05, **p<0.01, ***p<0.001.

Table 5. Correlation of the scores used in the present study (n=281).

SHLS Total Score SHLS Subscales
Scales and Subscales Sexual knowledge Sexual attitude
rt p rt p rt p
SHAS Total Score 0.433 <0.001*** 0.350 <0.001*** 0.412 <0.007***
Decision-making and responsibility 0.376 <0.007%*** 0.304 <0.007%** 0.356 <0.007***
Communication and rights 0.446 <0.001*** 0.366 <0.0071*** 0.411 <0.001***
Safe sex 0.386 <0.001*** 0.344 <0.001*** 0.297 <0.007***
Sexual rights 0.354 <0.0071*** 0.270 <0.001*** 0.370 <0.001***
Gender roles 0.150 0.012* 0.070 0.242 0.252 <0.007***
Awareness 0.305 <0.001*** 0.307 <0.001*** 0.159 0.008**
Self-confidence 0.378 <0.001*** 0.319 <0.001*** 0.330 <0.001***

SHLS: Sexual Health Literacy Scale. SHAS: Sexual Health Attitude Scale. r{: Pearson’s correlation analysis was used. *p<0.05, **p<0.01, ***p<0.001.
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Table 6. Efficiency of SHAS Scores in terms of Predicting SHLS Scores (n=281).

Variable B (95% Cl) Std. Error B t p
Constant 2.925(-11.011 - 16.862) 7.080 0.413 0.680
SHAS 0.379 (0.286 - 0.471) 0.047 0.433 8.032 <0.001

SHLS: Sexual Health Literacy Scale. SHAS: Sexual Health Attitude Scale. B: Unstandardized coefficient, CI: Confidence interval, Std. Error: Coeflicients
Standardized Error, 3: Standardized coeflicient. R=0.433, RZ: 0.188, F= 64.521, p<0.001, Durbin-Watson= 1.930.

SHAS scores than men [27,30]. Furthermore, prior sex-
ual health education is consistently identified as a key deter-
minant for both SHL and positive sexual attitudes [27,30].
However, there are conflicting results in the literature; for in-
stance, Ozcan et al. reported that two-thirds of female college
students had inadequate SRH knowledge [20], and Yesil and
Apak found no gender difference in SHLS and SHAS scores
[11].

The impact of perceived income on SHL and sexual attitude
remains underexplored, with some studies suggesting mini-
mal to no effect [22], while others indicate higher SHL among
individuals with higher incomes. Similarly, the literature on
marital status presents mixed findings: Dissiz et al. observed
no significant difference in SHLS and SHAS scores between
married and single nursing students [22], yet Yesil and Apak
reported significantly higher SHLS and SHAS scores among
married midwifery and nursing students compared to their
single counterparts [11].

Collectively, these findings highlight that receiving sexual
health education is a crucial determinant of SHL and sexual
attitudes. However, further research is needed to comprehen-
sively investigate how gender, marital status, and income con-
sistently affect SHL and sexual attitudes.

Our study revealed a significant positive correlation between
SHLS and SHAS scores, indicating that participants with
greater SHL also held more positive sexual attitudes. Further
analysis demonstrated that sexual attitudes explained 19% of
the total variance in SHL, establishing the SHAS total score
as a significant predictor of the SHLS total score. This find-
ing is particularly salient for understanding the interplay be-
tween SHL and sexual attitudes. Similar positive correlations
have been reported elsewhere [11], with some researchers em-
phasizing that sexual knowledge and attitude are vital deter-
minants of SHL [14]. Oztiirk Alunkaynak and Ozkan fur-
ther underscored this, observing high SHL, positive sexual at-
titudes, and lower risky sexual behavior among young women,
with greater SHL correlating with a reduced likelihood of en-
gaging in risky sexual behaviors [29]. In light of this, health-
care professionals should develop interventions aimed at fos-
tering SHL and cultivating positive sexual attitudes among
young people.

Our participants accessed various sources for sexual health
information. The majority (81.1%) utilized online plat-
forms, followed by doctors/specialists (45.9%), friends/ac-
quaintances (41.6%), personal experiences (38.8%), and

nurses/midwives (37.0%). The reliability of informal sources
like the internet, friends, and personal experiences remains a
point of contention. Prior research indicates that most col-
lege students primarily consult the internet/media, newspa-
pers/magazines, television, professors, and friends for sexual
health information, with far fewer turning to health institu-
tions/professionals or parents [20,31]. Indeed, young people
often avoid discussing sex with parents, particularly fathers
[31]. Adamu et al. similarly documented that most young
individuals rely on friends/peers, media platforms, and teach-
ers, while very few consult health professionals/institutions
and parents [4]. Our findings are consistent with this exist-
ing literature. Therefore, sexual health counselors must as-
sess whether young adults have access to and utilize reliable
sources of sexual health information.

Young adults’ propensity for risky sexual behavior [4,31] un-
derscores the importance of SHL competence [4] and sex-
ual attitudes [29]. Kaplan Dogan demonstrated that young
women with higher SHL and more positive sexual attitudes
engaged in less risky sexual behavior [12]. It is imperative to
provide young people with comprehensive, age-appropriate
SRH education before they become sexually active. Such ed-
ucation can not only encourage the postponement of first
sexual experiences but also promote less risky sexual behav-
iors. Amanu, Birhanu, and Godesso highlighted that adoles-
cents who receive SRH education from healthcare profession-
als benefit more than those who acquire information from
other sources [4]. Shahrahmani etal. further emphasized that
both reliable and unreliable sources of sexual health informa-
tion predict SHL [14].

Our study found that participants who learned about sex-
ual health from doctors/specialists, nurses/midwives, books,
and personal experiences had higher SHLS scores. Similarly,
those who accessed reliable information sources also exhib-
ited higher SHLS scores. However, participants who learned
about sexual health from friends/acquaintances, siblings, and
personal experiences showed higher SHAS scores. This sug-
gests that young people with more positive attitudes toward
sexual health may be more comfortable discussing sex with
friends and siblings. The role of personal experience is partic-
ularly noteworthy for both SHL and sexual health attitudes.
Sexual health counselors working with young people who rely
heavily on personal experiences should be mindful of poten-
tial risky behaviors and consider tailored education to address
these.
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High schools and colleges should integrate curricula that pro-
mote SHL. Furthermore, governments ought to develop and
implement policies to ensure young people acquire SHL [4].
Eftective collaboration among policymakers, healthcare pro-
fessionals, educational institutions, media platforms, religious
leaders, parents, and other stakeholders is crucial to compre-
hensively support young adults in acquiring SHL [4,20].

Limitations

This study has some limitations. These limitations are partic-
ularly related to the study being conducted on social media
platforms. The first limitation was that the sample consisted
only of young adults with social media accounts. Also, prob-
ability sampling was not used for all young adults who use so-
cial media. This is the second limitation of this study. There-
fore, the findings cannot be generalized to both social media
users and non-users.

E CONCLUSION

Education, gender, sexual health attitudes, and prior sex-
ual health education are significant determinants of SHLS.
Young adults who access reliable sources of sexual health in-
formation tend to have higher SHLS scores. Ultimately,
greater SHL among young adults correlates with higher SRH
levels. Therefore, developing effective, tailored interventions
to meet young adults’ specific needs is essential. Health-
care professionals, especially nurses, must understand the fac-
tors influencing SHL and SRH when providing sexual health
counseling and planning educational programs.
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