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Abstract

Objectives: The aim of this study is to explore the mothersesaegarding sexual health education (SHE) for
their adolescent girls.

Methods: The study used as a qualitative design with a pmemographic approach. The focus of this study
was to describe the differeperspectives on the role mothers play in SHE oir tadolescent girlsSemi-
structured interviews were conducted with 21 matheho agreed to participate in the study.

Results: In present study, the following four themes emdrg&’hat topics should | discuss? It is not easy to
talk about these issues. The Internet is our biggaper. | can talk when the time comes.

Conclusion: The study helped us reach the valuable findingsgage a deeper understanding of what mothers
know about SHE and how they perceive their rolebénSHE of their daughters. Differences between th
groups studied were based on traditional or culttalues. At this point, it would be wrong to thittat

educated and working mothers will be good to im@#E to the adolescent girls.
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I ntroduction 2003, Kirby, 2001). SHE is essential for the
According to the WHO (World Health health of future generations, especially for girls

Organization), the purpose of sexual healt’fE:Sbeerlagg sandarsoggy,osi%w)io Adicr)]lgzrsec;es?rt]s
education (SHE) is to develop and strengthen t Y P 9

ability of children and young people to mak vUlnerabilities in the changirjg world, making
conscious, satisfying, healthy, and respectf pem more vulnerable and in need of proper

choices regarding relationships, sexuality, a eﬁf;ir:/cee (Eﬁ;;rr'ﬂ:geer t(?t aiiollslezs?:gzz.s Trr;er:rfgirr:e,
emotional and physical well-being (WHO 9 9 g

2017) Many international organization’ssexual health should at the center of public health

emphasize that access to SHE is one of tf'\%'t'at'ves'
fundamental human rights (IPPF, 2012; UNFPAHowever, there is still a gap in SHE. In a study
2015;Yankah, 2015).mpowering adolescents toconducted in Europe, it was noted there are
improve their sexual health can help themncertainties about how SHE will be shaped
rationally approach and take effective decision@very and Lazdane, 2008). Additionally, SHE
on sexual health topics (SHt) such as infertilityis not at the desired level in terms of the number
sexually transmitted infections, and high-rislof people who have been educated (Bearinger et
sexual behaviors (WHO, 2017). al., 2007). In fact, SHE in Turkey is so lagging
Despite the significance of SHE for adolescerR("\hm.d that there_are not enough c!atfa to mak_e a
Situational analysis. Based on the limited studies

girls, it is a complex task worldwide, thus: Turkev. one out of three vouna people have
making SHE a subject that is still discussed fop ' Urkey, ) young peop
xperienced premarital sexuality, and the young

different reasons. However, contrary to the beIie‘QTeo le have wron information on SHt

that SHE encourages sexual activity, it is actual arF:aco U et al 201?1 Yazganoglu et al., 2012)

the most effective way to prevent the early ons acog . » Yazganog N '
imilar studies emphasize the need for

of sexual activity, thus helping young peopl€e : S
avoid falling into sexual pitfalls (Nation et al.’comprehenswe training on the sexual health (SH)

of young people (Duman et al., 2016, Pinar et al.,
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2009). An investigation made by the Unitederspectives of mothers’ roles regarding SHE for
Nations (UN) in Turkey has reiterated, onceéheir adolescent daughter®henomenography
again, about the importance of sexual healtiakes a non-dualistic ontological perspective. It
education. According to the results of the studyassumes that the only world human beings can
one out of four young people are uninformedommunicate about is the world that they have
about SH. experienced (Marton, 1986). Epistemologically,
1phenomenography assumes that human beings
H{ffer in terms of how they experience the
surrounding world, although the differences can

mothers is more pronounced than those of othg described, related to, and understood by

members in the family, and adolescents Iea&eﬁifﬁ tghgngtc;]r(]acrep;soﬁequgz v\\:ﬁr?:n f:ﬁ;n sgrrLee
healthy behaviors through maternal guidanc% . !
(Grusec, 2011)However, cultural prejudices andPerson, as various aspects of the phenomenon are

limited communication between mothers an&oﬂfee)'(f[/e(s/la?g%enféggl) Oghsr?grfé)r/\omraah gl\llitlig
adolescent girls are essential barriers to S ' ’ grapny.

