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Is it really necessary to teach? : Teachers’ perception toward implementation of sexual health

education in Kazakhstani schools

Abstract

Developed as well as developing countries are faced with the complex and interrelated problems
related to adolescent sexual health issues such as pregnancy, early childbearing and increasing rates
of STIs such as chlamydia, syphilis and gonorrhea (UNICEF, 2018). This is due to the lack of
quality sexual health literacy among the contemporary young generation. Kazakhstan is also, as
many developed and developing countries in the world, challenged with the current social problem
of teen pregnancy among its youth population. Leaving young people uninformed about their sexual
health is critical. School-based sexual health education issues have been contested for a long time in

many countries, and Kazakhstan is no exception in this dispute.

Despite the legislation of sexual education in schools, there is disagreement as to how to implement
the national policy of sexual education due to the cultural sensitivity and conservativeness of the
society (Kabatova, 2018). Hence, sexual education is not generally provided in secondary schools

and still ignored as an issue that needs addressing in Kazakhstan.

This research aimed to identify educator’s attitudes and perceptions towards implementation of
school-based sexual health education within the curriculum. A qualitative research methodology

was employed to conduct this study, and data was gathered through a semi-structured interview.

The research revealed the importance of sexual health education among the respondents who

identified socio-cultural barriers as the major underlying issues with its implementation.

The current study may have an impact on the realization of sexual health education in Kazakhstan

mainstream schools. An effective school-based sexual education within the curriculum can ensure
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students with relevant and reliable information adopted correctly in the local cultural context

according to the age of the students.

Key words: teachers’ perceptions, attitudes, sexual health education, teen pregnancy, HIV rates,

reproductive health, school curriculum, Kazakhstan
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IIsiabiMen cabak Oepy kepek ne? : Kazakcran MeKkTenTepinae ;KbIHbICTBIK JI€HCAYJIbIK

TypaJjbl 0ij1iM Oepyai myrajgiMaepain KadbLIaaybl

AHHOTaNUA

JlambIFaH, cCOHAA-aK AaMyIIbl eJIep KACOCHipIMACPIIH KBIHBICTHIK JCHCAYJIbIFbIHA OalIaHBICTHI
KYKTUTIK, epTe Oanma Tyy JKOHE XJIaMHUIMO3, Mepe3 xkoHe roHopes cuskThl JKIKBU neHreitinin
KOFapbUIaybIMEH OalIaHBICTBI KYpHAENi >KOoHE e3apa OaiaHBICTHI MpobOleMaiapFa Tam Oo0Jajbl
(FOHUCE®, 2018). byn kazipri jxac ypIiakK apachlHIa caraibl JKbIHBICTBIK CayaTThUIBIKTHIH
KOKTBIFBIMEH OaimanbicThl. KazakcTaH COHBIMEH KaTap 9JeMJIeTi KONTEeTeH TaMbIFaH KOHE JaMYyIIbI
eNiep CUSKTHI, KacecHipiMaep apachlHAaFrbl KacecipiMaep apachbIHAAFbl KYKTUIIKTIH QJIEyMETTIK
npobnemackiHa Tam 0okl OTHIp. JKactapibl ©37epiHiH JKbIHBICTHIK JICHCAYJIBIFbIHA KATBICTHI
aKnapaTchl3 KaJIJIbIPY ©T¢ MaHbI3[bl. MEKTEeNTeri XBbIHBICTHIK JCHCAYJBIK Typalbl OiTiM Oepy
MoceJIeNiepi KOnTereH ejiepie Y3akK yakbIT OOMbI Tallacka Tycin Kenei xoHe Kasakcran Oy nayaan

TBIC KaJIMaiigbl.

MekTenTep/ieri CeKCcyaslJblK OuIiM  Typajibl 3aHHaMara KapamacTaH, KOFaMHBIH MOJCHU
Ce3IMTalIbIFbl MEH KOHCEPBATUBTUIITIHE OAIaHBICThI )KBIHBICTHIK O11iM OepyiH YITTHIK CasgCaThIH
Kajail ’Kysere acelpy Typaisl kemicreyurumikrep Oap (Kabaroma, 2018). Jlemek, »xanmbl oprta
MEKTENTep/ie KbIHBICTBIK TopOue Oepinmeiini sxkoHe ami e Kazakcranaa memiiayre THICTI Mocese

peTiHJe KapacThIPbIIMAiIbI.

3epTTey KYMBIC KOCHaphl asChIHIA MEKTENTE JKbIHBICTHIK JCHCAYJbIKKa KaTBICTHI OuTiM Oepyi
JKy3ere aceipyla TOpOHWEIIiHIH Ke3Kapachl MEH KOe3KapachlH aHbIKTayFa OarbiTTanmrad. Ochl
3epTTEyAl KYPri3y YIIiH camajibl 3epTTey 9JiCI KOJIIAHBUIIBI )KOHE alllbIK CYpaKTapMeH KapThlaan

KYPBUIBIMIQJIFaH CyX0aT OapbIChIH/IAa aJIbIHFAH MOJIIMETTEP aJIbIH/IBI.
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3epTTey PECIOHIEHTTEp apachbiHAa >KBIHBICTBIK JCHCAYJBIK Typaibl OUTIMHIH KaXETTUIIN MeH
MaHBI3IbUTBIFBIHBIH, JKOFAphl JCHTCHIH aHBIKTAJbl JKOHE QJICYMETTIK-MOACHHM KeIepruiepi Herisri

Macemenep peTiHAe aHBIKTabl.

Ocsl 3eprrey Kazakcranmarbl HEri3ri MEKTENTEpIE JKbIHBICTHIK JICHCAYJBIK Typaibl OutiM Oepyi
Ky3ere acelpyra acep eryl MyMkiH. OKy >Xocmapbl asChbIH/Ia MEKTENKE HEri3/IeireH KbIHBICTHIK
TOpOHME CTYNEHTTEpHAl >Kac epeKUICTIKTEpiHe COMKEeC JKEPriuTKTI MOIEHH KOHTEKCTTEe IyphIC

Ka6BIJII[aHFaH MAaHBbI3 bl XXOHC CeHiM,Z[i AKIMapaTicH KaMTaMachl3 €TC aJlaJibl.

Tytiinoi ce30ep: MyFamiMICpIiH TYCIHITI, KO3Kapachl, KBIHBICTBHIK JCHCAYIJBIK Typaiabl OiiMm,
xacecripimaep apacbiHaarsl )KYKTUTIK, AKTK-HBIH IeHreili, penpoayKTHUBTI IEHCAYIIBIK, MEKTEITIH

OKY KOCIIaphl, Ka3aKCTaH
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JeiicTBUTEJbHO JIM HYKHO YYUTh?: OTHOIIIEHUE YYUTeJIel K BHEIPEHUI0 00yYeHUs

CEKCYAJIbHOMY 3/10POBBI0 B KA3aXCTAHCKHUX HIKO0JIaX

AHHOTaNUA

Pa3BuTthle, a Takke pa3BUBAIOLIMECS CTPAHbl CTAJIKUBAIOTCS CO CIIOKHBIMU U B3aMMOCBSI3aHHBIMU
npobieMaMu, CBSI3aHHBIMH C MPOOJEMAaMU CEKCYaJIbHOTO 3J0POBbS MOJPOCTKOB, TAKHMMH Kak
OepeMeHHOCTh, paHHHE poasl u poct WIIIII, Takux Kak XJIaMUIHO3, CHUPWIAC W TOHOpes
(IOHUCE®, 2018). Orto cBsi3aHO € OTCYTCTBHEM Kauye€CTBEHHOH TIpaMOTHOCTH B o01acTu
CEKCYaJIbHOTO 3JI0pPOBbsl CPEIM COBPEMEHHOI'O0 MOJOJIOrO IoKoieHus. KasaxcraH Takke, Kak U
MHOT'ME pa3BUTbIE M pPa3BUBAIOIIMECS CTPAaHbl MHUPA, CTAJKHUBACTCS C TEKYIIEW COLMAIbHON
po6IeMOl TOJIPOCTKOBOM OepeMEeHHOCTH cpefu Mojojexu. OueHb BaXHO OCTaBISATH MOJIOABIX
moneit 6e3 uHdopmanuu 00 UX CEKCyalbHOM 370pOBbe. BOIMpOChl MIKOIBHOrO 0Opa3oBaHHs B
00JacTi CEeKCyalbHOIO 3/I0POBbS YXKE JaBHO OCMApUBAlOTCA BO MHOTHX CTpaHax, u Kazaxcran He

ABJIICTCA UCKIIFOYCHHUEM B 9TOM CIIOPEC.

HecmoTpst Ha 3aKOHOZIATENBCTBO O IOJIOBOM BOCHUTAHMM B IIKOJIAX, CYLIECTBYIOT PAa3HOIIACHS
OTHOCHUTEJIBHO TOT0, KaK OCYIIECTBIATh HAIIMOHAIBHYIO MOJUTHKY CEKCYaJIbHOIO BOCIIMTAHUS M3-3a
KyJIbTYpHOW 4yBCTBUTEIBHOCTH U KOHCepBaTUBHOCTH obmiecTBa (KabaTosa, 2018). CriegoBatensHo,
CeKcyallbHOe 00Opa3oBaHHE OOBIYHO HE TMPENOCTaBIseTCs B CPEIHUX UIKOJaX M Bce ellle

UTHOpUpYeETCs Kak mpobiema, Tpedyromias peunienus B Kazaxcrane.

Lenbto uccnenoBaHusi sIBISIETCS BBISIBJICHHE OTHOIIEHUS M BOCHPUATHSA Tearora K BHEIPEHHUIO
IIKOJILHOTO 00pa30BaHUs B 00JACTH CEKCYalbHOIO 3/I0pPOBbS B paMKax yueOHOW mporpaMmsl. Jliis
IIPOBE/ICHUS ATOTO MCCIEI0BAHUS HUCIOIb30BAIaCh METOJOJIOTUSI KAUECTBEHHOIO MCCIIEI0BaHMs, a

JaHHbIE ObUTH COOpaHbl B paMKaXx MOJyCTPYKTYPUPOBAHHOTO HHTEPBBIO C OTKPHITHIMU BOIPOCAMH.
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I/ICCJ'ICIIOBaHI/Ie BBISIBHJIO BBICOKHI YPOBCHDb H€O6XOI[I/IMOCTI/I N BAXHOCTH IPOCBCHICHUA IIO
BOIIpoCaM CEKCYaJIbHOT'O 3J0pPOBbA CpE€Ar PECIIOHACHTOB M OIPCACINIIO CONUAIbHO-KYJIbTYPHBIC

Oapbepbl B Ka4yeCTBE OCHOBHBIX MPOOJIEM.

JlaHHOEe WCCIIeJOBaHHE MOXKET OKa3aTh BIIMSHUE HA PEaTM3alUI0 MPOCBEIICHHS 10 BOIPOCaM
CEKCyalIbHOTO 3JI0pOBbsI B 00IIe00pa3oBarenbHbIX mikonax Kazaxcrana. DdQexTuBHOE MIKOIBLHOE
MOJIOBOE BOCIIMTAHUE B paMKaX y4eOHOW MPOrpaMMbl MOXKET 00ECIECUNUTh YUAIUXCSl aKTyaJlbHOW H
HAJICKHON WH(POpMaIKei, KoTopasi KOPPEKTHO aJaliTUPYETCS] K MECTHOMY KYJIBTYPHOMY KOHTEKCTY

10 BO3pacTy.

Knroueswie cnosa: BOCIIpHATUC yLII/ITCJIGI;'I, OTHOLICHUE, IMPOCBCUICHHUEC I10 BOIPOCAM IIOJIOBOI'O
3A0POBbA, IOAPOCTKOBAA 6epCMCHHOCTB, IIOKa3aTcjin BI/ILI, PEIPOAYKTUBHOC 3JOPOBLEC, HIKOJIbHAA

nporpamma, Kazaxcran
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Chapter 1. Introduction

The aim of this study is to explore teachers’ attitudes towards and perceptions of the
implementation of school-based sexual health education along with their willingness to teach sex-
related topics. Additionally, the current study seeks to discover the possible barriers to implementing
sexual health education in Kazakhstan. This introductory chapter will cover the background of the
study; the problem statement; the purpose of study; as well as outline the significance of the study.
At the end of this chapter the research questions and the definition of terms used throughout the

study are provided. Also, the theoretical framework for sexual health education is discussed.

Background
In comparison to the older generations, contemporary youth are more open and independent.

They are exposed to a lot of novelty through technology development. Hence, their lifestyle has
mostly developed around the media, television and free access to the Internet (Boonstra, 2015)
allowing them to grow up quickly as they are exposed to many new ideas. Unconditionally, the
rapid development of new technologies has an impact on life in general, and the younger generation
is predominantly subjected to these changes both negatively and positively. Although the internet
can often be a good learning source, not all information presented on the internet is correct.
Sometimes this abundance of information can result in young people making poor choices or

experimenting in risky behaviour. Often these risky behaviour centers around sexual health.

One way to empower young people to make informed choices is providing sexual health
education within the school curriculum. It is a contentious topic as to whether it is the younger
generations’ rights to build and strengthen their knowledge in order to make knowledgeable and
responsible decisions about their physical as well as emotional health (European Expert Group on
Sexuality Education [EEGSE], 2016). The central point of sexual health education has shifted over

time in accordance with educational as well as health priorities, but the central message remains the
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same. Sexual health education is designed to prevent youth from unintended pregnancy and HIV
(1960s-80s), then the focus moved to raising awareness about sexual abuse (1990), and then
progressed to cover topics related to sexism, homosexuality and cyber-bulling prevention from 2000
through to the present. Additionally, gender norms and reflecting on gender inequality issues have

become fundamental parts of education related to sexuality (UNFPA, 2017).

