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ABSTRACT

Objectives: Sexual myths are exaggerated beliefs that have no scientific basis. Buying into
these beliefs can lead to any number of sexual dysfunctions and decreased quality of life.
Therefore, it is necessary to uncover the factors associated with sexual myths and to provide
remedial services for anyone struggling with them. Methods: This study was conducted to
determine the variables affecting sexual myths. Gender, demographic variables (family type,
region of residence, and talking about sexuality with parents), religiosity, and childhood
trauma were included as independent variables in the study. A total of 375 teacher candi-
dates participated in the study. Data was collected using a personal information form,
Sexual Myths Scale, Religiosity Scale, and Childhood Trauma Questionnaire. Results:
Descriptive analyses and linear multiple regression analysis were used in the study, and
both adherence to sexual myths and experienced childhood trauma were found to be high
in the teacher candidates who did not talk about sexuality with their families. Conclusions:
The results of the analysis showed that gender and religiosity were significant predictors of
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sexual myths. The findings were discussed in light of the literature.

Introduction

Human sexuality is linked to components such as
personal desires and needs, emotions, behaviors,
and identities (Marcinechova & Zahorcova, 2020).
While openly discussing sexuality is suppressed
and restricted in some societies because it is con-
sidered shameful, forbidden, and an embarrassing
subject, people are able to address it more freely
in others (Aker et al., 2019; Ejder-Apay et al,
2013; Ozkardes et al., 2017). In Arab society, for
example, issues such as women’s clothing, mul-
tiple marriages, and divorce are discussed in rela-
tion to sexuality (Shaw & Silverio, 2021), while in
the West, different sexual behaviors including
homosexuality, flirtation, oral-main sex are open
topics (Rees et al, 2021). The perspective of
Turkey is more restrictive on sexuality (Yilmaz &
Karatas, 2018). However, research shows that sup-
pressing sexuality and conversations about sexual-
ity is not healthy (Kukulu et al., 2009) because
false beliefs may emerge as a result of this censor-
ship. These false beliefs are called sexual myths

and make life difficult for individuals (Ozkardes
et al., 2017). Statements such as “it is a woman’s
duty to please her partner during sexual inter-
course”, “boys cannot be rape victims", “sexual
intercourse is the only way for spouses to experi-
ence sexual pleasure” and “the man should be
dominant during every stage of sexual inter-
course” are some examples of sexual myths
(Golbast et al., 2016). Accordingly, sexual myths
are often seen as a predisposing, triggering, or
sustaining factor for sexual dysfunction (Uludag
et al., 2021). In addition, the observance of sexual
myths not only causes dysfunction, but also pre-
vents the individual from recognizing the charac-
teristics of the opposite gender, leading to a lack
of self-confidence and low quality of life (Evcili &
Golbasi, 2019).

Family type, upbringing, and social environ-
ment are social factors that lead to the develop-
ment of these myths (Gonenc et al., 2021; Kuborn
et al., 2023). At the same time, individual factors
also play a role (Tetik et al., 2020). The individual
nature of religiosity and childhood traumas is
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thought to be related to sexual myths (Sahbal,
2020; Topuz, 2022). In studies where religiosity
and sexuality issues are discussed together, it has
been reported that religiosity is suppressive in
the face of sexuality (Hatipoglu Stumer, 2015).
Beckwith and Morrow (2005) reported that indi-
viduals who identified themselves as being reli-
gious had fewer sexual experiences. Similarly, in a
study conducted with university students, it was
reported that individuals who identified them-
selves as not being very religious were more sexu-
ally active than religious individuals (Zaleski &
Schiaffino, 2000). This situation shows that the
rituals required by religiosity put sexuality on the
back burner (Luquis et al., 2012).

It has also been pointed out that there may be
a relationship between sexual myths and child-
hood traumas. Muammar et al. (2015) reported in
their study conducted in Muslim communities
that those who experienced childhood trauma had
problems with sexuality. Accordingly women who
were sexually abused in their childhood often
experience pain during marital sexual intercourse.
This past abuse can lead to such women develop-
ing abnormal and inaccurate perceptions of sex.
Also in the study of Tetik et al. (2020), it was
shown that those who had undergone childhood
trauma had negative perceptions of sexuality later
in life. Vaginismus was reported to be more com-
mon in individuals who had been emotionally
abused by their mothers in childhood, and a large
proportion of those with vaginismus had problems
talking about sex. It has also been reported that
sexual miscommunication problems can be caused
due to false information about sexuality. Despite
these reports, as far as we know, the direct rela-
tionship between sexual myths, religiosity, and
childhood traumas has not yet been addressed.
Therefore, this study sought to investigate the
relationship between these variables.