. enomenology, tries to evaluate the human
(Berg et al,, 2012, Dessie et al., 2015). Data fro@xperience and knowledge, although they differ

studies conducted in the developing countrie terms of their purposes (Sjostrom and
show that although mothers believe that SHE purp J
ahlgren, 2002). The purpose of

important, the majority of them do not talk abou h hv is 10 d ibe th ety of
SHt with their children (Malacane and Phenomenograpny 1s fo descrl e. € variety o
Beckmeyer, 2016, Wilson et al., 2010). experiences abogt a pheno_menon, the purpose of
phenomenology is to explain the meaning of the
In Turkey, there are limited studies on parentghenomenon (Cal and Tehmarn, 2016, Marton,
understanding of their roles in SHE; additionally1986).
there is an absence of any qualitative study
determine parental views about SHE. On th
basis of a single quantitative study conducted
evaluate communication between adolesce
girls and their mothers regardingHt, it was
reported that mothers' communication with thei
daughters about SH was generally limited B
subjects such as menstruation, premarit
sexuality, and sexual intercourse and was not

the desired level. In the same study, gIrIgecond-order perspective is an integral part of the

reported that they perceived their mothers to be A
an essential resource for SHE, but they haeboproach and has been adopted in this study.

problems communicating with their mothersThere are different classification steps for
(Bulut and Golbasi,, 2009). In anothephenomenography research. The most well-
guantitative study, factors such as socioeconomkoown method is Jarvinen, which includes the
status, age of mother, and working status showéallowing steps: defining the subject, selecting
an impact on mothers' communication with theiparticipants and interviewing them, putting the
children (Akin et al., 2010) interviews on paper, analyzing the interviews,

We know mothers are the essential resource %Ifld categorizing the analysis results based on the

SHE for adolescent girls. However, we do no escription (Jarvinen, 1997). The present paper

know what mothers know and feel about S|_“.[;espects the consolidated criteria for reporting

: . : -  roecgualitative research guidelines (COREQ ) was
with regard to its role in their daughters' lives; sed in this study (Booth et al., 2014)

Therefore, it is crucial to discover how motheré;l
from different backgrounds define themselveBefining subject: The focus of this study was to
ain SHE of adolescent girl$his study explored describe the different ways in which mothers
the perspectives of mothers’ roles regarding SHEbuld conceive, understand, and conceptualize
for their adolescent girls. the phenomenon &HE and the role she has in

Method: A qualitative design with a SHE.
phenomenographic approach was used since tBaecting participants and interviewing:
focus of this study was to describe the differerRarticipants were selected purposefully to reflect

From literature, it is seen that families o
adolescents are sources of information abo
sexual health (Klein et al., 2018Jhe role of

e advantage of using phenomenography

proach is that it helps examine a collective
pman perspective of a phenomenon rather than
individual perspectives. It makes a distinction
tl)etween the first-order perspective that is, what
omething is and second-order perspective that
, how something is conceived and explains how
?ople conceptualize a phenomenon (Danaee
nd Kazemi, 2010). In phenomenography, the
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the maximum variation sampling in order tocategories of description (Jarvinen, 1997). One

attain diverse experiences regarding SHE. Hena=pert, who had specialization in the relevant

in the present study, mothers were selected froimeld, checked each coding until consensus was
schools in different regions, based on socigeached with the author. The codes were then
economic development levels (low and high)grouped into sub-themes, and then into themes.
The provincial and district development indexThe participants were assigned numbers from 1
made by the Ministry of Development, Turkeyto 21, and their assigned group, age, and gender
was used to identify the socioeconomic levels. iwere noted next to their statements (e.g., Grpl,
this context, schools were identified from twda3yY, U).

