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Abstract

Background: Sexual ignorance or misinformation on sexual issomy lead to the formation of erroneous
cognitive schemes such as extreme anxiety, feetihgsilt, unrealistic expectations, or fear ofifiag¢.

Aim: The study was conducted to investigate the relakignbetween sexual myth beliefs and sexual functio
of Turkish women.

Material and methods: The sample of this descriptive and cross-sectishady were included 402 women.
Measures were collected using questionnaire fonmFemale Sexual Function Index (FSFI) and Sexyah$1
Form.

Results: The mean of the total FSFI score of women was 28301 7.06). Themean of the sexual myths of
women was 22.59 (SD 8.73). Twenty-five sexual mythd8 sexual myths were answered as "right", highee
than 50% by women. It was determined that FSFIsuicales including orgasm, satisfaction did notetate
with sexual myths score, while desire, arousalritation, pain and total FSFI score did negativedyrelate
with the sexual myths score of women. It was fothrat 53.2 % of women had a sexual dysfunction. Seheual
myths score of women with sexual dsyfunction waghér than women with normal sexual function, and
difference was statistically significant (p<0.00bmen’s age, education level, occupation, mothediscation,
husband’s education, husband’s occupation, resgldamily type, marriage type, opinion about viitjrand
information about sexuality affected their sexuajtimscores. Women with lower duration of marriagel a
higher number of children had higher sexual mytttress. Correlation between FSFI scores and sexytdsm
scores of women was found.

Conclusions: The study exposed that correlated of sexual fanctind sexual myths of women. It is
recommended that it is necessary to start educ&tom childhood to eliminate sexual myths from doziety.
Healthcare providers undertake interventional gsidh this regard in order to correct sexual myths.

Key words: Sexual function; Sexual myth; Sexual belief, Womeruality.

Introduction within the same culture on sexuality. Even the

Although sexuality plays an important part irbellefs and attitudes about sexual issues vary

most people’s lives, it remains a topic which i:from individual to individual, with age, gender,

often difficult to discuss and which is engulfed ireducatlon, and family structure (Vicdan, 1995).

! y . o
misinformation. Majority of behaviors, attitudesA person’s sexuality and how it is expressed are

and concepts about sexuality are sociallmsﬂucirggdic:ly E:hu?tug}eragtli?ir':ua(lﬁ Z?ga%'r%?é’
constructed (Askun & Ataca, 2007). Sexua ?/itical gSOCi:EU legal histc?rical r;md reli ious'
attitudes may include personal decisions abo P ' » legal, 9

when sex is permisible, general beliefs about t g(ar:l i(\;V(;)rgiceH?)?Itrmisi(r:;g?ngt?c?r(])n(’)n 25%1x7u)z;1l
norms of culture, and the perceive 9

appropriateness of certain sexual behavio?jurizvzagcfeargego tSPLihfo;rgatgoxr:rgrl;];rrgrr]l;z?s
(Marks & Fraley, 2005). Furthermore, commor 9 Y:

beliefs and attitudes about sexuality vary amon igﬂgfeo(g%ﬂgnunlrgegg)snghixs%egtgtggtsér‘;rirrf]et?]e
cultures. There may even be regional differenc ’ '

occurrence and duration of sexual dysfunctions

www.inter national jour nal ofcaringsciences.org



International Journal of Caring Sciences September-December 2019  Volume 12 | Issue 3| Page 1571

(Kukulu et al., 2009). The most common type obbtained from Aygin & Eti Aslan who had
false information is sexual myths (Ozmen, 199%;onducted validity and reliability test of the FSFI
Kukulu et al. 2009). Sexual myths are fals€Aygin & Aslan, 2005). Face to face interview
beliefs about sexuality which are not related ttechnigue was used in the research. The
proven scientific evidence. They are spreaguestionnaire form, FSFI and sexual myth form
through the transmission of false andvere were given women to be completed by
exaggerated informationand are shaped atidemselves. The questionnaire form, FSFI and
fueled by the imagination of the communitysexual myth form took approximately 15 to 20
(Sungur & Tarcan, 2007). These myths armin to complete.

usually transmitted to young people by f”end%VIeasurements

older siblings, NEWSpapers, mag.azi.nes, bO.Okfhe Questionnaire Form: The questionnaire
and the internet. Unfortunately, this mformatlor}orm included woman’s. age. marriage ade
about sexuality is often incomplete, unreliable ge, 9 g,

and out-of-date, thus spreading misinformatio Auration of marriage, occupation, education
myths, and misunderstandings (Ozmen, 1993r$ve|’ children of number, education level of