Purpose of the study

In the Turkish education system, teachers and
the information they provide are highly valued.
Therefore, the great importance attached to
teachers in Turkish culture can be useful in deal-
ing with sexual myths (Akdemir & Golge, 2022).
However, future teachers who are troubled by

their own sexual myths cannot be expected to
provide realistic information. In fact, future stu-
dents of teacher candidates who believe in sexual
myths may be in danger of receiving a low-
quality health education (Unal Toprak & Turan,
2021). Therefore, it is necessary to elucidate the
myths that teacher candidates believe and the
reasons underlying these myths. There are some
studies on the sexual myths believed by teacher
candidates in the literature (Kahraman, 2017) but
these studies do not generally associate sexual
myths with childhood traumas or religiosity,
which have a sizeable impact on a person’s life.
That said, other studies have found that child-
hood neglect and/or abuse affects the future sex-
ual life of individuals (Muammar et al.,, 2015;
Tetik et al., 2020). In addition, studies on religi-
osity conducted in Western societies have estab-
lished a link between sexual myths and religiosity
(Dreier et al., 2020; Martyniuk et al., 2015). In
contrast, there are no studies on the relationship
between the religiosity of and the sexual myths
believed by Turkish teacher candidates, who are
generally "religious”. This study set out to investi-
gate the predictors of Turkish teacher candidates’
belief in sexual myths. The research question pre-
pared for this purpose is as follows:

RQ1l- What is the relationship between teacher
candidates’ gender, demographic characteristics,
religiosity, childhood traumas, and their belief in
sexual myths?

Theoretical background
Sexual myths

Sexual myths are defined as either exaggerated or
false beliefs originating from hearsay not based in
scientific fact (Koc & Kartal, 2021). Sexual myths,
which exist in cultures all around the world, can be
developing out of the inability of individuals to
speak openly about the subject in their family and
social circles. This means they struggle to access
accurate sources of information, thus developing a
warped perspective on sexuality (Kaya & Boz,
2019). The World Health Organization (World
Health Organization, 2020) pointed out that soci-
eties need to develop socially and economically in
order to ensure the health and well-being of



individuals and families in terms of sexual health.
For this development to take place, it is necessary
to eradicate misconceptions of sexuality, provide
common access to accurate information, and
encourage healthy sexual relationships (Evcili &
Golbasi, 2017). Many studies conducted on this
subject have also emphasized the importance of
education for a healthy sexuality (Evcili & Golbasi,
2019; Fernandez-Rouco et al., 2019; Unal Toprak &
Turan, 2021).

However, misinformation and missing infor-
mation on sexuality in Turkey is not entirely
linked to education (Aker et al., 2019). It is often
seen as a 'forbidden and shameful" topic that
goes undiscussed in the household, leading to the
formation of myths (Unal Toprak & Turan,
2021). Even at different levels of education and
culture, many Turkish parents continue to main-
tain traditional attitudes on this issue (Gonenc
et al., 2021). Consequently, young people have
myths about sexual issues and may tend toward
different behaviors (Aker et al, 2019; Uyar
Ekmen et al., 2017). However, beliefs on sexual
issues certainly affect young people’s future sex-
ual lives, family life, and fertility behaviors
(Milesi et al., 2020). Moreover, the fact that sexu-
ality is seen as a forbidden subject within the
framework of social norms has unfortunately led
to limited education, services, and research on
this subject in many countries (Kuborn et al,
2023). In order to rectify this, the sources that
feed myths ought first to be identified. Therefore,
in this study, we associate sexual myths with
religiosity and childhood traumas in addition to
gender and demographic characteristics.

Religiosity

Being religious is an important part of Turkish
culture (Ozmen, 2011). The impact and depth of
religiosity in organizing social and cultural life is
quite significant. Among the attitudes and behav-
iors influenced by religion is the perspective
on sexuality (Vasilenko & Espinosa-Hernandez,
2019). Rostosky et al. (2003) found that religiosity
delayed sexual intercourse even when demo-
graphic characteristics such as age, race, parental
education, and availability of partners were con-
trolled. This shows that individuals who define
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themselves as religious have more self-restraint
on this issue (Marcinechova & Zahorcova, 2020;
Yilmaz & Karatas, 2018).