districts in the city of Ankara, which had

different socioeconomic development levels. Rigor of study: Methods and analyses used to

ensure the reliability of the study are explained i
Mothers were invited to participate in thisdetail. Software Nvivo was used; for reliability,
research, through teachers, and information abaut expert who specialized in the relevant field
the study was given to them. A total of 2lbut not involved in the study evaluated the data.
mothers gave their consent to participate in thi@amples and data for the transferability of the
study. Two groups were formed; Group Idata are explained in detail. Additionally,
included mothers who graduated from primaryranscripts were returned to participants for
school and were not working and Group 2Zomment and / or correction.

included mothers who graduated from université

and were workin Participants’ ades  an thicss. The Non-Interventional Clinical
. 9. P 9 esearch Ethics Board approved the study of
education levels differed .

Hacettepe University (decision no: 2019/13-36;
Data collection: In phenomenography method,date:14.05.2019). Also, as part of the enrollment
interviews, which were performed semiprocess in the parent study, all participants gave
structurally and by interviewing participantsinformed, written consent. Before each
continued to achieve data until the data reachéaerview, we further reviewed the purpose,
saturation, like in other qualitative methods. benefits, and possible risks of the substudy and

Semi-structured interviews were conducted witRbt‘f’.‘imEd assent to continue participatio_n_and t,o
each of the 21 participants. The interviews Wel%udlo-record. To protect 'ghe participants
audio-recorded, transcribed verbatim, and Storfgtonomy, vv'e' reemphasized in each .|nte'rV|ew,
in Dedoose (a password-protected online da at_the participant was under no obligation to
management system). Using a semi-structur&?mInue the interview.

interview guide (Table 1), a one-time, individualResults
partcipant, and the duration ranged flom 25 g ParUCipants ranged in age from 28 to 46
30 min. The interviews were conducted i oo 29 ) years. Mothers in group
meeting rooms in schools. Data collection wa$ (Grp 1): university graduated and working
terminated when data saturation was reached (in=10), mothers in group

the 19th interview, although the author
interviewed all participants. Interviews were hel
between September 21 and October 30, 2019.

(Grp 2): primary school graduates, and not
orking (n=11).

Dat avss | h hv studi In the present study, critical variations were
dala analyss. In phenomenograpny SIS, o ifieq according to the mothers' experiences

seven steps afe.‘.‘s‘?d f_or analyzing the_ ‘”t_e”"ea}‘. how they define their position and roles in the
datz;. i f_am|||ar|zl_at|_on, compllatlon, sexual education of their children. In this
conadensation, prefiminary — grouping — Ofeqniayt four themes emerged during the in-depth
classification of similar answers; pre“m'naryinterviews (Figure 1), which included: What
comparison of categories; naming the Catego”.?&pics should | tell?, I’t is not easy to talk abou

to emp_ha5|ze their (_ess?nce; and contrasti ffese issues, The Internet is our biggest helper, |
comparison of categories.” In the present StUdV\liII talk when the time comes

raw data were analyzed using the constant
comparative method; after initial coding was
done, the data were categorized under specific

www.internationaljournalofcaringsciences.org
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Insufficiency

In SHE

1 will talk when
.

The Internet is our
biggest helper

What topics
should | tell?

It's not easy to talk
about these issues

Figure 1. The Outcome Space, mother s under standing of their rolesin SHE

What topics should | tell? The present roles/cultural values for mothers in the first
study aimed to understand what mothemgroup, and lack of knowledge and inability
think their role is in SHE, based on theito allocate time for mothers in the second

descriptions. In the first emerging theme, igroup.

was noticed that almost all mothers did not
know what they should tell children
regarding SHE. In interviews, a remarkable
finding was that all mothers agreed that this
issue was essential. However, they expressed
that they did not know what to explain about
SHE. Half of the mothers in group 2 said that
they are aware about the essential issues
related to sexual health, as well as problems
that have recently arisen. However, they did
not know which issues or problems they
should discuss with the adolescent girls,
while some did not think to speak to their
daughters at all. The conclusion reached in
this theme was that the main reasons the
majority of mothers did not speak to their
daughters were lack of knowledge,
hesitancy, and the influence of traditional

www.internationaljournalofcaringsciences.org

"...I know this issue is significant,
hmm, especially for girls. However, |
think that my knowledge about sexual
health may be insufficient to tell these
important issues because | do not
know what to tell her. Frankly...
Technology has improved a lot, | do
not know what I'm saying to her,
maybe she does not want to spare the
time' (Grp2, 38Y, U).