Modern society faces severe and complex interrelated problems such as adolescent
pregnancy, early childbirth and increasing rates of sexual transmitted infections (STI) such as
chlamydia, syphilis and gonorrhea (UNICEF, 2018). Developed and developing countries’
educators, policymakers and parents have been concerned about social problems related to the
younger generation for decades (Finer & Henshaw, 2006). Sexual health education in schools
provides a space for students to learn about their sexual identity, to develop healthy relationships
and to obtain the knowledge and skills to protect themselves from sexual abuse, unintended

pregnancies and sexually transmitted diseases (Boonstra, 2015).

The purpose of sexual health education in European countries is to promote knowledge about
sexuality, health and gender issues (UNFPA, 2015). Sexual health education is based on universal
concepts such as open-mindedness, self-respect and identifying one’s boundaries along with the

consideration of others’ boundaries.

Sexual Health Education Issues in Kazakhstan
School-based sexual health education issues have been contested for a long time in many

countries, and Kazakhstan is no exception in its disputing of this topic. Any discussion of sex-
related topics is stigmatized in Kazakhstan since the majority of the population is Muslim as well as
very traditional, meaning these topics in most families are not open for discussion. In point of fact,
Kazakhstan does have legislation about providing sexual and reproductive health education in

schools. Although, there is disagreement as to how to implement this national policy regarding
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sexual health education due to issues of cultural sensitivity and the conservativeness of the society
(Kabatova, 2018). As a result, this policy is basically ignored, and sexual health education is not

generally provided in schools.

In many countries, sexual health education has already been implemented in the school
curriculum to educate young people about how to be accountable for their own sexual health, have
the tools to make wise choices, and to raise young people's consciousness of unsafe sexual behavior.
WHO (2010) has highlighted the importance and necessity of school-based sexual health education
which provides detail as to the unacceptability of informal sexual education in the modern world.
Young people currently receive a vast amount of unreliable information that teaches incorrect
knowledge (WHO, 2010). Young people should be educated and informed about sexual and
reproductive health in terms of risk as well as the social aspects which will increase their confidence
in making informed decisions and developing a positive and responsible attitude toward their health.
Learning about sexual health will encourage young people to behave responsibly and respectfully

towards both themselves as well as others (WHO, 2010).

The need for School-based Sexual Health Education
International Planned Parenthood Federation (IPPF, 2006) stated that providing formal

sexual and reproductive health education in school has a positive influence on the majority of
adolescents. Sexual health education at schools has an impact such as informing young people about
how to protect themselves from STIs and unwanted pregnancy. Also, comprehensive sexual health
education can successfully cover topics which address gender issues, sexual identity, sexual and
reproductive rights and diversity (CFPA, 2015). Supporting school-based sexual health education
encourages the modification of appropriate knowledge to inform teenagers about their sexuality and

it provides a venue in which to address questions during this important developmental period.
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The importance of school-based sexual and reproductive health education for adolescents has
been extensively recognized among researchers. For instance, some studies have highlighted the
collaborative work of health and educational organizations in developing strategies for teens sexual
health education support at school as well as home (Mellanby et al., 2001).

Accordingly, studies published by the World Bank (2002) have stated that schools are
widely acknowledged as a trustworthy platform for sexual health promotion. Research has been
done about the significance of the education sector, which has a significant impact on the fight
against HIV and AIDS (IPPF, 2006). Moreover, comprehensive teacher-delivered sexual health
education is an effective solution to understanding, firstly, issues around sexual intercourse as well
issues such as pregnancy among teenage students (Kasonde, 2013). Therefore, the current research
seeks to identify and establish teachers' attitudes toward the realization of school-based sexual health

education in Kazakhstan.

Why has Sexual Health Education Failed?
In recent times, different policies have been designed across the world to provide young

generations with an opportunity to gain sufficient knowledge about their sexual health. According to
the research, in some countries, sexual health education programs have been implemented into
school curricula for young people aged 12 to 16 (Chu et al., 2015; Mellanby et al., 2001) while other
countries encourage parents or guardians to provide their children with basic knowledge about
sexual and reproductive health (Wight & Fullerton, 2012). However, all these strategies and
approaches advocating for sexual health education among teenagers have in many contexts been
somewhat unsuccessful (Che, 2005). As research stated, there are several reasons for the negative
consequences of sexual health education. In some instances, the sexual health education program in
the school is often restricted by government interference, limited space, inappropriate time
allocation, insufficient learning materials, and traditional teaching methods. Also, lack of adequate

training for teachers as well as policy, and certain socio-cultural values which stigmatize sex-related
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topics in society influence adversely on improvement of sexual health education in secondary

schools (Okazaki, 2002).

Problem statement

Kazakhstan is, as in many developed and developing countries in the world, is challenged
by the current social problem of teen pregnancy among its youth. Leaving young people uninformed
about their sexual health is irresponsible. In Kazakhstan, there have been several situations related to
the abandonment of newborn babies in street trash bins or even in public toilets (Kabatova, 2018).
Also, the numbers of cases of unregistered birth, abortion and newborn baby abandonment have
risen as well as the number of sexually transmitted infections among adolescents (Ketting &
Ivanova, 2018). According to the Kabatova (2018, p.1), "4,254 babies were born to fifteen- and
sixteen-year-old girls.” All topics related to sexual health carry stigma due to cultural and religious
reasons. The discussion of such topics in society is shameful and is ignored due to this
sensitivity. However, despite these high-priority issues that relate to sexual and reproductive
illiteracy among teenagers, it continues to be ignored as an issue that needs addressing in

Kazakhstan.

While the government has taken small steps towards a solution to the current problems by
piloting sexual health education courses through curriculum in colleges, the situation is still
deteriorating and needs urgent measures (Kabatova, 2018). However, it seems that not offering
sexual health education until college is in many instances too late. In the last five years, as reported
by UNPFA (2017) 33,051 cases of teen pregnancy and 9,906 abortions among school girls aged 15-
18 were registered in Kazakhstan. These numbers demonstrate that early pregnancy cases in
Kazakhstan are six times higher than in European Union countries (Kabatova, 2018). There are
several reasons for teen pregnancy, and one of the main reasons across the world is unprotected

sexual relations due to sexual illiteracy (Mayor, 2004). According to a report by IPPF (2018), the
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teen pregnancy cases in countries that have comprehensive sexual education are almost 60% less

than in countries where sexual health education is nonexistent.

Steps taken towards a solution
Several legislative acts have been proposed as a solution for sexual illiteracy related issues.

These acts include the adoption of the Concept of Moral and Sexual education in 2001, the Law of
the Republic of Kazakhstan on Children's Rights in 2002, the Law on Reproductive Rights of
Citizens and Guarantees of Their Implementation in 2004. Moreover, a couple of healthcare
development programs such as "Salamatty Kazakhstan 2011-2015” and “Densaulyk 20162020
and the Concept of the State Youth Policy have been initiated (Kabatova, 2018). All are documents
established as steps towards the solution of teenage problems in society have recognized the
significance of sexual and reproductive literacy for the young generation. However, these policy
documents have not given rise to or generated any specific decisions that would lead further
improvement of the adolescents' situation in Kazakhstan. Kabatova (2018) states that medical
centres, for example, continue to break "the principles of privacy and anonymity” (p.2) and
adolescents who are under 18 are not allowed to receive medical support on "sensitive" issues
without parents accompanying them. Consequently, it means teens avoid medical support since
they fear telling an adult; thus, they struggle alone. Therefore, the Internet often becomes a
preferable as well as a valuable resource to search for information although it is often untrustworthy
(Kabatova, 2018). The piloting of sexual and reproductive health education courses called
"Valeologiya" was proposed in some colleges (UNFPA, 2017). According to the study evaluation,
the piloted educational programs proved to be effective. Students' awareness in college about HIV
issues increased from 5% to 16%, awareness of using condoms increased from 6.8% to 16.2%. This
study also confirmed that sexual health education was not cause for young people to embark on an
earlier onset of sexual activity (Ketting & Ivanova, 2018). As Kabatova (2018) argued, parents and

students were supportive of these courses despite their ambiguity about the proper approach towards
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addressing such a taboo topic. The pilot program introduced sexual health education to the
curriculum in the colleges in Kazakhstan and enabled students to talk about and examine topics that

have been previously stigmatized.

Teachers’ Views toward Sexual Health Education

Due to the complexities and contradictions related to the implementation of sexual health
education, it has been advanced through various approaches and taught differently across countries.
However, the problems are common. According to the results of several studies, the successful
realization of school-based sexual health education is mostly based on the effectiveness of the
teachers who implement it (Cohen, Sears, Byers, & Weaver, 2004), and the attitudes of teachers
have a significant influence on the effectiveness of sexual education in school contexts (Paulussen,
Kok, & Schaalma, 1994). A primary characteristic of the effectiveness of school-based sex
education is the teachers' willingness to practice and demonstration of positive attitudes toward
teaching this subject (Kirby et al., 2005). The majority of young people, in many countries,
recognize teachers as reliable and trustworthy sources of sex-related information, and they remain a
preferred initial source of sexual health information by students (Milton, 2003). With this in mind, it
is critical to consider teachers' attitudes and beliefs toward the implementation and development of

sexual education programs in the context of Kazakhstan.

Research has demonstrated that generally teachers in different countries are very supportive
of providing sexual health education in schools but are faced with several obstacles. Teachers often
demonstrate difficulties in explaining certain topics (Donovan, 1998; Milton, 2003; Munodawafa,
1991). Moreover, they often feel uncomfortable facilitating conversations about more controversial
aspects of sexual health education such as homosexuality which includes discussing young learners’
opinions, fears, hopes and expectations about same sex relationships (Shegesha, 2015). While most

teachers do not have any problems with explanations connected to biological facts, students
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generally want to learn about more than just the physiological side of sexual health (Helmer et al.,

2015).

Purpose of the Research

The purpose of this research is to identify Kazakhstani educator’s attitudes and beliefs
towards the implementation of school-based sexual health education within the curriculum.. This
research took place in one city in Kazakhstan. Research evidence has shown that learning about
sexual health is important to overall health and social well-being. Currently, schools in Kazakhstan
do not provide sexual health education, leaving young people at risk. Instead they receive inaccurate

information from peers or the internet if the family is not prepared to discuss this sensitive topic.

Research Question
The current research investigated the following questions:

1. What are teachers’ opinions towards including sexual health education in the school

curriculum?

The sub-questions are the following:

1. What are the challenges to including sexual health education in schools in Kazakhstan?

2. What topics do teachers think should be included in sexual health programs?

Significance of the study

Like other developing countries, Kazakhstan is still facing problems of unintended
pregnancy among teens, gradually increasing rates of STIs and other adverse outcomes related to a
lack of sexual awareness. The results of the existing studies have shown that the introduction of

sexual education within the school curriculum will be a successful tool to address the problems of
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adolescents' sexual behavior. The current study may have an impact on the realization of sexual
education in Kazakhstani mainstream schools. An effective school-based sexual education program
within the curriculum can provide students with relevant and reliable information which is carefully
adapted to the local cultural context and their age. Besides, "sexual education in schools can
positively affect and to be beneficial for the government's economic situation by creating a healthier

employable generation” (Kabatova, 2018 p.3).

Sexual health education for adolescents provides them with an opportunity to understand
their attitudes and values, and also practice life skills such as decision-making, self-esteem, respect
of their own boundaries as well as those of others and other life skills that they will need to make
conscious choices about their lives (UNAIDS, 2006). However, at the time of writing this thesis,
only one study has been conducted by an NGO on sexual health education in Kazakhstan, which is
the pilot implementation of sexual education in colleges. Hence, this study will examine, identify
and evaluate teachers' attitudes towards the implementation of sexual education in mainstream
schools and will assist stakeholders and policymakers in deciding whether to implement such

programs within the school curricula.

Theoretical Framework
The current research is conceptualized by social constructivism and supplemented by the

theory that describes how teachers’ self-efficacy affects their constructed perception.
Social constructivism

Social constructivism theory is defined by the assumption that individuals actively construct
their knowledge within interpersonal as well as social interactions (Vygotsky, 1986). This theory
was chosen because it focuses on the impact of individual, social, cultural and historical
backgrounds on teaching and learning (Ausubel, 1963; Bodner, 1986; Driver et al., 1994; Kelly,
1955; Mathews, 1994 as cited in Appalsamy 2015). This means that individuals tend to learn when

they have gained experience from what they learn. In other words, social constructivism posits that
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an individual constructs their knowledge or worldview by comparing what they experience in their
society with their own existing knowledge, as well as the ways they perceive various phenomena.

According to the Vygotsky (1986), social constructivism mostly emphasizes the social
aspect of learning and the way in which people construct and accumulate knowledge. Also, he
stresses the significance of language as the premise of cognitive construction. He confirmed that the
intellect of individuals is influenced by social as well as cultural environments; thereby knowledge
is socially constructed and mediated.

The theory of social constructivism is applicable for the current research since it has
investigated teachers' perceptions that are shaped by the conservative cultural aspects of teaching
sex-related topics in the social settings in which they live. Besides, sexual health education has a
social nature, and social constructivism underlines the different factors which influence the
construction of knowledge. For instance, for some teachers, early sexual behavior outside of
marriage is taboo in accordance with their cultural background. In this regard, scholars have claimed
that individuals construct their knowledge through the social interaction which is shaped within
different social contexts as well as those of time (Driver et. al (1994).

In order to identify the norms and reasoning that have been formed by the social forces it is
necessary to look at different cultures and beliefs. Various characteristics of different cultures help
to identify what is problematic or positive for a particular society.

This study provides an opportunity to investigate how teachers construct their knowledge about
teaching sexual health education through investigating teachers’ perceptions toward the
implementation of sexual health education in school settings.

Teachers’ self-efficacy.

The results of Bandura’s study (1997) show that there is a correlation between one's efficacy
beliefs and performance, that is self-efficacy determines the outcomes. According to Bandura

(1997), self-efficacy is one's beliefs in its capability to organize and accomplish a set of activities
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required to direct expected situations. An individual’s self-belief influences behavior and ultimately
results. He stated that through mastery of experiences, an individual develops a high perception of
efficacy. That is to say, the accomplishment of certain tasks will build one's belief in a particular
area while a misstep will diminish efficacy belief and form negative perception about capability. A
strong developing sense of self- efficacy requires a practice of mastering and surpassing the
challenges via effort and persistence (Bandura, 1997).