Throughout history, many religions have tried
to draw the boundaries of sexuality, stating that
sex is only for reproductive purposes and that
they strongly disapprove of any behavior for
pleasure (Ashdown et al, 2011). Religious doc-
trine portrays sexual pleasure as wrong and
encourages its adherents to see sexuality as evil,
demonic, and shameful (Dreier et al., 2020).
However, despite this, sexuality has always been
interesting (Liboro, 2015). If the interest is not
met, curiosity is triggered (Luquis et al, 2012).
However, since satisfying curiosity can also be
considered shameful, the tendency to believe
information may increase (Efrati,
2019). This is where myths on sexuality begin to
become prevalent (Aker et al, 2019; Evcili &
Golbasi, 2019).

Despite a large volume of literature on religios-
ity, the subject has been mostly associated with
rape and violence myths in studies conducted to
date (Barnett et al., 2018; Prina & Schatz-Stevens,
2020). The number of studies examining the dir-
ect relationship of religiosity with sexual myths is
quite limited (Martyniuk et al., 2015). No studies
conducted in Turkey have been located on the
relationship between religiosity and sexual myths.
This gap in the literature is surprising given the
fact that religiosity is a prominent aspect of
Turkish culture. For example, prayers and offer-
ings made on sacred places (e.g. tombs and
graves of prominent religious figures), are it
women praying for children or other people
praying to make up with their spouse, and are an
important part of Turkish culture and “Turkish
folk religiosity” (Ak, 2018). “Language religiosity”
can easily be observed in Turkish daily life
(Odabasi, 2014). As prayers, wishes and dhikr
containing the word “Allah” are frequently used
in Turkey to express daily feelings and thoughts,
it can be said that religiosity is integrally inter-
twined with Turkish culture (Ozmen, 2011). To
date, no detailed information has been located
about the place of sexual myths in this influential
structure has been published. In this study, religi-
osity was examined in terms of whether it is a
variable related to teacher candidates’

inaccurate

sexual
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myths. Therefore, the findings were expected to
contribute to the spectrum of sexual myths and
religiosity.

Childhood trauma

Childhood trauma refers to childhood events that
occur between the birth of individuals and the
age of 17, including neglect, abuse, and negativity
within the family (Felitti et al,, 2019). Exposure
to traumatic experiences is quite common
regardless of religion, race, gender, age, and sex-
ual orientation (Dye, 2018). World Health
Organization (2022) reported that approximately
300 million children between the ages of two and
four have been exposed to some form of abuse
by their parents and caregivers. Unfortunately,
these negative experiences leave a lasting impact
on the adult lives of the abused in serious ways
(Cheung et al.,, 2021; Vanderzee et al., 2019).

One of the negative effects of childhood trau-
mas is the problems individuals experience
in their sexual lives (Sansone et al, 2009).
Accordingly, random sexual intercourse (i.e. hav-
ing casual sex with relative strangers instead of
having a regular sexual partner) and sexual inter-
course at an early age have been reported as con-
sequences of trauma (Wingo et al., 2010). In
addition, it has been reported that individuals
who had negative experiences in childhood avoid
sexual intercourse in adulthood (Szanto et al.,
2012). At this point, we think that individuals
who are exposed to negative experiences in child-
hood will also have intense beliefs in sexual
myths in adulthood. However, the number of
studies directly associating childhood traumas
with sexual myths is quite limited (Sahbal, 2020;
Topuz, 2022). And as far as we know, no study
has been conducted on this subject with the par-
ticipation of teacher candidates. So, we examined
the relationship between childhood traumas of
teacher candidates and sexual myths.

Present study

Through the study, we sought to determine the
variables that predict the sexual myths of Turkish
teacher candidates. The gender variable was
addressed first. In studies conducted specifically

on Turkish society, it has been reported that men
have more misinformation on sexual issues
(Goneng et al.,, 2021). According to Ajmal et al.
(2011), porn movies and the internet are fre-
quently used by young men to access information
about sexuality. These sources often provide false
information (Evcili & Golbasi, 2019). In addition,
it has been reported that Turkish social structure
is also a factor in men having a stronger belief in
sexual myths (Sexual Education, Therapy and
Research Society, 2006). In their study, Torun
et al. (2011) reported that Turkish males com-
monly believe that males are always ready for sex
and should be the ones initiating sex.
Accordingly, adequate sexual function is per-
ceived as a sign of masculinity in Turkish society,
which leads to an ideal “male schema” (Ozmen,
1999). The fact that this schema involves control
and performance is a sign of sexuality being per-
ceived as being merely a physical act completed
under great pressure for men (Kayir, 2001). At
this point, we estimate that male candidates have
a stronger belief in sexual myths. Based on this,
the hypothesis we tested in the study is as
follows:

Hl = The gender of teacher candidates is a
significant predictor of belief in sexual myths.