“If | tell the truth, nobody told us
about SH when we were young girls.
| do not know my mother did not
think it was necessary... | want to it,
but | do not know what to tell, and |
do not know | am enougH..(Grpl,
33Y, A).
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It is not easy to talk about these issues:

traditional roles, forced their daughters to

During interviews, some variations wereaccess information that they themselves
noted in terms of mothers' descriptions afould not provide.

this theme. Especially in group 2, mothers
stated that they made efforts to make
conversations with their adolescent girls
about sexual health, that they did not find it
difficult to talk about these issues, and that
they encountered other limiting factors.
However, the majority of mothers in group 1
said that they did not feel comfortable and
felt it embarrassing to talk about SHt. Based
on the findings for this theme, it can be
interpreted that mothers’ teachings from the
past and the socioeconomic environment in
which they grew up are essential
determinants related to talking about SHt
with their daughters.

"I think these issues are essential,
especially for our daughters’ future

health. Because of that, we should
talk SH topics with them, | know... |

think I'm a talkative person, but when
it comes to your own child, the work
changes &it” (Grp 2,35, 2)

daughter until she wants to talk..
because you know ... it is not easy
talk SH topics, especially for me or
for mothers sometimes in our culture
She may misunderstand me... Hmm
she may misunderstand things other
than menstruation. Because she i
tiny yet" (Grp 1, 31, B)

. | think knowledge accessed via
the Internet is beneficial even for us.
Our daughters are nearly the age of
11 or 12 so they can get knowledge of
whatever they need or whenever they
want. My daughter is already
menstruating, and she usually
searches about it, sometimes she
shares her research with an
(Groupl, 32, E)

" ...To be honest, we, her dad, and |
know that she searches some things
that she wonders, via the Internet. We
are trying to control the usage of the
Internet, but | do not know how
successful we are. Because sometimes
she ashamed of asking SHt or she
talks something with her friends and
wondering | think it is challenging to
restrict her internet usage and
control knowledge in if. (Group 2,

38, R)

| do not want to talk with MY | will talk when the time comes. Under this
‘theme, essential variations were noted. While
e majority of mothers in Groups 1 and 2
believed that the age of 11-12 years is
optimum for talking about SHt with their
rHaughters, they accepted that they had not
yet taken the initiative. Nearly all mothers of
roup 1 thought that the age of 10-11 is
early to talk about SHt. Consequently, the

The Internet isour biggest helper: For this common point is that mothers do not talk
theme, the findings were very similar for alebout SHt with their daughters. An essential
mothers in both groups. Nearly all mothersariation underlying the descriptions of the
thought the information accessed via thmajority of mothers in group 1 is related to
Internet was helpful. Mothers said thatraditional roles that stemmed from cultural
children could access whatever informatiomalues.

was requwed, tfhadr!ks tr? the Internet. The " ...Frankly, nobody talked about SHt
most important finding that attracts attention when we were their age. However. |

here is that except for five mothers, all think these ages are suitable ages for
accepted Internet-based sources as a way of talking about SHt, hmmm if you ask

acce?smg thSH tlnf?rrrfuattrl](?n inf W'th?.Ut this, | cannot talk about these issues
guestioning the content of this information with my daughtedeeply. Generally,

and its source. It is essential to develop a .