Another aspect of self-efficacy development suggested by Bandura (1997), is impact on the
individuals' mental as well as physical states which would have an impact on individual perception
about performance. Fear and anxiety due to both emotional and physical stress may negatively affect
performance outcomes.

According to Bandura (1997), there is a significant difference between the concept of
efficacy of expectation and outcome expectations. Outcome expectations is defined as an assessment
of a person's behavior that causes certain outcomes whereas efficacy of expectations is firm belief to
successful performance desired outcomes. Namely, if an individual is convinced that a particular
action will bring success, despite the presence of some doubts about outcomes, expectations of
outcomes will not influence one' s behavior (Bandura, 1977).

In addition, he claims that an individual's perceived sense of control on behavior will define
what effort he or she is going to put forth in order to overcome challenges and negative experiences,
and how long he or she is going to apply persistent effort on achieving the wanted outcome. That is
to say, persons with high self-efficacy will make a sufficient effort to bring success in performance,
while those who have low self-efficacy probably come to an end effort before the expected time and
fail. Regarding teachers' attitudes toward teaching sexual health education, which is the emphasis of
this study; it is compelling to highlight that for effective teaching of any subject teachers should

evolve to a positive disposition. Thereby perceived self- belief on ultimate successful outcome will
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allow them to establish a positive belief in successfully teaching the topic of sexual health

education.

Definition of central terms
Attitudes

Positive or negative feelings of individuals about objects, concepts or ideas that are

“modifiable by experience, persuasion and as predispositions to action” (Vashistha & Rajshree,

2012).

Sexual health education

"An age-appropriate, culturally relevant approach to teaching about sex and relationships by
providing scientifically accurate, realistic and non-judgmental information. Sex education provides
opportunities to explore one's values and attitudes and to build decision- making, communication

and risk reduction skills about many aspects of sex” (UNESCO, 2009, p.2).

Thesis Outline

The current paper introduces the concept of sexual health education in the context of
international study, and the main issues of sexual health education across the world and in
Kazakhstan are presented and discussed within the sections of each chapter. This introductory
chapter discusses the problem statement, highlights the main issues that study will investigate and

the significance of the study presented.

Chapter two addresses the literature review and touches on the historical background of
sexual health education in Kazakhstan as well as globally and provides an overview of the sexual
health education teaching approaches. This chapter also explains sexual health education importance

through the various theories of human development. The objective review of previous empirical
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study’s findings on teachers' attitudes and perception are presented, and the substantial impact of
teachers’ positive viewpoint on the implementation of sexual health education has been reviewed in

this chapter.

Chapter three explicitly describes the research methodology, participants and process of the
data collection methods and other details such as ethics, and data analysis. Chapter four presents the
findings which have been developed from interpretation and analysis of the data which are then
discussed in further detail in Chapter five. Chapter six delivers information about the overall

conclusions of the given research and recommendation for the future study.

Chapter 2. Literature Review

Introduction

The literature review chapter provides an overview of a range of literature on topics related to
sexual health education. The historical background of sexual health education globally as well as in
Kazakhstan, is presented here. Also, this chapter provides information about the importance of
school-based sexual health education and its positive impacts on students ' behavior explained
through several theories.

During the period of puberty, or the adolescence phase between childhood and adulthood,
young people change mentally, physically as well as emotionally. It is natural for adolescents to
become sexually active throughout this period of development. However, some teenagers are left
confused, without an informed understanding regarding their sexual development, which would
assist them in coping with their natural sexual urges (Mlyakado, 2013). During the puberty stage,
adolescents usually start being interested in sex. However, due to being emotionally immature and
ignorant regarding their life, teenagers’ transition into adult life often involves risky sexual

behaviors (Walcott, Meyers, & Landau, 2008).
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Teenagers are unable to control their biological changes and emotions, which are influenced
by hormonal changes during puberty. Therefore, adolescents are easily impacted by early sexual
intercourse, some having sexual intercourse with many partners, with early pregnancy being the
result of unprotected sex (Haruna et al., 2018). Consequently, these behaviors have a negative
impact on their future life and health, which may result in their contacting sexually transmitted
diseases such as HIV/AIDS, chlamydia, syphilis or gonorrhea. For females there could be an
interruption of education or dropping out of school due to the unwanted pregnancy (Walcott et al.,
2008). Government investments in socio-economic and political development for sustainable growth
should provide funding for the needs of the younger generation which would include provisions for
increasing their awareness about sexual health education (Haruna et al., 2018).Introduction of sexual
health education in schools is considered as the most cost-effective intervention to provide quality
knowledge to adolescents (Rosen 2004; UNICEF 2002) that is aimed to extensively raise awareness
of HIV prevention and promote the importance of sexual health (Patsalides 1991; UNFPA 2003) as
cited in Gevorgyan et al., (2011).

Many countries have implemented sexual and reproductive health education in the school
curriculum which aims to provide credible as well as formal information for adolescents.
Introduction of school-based sexual health education encourages teens to make mature decisions and
be responsible for their future. Moreover, reliable school-based sexual health education is an
opportunity for teenagers to understand the possible adverse outcomes of unprotected sexual activity
during adolescence (Mueller, Gavin, & Kulkarni, 2008).

School-based sexual and reproductive health education has been shown to decrease
unprotected and irresponsible sexual activity among adolescents (IPPF, 2018). In spite of the
positive results in such knowledge transfer, there are two main issues that negatively influence the
effectiveness of sexual health education implementation programs. First of all, insufficiently

recognizing and addressing the local socio-cultural background, which may harbor a negative
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attitude towards discussing sex related topics openly. Also, there is a lack of gender equality in
the society norms which restricts its overall impact. Secondly, an absence of universal sexual health
education beliefs has resulted in varied interpretations of sexual health education programs on the
part of the policymakers who have been involved in it and their context (Aggleton, et. al., 1997;

Kaaya, et. al., 2002 as cited in Anaadumba, 2017).

Human Rights
An age-appropriate high-quality sexual health education program is based on human rights

that are accepted internationally. International organizations such as the UN Committee of the
Rights of the Child, the Committee on the Elimination of Discrimination against Women, the
Committee on Economic, Social and Cultural Rights and also the United Nations Convention on the
Rights of Persons with Disabilities have confirmed the right to access appropriate health-related
information (European Expert Group on Sexuality Education (EEGSE, 2016). Moreover, sexual
health education has been lobbied for through the Program of Action of the International Conference
on Population and Development in 1994, and its significance has been emphasized in the Right to

Education UN report in 2010 which was devoted to this topic (EEGSE, 2016).

Sexual Health Education Globally

The United States was the first country where sexual health education was implemented into
the schools’ curriculum (Huber, 2009). According to Huber (2009), there were significant issues in
this context with high STIs and HIV spread. Also, changes in cultural beliefs due to urbanization
prompted the US government to implement school-based sexual education.

Due to urbanization in the early 1900s, which was the result of movement of population
from farms to cities in order to improve living conditions and access to health services, clean water,

job opportunities and education, there was an increase in social problems of the STI infections
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spreading, teen pregnancies and rapes. Consequently, the government was forced to start teaching its
citizens the basic rules of life and how to protect themselves from risks of an unhealthy sexual life
(Cornblatt, 2009).

However, implementation of sexual education in schools in the US was complicated and
lengthy because of the sensitivity of this topic. As Cornblatt (2009) wrote, the subject called An
Introduction of Moral Education was put forward as an idea for consideration by the National
Education Association in 1892. However, this resolution raised considerable debate due to the
controversy around the teaching of sex education. It was only in 1913 that it was implemented in the
school curriculum, although the program was based only on morality which did not cover critical
content such as contraception and preventing STIs that students expected to learn (Cornbalt, 2009).

As soon as sexual health education was introduced in schools, the US education department
rapidly started to train teachers specializing in sex education and designing the educational material
of a sex-related content. Additionally, a human sexuality course was integrated into higher education
policy and implemented in colleges. Furthermore, in 1964, the Sexuality Information and Education
Council of the US was founded. This organization focused on improving the implementation of
school-based sexual health education. However, Cornblatt (2009) noted that despite these
improvements in the sexual health education program, there was tension in society between
politicians and religious leaders due to the controversial issue surrounding this. Religious leaders
united to oppose the Sexuality Information and Education Council of the US (SIECUS) to exclude
the sex education in public schools because as they believed it promoted amorality among the
younger generation.

According to Cornblatt (2009), the next explosion of STI and HIV diseases in the 1980s was
given asa reason to strengthen the sexual health education program in public schools. Hence,

school-based sex education was approved in almost every state in the US by the 1990s. However,
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religious leaders continued to campaign against the sex education movement and demanded its
modification into abstinence-only education.

Abstinence-only education focused on teaching students how to refrain from sex and the
supposed advantages of abstinence. It also excluded other sex-related topics such as contraception
and masturbation. In 1996 the US government adopted a bill sponsoring the abstinence-only
approach and disregarded the comprehensive approach towards the teaching of sex education
(Cornblatt, 2009).

Sexual health education was implemented in European countries after the US, and the
reasons for this were generally the same as in the US. A study stated that the introduction of sexual
health education in European countries mostly had the aim to prevent and help people handle such
diseases as STIs and HIV (Belly, 2016). The history of sex education in Europe began in 1955,
starting in Sweden, and thereafter moving to France, the UK, Spain, Portugal, and then followed by
other European countries. However, sexual health education was only adopted formally into the
curriculum in the early 2000s. In 2003, Ireland became the first country where sex education was
obligatory in primary as well as high school (European Expert Group on Sexuality Education,
2016). Initially, sex education began as a campaign against STIs infection and as a prevention tool
for HIV. Currently, school-based sex education in European countries has expanded its content.
With regard to this, sexuality education has changed its focus in accordance with educational
requirements and includes teaching about social and individual issues such as sexual abuse, the
prevention of sexism, gender inequality issues, the formation of personality, and the development of

self-esteem (European Expert Group on Sexuality Education, 2016).

Kazakhstan

Kazakhstan is a society that is considered to be traditional, where the majority of the

population practices Islam. Historically, in traditional Kazakhstani society, issues of sexual health
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education were rarely discussed. Sexual health education occurred in the Soviet Union and was
revised during the era of "perestroika.” (Marinin & Kabatova, 2018) According to Marinin and
Kabatova (2018), in 1982, the USSR Ministry of Education and the Academy of Pedagogical
Sciences approved and issued the model program ‘Ethics and Psychology of Family Life’ intended
for high school students. This program received much positive feedback from teachers and students.
Further, in 1983 by the decision of the USSR Ministry of Education a compulsory course "Hygienic
and Sexual Education” (Grade 8) was added to the school curriculum. The main goal of the
compulsory course "Hygienic and Sexual Education™ was preparing young people for a responsible
marriage, and the formation of sexual consciousness. The complexity involved in meeting the
objectives of the program was the lack of specialists for conducting classes with school children;
hence, the teaching was often reduced to teachers giving dry lectures. By the late 1980s, sexual
health education and courses on the ethics of family life were canceled in schools (Karam, 2012 as
cited in Marinin & Kabatova 2018). However, since independence, Kazakhstan has become a
signatory of many international documents, one of which is the UN Convention on children's rights
(1994) related to obtaining quality education concerning their health, which makes it necessary to
continue the discussion on how to address this issue.

Further, in 1997, the government ratified the development strategy program ‘Kazakhstan-
2030’, which includes health and educational policies as one of the priority goals for citizens' well-
being. In 2001, the Kazakhstani government designed the ‘Concept for morally-sexual health
education in the Republic of Kazakhstan,” which regulates the conduct of effective reproductive and
sexual health policies of children, adolescents, and youth in general (Koklemina, n.d). The program
document noted that one of the prioritized tasks of society is to create a healthy and safe
environment for the life and education of children, teenagers, and young people with the conditions
to promote their intellectual, spiritual and physical strength, the formation of solid morality, as well

as the foundations of a healthy lifestyle. According to the Ministry of Justice (2001), the concept
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implied the development of new approaches to tackle the issue of morality and sexual health
education, taking into account the rapid growth of young people, and creating a phased and age-
appropriate approach to presenting information with the involvement of all stakeholders in the
education process - parents, representatives of state and non-state structures. Hence, improvements
in strategies for the proposed policy on moral and sexual health education were declared (Marinin &
Kabatova, 2018). However, subsequent attempts to start the discourse on this issue in a constructive
direction did not find any support from public authorities or the general public. Consequently, the
direction for the strategies adopted in Kazakhstan, still designated only a general outline, taking the
previous surface level position with respect to the sexual health education of young people did not

offer any concrete suggestions as to how to move this issue forward.

Sexual Health Education Teaching Approaches

There are two main approaches in teaching and learning of sexual health education
worldwide. Each approach has its benefits and drawbacks. A discussion about the differences and
challenges of these two approaches is discussed below.

Abstinence Based Sexual Education.

The abstinence-only approach is a morals-oriented model. In this sexual education approach,
the focus is on promoting abstention from sex until marriage (Diamond & Beh, 2008). Abstinence
based sex education adherents claim that teaching students various sex-related topics, such as
contraception encourages them to be sexually active at an early age (Pittman and Gahungu, 2006),
and should therefore should be condemned by the teacher (Libby, 2008). The purpose of the given
teaching model is that of suppressing sexual activity of young people; while preparing them for safe
sex when they have matured (Pittman & Gahungu, 2006). This approach uses bullying tactics. This
artificial limitation of sexual activity and expression leaves students without information about

issues related to protection methods, and other questions around sexuality. According to abstinence-
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based supporters, sexual activity before marriage is prohibited and has an extremely negative
psychological, social, or physiological effect on the individual (Howel, 2001). Moreover, hyper
abstinence is considered to be the only effective way to prevent teen pregnancies, as well as STIs
and HIV (Pittman and Gahungu, 2006).