! other of women, husband’'s education level,
Although studies have shown that sexual myﬂ?‘sband’s age, husband’s occupation, outcome

e e e Wiercepon, lace of residence, growng Uy
) P mily type, current family type, raising attitude
our young population and society at large (Yasac?f their family, marriage type, opinion about

& Gurge_n, 2_004).The_ development of a Sexu‘?‘/irginity, information about sexual life, and
dysfunction is not directly dependent on th aving problem about sexual life

existence of specific sexual beliefs, bu emale Sexual Function Index The Eemale
indiviudals with a negative-based belief SyStergexul Function Index (FSFI) aré 19 items and the

may develop negative cognitive self-schemasi? domains including  desire, arousal

they experience and interpret certain Sexug brication, orgasm, satisfaction, and pain. Total
situations (Ozmen, 1999).In terms of sexu SFI score scale ranged from 2 to *36otal

b_ehaviours, Turkey manift_ests a very Complef—'SFl score of<26.55 is defined as sexual
picture, because the Turkish cultural mosaic Bysfunction** The Turkish version of the FSFI
made up of many different value systems

. - Was used® In the Turkish version, Cronbach
(Tekeli, 1995). The rural and urban pOpUIat'O.nﬁ\lpha values of its subscales and total FSFI was

of this country display significant differences in tween 0.74 and 0.94. In the current study, the

, . . b
attitudes towards sexuality and sexuallty has n?ﬁonbaeh Alpha internal consistency coefficient
yet been_ ac_cepted as natural and integral Part §its subscales and total FSFI was found
human life in most part of Turkey (Golbasi &between 0.74 and 0.94

Kelleci, 2011). The studies investigating th xual Myths Form: Sexual myths form

relatlons_hlp between sgxual myths anq sexugccording to the literature (Ozmen, 1999; Gulec
dysfunction of women in Turkey are IImIteoI'et al. 2007; Ozdener et al., 2007; Bostanci et al.

This study was conducted to investigate th ,
relationship between sexual dysfunction and thgeom’ Torun et al., 2001)Sexual myth form

) : ccured from 48 sexual myths items replied as
sexual myth beliefs held by Turkish women. “right” or “wrong’. Every “right” sexual myth

Material and Methods were given “one” point. Sexual myth score were
apetween “0” and “48” points. Higher scores
showed that women believed more sexual myth.
thics approval: The aim and procedures of the
I§tudy were explained to participants and were

included in this study. Inclusion criteria for Y. 9

including to the study of women were marriedthat the information will remain confidential.

rot_pregnan,  scmited to_the _gynecologi€2I7 e Impementation of he rescarch was
policlinics and being volunteer. Data of thi P

study was collected via Turkish version of th eview Board. The Stl.de confor_me_d to the
Female Sexual Function Index (FSFI), sexu(m'nCIpIes of 'th_e Declergnon of Helsinki.

myths form and questionnaire form. PermissioData 'Ar_lalyss. 'Ar'1aly§|s Of. data were used
to use the FSFI Turkish version in this study Wagescrlptlve statistics including mean, standard

The descriptive and cross-sectional study w
conducted at in maternity and gynecolog
hospital in Blacksea region in northern o
Turkey. The study was recruited 402 wome
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deviation, range, frequency, percent, minimunfamilies and 75.9% of them currently had

maximum. The FSFI and sexual myth scoresuclear families. Raising attitude of family of

according to characteristics of women werd9.3% of them was sppressing. Marriage type of
compared via t test and Mann Whitney-U tes€061.9 of them were voluntary, 86.3% of them
The Pearson correlation analysis test was usedstated that must be protected until marriage of
determine the relation between FSFI and itgirginity, 13.9 % of them had sexual life

subscales’ scores and sexual myths scores, grdblems, and 55% of them had information
other continuous variables. A level pfvalue about sexual lifésee Table 3,4).