Related literature has pointed to some social
and cultural factors in the formation of sexual
myths. Accordingly, the family type of the indi-
vidual, the region where the individual lives, and
whether the family spoke about sexuality are
related to myths (Koc & Kartal, 2021; Kuborn
et al., 2023; Kukulu et al., 2009). The patriarchal
nature of the Turkish family structure, oppressive
upbringing, regional traditions, and intra-family
relations can create a basis for the formation of
sexual myths (6Zkarde§ et al., 2017). Based on
this, it was decided to test the following hypoth-
esis in the study:

H2 = Teacher candidates’ demographic characteristics
(region of residence, family type, and talking about
sexuality with parents) are significant predictors of
belief in sexual myths.

Religiosity seemingly always imposes some
moral standards on individuals (Efrati, 2019).
Accordingly, sexuality is recognized as a source of
"impure” thoughts (Grubbs et al., 2017) by many



religious adherents, so it is left unaddressed or
condemned (Marcinechova & Zdihorcova, 2020).
However, the literature suggests that religiosity is
a strong predictor of online pornography engage-
ment (Bradley et al., 2016). Therefore, we can say
that religiosity is a trigger of sexual myths. To
test this hypothesis, the following hypothesis was
formulated:

H3 = Religiosity is a significant predictor of belief in

sexual myths.

Finally, the effect of childhood traumas on sex-
ual myths was investigated. According to Topuz
(2022), childhood experiences have an important
place in the formation of sexual myths. The fam-
ily’s approach, attitude, and perspective on sexu-
ality during childhood can support the formation
of myths (Cheung et al., 2021). The final hypoth-
esis tested in the study is as follows:

H4 = Teacher candidates’ childhood traumas are a
significant predictor of belief in sexual myths.

Method

This study investigated the relationship between
Turkish teacher candidates’ belief in sexual myths
and demographic characteristics, religiosity, and
childhood traumas. The survey model was used
for the study, in which the degree of change
between variables is analyzed (Creswell, 2012).
The hypotheses determined within the scope of
the research and their relationship with the varia-
bles is presented in Figure 1.

Gender

H1

Demographic

INTERNATIONAL JOURNAL OF SEXUAL HEALTH 533

Participants

The participants of this study consisted of 375
teacher candidates studying at the faculty of edu-
cation of a large university in Turkey during the
2022-2023 academic year. A total of 288 (76.3%)
of them were female and 89 (23.7%) were male.
The age range was 17-42 (M =20.59, SD = 2.45).
When it came to dating relationships, 321
(85.6%) of the candidates stated that they were
not in any romantic relationship, while 54
(14.4%) were in the dating or engagement phase.
As far as their fields were concerned, 162 (43.2%)
of the candidates reported studying in the
Department of Classroom Teaching, 47 (12.5%)
were in Preschool Education, 57 (15.2%) Turkish
Language Teaching, 73 (19.4%) in Elementary
Mathematics Teaching, and 36 (9.6%) in
Guidance and  Psychological =~ Counseling.
Geographically speaking, 146 (38.9%) of the can-
didates lived in the east, 45 (12%) in the west, 97
(27.2%) in the north, and 82 (21.9%) in the south
of Turkey. And a total of 291 (77.6%) of the par-
ticipants claimed to have a nuclear family. In
addition, 78 (20.8%) of the candidates stated that
they could talk to their parents about sexuality
(Table 1).

Instruments
Personal information form

A personal information form was used to obtain
the demographic information of teacher candi-
dates. The candidates were asked about their

Religiosity

variables

Region of
residence H2

Family type

Sexual Myths

H4

Talking about
sexuality with
parents

Figure 1. Default model.

Childhood
trauma
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Table 1. Information on participants.