The US was the first country to initiate this model of teaching in 1981. The primary intention
was promoting a self-control and abstinence mentality among students. The given approach to the
teaching of sexual health education was taken as a measure to resolve the problem of teen
pregnancy. However, it was insufficient since it focused on only abstinence rather than
contraceptives and did not present any information to help prevent pregnancies among teens
(Diamond et al., 2008). Moreover, since under the given program, teachers were not allowed to
teach additional sex-related topics such as contraception they were limited when delivering the
content (as cited in Brewer, Brown, & Migdal, 2007). According to Diamond et al. (2008) the US
would spend approximately $170 million every year to subsidize the organization of abstinence-
based education in schools, and this had become the dominant approach to sex education instruction.
Although the moral basis of sexuality education is not harmful and instilling in teenagers’
knowledge and skills based on moral choice is right, this approach, despite its vast popularity,
proved to be ineffective (Diamond et al., 2008).

According to a study done to evaluate the effectiveness of the abstinence-based approach in
preventing teen pregnancy and HIV reduction, it found that students were still exposed to sexual
activity through TV and the Internet (Boonstra, 2015). The main disadvantage of this restrictive
model of sexual health education is the biased way of delivering the content. In this way, it does not
provide a complete description of contraceptive methods and protection of sexual reproductive
health in general. An analysis of abstinence-based sexual health education programs showed that
employed on its own, this model was ineffective in reducing teen pregnancies and spread of STIs

(Santelli et al., 2006). Accordingly, abstinence-only approach believes students should sign an
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agreement to not participate in premarital sex. Since students have signed an agreement to not be
involved in sex until marriage, abstinence-only education supporters believed that this program is
working. However, a survey showed that only 12% of students were actually abstaining from sex,
while the other 88% were still involved in premarital sexual activities (Brewer et al. 2007).

According to Weaver (2005) (as cited in Domingu 2018), statistically, in the US, the average
age when young people are exploring sexual activities is 16 years. Therefore, the abstinence-only
approach is impractical as it results in a lack of access to accurate information about sexuality that
would help young people make informed decisions (Bell, 2009). The abstinence-only approach is
based on moral values; however, it is immoral to some extent. Brewer et al. (2007) explained that
this is due to the fact that everyone should have the right to have access to scientifically reliable
knowledge and information about health services. Hence, abstinence teaching model limits access to
the information and hides credible sex-related topic information.

Research which has focused on an evaluation of the abstinence only approach showed
that the main issue was the general definition of the “abstinence” terminology (Diamond et al.,
2008). According to the results of this study, teachers neglect to emphasize the form of abstinence
students should practice.. It is usually focused on vaginal sex, refusing to take notice of other forms
of sex, which also cause the spread of STIs. Hence, due to this teaching model, young people ignore
other forms of transmission that should also be emphasized (Diamond et al., 2008).

Another study results illustrated the inappropriate methods of delivering sexual
health information via this given approach. For instance, Francis (2014) claimed the abstinence-only
teaching model is based on assumed moralities and religious beliefs yet is without facts and
unrealistic. Moreover, the study exposed that the young generation is sexually active, thus teaching
models should correspond to the requirements imposed by the reality that adolescents are faced
with in order to teach them how to make informed decisions.

Comprehensive Sexual Education (CSE)
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The Comprehensive Sexual Education teaching model takes into account research-based
content of human development as well as social issues that can contribute to healthy sexual
relationships among adolescents. This given method maintains a holistic approach in terms of
empowering students around sexual health issues regarding emotional as well as adverse physical
outcomes by providing them with the knowledge of sexual health related topics (Brewer et al.,
2007). Mainly, CSE includes a prevention-oriented program to help adolescents make an educated
choice and prepare them for adult life. Moreover, this program covers extensive content such as
fertility, reproduction, relationship issues, gender norms, and other topics that are primarily intended
to provide information to students to minimize the possible negative impacts of sexual activity
(Boonstra, 2015). According to Boonstra (2015), this model is age-appropriate as well as
scientifically accurate and often contributes to adolescents’ delaying sexual activity until they are
ready. Moreover, it promotes the use of contraceptives and clarifies its importance, and prepares
students to resist outside pressure (Brewer, 2007).

The comprehensive sexual education model leads to lower numbers of unwanted teen
pregnancies, fewer reported cases of sexual harassment, and lower rates of STI and HIV spread as
reported in Sweden and the Netherlands where the CSE has been implemented successfully within
the school curriculum ( Boonstra, 2015; Ketting & Ivanova, 2018). Also, Boonstra (2015) stated that
students in these countries are welcome to express their sexuality and feel comfortable with
it without being bullied for it, and they obtain accurate as well as reliable information about their
sexuality. According to the results of studies of the CSE approach, it has been found that there is a
lower teen pregnancy rate in Western Europe as these are the countries that have implemented the
given model in their educational systems (Bell, 2009). UNESCO (2018) also promoted CSE as a
culturally-relevant approach leading the young generation to follow its own cultural beliefs and local
social values and to improve general healthcare and the relationship with elders and the whole of

society itself.
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According to Kirby (2008), CSE is considered an approachable, useful model of delivering
sexual health education for students due to its evidence-based and age-oriented information on
sexuality. Moreover, CSE encourages students to delay sexual activity, and adolescents who have
taken CSE courses have demonstrated high results in preventing sexual abuse and respecting their
rights (Kirby, 2008). As UNESCO stated (2018), CSE is a rights-based approach that promotes
universal human and children's rights to quality healthcare education. Additionally, CSE encourages
young people to raise awareness about their rights, respect others' rights, and be an advocate to those
whose rights have been violated. Politics and religion should not be allowed to control the sexual
education curriculum. It results in a lack of access to scientifically valid and correct information
(Diamond et al., 2008). Moreover, adolescents have the right to be sufficiently educated to make
healthy decisions in terms of their sexual life and the knowledge of how to prevent adverse
outcomes as the result of their sexual behavior (Grossman et al., 2014).

Despite the differences of the two sexual health education teaching models, both approaches
focus on decreasing pregnancy among teens as well as reducing the spread of STIs and HIV, along

with other social problems caused by sexual illiteracy among the youth.

The importance of Sexual Health Education

Several theories are represented below. These theories explain the positive impact of sexual
health education on students' behavior as a source which would officially teach this topic at school.
Also, these theories throw light on how school-based sexual health education approaches the
solution of social problems, as the result of sexual health education illiteracy among adolescents.

The primary socialization theory
The primary socialization theory postulates that family and peers, school and media are

considered as initial sources of socialization and sexual information since children spend most of



TEACHERS’ PERCEPTION TOWARD SEXUAL HEALTH EDUCATION 24

their time in these places while interacting and learning (Oetting & Donnermeyer, 1998). According
to this theory, the mass media has a significant impact on sexual education for youngsters because it
broadcasts an enormous amount of entertainment programming and commercials through various
TV channels, and thereby has emotional and psychological influence on them. Other studies,
however, have stated that during the process of maturing, the primary socialization sources may
change its influencing effect on young people (Clark, Martin, & Bush, 2001). Oetting &
Donnermeyer (1998) argued that the primary agents of socialization reflect both pro-social as well
as deviant norms of behavior. A family and school stand for pro social values whilst mass media
along with peer groups have the risk of transmitting deviant norms. However, this theory has
limitations in terms of recognizing the societies where family, peers and mass media may not be the
initial sources of sexual education information due to differing cultural backgrounds.

Clearly, in traditional societies parents are not usually the primary source of socialization in
terms of sexual information. According to a study (Kabatova, 2018), parents or adults in traditional
cultural societies do not openly talk about sexual issues since it is generally prohibited and
embarrassing to talk about sex related topics. Therefore, the primary socialization theory is not
applicable in such societies due to the non-existent role of parents and adults as agents of
socialization in sexual health education. However, the given theory is relevant to this study in spite
of this counterargument. Because it focuses on parents, peers, schools and mass media as agents of
sexual socialization for young people, which this study focuses on, this theory has been helpful to

our understanding of the role of school as a primary source of credible sex related information.

Theory of Planned Behavior
The theory of planned behavior postulated by Ajzen (1995) presumes that individual
behavior represents conscious choice. According to TPB, an individual's behavior is predictable and

"represents conscious reasoned choice and is shaped by cognitive thinking and social pressures”
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(Bhattacherjee, 2012, p.39). Also, an individual intention depends on three variables such as

subjective norms, attitudes and perceptions (Saunders, 2005).

Generally, an individual’s positive and negative behaviors are dependent on a consideration
of the possible benefits and drawbacks of outcomes. Consequently, TPB theory is applicable in
sexual health education in terms of a healthy lifestyle and safety. TPB also explains the behaviors
people are able to control. Sometimes individuals' behavioral intentions are influenced by the
“attitude about the likelihood that the behavior will have the expected outcome and the subjective
evaluation of the risks and benefits of that outcome” (Bhattachejee, 2012 p. 39). According to the
Saunders (2005), if students are taught the possible adverse health effects of smoking, unprotected
sex and other unhealthy behavior, they are more apt to stop themselves from engaging in such
conduct in order to avoid negative consequences. Teachers have to take into account this theory in
their teaching process in order to provide complete knowledge about the behavior that will bring
adverse impacts on their students’ lives. Parents and teachers, as the main stakeholders, should
expose students to the outcomes of certain behaviors thereby allowing them to consider the possible

consequences of their behavioral choices.

The theory of self-efficacy

This theory was proposed by Albert Bandura (1977) and is based on social learning theory
and explains how education on sexual health issues empower student’s self- efficacy. SET is about
the perception that an individual is able to control that which affects their life. It reflects one’s
confidence in their capacity to control their motivation, behavior and social environment. This
theory touches on the individual’s perception to control the elements that affect their life and allows
them to control the incidents that may adversely affect their future.

Bandura (1994) stated that the development of self-efficacy depends on motivation, and

individuals' thoughts along with performance of role models’ help with decision making. People's



TEACHERS’ PERCEPTION TOWARD SEXUAL HEALTH EDUCATION 26

major actions begin to construct their thoughts; thus, efficacy is determined by the shaped scenarios
which are based on knowledge about the possible consequences of particular actions.

In sexual health education, self-efficacy is associated with condom use and reaching a sexual
relationship agreement, thus decreasing HIV/STI cases among adolescents (Sayles et al., 2006).
Also, studies have shown the positive connection between a high self-efficacy and awareness of
risky sexual behavior and being responsible for sexual issues (Naezer, Rommes & Jansen,
2017). Results of research on determining self-efficacy highlights that people with high self-
efficacy are more likely to abstain and avoid sexual abuse, and practice safe sex rather than people
who have low self-efficacy (Saunders, 2005). According to the Bandura (1989) (as cited in
Domingu, 2018), high self-efficacy encourages an individual to avoid social risks such as unwanted
pregnancies at an early age and STI infections.

Also, (Naezer, et al., 2017) has found that students with high self-efficacy are apparently not
actively participating in societal events without adults and security guards monitoring incidences
where they might be pressured to do partake in activities that they do not really want to. For
example, students with high self-efficacy usually do not participate in parties where is there no adult
control in order to avoid to being pressured to do things such as drinking alcohol or having sex,

since there is nobody who might support them in such cases.

Issue around the teaching of Sexual Health Education

The implementation of sexual health education in the Kazakhstani secondary school
curriculum is a highly controversial issue due to its sensitivity. Not all stakeholders are ready to
accept the inclusion of sex-related topics from pregnancy to contraception, including tolerance
toward homosexuality in the school curriculum due to the conservativeness of this traditional
society (Kabatova, 2018). Some decision-makers assume that the explicit explanation of sex related

topics at school will promote and encourage young people to be sexually active (Gevorgyan, 2011).
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People usually think that sexual behaviour of individuals is often constructed in accordance
with one's personal ethical values ( Kirby et al, 2005) as cited in Kasonde (2013). Consequently,
teachers have their own particular beliefs and attitudes towards school-based sexual health
education. Therefore, it is significant to identify teachers’ perceptions of sexual health education in
order to develop the curriculum to implement sexual health related topics within the school
curriculum efficiently. For example, if some educators, according to their religious and cultural
beliefs, believe that adolescents should be forbidden to have sex until marriage; this may negatively
affect their delivery of information about sexual health education. Studies that have investigated
teachers’ attitudes towards teaching sexual health related topics have found that some teachers feel

uncomfortable mentioning biological terms such as "penis,” or "vagina" (Appalsamy, 2015).

One of the main possible problems in the realization of sexual health education in
Kazakhstani schools is teachers’ reluctance to teach the topic due to the psychological and cultural
barriers concerning sex related topics. The majority of local teachers are still part of the Soviet
Union generation, where there was no sexuality education and the belief that there was no need to
discuss it. Moreover, this former totalitarian regime was repressive towards sexuality in general, and
thus would subdue any manifestation of unique human individuality and expression of
nonconformity that did not match the prevailing ideology of that period (Geuten et al., 2009).
Obviously, Kazakhstan with its totalitarian background has formed a society that is not accepting
decisions of sexual-health education in terms of human rights. Therefore, the question of inclusion
of sexual health education in the school curriculum, which is considered as providing students with
rights to obtain high quality and credible information about their sexual health is underestimated and

not discussed on sufficient level.

Several studies which have investigated teachers’ attitudes toward teaching sexual health
education at schools reveal that teachers have mostly found it challenging to move away from

didactic approaches that are considered to be an ineffective method in the teaching process. They
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mainly express difficulties in using discussion; group work and role-plays (Buston, Wight, Hart, &
Scott, 2002). Besides, teachers are concerned that they do not have sufficient support and
encouragement from the administration and parents for sexual health education. For instance, it
was found that in 17 secondary schools in England, teachers of sexual health education have been
faced with criticism from the administration as well as from parents about improperly delivering the
material (Alldred, David, & Smith, 2003). Consequently, without adequate administrational support
and the community in general, most teachers have an issue with teaching sexual education to

teenagers or children.