. AP the issues that we talk about are
deep understanding of this finding. Mothers,
because of their insufficient knowledge and

www.internationaljournalofcaringsciences.org
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limited menstruation...” (Group 2, it. This encouragement was essential, as it
35Y, N) showed that mothers perceived their roles in
"1 think | may not talk aboutsexual education as limited because of

everything, hmmm so, | have Iimite(fertam issues. They, therefore, postponed

knowledge about SHt. Also, hegea alking about sexual health issues quoting
is quite small, and shé doe’s not Iikéheir lack of information as the reason.

when we talk about some SHt excepthe results of this study are consistent with
for menstruation.” (Group 1, 40, T) findings from different research (Bastien et

) l., 2011, Wanje et al., 2017, Wilson et al.
The outcome space: Our results reflect a a, ’ ' ’ Lo
relationship between the four descriptiv 010, Shams et al., 201 Many mothers in

categories, the outcome space (Figure 1 ?S study thought thgt although age 10-12
interpreted  to  represent the mother ight be an appropriate time to talk about
Igex-related topics such as puberty and the
t

collective understanding of their roles i iology of reproduction, it is too young to
SHE. Strategically selectin articipan : . ’ .
giea’ty gp P Ostart talking to children or at least to their

from different backgrounds gave varied’
descriptions related to SHE. Four theme%h”dren abou'_[ other Sl._'t (sexually
ansmitted  diseases, importance  of

emerged in this study, and they ar i thod st I
interrelated to each other. When mothers &Hteven lon tme So ? agf\rl]ns ¢ fe(;(ltjr? ¢
not know what to talk about, they cannot se'%'l ercourse, etc.). So, few mothers stated tha

that SHE is multidimensional. In this study:[ bey t\gle—;te agle to talkftot g}ew _(:,[Iﬁlu_?lhters
mothers reflected not playing a significan?. ou andwere comfortable with .tin

role in SHE of their daughters Limiteds'm”ar qualitative studies,most parents

knowledge about SH topics and traditionarleported.few or no discu§sion reggrding SHi
roles based on cultural values wer ith their adolescent girls (Wanje et al.,

interpreted as the main reasons for defini 017), . beiﬁyse_ they 'tr]:elth em dbarra;]s{sed
their roles as insignificant. This indicates th scussing this 1ssue. wi €ir daugnters

mothers do not perceive themselves as t hams‘. .et al., .2017)' It IS seen that there is
source of knowledge about SHE of theiP© significant difference in the ways mothers

approach the issue in European countries.
daughters. :

_ g . For example, parents know that SHE is
Discussion important and needed, but they state that

our findings imply that mothers accept ther€ommunicating with adolescents regarding
is a need of SHE for their daughters, but ggH is difficult (Romo et al., 2011, Turnbull
not see themselves as being the source &jral., 2008).

that information. Mothers’ descriptions Another remarkable finding was that
mirrored the knowledge related to SH topicsmothers did not know how to communicate
and the cultural and traditional roles wergyith their daughters when discussing SHit.
determinants in talking about SH topics witlsimilarly, Wilson et al. (2010) found that
their daughters. @tural resistance more although parents think that sexual health
effectively constrains the nature and contefgsues are important, they do not talk about it
of SHE than religious prohibitions with their children. The parents stated their
(Onwuezobe and Ekanem, 2009). The reasefildren underage and they do not know how
for this resistance is that parents think thag speak with them about SH, which are

providing sexual information to adolescentsindings similar to our study (Wilson et al.,
may negatively impact the modesty ang010).

promote sexual promiscuity (Grusec, 2011).At this point, good communication with

In the present study, mothers wergdolescents about SHt is essential. If parents
encouraged by allowing them to speak abowive a good parent-child relationship, they
what they think about SHE and their roles igan take advantage of opportunities to talk

www.internationaljournalofcaringsciences.org
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and have discussions about SH with thegroup 2 indicate the necessity of providing
children at the required age (Wilson et alinformation as to mothers group in 1. In