Variables Options n %
Gender Female 286 76.3
Male 98 237
Age M=20.59, SD=2.45
In romantic relationship Yes 54 14.4
No 321 85.6
Program Primary school teacher 162 43.2
Preschool education 47 12.5
Turkish language teaching 57 15.2
Primary mathematics teacher education 73 19.4
Guidance and psychological counseling 36 9.6
Region of residence East 146 389
West 45 12
North 102 27.2
South 82 219
Family type Nuclear family 291 776
Extended family 84 224
Talking about sexuality with parents Yes 78 20.8
No 297 79.2

gender, age, romantic relationship status, pro-
gram of study, region of residence, family type,
and whether they talked about sex with their
parents. In addition to the questions in the form,
the scale items introduced below were used and
all questions were applied to the candidates
within a single document.

Sexual myths scale (SMS)

Developed by Golbasy et al. (2016) for Turkish
university students, the scale consists of 28 items
and eight sub-dimensions (sexual orientation,
gender, age and sexuality, sexual violence, sexual
behavior, masturbation, sexual intercourse, and
sexual satisfaction). The Cronbach’s alpha coeffi-
cient of the 5-point Likert-type scale (1- strongly
agree ... 5- strongly disagree) was reported as .91
and the test-retest reliability coefficient was .81.
The Cronbach’s alpha coefficient calculated in
the study was .91. The lowest score that can be
obtained from the scale is 28 and the highest
score is 140. The higher the scores on the scale,
the higher the likelihood of adherence to sexual
myths.

Religiosity scale (RS)

The scale developed by Ozer et al. (2015) consists
of 11 items and three sub-dimensions (affect,
behavior, and effect). Developed with the data
collected from university students, it is a 5-point
Likert-type scale (1- strongly agree...5- strongly
disagree). The Cronbach’s alpha coefficient of the

scale varies between .80 —.89. The Cronbach’s
alpha coefficient calculated in this study was .94.
The lowest score that can be obtained from the
scale, which does not include negative statements,
is 11 and the highest score is 55. The higher the
scores obtained from the scale, the higher the
level of religiosity.

Childhood trauma questionnaire (CTQ)

The CTQ scale developed by Bernstein et al.
(1994) for the retrospective survey of abuse and
neglect experiences in childhood and adolescence
was used for the study as well. The scale is a 5-
point Likert-type (1- Never ... 5- Every time). The
short form of the scale was adapted into Turkish
by Sar et al. (2012). In the adaptation, Cronbach’s
alpha coefficient of the scale was calculated as .89.
The Cronbach’s alpha value calculated in this
study was .87. The scale consists of emotional
abuse, physical abuse, physical neglect, emotional
neglect, and sexual abuse sub-dimensions. The
total score obtained from the scale varies between
25 and 125. A high score on the scale indicates a
significant level of trauma.

Data collection and analysis

The personal information form and the scales
used in the study were combined in Google
Forms and applied to the teacher candidates. The
forms were sent to the candidates via e-mail and
social media accounts and data was collected on
a voluntary basis between May and June of 2023.



In the analysis of the data, descriptive statistics
were first used and normal distribution parame-
ters were checked. No missing values were
observed at this stage. All analyses were con-
ducted with SPSS version 27 (IBM Corp, 2021).
Frequency, percentage, means and standard devi-
ation values were calculated for demographic
information. Then, skewness, kurtosis, and
correlation coefficients were examined for prelim-
inary analysis. In order to answer the research
questions, independent sample t-test, one-way
ANOVA, and linear multiple regression analyses
were applied. SMS, RS, and CTQ scales are all
rated between 1 and 5 points. Accordingly, the
item-level interval value in all scales is .80 (Tekin,
2002). This interval value was taken into consid-
eration in the item-level analyses.

In the regression analysis, categorical variables
such as gender, region of residence, family type,
and conversations on sexuality with parents were
transformed into dummy variables. Accordingly,
the answer "no" was coded as "0" in the gender
category of female, the western region of residence,
nuclear family in the family type, and talking
about sexuality with parents and converted into a
dummy variable. Then, the assumption of multi-
collinearity between the dependent and independ-
ent variables was verified. Accordingly, it was
determined that the VIF value was between 1.13
and 1.00, the tolerance value was between .87 and
96, and the correlation value between variables
was between .01 and .55. There appeared to be no
multicollinearity problem (Field, 2013). Based on
this, a linear multiple hierarchical regression ana-
lysis was conducted. Each independent variable
that was thought to be related to the dependent
variable was included in the regression in blocks.
The order of inclusion of the variables in the
regression was decided according to the relevant
literature. First was gender, then demographic vari-
ables, then religiosity, and finally childhood trau-
mas were added to the model. With the addition

Table 2. Descriptive statistics analysis.
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of the variables, the change in each model (AR’
and AF) was calculated.