Generally, teachers are very supportive of the introduction of sexual health education.
However, it is important to understand that despite the teachers’ approval toward sexual health
education, those who lack the appropriate knowledge and skills regarding this topic can result in
hesitation or reluctance in their classroom situation (Shegesha, 2015). Moreover, it has been
observed that conventional teacher training in colleges may be inadequate for them to obtain the
additional skills and knowledge needed for sexual health education teaching. Therefore, it causes
certain inconsistency in practice (Vavrus, 2006; Csincsak, Bourdeaudhuij, & Van Oost, 1994).
Obviously, it is necessary to provide special training for teachers to make them skilled in handling
particular topics during the sexual health educational process. Also, one of the challenges in sexual
health education that teachers faced with their practice is the lack of a clear policy which is aimed at

supporting and guiding teachers.

Indeed, many studies have scrutinized the teaching of sexual health education and examined
teachers’ attitudes toward the implementation of sexual health education in regular schools in
countries around the world. However, there are no empirical studies about Kazakhstani teacher’s
attitudes and perceptions in this conservative society. The realization of sexual health education is

not as yet considered as a solution to social problems related to sexual illiteracy among adolescents.
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This current study will examine local teachers' perceptions about teaching sexual health
education and investigate the possible obstacles to the implementation of sexual health education in
the context of Kazakhstan. According to the Kabatova (2018), cases of early pregnancy are more
prevalent in traditional densely populated Kazakh-speaking communities than in the Russian-
speaking regions. She explained it as being due to the lack of reliable and credible information in
Kazakh and the conservativeness of the majority of Kazakh families, who mostly practice Islam.
The results of another study have indicated that the main barrier to school-based sexual health
education is the cultural beliefs (Kasonde, 2013). For instance, "prominent barriers to sexuality
education is culture (60%) followed by lack of training (24%) and 4% each for school policy and
religion as barriers," as cited in the survey, which was conducted in Gaborone, Botswana (Kasonde,
2013 p. 36). Therefore, culture is the main issue that policymakers have to take into account
when further developing and effectively implementing teacher-delivered sexual health education in

mainstream schools.

Teachers’ Capacity Building in Sexual Health Education

There are several studies that have been conducted on the importance of teacher training and
their confidence delivering sexual health education topics in schools. These studies provide
information about the connection between teachers’ positive attitudes toward sexual health
education teaching and the training they have received. It is significant for teachers to be able to
effectively assess and evaluate students’ performance and to provide necessary guidance in sexual
health education (Mathews et al., 2006). Moreover, the most important item is capacity building for
teachers to enhance their professional skills in order to be responsible and confident in their work

(Milton, 2003).
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Generally, professional training for teachers is used to characterize continuous in-service
training. Usually, during these training sessions, teachers receive the opportunity to upgrade their
knowledge and improve their professional skills on the teaching of specific topics. Teachers'
professional development touches on four different paradigms which are known as deficit,
professional growth, educational change and problem-solving. Scholars have often criticized the
deficit paradigm since it views teachers as empty containers and is aimed at compensating the
knowledge and skills teachers are missing (Gall & Renchler, 1985 as cited in Anaadumba, 2017).
Another professional development paradigm, "professional growth"”, is described as self-directed
development stemming from learners’ needs and interests (Feiman-Nemser, 2001). An “educational
change" paradigm is focused on bringing changes into professional development (Warren-Little,
2001). The next paradigm of professional development is the "problem solving” paradigm. The
majority of scholars have stated that it links teachers’ professional development to capacity building
regarding the addressing of students’ achievement needs (Ball & Cohen, 1999; Joyce & Showers,

2002; McLaughlin & Zarrow, 2001) as cited in (Anaadumba, 2017).

As Guskey (2003) stated, the problem-solving notion of professional development directly
affects teachers’ growth. According to this author, this notion is an intentionally and methodically
arranged process which aims to bring about positive outcomes. Professional development for
teachers is meant to ensure the sustainable enhancement of their teaching practice. Also, regular
training for the improvement of one’s knowledge and skills is fundamental for any profession. It has
been argued in the study that a competent and skilled teacher, who is trained to solve the problems

in teaching and learning, will have a considerable impact on adolescents’ behavior (Domingu, 2018)

Teaching, as a dynamic profession, needs to provide the means for the upgrading of

professional knowledge and the development of progressive practices through professional training
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(Feiman-Nemser, 2001). However, despite such ongoing teacher training, it alone does not
guarantee changes in teachers’ classroom practices (Karpati & Gaul, 1995 as cited in Anaadumba,
2017). It is necessary to note that the renewed education system of Kazakhstan has implemented
new innovative teaching technologies such as the student-centered teaching approach and the
shift towards inclusive education. Therefore, it leads to the Kazakhstani educational system
preparing students who are able to match the requirements of global trends as well as the needs of
the society in which they live. In a study that was done on teacher training, the majority of
teachers confirmed that participation in professional development programs had a significant impact
on their professional growth and their gaining additional teaching skills (Gabriel, Day, & Allington,
2011). According to this study, the direct relationship between the quality of instruction and

students’ academic performance was affirmed.

Teachers play a central role in the school setting thus the success of sexual health education
programs mostly depends on the extent to which teachers accept and are supportive toward sexual
health education teaching programs. Therefore, one should not underestimate teachers' values
towards the implementation of sexual health education. Moreover, it can be claimed that teachers
have a core strategic role to play towards the success of any educational program in the school.
Teachers’ capacity building on sexual health education equips them with adequate knowledge as
well as appropriate skills to help them to construct a friendly environment for students to learn about
sexual health issues (Anaadumba, 2017).

According to Shuby (2004), gaining information about sexuality for young people has
changed due to rapid urbanization and globalization. A tremendous development of modern
technologies across the world have significantly influenced the spread and sharing of information
including that related to sex, and this has mostly negatively impacted adolescents (Shuby, 2004).
Therefore, the content of teachers’ professional development programs should be focused on

content-related activities with students that would promote a trustworthy connection between
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teacher and learner (Guskey, 2003). During the active engagement of the learning process with
students, teachers are able to monitor students’ interaction with each other. Also, professional
development for teachers on topics of sexual health education should focus on developing content-
related strategies that connect with the issues faced by the youth of today in order to improve
learning outcomes (Guskey, 2003).

The strategies of active learning are the most effective in enabling teachers to learn
communication techniques along with teaching skills and help promote a closer interaction with
learners (Desimone et al., 2002; Gibson & Brooks, 2002 as cited in Anaadumba, 2017). Further,
researchers claim that professional development is characterized as coherent when the content of
teacher’s learning programs have been designed in accordance with educational policy. Professional
development becomes valuable for sexual health teachers in case of consistency of policy and
practice along with an interconnection between teaching and confidence. Consequently, since
teachers are aware that they are delivering the necessary and relevant knowledge for learners it

provides them with confidence (Garet et al., 2001).

Summary

According to the various literature teachers mostly supportive toward implementation of school
based sexual health education. However, they face challenges during the teaching process. In most
cases teachers do not have professional development training in teaching sexual health education.
Hence, the lack of special training causes their low self-efficacy which adds to the culture-based

psychological barrier toward teaching sexual health education in schools.
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Chapter 3 - Methodology

Kazakhstan is faced with social problems such as high teenage pregnancy rates, abortions
and increasing number of STIs. The school system is not providing students with consistent and
relevant sexual health education leaving young people at risk. The purpose of this research is to
identify educator’s attitudes and perceptions towards implementation of school- based sexual health
education within the secondary school curriculum. Research evidence has shown that learning
about sexual health is important to overall health and social well-being. Adolescents are getting
inaccurate information from peers or the internet if the family is not prepared to discuss this
sensitive topic. This study seeks to explore the teachers’ attitudes about whether sexual health

education needs to be provided in mainstream schools. The research is in one city in Kazakhstan.

The empirical studies that have investigated school-based sexual health education claim that
effectiveness of school-based sexual education depends on teachers’ positive attitudes and their
readiness to deliver the sexual health related information. A qualitative semi-structured individual
interview methodology has been employed in the given research to illustrate teachers’ opinions and

detailed insights.

In seeking to explore teachers’ attitudes and perceptions toward school- based sexual health
education, the study addressed the research question: What are teachers’ opinions of including
sexual health education in the secondary school curriculum? This chapter describes the study’s
research methodology and includes discussion around the research design, site of research, and

information about sampling, data collection instrument, ethical consideration and the data analysis.
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Research Design

Since this research is focused on the educators’ attitudes and perceptions on the
implementation of sexual health education in the curricula, a qualitative research methodology has
been applied. There are many diverse opinions about the implementation of school-based sexual
health education since it is controversial in the local context. Hence, applying a quantitative
approach by using closed-ended questionnaires does not entirely enable participants to express their
understanding and opinions about teaching sexual health education. In this case participants cannot
express their own unique views and opinions. Therefore, a qualitative research design will be used
in the present study. An open-ended semi-structured interview is suitable and a convincing
methodology for data collection for the current study. According to Rubin and Rubin (2012), in-
depth qualitative interviewing allows for rich and detailed information and cannot be limited by
agree or disagree answers, and yes or no responses. Therefore, open- ended questions are more

applicable to obtain deeper views on the issue.

This research aims to explore teachers’ opinions on implementation of sexual health
education as the teacher-delivered sexual health education is yet to be implemented in the
Kazakhstani school context. Therefore, this research has been designed as an exploratory qualitative
research study in order to determine the nature of the problem. Exploratory research is not intended
to provide conclusive evidence but helps researchers to have a better understanding of the problem
(Saunders et al, 2009). Semi-structured interviews will be used as a research tool allowing me to be
involved in face-to-face encounters with teachers enabling them feel comfortable to answer openly
during the interview process. Moreover, individual interviews are very worthwhile for complex and

controversial subjects.

The main characteristics of a qualitative approach have been described by Creswell (2007).

Firstly, in qualitative methodology a researcher is the main instrument of data collection. It suggests
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that all necessary data will be collected by the researcher personally. According to Creswell (2018),
qualitative research is conducted when the issue as well as problem needs to be explored. Also,
qualitative studies are employed for investigating complex and detailed issues. This requires having
direct conversations with people in which they can share their stories. Moreover, qualitative research
design allows for theory development in case some inadequate theories do not appropriately capture
the complexity of the examined problem (Creswell, 2018). This is an essential quality of the holistic
approach toward the investigated phenomena. As long as study is grounded on several
understandings of the scrutinized phenomenon, it provides diverse points of investigation from
different aspects, and maintains to illustrate the picture in its entirety. Getting a holistic view is
possible through asking an opinion and talking with people who have connection to the examined

issues.

Exploratory qualitative research is designed according to the benefits of qualitative research
that have been described above. It was understood from analyzing the literature from the various
sources that teachers often have the psychological barriers toward school-based sexual education
due to the lack of complete understanding of the sexual health education concept (Mkumbo, 2012).
Additionally, there is a paucity of literature on the teachers’ perspective toward implementation of
sexual health education in the Kazakhstani context. Hence, qualitative research methodology is
applied to thereby focus on collecting teachers’ deep insights for the current study on this given

topic.

Quialitative research is often described in accordance with its aims which seek to explain
certain features of social life, and use word generated methods in data analysis rather than numbers.
Moreover, these methods are aimed at finding answers to the nature of phenomenon by asking the
questions such as why, how and what (Cohen et al., 2007). Additionally, the given approach is an
interpretive, in-depth investigative, subjective and open-ended in nature, and applies itself to the

usual environment settings for participants. In terms of the current research context, all the above
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features which belong to qualitative research are intended to assure that the given study is

comprehensively completed and detailed as well as having made a valuable contribution.

Research Site

The current research has been conducted in a northern city of Kazakhstan in both Russian as
well as Kazakh speaking schools. The current study involved a total of 9 biology teachers from 5
various schools. These schools were secondary Kazakh-Russian mixed schools where student
numbers varied from 2000 to 3500 students. In addition, schools are located in new as well as old

districts of the city.

Sample and Sample procedures

In qualitative research, the total numbers of interview respondents usually are not known in
advance, since it changes during the study (Cresswell, 2014). Selection of interview participants can
be made until saturation is reached when new information is no longer generated. Therefore, 9
biology teachers were chosen purposely for the current research. The purposive sampling was used
to understand phenomena in detail, since the representatives are knowledgeable on the topic in this
particular case, due to their professional roles (Cohen.,et al. 2007). The research was among only
biology teachers since biology covered the topics of physiology, anatomy and reproductive system
of humans and it was supposed that biology teachers are more suitable in case implementation of
sexual health education in Kazakhstan schools. Hence, it was significant to do interviews with
biology teachers who have possibly already encountered topics relating to sexual health in their

teaching.

Data Collection Instrument

The semi-structured interview with open-ended questions was employed as the data

collection instrument for the study. The semi-structured interview was chosen since it encourages a
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participant to express their own thoughts on the investigated topic through the use of guided
questions. Also, it is suitable for exploring perceptions and opinions of participants in related
complex and sensitive issues that allows for examining more detailed information and getting
response clarification. The given data collection tool allows the respondents to give specific
information on the topic being investigated. Additionally, it provides an opportunity for the
interviewer as well as the interviewee to clarify the question or answer in case they are uncertain
(Cohen et al., 2006). Moreover, follow up questions or probing is allowed during open-ended semi-

structured interviews (Creswell, 2014).

The interview protocol contains interview information and instructions, interview questions
and space to take additional notes and reflections. The interview consisted of 19 questions which
included basic introductory questions that help to explore the teachers’ opinions about sexual health
education in general. Also, the interview questions were designed deductively from general to

specific.

The interview was done in a language and location convenient for participants and took no
longer 30 minutes. Interview questions were drawn up in English in the beginning then it was
translated into Kazakh as well as Russian languages. In order to get more detailed answers from

respondents, the additional questions were asked.

Data Collection Procedures

The five different schools intentionally chosen were located in different districts of the city
for the research. In order to recruit participants meetings were arranged with school principals
beforehand to provide information about study purpose. All principals approached except one were
eager to help and support this study, since it raised questions of an important social issue in

Kazakhstan. However, one of the school principals stated that such problems are not related to their
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school, since it is located in a new decent area where students and their parents are only focused on

academic achievements.