2010). Also, studies have reported thajualitative research, Salahin et al. (2019)
parents may avoid talking about Sbicause identified that mothers need to provide
of the taboo that it will negatively impactinformation according to the level of their

communication between parents andaughters’ readiness for SHE (Salehin et al.,
adolescents (Ayalew et al., 2014, Bastien €019)

al., 2011). Another critical finding of this study is that
The most essential finding in this study ishe majority of mothers did not want to
that nearly all mothers did not see their rolegccept the role of imparting SHE to their
in SHE as important. While mothers in grouglaughters. In interviews, it was clear that
1 defined their roles regarding SHE athey tended to shift their role of imparting
insignificant because of traditional andknowledge to the Internet. However, they
cultural values, mothers in group 2 statediere unaware that sometimes their daughters
they did not have enough knowledge abowbuld encounter unclear information. Wanje
SH topics and had no time. Mothers in groupt al. (2017), showed thatrents tended to

1 hesitated to discuss SHt with theireplace their responsibility foSHE with
daughters because they thought th&tachers (Wanje et al., 2017). These findings
awareness of sexuality would destroy theemphasized how important it is to provide
children’s innocence. One study in Turkeynothers with information abol@Ht and the
showed that adolescent girls think in th@ecessity SHE.

same way as their mothers, in that they fe
that if they spoke to their mothers about SH

they could be misunderstood (Bulut an articipants’ qualitatively different

Golbasi, 2009). conceptions about their roles in SHE for
In the literature, some studies showed thadolescent daughters. As no previous
cultural values are essential determinants foesearch that had focused on this topic,
mothers to talk about SHt with theirinterviews were chosen to be preferred
daughters. For example, in a qualitativenethod for data collection. This was seen to
study, Iranian women, having similarbe the most beneficial way in which to
traditions with Turkish women, did not talkobtain new knowledge and understanding of
about SHt with their daughters because de phenomenon.

insufficient knowledge about sexual 'Ssue%?ue to the nature of qualitative research, the

fear .Of encouraging girls to engage N Sexu eneralizability of the data obtained is weak.
relations, and lack of necessary skills fo

communicating (Shams et al., 2017, Bahrar?)l
et al., 2013).

Our results highlight the need for imlorOVing(:onclusion: An essential advantage of this

parenting knowledge about SH. Thesestudy is the diversity of the sample as it

findings indicate there is a need for mother rovides a broad range of perspectives. In

to frame sexuality as a positive, healthy pa f’nis study, valuable observations were made

of human life and relationships. Thereforerhat give a deeper understanding of what
providing parents with information about th others know about SHE and how they

stages of children's sexual developme erceive their roles in SHE about their

could help them understand children’s nee ughters. Conversations regarding SH tend

and provide them information about S L
: . 0 be general and limited to puberty. Almost
topics (Wilson et al.,, 2010). The reason I mgthers had limited kFr)wowIe()j/ge and

such as lack of time and not having enou o :
knowledge about SHt given by mothers I%] cked communication skills, and they felt

imitations: Phenomenography was found
O be a suitable choice to describe the

espite this limitation, this study has
rovided a valuable contribution to the
literature.
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uncomfortable approaching their childrerBulut, F. & Golbasi, Z. T. (2009). Evaluation of

. : Mothers on Sexual Issues. AF Preventive
replace their educator roles with Internet .~ Bulletin. 8.

knowledge, whereaswell-informed and ca, A. & Tehmarn, A. (2016). Phenomenological
prepared mothers are the best sources ofEpistemology Approaches and Implications for
SHE for girls. While the primary outcome HRD Research and Practice: National Institute of
for nearly all mothers is the same, the Development Administration Bangkok, Thailand,

. . paper 128
underlying causes are different. Th% naee, F. H. & Kazemi, S. H. (2010). Promoting

differences between groups are because of nterpretive Research In Organization: Overview
different traditional or cultural values. At this Of Philosophical Foundations And Conduction
point, it would be wrong to think that Process Of Phenomenography.

educated and working mothers will be googpes&e, Y., Berhane, Y. & Worku, A. (2015). Parent-

o . adolescent sexual and reproductive health
for SHE. Therefore, it is essential to keep communication is very limited and associated with

this in mind when providing information 0 adolescent poor behavioral beliefs and subjective
mothers about SHt. norms: Evidence from a community based cross-
sectional study in Eastern Ethiopia, £0129941.
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