Results

Firstly, the descriptive statistical analysis results
of the data are presented in the study (Table 2).
According to the analysis results, the data is
within the range of +1.5 and show a normal dis-
tribution (Tabachnick & Fidell, 2013).

According to the findings, the participants’ SMS
M/k=2.32, SD=280) and CTQ scores
(M/k = 1.46, SD =1.57) were low. This means that
the belief in sexual myths is not high in general.
Similarly, it can be interpreted that the participants
did not score high in terms of childhood traumas.

In the next step of the study, the scores
obtained from SMS, RS, and CTQ were analyzed
according to the demographic characteristics of
the participants. In the analysis of the variables
of gender, family type, and conversations on
sexuality with parents, an independent sample t-
test was used, while one-way ANOVA was used
in the analysis of the region of residence variable.
The test results obtained in this context are pre-
sented in Table 3.

According to the parametric test results, the
level of Turkish male teacher candidates’ belief in
sexual myths was higher than that of female
teacher candidates (t(373) = —12.95, p<.05,
d=1. 49). Childhood trauma levels differ accord-
ing to the region where the candidates lived.
Those living in the east of Turkey reported more
childhood trauma than those from other regions
(F(3, 471) = 4.31, p<.05, > = .34). In terms of
family type, it was observed that the traumas of
the candidates with extended families were higher
(t(373) = —1.68, p<.05, d=.22). On the other
hand, it was found that both the level of belief in
sexual myths (t(373)= —2.71, p<.05, d=.35)
and childhood traumas of the candidates who did
not talk about sexuality with their families was
higher (t(73=—3.18, p <.05, d=.35).

Scales Number of items (k) Min Max M M/k SD Skewness (S.E.=.126) Kurtosis (S.£.=.251)
SMS 28 28.00 139.00 65.06 2.32 2.80 446 353
RS 11 11.00 55.00 4554 414 222 —1.359 1.099
c1Q 25 25.00 103.00 36.72 1.46 1.57 1.000 1.458
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: N8 In the last step of the study, linear multiple
hierarchical regression analysis was used. In the
analysis, belief in sexual myths was implemented
as the dependent variable. Gender, demographic
variables, religiosity, and childhood traumas were
independent variables. In the first step of the
regression analysis, only gender was included in
the model. Then, demographic variables, religios-
ity, and childhood trauma variables were added
respectively. The change in R* and F at each step
of the analysis is shown in Table 4.
Tleedencannrs As seen in Table 4, there are five steps in the
$3I83393R8Y analysis. Accordingly, Step 1 (R*> = .31, F=167.91,
p <.05) is statistically significant. Therefore, gender
is a significant predictor of belief in sexual myths.
However, Step 2 (R> = .31, AR*> = .00, AF= 1.48,
p >.05) and Step 4 (R> = 42, AR*> = .00, AF=
1.08, p >.05) are not statistically significant.
Accordingly, demographic variables and childhood
traumas were not significant predictors of belief in
sexual myths. However, according to the analysis
results, Step 3 (R*> = .42, AR*> = .10, AF=68.01, p
<.05) is statistically significant. Accordingly, religi-
osity is a significant predictor of believing in sexual
Plowdnaoogna myths.
NENgRReR Y The findings show that the contribution of
Step 2 to the explained variance is 31% and the
S ;o contribution of Step 3 and Step 4 to the explained
variance is 42%. Considering the regression coeffi-
cient, the relative order of importance of the pre-
dictor variables on the attitude toward reporting
sexual abuse is gender and religiosity.
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34

4
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00"
04*
01*

09/7.09
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22
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-2
-3
-3
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6
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373
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35
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32
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—27.41/-20.19

-7

-5

—6

—6
—10.73/-1.70

F/t

Discussion

—12.95
.00

82
—271

SMS

3

In the study, the gender, demographic character-
istics, religiosity, and childhood traumas of
teacher candidates’ were evaluated in relation to
sexual myths. The findings are discussed below.

df
373
Between
373
373

Groups
Within groups

HEEEEE R Gender

In Turkish society, sexuality is both a taboo sub-
ject and has a structure that is more restrictive of
females. Sexual intercourse before marriage is
seen as a great shame and sexual function is con-
sidered a symbol of male power (Civil & Yildiz,
2010). The concept that the male should always
initiate a sexual relationship and the tendency of

Options
Extended family 61

Yes

Nuclear family
No

Female
Male
East
West
North
South

Table 3. Analysis results according to demographic characteristics.
s
4
7
8.
5
9.
6.
7
8.
7
8.