As soon as the permission was obtained from school principals, then a meeting with teachers
was set up in order to request their participation. Further the time and place of interview was
arranged with the biology teachers who agreed to participate. Before the day of the interview, a call
was made in advance to confirm the upcoming meeting with each biology teacher. Most of the
participants chose to be interviewed at their school during the school break. Five out of nine teachers
were from Kazakh speaking schools and four of them were representatives of Russian speaking
schools. Due to the ethical consideration in order to provide anonymity, all respondents of the
interview were given pseudonyms which were labeled as BT1, BT2 and etc. With the permission of
the participants, all data was recorded as well as taking reflective notes throughout the interview

process that could be referred to during the analysis.

The collected interview data was stored securely on a personal laptop which is password
protected. All audio taped information was transcribed in written form with no personal information

about interview respondents. The data collection process lasted approximately one month.

Data Analysis

The data analysis process followed the techniques described by Hubert J. Rubin and Irene S.
Rubin (2015) and Saldana (2013). The recorded audio data were transcribed and translated in
English. These translated transcriptions of the taped interview were summarized to highlight
particular insights. After analyzing the transcribed data then began the manually decoding or
reflecting on the data to determine the deeper meaning (Saldana, 2013). Then the encoding process
was employed to label the text. During the multiple listening and reading the gathered data, certain
words and phrases were repeated by participants in all interviews. In order to identify emerging

themes refining the coding took place (Rubin & Rubin, 2012). Five distinct themes were revealed
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after completing the actual process of data analysing. The manual thematic analysis of in-depth
interviews transcriptions was completed through identifying common themes and meaningful quotes
of respondents relating to the implementation of sexual health education in Kazakhstan secondary

school context.

Summary

Qualitative research methods have been determined to best explore teachers’ deep insights and
perspectives toward the investigated phenomena. The process of data gathering throughout the semi-
structured interview with open-ended questions was enabled to comprehend to what extent teachers
are willing to deliver sexual health related information in the secondary classroom. Nine biology
teachers from five schools were involved in a research interview. All recorded data were transcribed

and translated for further analysis.

Chapter 4. Results

This qualitative research aimed to explore the teachers’ perceptions toward teaching and
implementation of sexual health education within the secondary school curriculum in Kazakhstan.
Also, the current study aimed to discover the possible barriers of the school-based sexual health

education in the local context. This chapter presents the key findings to the research questions:

“What are teachers’ opinions towards including sexual health education in the school curriculum?”

“What are the challenges to including sexual health education in schools in Kazakhstan?”
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“What topics do teachers think should be included in sexual health programs?”

It is worthy to highlight that the answers were homogeneous and there was no considerable
dissimilarity between participants' viewpoints. The results of the study were derived from the nine
in-depth semi-structured interviews. The interviews participants were biology teachers from 5
different Russian and Kazakh speaking schools in one Kazakhstan city. The results have been
analyzed and are presented in this chapter. Five broad themes which emerged from analysis are

presented in Table 1.

Table 1. Main themes from the analysis

Theme 1 Teachers’ Background

Theme 2 Teachers’ attitudes toward sexual health education
Theme 3 Parents’ responsibility

Theme 4 Cultural barriers

Theme 5 Teachers’ capacity building

However, despite the fact that themes are distinct, it is significant to note that every particular theme
is inextricably intertwined within the discourse so that one topic flows out from the next one. The
themes distinction has been done for the purpose of explaining and further clarifying the
phenomenon that was investigated. Information derived from the participants and quotations are
provided as evidence to illustrate the findings and conclusions. To keep the identity of participants

confidential, the nine interviewees are identified by numeric codes.
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Teachers’ background

In total, nine teachers from both Kazakh as well as Russian speaking secondary schools
were involved as respondents for the semi-structured interviews. Four of nine teachers were from
Russian speaking schools and five from Kazakh speaking schools. Only one male teacher
participated in the study. It was considered fundamental to interview Biology teachers since they
cover the topic of the reproductive system of humans for 8" grade (15 yrs.), 9" grade (16 yrs.), and
10th (17 yrs.) graders. Each participant was privately interviewed in the language that they
preferred. In order to keep the participants anonymous, each person has been assigned a numeric
code. All participants had extensive years of experience (15-30 yrs.) in teaching biology (see Table
2). It was essential that every teacher's voice be heard in order to examine their professional

experience and personal set of values.

Table 2 Information — Participant Information

Participant | TB1 |TB2 |TB3 |TB4 |TB5 |TB6 | TB7 | TB8 | TB9

Gender F F M F F F F F F

Experience | 30 25 30 15 15 30 25 28 30

(years)

Language K K K K R R K R R

The findings indicated that responses of both Russian speaking as well as Kazakh speaking schools
do not vary from each other. Respondents' viewpoints from the two types of school were the same
and did not indicate that Russian speaking school teachers were particularly different from Kazakh

speaking ones or vice versa.
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Most of the participants in this study shared the same opinion about the future
implementation of sexual health education in the secondary school curriculum. Also, it was noticed
that the common belief that teaching sexual health education might encourage young people to be
sexually active is absent among participants in this research. However, there is a minor difference
in teachers' responses about parents’ attitudes toward teaching sexual health education at secondary
schools between Russian as well as Kazakh speaking schools. Teachers from Russian speaking
schools expressed the opinion that Russian parents are very open to speak about sex related topics
with their children while Kazakh speaking parents have an adverse viewpoint about teaching sex
related topics at schools. Therefore, parents from Russian speaking schools do not have negative

attitudes toward teaching of sexual health education at secondary schools.

The research revealed the high level of necessity and importance of providing sexual health
education among the respondents and identified socio-cultural barriers as the major underlying
issues in it being enacted in this context. All interviewees confirmed that they do have a class hours
where teachers try to touch upon sex related topics. These class hours are part of the educational
delivery process, which is introduced as an extracurricular subject, and conducted with class curator
twice in a year. It was found that in these class hours students' sexual health education questions are
raised. However, these hours are more emphasized on the moral aspect of sexual upbringing rather
than practical ones such as condom use or other types of birth control. This means even these extra-
curricular hours do not provide students with reliable information related to sexual health issues and

the fact that is only offered twice a year means that the hours devoted to it are insufficient .

Teachers’ attitudes toward sexual health education

It must be mentioned that all respondents clearly highlighted the importance of sexual health
education in students' lives. Students have to be correctly informed and receive relevant knowledge

about sex related risks in order to make informed decisions. Therefore, all participants are
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supportive and have positive attitudes toward the provision of sexual health education at school as
this is a subject that many families are uncomfortable speaking about with their child and for this

reason it may be ignored.

TB 3: Perhaps students have to be educated at school about sexual health education since
their parents do not pay enough attention to it. However, I don’t know how it should be.
Some parents may be against and disagree with their children getting sex related

information at school.

TB 5: 1 am completely in support of teaching students about sexual health at schools. Not all
students are nurtured in the whole family. Half of my students are growing up without one

parent, and schools should be the first sources of getting quality information.

Others spoke of the need to teach sexual health education so as to clarify misinformation that

students may get from internet sources that in addition to being wrong can also be dangerous.

TB 2: | think almost all students know what the sex is. There is a lot of information on the
Internet in open access. Sexual health education should be taught for the reason to avoid

destructive information.

TB 4: It is really important these days to be equipped with proper information about sexual
health since it is not talked about openly. But it should not be so unusual since the information

is there on the Internet.

However, when participants were asked about their opinion on implementation of sexual health

education as a single subject, five participants out of nine were against this idea.

TB 3: There is no need to implement sexual health education as a single subject, we just have
to speak about sexual health education often in our class hours and involve the parents in this

process.
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TB 8: 1 do not think sexual health education should be implemented as a single subject. In my

opinion, it is enough to realize it as optional courses

A common view among interviewees was that the start of sexual health education should
begin at the age of puberty starting (10-13 years or 6-7th grade) as most children already have some

knowledge related to the sex.

TB 3: Contemporary kids are developing more rapidly rather than those who were in my
generation. Therefore, | think it will be good if the reproductive topics will be shifted to the 6-

7 graders.

TB 6: Reproductive topics usually started in 8-9 grades, but | think by this age students

almost all are informed about sex.

TB 9: | think sexual health education should be started when students come to be interested in

sexual development at age 12-13 years.

Respondents were asked to suggest their thoughts on decreasing rates of unintended pregnancy
among school students. The majority answers thought there needed to be a return to the valeologiya

subject which is focused on healthcare.

TB 1: Once valeologiya was taught at schools, then, I do not know why it was cancelled.

Maybe it should be included again in the curriculum.

TB 5: | think valeologiya should be implemented again as earlier, and the possible negative

impacts of teen pregnancy and abortion should be explicitly explained.

The subject of valeologiya was taught at Kazakhstani schools in the early 2000s. Valeology was a

discipline about the knowledge of body health and a healthy lifestyle. However, it was cancelled due
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to some reasons such as lack of a single concept of teaching and experienced teachers in content

delivery.

Parents’ responsibility

In response to the question: “Who is responsible to educate students about sexual health?” all
study participants shared the same opinion. According to the findings, all participants think that
educating children about sexual health education is the parent’s responsibility. As the studies show
(Kabatova, 2018), adults in traditional and conservative countries are reluctant to speak about issues
related to sex due to its stigmatization in society. Hence, respondents think that explaining sex-
related topics should be the parents’ responsibility and they have to provide quality knowledge for a

safe lifestyle of their children. This opinion was shared by several participants.

TB6: .....parents’ role is vital. Only parents are able to explain that stuff since teachers do not

know what the atmosphere at home is

TB 1: Parents should be responsible for their children’s future and they have to speak openly

about sex issues

TB 8: It is not a secret that students are living a sexual life and cases of teen pregnancy are

often. Parents have to be an active participant in their children’s life.

However, teachers also recognized that parents do not talk on sex related topics at home due to the
conservative nature of Kazakhstan society. Therefore, they do understand students are in many cases
limited to getting information from the Internet. Moreover, they claimed that free access to the

internet is destructive for teens' understanding of sexual health issues.

TB 5: ....yes it is difficult for parents to speak about sexual issues with their children. Even

when I was a teen my mom did not explain about ‘girls monthly’ issues
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TB 9: Even in days when the internet was lacking, we got information from our peers or older
sisters. It was a shameful for me to ask sex related question from my mom. It was not accepted

for us (Kazakh culture) to talk about sex related topics with parents.

Moreover, all participants stated that they have never considered that sexual health education
should be taught at school as a way to reduce some of the current social problems such a teen
pregnancy. That is, respondents felt that education on sexual health topics should be the

responsibility of parents.

TB 3: As a father of three boys I am trying to explain about negative outcomes of

irresponsible behavior

TB 4: | have never thought that sexual health issues can be solved by teaching sexual health

at the school

It was noticed that teachers have not considered or underestimated the impact of sexual health
education on solving social problems and empowering students' behavior. Therefore, they have an

opinion that speaking on sex- related topics is parental duty.

TB 7: ..initial information about sexual health should be set in the family and the role of
school is to complete that information in a proper way. Parents and school have to work in

collaboration, but parents’ role is essential

Respondents were asked to suggest other reasons for the reported gradually escalated
tendency of teen pregnancy and high rates of STIs among students. A repeated opinion amongst
interviewees was that the fast pace of today’s society and the fact both parents are working outside
of the home, parents do not have the time to give enough attention to their children. Lack of parents’
time to offer appropriate guidance means children are left on their own and will go to friends or the

internet when they have questions.
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TB 2: ...these days are different from our young days when people had different values.
Nowadays parents do not pay enough attention to their children’s nurturing. Young people
spend a lot of time on the internet and get various information about everything from the

internet without parents’ control.

TB 9: All students have unlimited free access to the Internet via gadgets 24/7, and there is
enough destructive information that encourages them to an early sexual life. Also, parents do

not control the content that their children have consumed.

A common view amongst interviewees from Kazakh speaking schools was that teaching
sexual health education at school will be problematic due to the conservative nature of the parents.
They expressed the opinion that one of the possible reasons why sexual health education is not
implemented yet in secondary schools in Kazakhstan is due to the parents’ opposition. Parents see

this subject as taboo and are worried that talking about it will encourage their children to have sex.

TB 7: Majority of parents are not ready to accept that such things will be discussed at

schools.

TB 3: Parents think talking about sex will encourage their children to be active in such things

or awaken their desire to search for information about sex.

TB 2: | had a case when parents complained about some topics in physiology. They said there

is no point to teach them about such things at school.

However, this opinion was different among participants from the Russian schools. Respondents
expressed the opinion that Russian parents are very open to speak about sex related topics with their
children. Their opinion regarding the reason why sexual health has not been implemented yet is that

the issues associated with sexual health education is underestimated and not given much importance
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by the government. The Kazakhstan government does not accept this as the problem that has to be

solved strategically.

TB 9: They (the government) have other more important problems as the country's economy.

TB 8: Russian parents exactly differ in this that they speak on this topic more openly,

especially with girls.

In addition, all respondents claim that without parental support of school education about sexual
health, they are unable to thoroughly teach and discuss this topic. Before this issue can be moved

forward, schools must work in collaboration with parents.

Cultural barriers

Another theme that emerged from the interviews was cultural barriers. It was revealed the
main obstacle to teaching sexual health education is a cultural-related psychological barrier. When
the participants were asked about the most difficult topic in the human reproductive system chapter
to explain for them, the majority commented that they feel uncomfortable to deal with the
demonstrative explanation of sexual development and reproductive health. Although, they are
teachers, they are also Kazakh and have grown up in this society so they also have cultural
viewpoints that may be impossible to overcome. This is a topic most are still uncomfortable to

discuss openly.

TB 1: ....for me personally difficult to explain explicitly the sex related topics of the lesson.

TB 4: ...usually I give these topics as independent learning

B 6: ...... | am not sure that 1 am able to explain if they ask additional questions or

explanations
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TB 9: There are some difficulties for me to explain explicitly about physiology development of

humans since usually students start giggling

Just over half of those who answered this question reported that students also feel discomfort during
the lesson as this is still considered a taboo subject. The discomfort experienced by both teachers

and students is probably a barrier to open conversation on certain topics.