<0.05 was considered as statistically significant.
The mean of the total FSFI score of women was

Results 25.01 (SD 7.06)Table 1). The mean of sexual

A total of 402 women entered in this study, theiflyths of women was 22.59 (SD 8.73, range O-
mean age was 31.46+7.52 years (range 18-48). Twenty-five sexual myths of 48 sexual

age), the marriage age mean was 20.70+3.6yths were answered as "right" higher rate than
years (range 14-39 age), the duration of marriag®% by women. FSFI subscales; orgasm (r = -
was 10.65£7.55 (range 1-38 years), the numbet6>, P=-192), satisfaction (r = .012, p=.809) did
of child was 1.91+0.89 (1-7 Ch“dren),ampot.correlate with sexual myhts score, while
husband’s age mean was 35.59+7.80 yeaf§sSire (r=-136, p=.006), arousal (r=-.115,
(range 20-75). It was determined that 529 dj=-021), lubrication (r=-114, p=.023), pain

women was 30 ages and lower, 76.9% of theff = 135, p=.007) and total FSFI score (r=-108,

were housewives and 51.5% of them graduatéf-030) did negatively correlate with sexual
secondary school and lower education 91.5 % RIS scorgsee Table 1). It was determined that
mother of women was primary school and®3-2 % of women had a sexual dysfunction and

lower. 54% of husbands graduated high schotheir the FSFI mean score was 19.85+6.60. The
and higher education, and 12.2% of theiSexual myths mean scores of women with sexual
husbands were officer person, 96.3% of thedsyfunction was 24.42+8.60, and was higher_than
perceived as “good and middle level income”. WOmen — with  normal  sexual  function
was found that 75.9% of the women |ivec(20.§218.46), and difference was statistically
province, 56.2% of women grew up in nucleaSignificant (p=0.000)(see Table 2).

Table 1. Correlations between sexual myths and FEBnd its subscales scores

Correlations between FSFI

) and sexual myths scores
Means of its subscales and FSFI

Subscales of Subscale Subscale total Range r p
FSFI mean+SD mean+SD

Desire 1.61+0.53 3.23+£1.07 1.20-6.00 -.136 0 .006
Arousal 0.99+0.33 3.99+1.34 0-6 -.115 0.021
Lubrication 1.11+0.35 4.44+1.43 0-6 -.114 0.023
Orgasm 1.43+0.50 4.29+1.51 0-6 -.065 0.192
Satisfaction 1.52+0.51 4.56+1.53 0-6 .012 0.809
Pain 1.49+0.54 4.47+1.64 0-6 -.135 0.007
Total FSFI 1.31+0.37 25.01+7.06 1.20-36 -.108 0.030

SD: Sandard deviation
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Table 2. Comparison of sexual myths scores acding to having sexual function or

dysfunction of women

Sexual function n % Sexual myths mean+SD FSFI meantSD
Normal (0 >26.56 andl) 188 46.8 20.63+8.33 30.24+2.38
Dysfunction (0<26.55 ve|) 214 53.2 24.43+8.55 19.8546.60
Total 402 100.0 22.59+8.73 25.01+7.06

Test and p value

t=-4.497 p=0.000

t=21.461 p=0.000

D: Sandard deviation

Table 3.Comparison of FSFI scores and numbers skxual myths according to socio-
demographic characteristics of women (n=402)

Women'’s socio-demographic n % Sexual myths FSFI scorexSD
characteristics scorexSD
Age groups (age)
30 age and lower 209 52.0 23.5048.65 24.56+7.44
31 age and higher 193 48.0 21.7548.59 24.87+7.08
Test and P value t=-2.034, p=.043 t=.422, p=.673
Occupation
Housewife 309 76.9 23.58+8.43 24.39+7.08
Working 93 23.1 19.60+8.72 25.76+7.76
Test and P value t=--3.958, p=.000 t=1.589, p=.113
Education level
Secondary school and lower 207 51.5 26.26+8.24 23.54+6.94
High school and more 195 48.5 18.84+7.36 25.9517.4
Test and P value t=9.274, p=.001 t=3.369, p=.001
Education of the woman'’s
mother
Primary school and lower 368 91.5 23.0248.55 247618%
Secondary school and more 34 8.5 18.70+8.89 28.89+
Test and P value t=-2.809, p=.005 t=-.658, p=.511
Education of husband
Secondary school and lower 185 46.0 25.08+8.39 9527.82
High school and more 217 54.0 20.59+8.35 26.21>36.4

Test and P value

t=-5.532, p=.000

t=-4.515, p=.000
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Occupation of husband

Office person 49 12.2
Others(self-employed, 353 87.8
farmer, laborer)