Variables
Gender
Region of
residence
Family type
Talking about
sexuality with
parents

*p < .05.



Table 4. Hierarchical regression analysis.
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Step 1 Step 2 Step 3 Step 4
Variables B t p B t p B t p B t B
Gender 23.80 12.95% .55 2342 12.56 54 2347 13.68 54 2345 13.67 1.71
Demographic variables
Region of residence A7 72 .03 .56 .92 .03 .66 1.07 .61
Family type —2.83 —1.49 —.06 —2.71 —1.55 —.06 —2.87 —1.64 1.75
Talking about sexuality with parents 2.30 1.18 .05 3.11 1.73 .07 291 1.61 1.80
Religiosity .64 8.24* 32 .66 8.21 .08
Childhood trauma .07 1.04 .07
R? 31 31 42 42
AR? - .00 10 .00
F 167.91 43.25 54.47 45.58
AF - 1.48 68.01 1.08
*p < .05.

the male to have experienced a sexual relation-
ship before marriage is considered proof of mas-
culinity (Aker et al., 2019). However, these ideas
are essentially myths (Kukulu et al., 2009). The
acceptance of these myths creates serious pres-
on males (Ejder-Apay et al, 2013).
Moreover, it is easy for males who do not talk
about sexuality within the family to be misin-
formed about sexuality through the internet, peer
circles, movies, etc. (Yilmaz & Karatas, 2018).
Noting the multiplicity of unhelpful influences, it
seems inevitable that the belief in sexual myths is
high in males who feel the responsibility of sexu-
ality. As a matter of fact, the effect size between
the scores of male and female teacher candidates
is also a serious indicator of this.

sure

Demographic variables

Results from the linear regression analysis on sex-
ual myths based off the relationship between
region of residence, family type, and conversa-
tions on sexuality in the family showed that these
variables were not significant predictors of sexual
myths. However, according to descriptive ana-
lysis, there are significant differences between the
variables. There does appear to be a significant
relationship between the region where the candi-
dates live and childhood traumas. ANOVA ana-
lysis showed that candidates from the eastern
part of Turkey had higher levels of childhood
trauma. Turkey has different cultural experiences
and traditions, and the eastern part of the coun-
try has a more traditional and closed lifestyle. In
this region, physical violence for “child discipline”
is generally not considered wrong (Bilge et al,
2013). Similarly, actions such as name-calling,

yelling at the child, and sarcasm are considered
normal in this region (Sanberk et al., 2017; Zeren
et al., 2012). Therefore, it is possible to say that
all these negativities mentioned above are factors
that cause childhood trauma in candidates.

The results of the analysis showed that candi-
dates with extended family types had higher lev-
els of childhood trauma. In line with Turkish
traditions in the region, it is generally accepted to
take care of grandparents in their old age. Close
relatives who are not yet married (e.g. uncles or
aunts) may also live in this family. In this case,
there are likely to be problems in meeting the
emotional and relational needs of the child when
so many others are also in the household. For the
mother meeting the needs of her child takes a
back seat to taking care of the elders of the fam-
ily (Ozkan, 2022). In Turkey, it is even consid-
ered shameful for parents to love and kiss their
children in the presence of their elders.
Therefore, the primary needs of the child are not
met. The absence of affection likely helps to
facilitate childhood traumas.

Another important result obtained from the
descriptive analysis results was that the candi-
dates who did not talk about sexuality with their
parents had high beliefs in sexual myths and had
childhood trauma. Bilge et al. (2013) emphasized
the importance of parental communication and
suggested that communication within the family
prevents myths from developing. Similarly, Aker
et al. (2019) stated that young people who talk to
their parents obtain accurate information with
confidence and their belief in myths is low. It is
also seen that this is related to childhood trau-
mas. Based on this, we can say that candidates
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who talk to their parents easily feel safe both in
terms of sexuality and childhood experiences.