TB 8: I noticed that some students are embarrassed to ask questions, especially students from

Kazakh classes.

TB7: In my lessons | usually notice that students are ashamed to ask additional questions

since my age | think.

TB 5: In my reproductive lesson | use a lot of demonstrative materials but | notice some

students especially girls feel uncomfortable with this.

The terms such as tradition, our mentality, the Kazakh society and shame have been often
used by participants in order to express their discomfort about delivering the sex related topics in the
biology lesson. Getting beyond cultural beliefs that have been engrained since childhood is
challenging in providing an open conversation on this topic within the classroom. Moreover, during
the interview teachers did not confidently use some biological terms related to the sex. They often
replaced these terms such as "these things", "girls’ issue" and others. That is to say, teachers are very
uncomfortable to pronounce even scientific terms related to the reproductive topics that students

need to know.

Teachers’ capacity building

The answer to the question that has been asked from participants about teachers needing

additional skills in order to teach sexual health education at schools was discussed. The overall
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response to this question was very positive. All respondents of this question answered that they

would welcome the chance to be better trained on this topic.

TB 3: | think teachers have to get a course at a pedagogical university that covers child

development psychology.

TB 2: Of course, now | am unable to deliver sexual health education at school since I am not
a specialist in it. I cannot explain more than the biological aspect of anatomy since | have no

qualification.

Respondents were asked whether they are ready to teach sexual health education in their
schools if it were to be provided. All participants refused to teach sex-related topics since additional
professional knowledge and skills are absent. Obviously, teachers' capacity building has an
enormous impact on their professional ability as well as self-confidence to handle specific
situations related to the teaching process. Due to the lack of professional development on teaching
sex-related topics, respondents in this study all unwilling to have an active involvement in the

realization of sexual health education in their schools.

TB 1: | do not think that I can teach this subject. | think young teachers who are more

specialized are ready to teach it.

TB 8: Definitely only highly qualified specialists should be teaching sexual health education
for students. I am not aware of some specific aspects of this question. | think psychologists
and nurses should teach since they can approach medicine as well as psychological aspects

of the topic.

Summary

In conclusion, all respondents were very supportive and agreed that students need to receive

quality sexual health education within the school environment. However, respondents mentioned it
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should not be implemented as a separate subject, and Valeologiya should be returned as the main
subject which focuses on health education in general. Several reasons, such as uncontrolled internet
searching and lack of active parental involvement in the process of nurturing contribute to students
making incorrect decisions about their sexual life. As the study revealed, teachers have the common
opinion that educating about sexual health education foremost is the parental obligations rather than
school. Although, they have an opinion that most parents do not speak openly with their children
which forces them to search for information on the Internet. “Kazakh culture”, “tradition”, “shame”
and others were expressions often used by participants in order to explain the main obstacles of
sexual health education in Kazakhstan. Also, participants are all in agreement in their opinion about
the necessity of a special qualification for sexual health education teachers. According to them,
unqualified teachers are unable to teach the students such a sensitive topic at schools. The essential
barrier that they faced in delivering the topics around sexuality and reproduction is the local
mentality and perceived shame among students as well as teachers. Taken together, these results
suggest that there is an association between teachers' conception of sexual health education due to
the Kazakh culture as well as their own lack of professional development. There is a misconception
regarding sexual health education due to the lack of professional skills and the knowledge of what
sexual health education should include. The cultural-based psychological barrier for teachers in this
context and a general lack of understanding of how providing a detailed and developed program for

sexual heath would help overcome some of the current social issues among Kazakhstani youth.
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Chapter 5. Discussion

The previous chapters of the current paper presented the theoretical foundations, described
the methodological approach and presented the findings of this study. The findings, which were
presented in the previous chapter, were revealed through semi-structured interviews with teachers on
exploring teachers' perception about the implementation of sexual health education in Kazakhstan
within the secondary school curriculum. The present chapter discusses emerging themes in the
Findings chapter and connects them with the theoretical framework and other literature. The
discussion of the current research was framed within the theory of social constructivism and self-
efficacy theory. Also, this chapter discusses data findings that were synthesized and compared with

the previous studies presented in the literature review.

The discussion is divided into three sections. The first section focuses on teachers' general
viewpoint about inclusion of sexual health education in secondary school curriculum in Kazakhstan.
The second section focuses on cultural-based obstacles in the society, and the last one highlight

teachers' self-efficacy and capacity building.

Framework

The theory of social constructivism was extensively discussed and written on by Vygotsky.
According to Vygotsky (1986), individuals and their living environment are tightly connected.
Besides, this link is fundamental in terms of construction and transfer of knowledge. Hence, learning
occurs as the result of the social construction of knowledge which is the consequence of interrelated
engagement between an individual and society. Social constructivism theory explains how teachers'

knowledge and perception has been constructed and is applicable to explore the phenomenon of



TEACHERS’ PERCEPTION TOWARD SEXUAL HEALTH EDUCATION 53

teachers' attitudes toward sexual health education within the school curriculum. Indeed, when
individuals' perception mostly depends on their culture and social context, social constructivism
theory appropriately fits with the investigation of sexual health education concept while at the same
time contradicting with the traditional context of Kazakhstan. In addition, self- efficacy theory was
applied to explain teachers’ unwillingness to teach sexual health education in Kazakhstan. This
theory is applicable to understand the reasons for teachers reluctance to deliver the sex-related topics

such as lack of knowledge, skills and thereby confidence to overcome culture-based barriers.

Teachers’ perceptions

The results of this research suggest that teachers’ positive attitudes toward the inclusion of
sexual health education are connected with their awareness of social problems among adolescents in
Kazakhstan. Also, they recognize that lack of credible and relevant information from both teachers
as well as parents force students search for information from internet thereby jeopardizing them with

sometimes destructive sex-related information.

Teachers’ self-efficacy closely interconnected with their constructed knowledge about sex,
as was explained in social constructivist theory. At the beginning of the data collection process, the
majority of participants were reluctant to answer the questions about sexual health education and
displayed disinterest in this topic. This is because education in Kazakhstan is more focused on
students’ academic achievements rather than developing social life skills of students such as
improving decision-making about health. Therefore, it is accepted that teachers do not play the
central role of students' life beyond what is considered academic subjects. However, as the interview
progressed, it was observed that respondents gradually shifted their viewpoints and delivered deep
and valuable insights since they acknowledged the importance of this current issue in Kazakhstani
society, which needs more attention. In this research all participants indicated they are very positive

toward inclusion sexual health education into school curriculum. They recognized the social



TEACHERS’ PERCEPTION TOWARD SEXUAL HEALTH EDUCATION 54

responsibility in terms of addressing teenage sex related issues which can be connected with lack of
appropriate information and knowledge (Shegesha, 2015). Therefore, as the interview progressed
teachers firmly agreed with the idea of teaching and learning about sexual health issues within the
school curriculum. Schools play an exceptional role in influencing the students' development of a
healthy lifestyle, and inclusion of sexual health education into schools with involvement of medical
specialists has the ability to cause behavioral change which leads to maintaining lifelong health

(Milton, 2003).

Since sexual health education is not taught in Kazakhstani schools it is necessary to highlight
the importance of providing sex related education in terms of human rights as well as education. It
has been scrutinized that school-based sexual health education is mostly influenced by teachers'
attitudes toward teaching it (Shegesha, 2015). The essential quality of effective school-based sexual
health education mainly depends on teachers’ willingness to teach positive attitudes toward it (Kirby
et al., 2005). Different studies which have been conducted in different countries show that teachers
are very supportive toward teaching and learning information related to sexual health issues.
However, they also expressed some difficulties in delivering the materials connected with what are
seen as more sensitive topics such as masturbation, condom use, sexual orientation, abortion and

contraception (Shegesha, 2015).

Another study which confirmed the findings of this research revealed that teachers’ negative
attitudes toward teaching the sex-related materials are due to a lack of a real and tangible program
for implementation. Since teachers do not have a common educational program they are encouraged
to prepare their own program without guidance, which is time consuming and then may miss
important topics. Also, the lack of special training leads to teachers' confusion and discomfort, and
they fear uncertainty if they go too far in delivering the materials (Christman, 2014). According to
the Geuten (2009), teachers are dissatisfied with teaching actual sexual health education at their

school for the reason of knowledge and skills absence. They state that they trained insufficiently.
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Indeed, teachers of this study are very supportive of sexual health education for the young
generation and claim the need to start speaking about sex-related issues since they acknowledge the
significance of the escalated problems among the young generation. However, they are unconfident
whether they are able to overcome their own culture-based barriers in order to deliver specific topics
in sexual health education. Therefore, participants are unwilling to be accountable for sexual health
education for the young generation, and claim that parents must take responsibility and have a more

active involvement in their children’s life.

In this country, there is an avoidance of an open conversation on sexual health-related topics
between parents and students, it is taboo, and it is not accepted to openly ask about sex related issues
(Kabatova, 2018). According to Kabatova (2018), majority of parents in Kazakhstan are reluctant to
speak openly with their children on the sex related topic due to the culture issues. Also, she claimed
another reason for their reluctance is that parents do not know how to talk with children
appropriately since they were not educated about sexual health as well. Hence, it causes students to

be at risk from getting wrong and unreliable information from their peers or internet resources.

Teachers in this research were concerned that teaching sex-related topics at schools may be
challenged by negative viewpoints coming from parents. It has been argued in other studies that
parents seem to worry when their children ask sex-related questions. Hence, they express
disagreement about promoting sexual health education in schools (Geuten, 2009). Consequently,
these kinds of parents complain and are against schools offering this subject which may be a reason
why teachers are not eager to teach or deliver information related to sex issues. As the results of
other studies show, parents against teaching sexuality education since it may touch upon the issues

related to the homosexuality which some still believe promotes immorality (Geuten, 2009).
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Culture-based Barriers

It was revealed that local culture plays a central role in constructing dominant social rules
about sexual life. Kazakh culture is deeply interrelated with Islamic morality and deeply ingrained
cultural values. Having sex and giving birth out of marriage is prohibited and considered as a shame
according to the religion of Islam. Therefore, any sex-related problems cannot be discussed in the
traditional Kazakh family due to the deeply rooted social norms. However, culture needs to evolve
and contemporary Kazakhstan is facing many social problems related to a lack of sexual health
knowledge among teens. Adults do not know how to deal with these problems due to its sensitivity
in the given context. It contributes to the community continuing to ignore sex-related difficulties and

not openly discussing sexual health issues.

There is a dilemma in the implementation of sexual health education in Kazakhstan between
modern social problems among adolescents and the traditional mindset of the population. Due to the
moralistic treatment of sex-related issues in society which fostered a conspiracy of silence, there is a
commonly accepted wrong and scientifically unproven assumption that providing sexual health
education will encourage adolescents to become promiscuous (Shuby, 2004). It was also found that
this is the same reason stakeholders are against inclusion of sexual health education in Russia
(Gevorgyan et al., 2011). Given this cultural mindset, the government does not even make an effort
to openly discuss these issues in their daily schedule. Therefore, educational authorities’ absence of
commitment continues to ignore the fundamental rights of students to get quality health-related

education by non-inclusion of the sexual health program in the school curriculum.

Respondents were corrected by the interviewer during the conversation process since they
predominantly used the phrase “sexual health” in the context of “sexual relationships” (zhynystyq
qatynas). This means the term “sex” (zhynys) in Kazakh language is deeply rooted with words such

as “relationship” and “intercourse”. Therefore, it assumed that the conception of sexual health
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education for teachers is associated with teaching how to have sex. This means, teachers
misinterpret sexual health education by suggesting it would be only about learning to have sexual
intercourse. This misunderstanding of concepts due to the lack of special training, leads to their
reluctance to teach it. Since intimate sexual relationship until marriage is forbidden within the
socio-cultural orientation and it is considered that sex-related information is only for adults (Sabah,
Boujemaa, Salah-Eddine, Taoufik, & Dominique, 2010). Therefore, it results in teachers having a
disinterested attitude toward teaching a sexual health education program (Guskey, 2003) which is a

contradiction to their agreeing it was a subject needed within the school curriculum.

The current social problems due to the adolescents’ sexual illiteracy contribute to the critical
need in breaking the silence about human sexuality education. Consequently, society and educators
are faced with challenges on improving and overcoming socio-cultural barriers of school-based

sexual health education programs.

Teachers’ capacity-building

One of the main issues of sexual health education misconception among teachers is the lack
of any understanding of sex-related topics due to the cultural values of society. Inclusion of a sexual
health education program at secondary schools in Kazakhstan is not mandated. Consequently,
pedagogical universities and teacher preparation programs do not require the addition of
professional training for teachers in specific subject areas. That is to say, teachers in Kazakhstan
have a very narrow understanding about sexual health education, and their knowledge is restricted
only to biology subjects. Hence, teachers are unaware and have limited understanding of sexual

health education concepts.

Indeed, in light of the social constructivism theory it is assumed that teachers' unwillingness
to teach sexual health education is connected with their perceived self-efficacy. This means that

teachers' knowledge about sex is based on socio-culture aspects and therefore negatively effects
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their self-belief in teaching a taboo topic thereby decreasing their motivation and willingness to
deliver this subject. Further, lack of sexual health education policy and underestimating the role of
education in resolution of social problems at the state level highlights the dominance of cultural

values in social norms which play an essential role in beliefs of teachers' self-efficacy.