Test and P value

Outcome perception
High and middle level 387 96.3
Low level 15 3.7

Test and P value

18.06+8.45
23.30+8.50

t=-4.045, p=.000

22.61+8.67
23.93+8.43

MW-U= 24.94
p=.355

24.48+8.19
24.74+7.13

t=.282, p=.819

28.8787.1
20.40+7.98

MW -U= 1887.0|,
p=.021

SD: Sandard deviation

Table 4.Comparison of FSFI and sexual myths scoregcording to some characteristics

of women(n=402)

Women's some characteristics n %

Place of residence

Village and town 97 24.1
Province 305 75.9
Test and P value
Grown up family type
Small family 226 56.2
Large family 176 43.8
Test and P value
Current family type
Small family 305 759
Large family 97 24.1
Test and P value
Raising attitude of their family
Free 204 50.7
Supressing 198 493
Test and P value
Marriage type
Voluntary marriage 249 619

Sexual myths
scorexSD

21.57+8.51
26.09+8.21
t=-4.592, p=.000

21.98+8.63
23.52+8.63
t=-1.776, p=.076

21.77+8.37
25.46+8.96
t=-3.718, p=.000

22.77+8.95
25.55%8.35

t=.150, p=.881

21.70+8.34

FSFI scorexSD

23.57+7.48
25.07+7.16
t=1.783, p=.075

24.54+7.89
24.92+6.37
t=-.510, p=.611

24.87+7.24
24.19+7.34
t=.809, p=.419

24.98+7.46
24.38+7.14

t=1.381, p=.168

25.5816.
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Arranged marriage
Test and P value

Opinion about virginity

153 38.1

24.22+8.94
t=-2.858, p=.004

23.2017.6
t=-3.106, p=.002

No problem, ambivalent 55 13.7 20.3619.65 2286109

Must be protected until marriage 347 86.3 283024 25.04+7.06
Test and P value t=-2.128, p=.034 t=-2.328, p=.020
Having sexual problem

Yes 56 139 23.76+6.93 19.0348.20

No 346 86.1 22.48+8.89 25.63+6.67

Test and P value t=-1.031, p=.303 t=6.630, p=.000
Having information about sexual
life

Yes 221 55.0 21.77+£8.50 25.35+£7.08

No 181 45.0 23.74+8.73 23.92+7.41
Test and P value t=-2.273, p=.024 t=1.980, p=.048

D: Sandard deviation

Table 5Means and standard deviations of some characbsrisfiwomen, and correlations

between its subscales with FSFI and sexual myiresof women

Sexual myth score FSFI score
Women’s characteristics
Mean+SD r p r P
Marriage age (year) 20.70¢350 197 -002* 069 170
Marriage duration (year) 10.65+7.55 046 357 -016 749
Number of children 1.91+0.89 148 004~ -093 075
Husband age (year) 35.50+7.80 =040 419 -010 841

*p<.01, SD: Standard deviation
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In this study, FSFI scores of women who haveidely believe certain sexual myths. Kora &
lower education levels (p=.001), lower educatedayir (1996) found that more than half of senior-
husbands (p=.000), arranged married (p=.004gvel medical students believed in sexual myths
believing needs to be protected until marriage afhich were accepted by their culture and society.
virginity(p=.020), problem with sexual life There was no significant difference according to
(p=.000) and knowledge about sexual lifgender and no items were found to be completely
(p=.048) were lower than other women, anfhlse. Yasan & Gurgan (2004) found that 53.7%
differences between groups were statisticallgf nurses with a sexual partner held beliefs in
significant(see Table 3,4). certain sexual myths, while the rate of belief in

. - .1% for nurses without a
The results of this study indicated that sexuaﬁexuaI myths was 65.1
myth scores of Womer{ who have younge?exual partner (Yasan & Gurgen, 2004). The

(p=.003), housewife (p=.001), seconder schoﬁsuns of this study arg similar to other studies
and lower educated (p=.001), had a mother wi asan & Gurgen, 2004; Kora & Kayr, 1996)

less-educated (p=.009), husband with lesResults of this study indicated that 53.2 % of
educated (p=.000), a husband who is tradesmwomen had a female sexual dysfunction, and the
(p=.000), village and town living, living in mean score for sexual myths of women with
nuclear family (p=.000), arranged marriecsexual dsyfunction was 24.42+8.60. This
(p=.007), believing needs to be protected untscorewas higher than forwomen with normal
marriage of virginity (p=.030), do not havesexual function (20.62+8.46), and thedifference
information about sexual life (p=.024) werewas statistically significant (p=0.000). Previous
higher than other women, and differencestudies have indicated that sexual mythsand
between groups were statistically significant.  inaccurate information about sexuality can lead
oP. sexual dysfunctions in men and women. Such