Sexual health education at schools touches on contraception and preventive methods to avoid
unpleasant results as a result of participating in a sexual relationship. According to the results of
some scholars, sexual health education should be taught from a personal perspective rather than the
scientific standpoint, and effectiveness of this program was indicated by decreasing the rates of STIs
and pregnancy among adolescents (Reynolds, 2009) as cited in (Helmer et al, 2015). However,
school-based sexual health education defined as “an age-appropriate, culturally relevant approach to
teaching about sex and relationships by providing scientifically accurate, realistic, non-judgmental
information’ (UNESCO, 2009 p. 69), also implies a broader notion, and covers the issues of gender
inequality, self-effectiveness, self-esteem, decision-making skills and healthy relationships. The
results of research found that the sexual health education program for adolescents is often "clinical,
didactic and unengaging, and are missing in relevant content” (Helmer et al., 2015). Helmer et
al.(2015) stated that adolescents are interested in getting knowledge about first sexual experience
and condom-use discussion in order to negotiate healthy relationships. Therefore, it is significant to
pay attention to young people's wishes and address their needs. Making sexual health education
priority for teens may positively affect their attitudes and empower them in making decisions about

sex-related issues.

A misunderstanding of the sexual health education among school teachers was found in the
current study. As the results show, the understanding of conception of sexual health education
among teachers was limited to physiology development and the human reproductive system. The
central issue of teaching sexual health education is lack of professional development training and the

availability of prepared materials about school-based sexual health education. It is worth
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highlighting that while teachers are supportive toward implementation of sexual health education at
schools, they oppose teaching it themselves due to a lack or specific training and their own ingrained

cultural views.

During the interview it was also found that topics of contraception as well as STI issues are
not discussed thoroughly with students at the school throughout biology subject as well as during
additional class hours. Consequently, students only received a basic awareness about preventive
methods of unwanted pregnancy and diseases that can be a consequence of unprotected sex. One of
the issues that emerge from these findings is that teachers are struggling with delivering the sex-
related information within the biology subject, and they need professional development to empower

skills and improve self-efficacy in addressing these issues (Haruna, Hu & Chu, 2018).

As it argued throughout this thesis, providing the sexual health education within the school
curriculum is the fundamental opportunity to ensure students to receive the relevant sex-related
knowledge, gain decision-making skills, and form the positive attitudes for a healthy life in terms of
sexual health. Nevertheless, in order to make this achievable it is a significant to ensure teachers,
who are the primary delivers of information related to the sex, have the comprehensive knowledge

and skills.

Gender and education scholars claim that it is worthwhile to highlight the importance of
special professional development training in teaching sexual health education for the reason
“sexuality is a topic that is surrounded by taboos, cultural and moral values, and that is difficult for
the majority of teachers to address” (Kasonde, 2013). Indeed, special professional development
training helps teachers to overcome the barriers. For example, research found that teachers who have
trained in sexual health education deliver more information related to the sex rather than their non-
trained colleagues (Martinez et al., 2012). As Wight and Buston (2003) stated that special

professional training increased teachers' knowledge about sexual health education content, improved
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their practice in employing the educational material, enabling them to gain the methodological skills
which strengthen their self-belief thereby implementing the sexual health education successfully. It
can be clearly seen from the study that teachers’ special development training is central to empower

teachers’ self-efficacy.

According to the Methews et al., (2006), there is a connection between teachers' sense of
self-efficacy and execution of HIV/AIDS education. For instance, teachers with high self-efficacy
implement HIV/AIDS education as they feel sure it is an effective way to impact adolescents'
behaviors. Namely, teachers feel success when they are able to speak on sexual health topics openly,
involve the students in the content through participation in the learning process (Mathews et al.

2006).

According to the another study, teachers described the qualities of the most effective
teachers as “being non-judgmental; being trustworthy; being open and honest; being a good listener;
having a sense of humor; establishing relationships/having rapport with the students; being
comfortable with your own sexuality; respecting students’ rights to choices/decisions; being
flexible” (Milton, 2003 p.179). That is to say, teachers who feel the high sense of self-efficacy are
likely to realize sexual health education when they possess the above-mentioned characteristics in
themselves. Consequently, it was suggested that sexual health education teachers should receive
professional development training, so that these specific training would “ensure that teachers will
have the desired qualities” which enables them to introduce sexual health education effectively
(Milton, 2003 p.184). As the results of this study show, teachers have low self- efficacy since they

do not have professional development training.

The response to the research questions have been discussed in this chapter. This chapter is
divided into three sections that emerged from the results of this study. It was found that teachers are

very supportive; however, due to the lack of capacity building in sexual health education, they are
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not welcome to teach it. The socio-cultural values are identified as the main barrier to introducing

school-based sexual health education in Kazakhstan.

Chapter 6. Conclusion

The current research aimed to explore the teachers' perceptions about whether school-based
sexual health education should be provided within the curriculum. It also investigated what are the
main barriers of the inclusion of sexual health education in the Kazakhstani secondary school
curriculum. The study was conducted among teachers in one urban region in Kazakhstan.
Recommendation for policy and practice as well as for future research, summary of findings and the

limitations of the research are described in this chapter.

This study has been guided by the following research questions:

Main question:
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What are teachers’ opinions towards including sexual health education in the school curriculum?

Sub-questions:

What are the challenges to including sexual health education in schools in Kazakhstan?

What topics do teachers think should be included in sexual health programs?

Taking into account the results of the current research several conclusions can be drawn.
Teachers demonstrate very supportive attitudes and positively accept the idea of implementation of
sexual health education at schools. However, all participants refused to teach school- based sexual
health education, if it will be implemented. They argued that teaching such a sensitive subject
requires additional qualification. Since they do not have a special professional training, they are not

confident to teach a subject with such controversial content in the local context.

The research revealed that the main obstacle of effective implementation of school-based
sexual health education is connected to the culture. Also, it was revealed that sexual health
education may be challenged due to parents' negative attitudes toward it. Hence, teachers contend
that delivering the information of sexual health issues is primarily parents’ duty and responsibility.
Moreover, it was uncovered that teachers feel uncomfortable with the idea of delivering information
related to the reproductive development of humans within the biology subjects, or other social
aspects considered part of sexual health education. Therefore, it was assumed that in the line of
social constructivist viewpoint teachers constructed knowledge about sexual health education is
based on socio-cultural values which are conservative with sexual health issues often stigmatized.
Due to this culture-based taboo, they do not feel free to and are uncomfortable to talk openly about
scientific terms related to reproductive biology or questions related to developing healthy

relationships. Respondents also claimed that they notice embarrassment or discomfort from students
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during the explanation of sex-related information. However, this could be due to students’ picking

up on teachers’ discomfort with the topic.

All respondents agreed the topics of human physiology should be taught in sexual health
education if it were to be implemented. Therefore, the assumption can be made that teachers do not
have a clear understanding what the concept of sexual health education is in general. Sexual health
education is not mandated in school curriculum thus teachers are not trained or do not have special
professional development. Absence of additional professional training is the reason why teachers
have misconceptions about sexual health education. The inclusion of sexual health education into
school curriculum is considered as an effective way to solve the social problems such as high rates

of STIs and unwanted pregnancy among teens.

Limitations of the study

The current research is limited by several factors. First of all, this study was conducted in an
urban area which is located in the North region of Kazakhstan. This region in Kazakhstan is not
considered as traditional as the South part where it is more densely Kazakh in its population. Also,
the city where research has been conducted is not a majority of the population. Secondly, this study
has a small sample size, limited around the teachers from five schools. That is to say the given
sample size cannot be generalized to the whole country. Thirdly, this study also limited by social
desirability of teachers since they may not answer completely honestly to the more sensitive

questions

Recommendations

Policy and Practice

Based on the literature, it is found that school-based sexual health education plays an

essential role in decreasing the social issues such as teen pregnancy and HIV among young people.
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These problems are due to the sexual health illiteracy among adolescents. Therefore, teaching sexual
health education should be made compulsory and effective thereby providing adolescents their
rights to receive the quality information on sex-related issues. Determined attempts also should be
made to improve professional training programs for teachers and develop the educational materials
with sufficient contents in sexual health education. Even biology teachers need additional training in
order to overcome some socio-psychological barriers in teaching human reproductive development
within the biology subject. It is significant to take into account local characteristics of cultural
values, since comprehensive sexual education is considered as a culture-oriented approach
(UNESCO, 2018). Also, stakeholders should provide a friendly environment and encourage
involvement and partnership of the community and health specialists to build the dialogue around

the implementation of school-based sexual health education.

It is important to create a national policy of sexual health education in Kazakhstan. This
would help raise the awareness of cause and negative consequences of sex-related risks and negative
impact of irresponsible behavior for both the individual as well as the economic impact on society.
Moreover, these acts toward development of policy and practice will provide young people with the
necessary information for the right decision-making about relationships and a healthy lifestyle.
Schools are the places where the students spend the majority of their time, and it should provide a
safe environment for the students’ proper development. Therefore, to address the students'
developmental needs comprehensive policies are required so this becomes a natural part of students’

learning.

Future Research

Having analyzed the findings of the present study, some recommendations for future study
have emerged in order to further the understanding of the sexual health education realization in

Kazakhstani secondary schools. Since results have revealed possible parents’ disagreement with
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inclusion of sexual health education in school programs, it is significant to conduct this research
among parents. Due to the small sample size of study it is also recommended to carry out
quantitative research to gather data from a larger number of respondents. Also, there is a suggestion
to conduct the study among both parents as well as teachers in rural regions through the mixed

methods in order to obtain more extensive findings.

What have | learned?

While completing this research project, | realize the importance of topics that determine the
education role in resolving social problems. This study proves that sexual health issues among
students’ should no longer be silenced in Kazakhstan. It is a time to break the silence and start to talk
about sex-related issues among the young generation, and to take the responsibility to start solving
these issues. Also, it is significant that we recognize sexual health education as a part of inclusive

education which helps us to shift to the issues of gender in education and the whole society.

An academic journey throughout the year allowed me to apply my theoretical knowledge in
practice. | find myself a more confident researcher than at the beginning of the thesis. Doing this
research was challenging for me due to the lockdown pandemic circumstances at the end of the
thesis. However, these occasions were the trigger for growth and evolution as a professional
researcher. Also, it was a test of how | enhance my academic skills such as critical evaluation of
various sources, analyzing the issue and synthesizing them into findings. I also improved the skills
on how to assess the methodology, support statements with a strong argument and contradict other
opinions. It is worth highlighting that during this research, I also enhanced the life-long skills such
as time-management, task delegation and prioritizing them which helped to proactively approach

and apply any project.
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INFORMED CONSENT FORM

Is it really necessary to learn? : Teachers’ perception on school-based sexual
education in Kazakhstan

DESCRIPTION: You are invited to participate in a research study on exploring the attitudes of
teachers towards the implementation of sexual education in Kazakhstani schools. You will be
asked to participate in a face-to-face interview which will last about one hour and will be audio
taped. Your name in the data will be coded and will not be associated with any part of my
written research report. All the information and interview responses will be confidential.

TIME INVOLVEMENT: Your participation will take approximately 1 hour.

RISKS AND BENEFITS: The risks associated with this study are minimal. Participating will in
no way have an impact on your current employment status. There are no other risks associated with
this study. | am going to collect personal information that is absolutely essential to the research
activity only. The research has an interest in the teachers’ attitudes and perception about
implementation of sexual health education

PARTICIPANT’S RIGHTS: If you have read this form and have decided to participate in this
project, please understand your participation is purely voluntary and you have the right to withdraw
your consent or discontinue participation at any time. The alternative is not to participate. You
have the right to refuse to answer particular questions. The results of this research study will be
written up in my Masters’ Thesis. They may also be presented at scientific or professional

meetings or published in scientific journals.

CONTACT INFORMATION:

Questions: If you have any questions, concerns or complaints about this research, its procedures,
risks and benefits, contact the Master’s Thesis Supervisor for this student work.

Independent Contact: If you are not satisfied with how this study is being conducted, or if you
have any concerns, complaints, or general questions about the research or your rights as a
participant, please contact the NUGSE Research Committee to at
gse_researchcommittee@nu.edu.kz

Please sign this consent from if you agree to participate in this study.

| have carefully read the information provided;

I have been given full information regarding the purpose and procedures of the study;

| understand how the data collected will be used, and that any confidential information
will be seen only by the researchers and will not be revealed to anyone else;

| understand that 1 am free to withdraw from the study at any time without giving a reason;
With full knowledge of all foregoing, | agree, of my own free will, to participate in this
study.

Signature: Date:
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The extra copy of this signed and dated consent form is for you to keep.

According to the law of the Republic of Kazakhstan an individual under the age of 18 is
considered a child. Any participant falling into that category should be given the

Parental Consent Form and have it signed by at least one of his/her parent(s) or
guardian(s).

Appendix B

Interview Schedule

Interviewee:

Interviewer:
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School:

Participant No:

Place:

Date:

Age:

Gender:

Interview Starting Time:
Interview Questions
Thank you for agreeing to participate in this research project.

I would like to ask some questions relating to implementation of sexual health education in order to
explore your attitudes and perceptions toward teaching sexual health education in schools. An
interview is confidential. The interview will be recorded on the phone, all recorded information will
be deleted. After it has been transcribed. All data will be kept in a secure place that can only be
accessed by me.

Please provide as much detail as possible. If you are unclear about the meaning of any questions,
please ask for clarification.

1. How long have you been teaching in secondary school?

2. Which subjects do you normally teach?

3. What do you think about the role of school in a person’'s life?

4. What do you think about the role of school in sexual health education?

5. Who do you think should be responsible to educate students about sexuality?

6. Why do you think KZ faced with the problem of increasing the rate of teen pregnancy and
abortion and STD rates?

7. What do you think about possible impacts of teen pregnancy and abortion?
8. What are the main challenges of implementation of sexual health education in secondary schools?

9. Do you think teaching about sexual health education will improve health issues related to students
being uninformed about sexual health?

10. What do you think about implementation of sexual health education in your school?
11. What do you think about if you will teach sexual health education in schools?

12. From what age sexual health education should be taught?
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13. What is your possible solution of decreasing the teen pregnancy?

14. At the moment, where do you think students get information on sexual health?

15. What are the main barriers of sexual health education in Kazakhstan?

16. What additional skills teachers should have in order to teach sexual health education in schools?
17. What content should sexual health education cover in schools?

18. What is the most difficult content in sexual health education?

19. What is your opinion on the statement “Knowing about sexual health is a human right”?

Interview finishing time

Tables

Table 1. Themes

Table 2. Participant Information