. isinformation often creates exaggerated and
sexual myths scores were not statisticall 99

significant according to the income perceptio.nr;rgggiggye);%i%?;%?% fgglrltofape?ilufriezggrsneﬁ
(p=.210), family type they grow up (p=.076) ancéil _ : _ !
they grew up and the family upbringing attitud 999; Kayir, 1998; Set et al., 2006). In the study

_ . of Nobre and Pinto-Gouveia (2006), women
((:rc))_rr'glii)o’(nse%g?vsgee%4)61;2?5[3 ewzrgene(?jtl\fellyé tatedthat sexual beliefs and attitudesplay a role

=002, and posiively corlaton benveedS YUNeELILyfactorsforsexua dysuncton o
marriage age (r=.148, p=.004) and sexual myt Y, P y

. in womeninclude a lack of formal sex education,
scores. There were not correlation betweeH

duration of marriage (r= .046, p=.357), husbanﬁ?c/)tvr\]/isnabaUt ?ﬁxgaggr’]slz(;\l;a%t/ Ze);ftitlir?)(ngsn;%
age (r=-.040, p=.419) andsexual mytﬂ g up . =ting
emphasis on the importance of virginity, all of
scoreqsee Table 5). : , :
these factors negatively affect women’s sexuality
Discussion and sexual life (Ozmen, 1999; Incesu, 2004).

hese findings are consistent with the literature.

Also, it was found that the group differences

Sexual myths become ingrained intoT
communitiesand influence the emergence (This current study also found that the subscales
sexual roles in the process of socialization (Koraf the FSFI including orgasm (r =-.065) and
& Kayir, 1996). Sexual ignorance orsatisfaction (r=.012) did not correlate with
misinformation and incorrect beliefs commonlysexual myths score of women, while desire (r = -
accepted in society can lead to the formation of.a36), arousal (r = -.115), lubrication (r = -.114)
system of faulty thinking. The belief in sexualpain (r = -.135) and total FSFI score (r=-108) did
myths can lead to consequences that maegatively correlate with the sexual myths score
negatively affect both the sexual and the generaf women(see Table 1). In other words, as the
health of the individual (Torun et al., 2011). number of sexual myths held by women

This study investigated therelationship betwee'HC.reased' sexual desire, ar_ousal, lubrication,
ain and general sexual function became worse.

sexual myths and sexual dysfunction of wome he most common sexual function broblem
The sexual myths scores of women were 22.59. . pre
ong women is the lack of sexual desire. In

Forty-eight sexual myths were presented to t : ) oL .
women. They identified 25 as “right”, a rate urkish society, it is widely believed that women
! ill not be viewed as “good” when they show

higher than 50%. This result shows that womef{ : . A . i
interest in sexuality, initiate, enjoy, actively
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participate insexual intercourse, ancerbil (2013) found that women’s positive body
experiencesexual intercourse with orgasnmage also had a positive effect on their sexual
(Incesu, 2004). Consequently, many Turkisfunction. Another study reportedthat university
women suffer from a lack of sexual desire, angtudents who had lived a long time in rural areas
few of them are willing to bring this issue ofand whosemother had only a primary school
concern to a doctor’s attention. education were more likely to believe in sexual

gths (Evcili & Golbasi, 2016). Interestingly,

These study results revealed that the FSFI scor;ﬁese students who had received sufficient
were lower for women with lesseducation and fa . : .
gormatlon on the topic of sex education were

thosewith less-educatedhusbands. Lower scor, d to beli . | mvth d th
were also seen in women whose marriage h Q to elevedln mokr)(le s;exuab_myi_ SI’ an | f[a
been arranged, who believed that virginitx? u'ekns Tegme “F‘lé‘ € :)bo jectivelyevaluate
needed to be protected until marriage, who haﬂelr nowledge (Evcili & Golbast, 2016).

sexual problems, and who had little knowledgén conclusion, sexual myths can exert a negative
about the topic of sex. The differences betweesffect on women’s sexual function.  They
thegroups were statistically significant (see Tableancreate guilt and feelings of inadequacy and
3,4). Yasan (2009) indicated that majority ofmay be the basis for sexual function disorders.
patients who had applied to the psychiatryVithout correct and up-to-date information about
outpatient clinics due to sexual problems hasex and sexual function, beliefs in sexual myths
arranged married couples. Women wittwill continue to proliferate (Sungur, 1999). For
vaginismus reported arranged married afose seeking help with sexual difficulties, it may
marriage type, frequently (Dogan & Saracogluhe very helpful to first investigate a person’s
2009). These findings reflect those of theexual knowledge and determine the sources of
literature (Ege et al., 2010; Erbil, 2011). Theréheirconflicting feelings and negative cognitive
are many variables which determine individualsschemes.  Often, this information becomes
sexual attitudes and behaviors: family-ofimportant in identifying the origins of the
originand current family environments, andoatient’'s complaints in order to offer concrete
social structure, traditions, religious beliefs andteps towards developing more positive attitudes
ethical attitudes. In many cases, onlpn the topic of sexuality (Ozmen, 1999).
sociocultural factors play a major role in thq_imitations

emergence of sexual dysfunction (Incesu, 2004).

There are some limitations of the study. Firstly,
the study included only married women.
Unfortunately, it did not include gender
comparison. Secondly, sexual dsyfunction was
evaluated as self-reported with scale, was not

This study also found that the sexual myth scort
of participants were higher than those of othe
women if they were younger, a housewife, ha
lower education, had a mother with les:
. . . o guestion form was a form based on literature.
village or town, lived in a nuclear family, had an
arranged married, believed that virginity needeConclusions

_to be protected unti marriage, and were IIIThis study determined that women with sexual
informed about sexuality. We found

thediff bet th dysfunction believed in sexual myths more than
ecitrerences etween € groups. Wely,omen without sexual dysfunction. Our results

statlst:cally S|gn:f|f[:_antb(s£ee Table .3'4)' Ther‘@Iso found that the higher the number of sexual
was also a correlation between marriage age (r= yths held by women, the worse their sexual

157, p<.01), number of children (r=.148, p<.01 esire, arousal, lubrication, pain and general

and sexual myth scorese¢ Table 5). Nobre and sexual function became. Women'’s age, education

P|nto-Gouv_e|a (2006) noteo_l.the Importance Yevel, occupation, mother’s education, husband’s
sexual beliefs as vulnerability factors for th

devel t of | dvsfuncti W eéducation, husband’'s occupation, residence,
evelopment of sexual dysfunctions. Ome?amily type, marriage type. opinion about

expressed their beliefs in age-related myths abc = . - ; - ;
sexuality. These included the belief that womeCZIIfZ%Icntlgj thae?rdseizzrmsgéogcoraezom sexuality

lose their sexual desireafter menopause and thau

as women age, the pleasure they get from sOur recommendations are that sex education
decreases. They also held on to certain boshould be included as part of the curriculum of
image beliefs (Nobre & Pinto-Gouveia, 2006)students’ formal education to promote healthy
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attitudes towards sexual behavior. Equally Speech and Abstract Book, Istanbul Bilgi
important, sex education should be a lifelong University, October 14-16, Istanbul. .
learning process for everyone. The only way tgolbasi, Z., Kelleci, M. (2011). Sexual experience
address and correct false beliefs about sexuality 21d risky sexual behaviours of Turkish University
is to provide accurate and up-to-date information gé%d%rgiég‘“m of Gynecology and Obstetrics
and counseling and other treatments for tho ' X

. o . Hllec, G., Kilic, Y., Bilgic, S. (2007). Comparisof
who seek help with this important life issue. sexual myths in first and sixth grade students of

For the future, more intervention studies are ES,OGU,t ;acu't¥ f‘;; d_'\",edi‘;ige-l%olsgangaﬂ

needed to counter the spread of false and -N'Versity Journalor Medicine 29, 156-149.

incomplete information about sexuality angncesu’ C. (2004). Sexual Functions and Sexual
. Dysfunctions. Clinical Psychiatry 3, 3-13.

sexual myths. In addition, access to curre

; . . ora, K., Kayir, A. (1996). Sexual roles and sdxua
information about sex and community and healt myths, Dusunen Adam 9, 55-58.

resources should be made available to anyoRayir, A. (1998). The concept of sexuality and wsaix

seeking to learn more about sexuality. These myths, Turkish Psychiatric Index, Sexual
steps could be taken to begin changing attitudes Dysfunctions Monograph Series 1, 30-35.

and developing healthier attitudes towardKukulu, K., Gursoy, E., Ak Sozer, G. (2009). Tutkis

sexuality and its function in each person’s life. university students’ beliefs in sexual myths.
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