Religiosity

Religious affiliation has a significant influence,
guiding many political, cultural, and social atti-
tudes (Barnett et al., 2018). According to the
Report on Faith and Religiosity in Turkey (2023),
more than half of the Turkish people (62%)
define themselves as religious or very religious.
The rate of those who define themselves as not
religious at all or not religious is 14%. Even if
they do not identify themselves as religious, 94%
of the society stated that they believe in God.
These results show that religion, and Islam in
particular, has a considerable impact on Turkish
society.

The combination of religion’s view of sexuality
and the patriarchal structure of Turkish society
may also strengthen the belief in sexual myths
(Civil & Yildiz, 2010). Features such as the fact
that women do not initiate a sexual relationship
due to chastity and that they are not the desiring
party (Ejder-Apay et al., 2013), and especially the
dominant role of the mother rather than sexuality
in Turkish society (Evcili & Golbasi, 2017) seem
to have opened a suitable door for myths. In add-
ition, the idea that women should act according
to the wishes of their husbands in sexual inter-
course in Islam also supports the patriarchal
structure of Turkish society. Being a man is con-
sidered more valuable than being a woman in
Turkish society (Sahbal, 2020). Therefore, the
high level of religious Turks’ belief in sexual
myths can be explained both by the requirements
of Islam and the structure of the society.

Childhood traumas

Dye (2018) reported that individuals who experi-
enced trauma in childhood are more likely to have
physical and psychological problems in later life.
The source of childhood traumas can be based on
physical, emotional, psychological, or sexual negli-
gence (Sar et al, 2012). The experiencing of
trauma at a young age interrupts the development
of individual according to the research (Tetik
et al, 2020). Based on this evidence, this study

tested the effect of childhood traumas as a pre-
dictor of sexual myths. However, the findings
showed that there was no significant relationship
between sexual myths and childhood traumas.
This situation can be explained in different ways.
According to Turner et al. (2012), having nurtur-
ing parents, stable family relationships, adequate
housing, and meeting basic needs can serve as pro-
tective factors against trauma. These factors con-
tribute to the development of a sense of physical,
emotional, sexual, and mental well-being for indi-
viduals. Therefore, these factors may have been
provided for the candidates.

However, even if the candidates had experi-
enced a particular trauma, they may have over-
come it and this may have influenced their belief
in myths. Wingo et al. (2010) investigated how
some children and young people overcome trau-
matic events and live healthy and fulfilling lives
as adults. Accordingly, protective factors were
found to be effective, but the importance of
resilience was emphasized. Based on this, it may
be possible for candidates to overcome traumas
and gain resilience in overcoming sexual prob-
lems. In addition, related research shows that
individuals can live healthy lives and avoid the
negative physical, emotional, sexual, and behav-
ioral consequences of traumatic experiences if
appropriate supports are provided (Gonenc et al.,
2021; Dye, 2018).

Limitations and implications

There are some limitations in this study during
which the variables affecting Turkish teacher can-
didates’ belief in sexual myths were examined.
First of all, the fact that participation was volun-
tary may have been particularly inviting to candi-
dates who were interested and less reserved about
the topic. In addition, the findings obtained with
the data collected only from teacher candidates
cannot be expected to be generalized to the entire
Turkish society. Nevertheless, we believe that this
study will contribute to the related literature.
However, the fact that only self-report scales
were used in the study increases the possibility of
biased responses in terms of social desirability.
This situation necessitates the confirmation of the
findings with other studies. In addition, the



findings may differ depending on the religiosity
scale used in the study. For this reason, multidi-
mensional religiosity scales covering different con-
texts can be used in future studies.

Since belief in sexual myths is common in
Turkish society (Aker et al., 2019; Uyar Ekmen
et al,, 2017; Topuz, 2022; Yilmaz & Karatas, 2018),
it would be useful to address other variables trau-
mas as well. It seems especially meaningful to act
on the patriarchy and male-dominated structure of
Turkish society. In addition, since sexual health
and sexuality education is not formalized even at
the university level, we suggest that educational
activities on the subject should be launched. This
may contribute to reducing or eliminating myths.

Finally, the overall low mean SMS score seen in
the study can be considered as a limitation since
there was a significant difference between the SMS
scores of males and females. This difference was
also explained with a high impact factor. It is rec-
ommended that this situation be taken into
account for future studies. Such studies should
contain a sample which has a strong belief in sex-
ual myths, and the study should examine the rela-
tionship between sexual myths and other variables.

Conclusion

The findings of the study showed that sexual
myths were highly correlated with gender and
religiosity. This is associated with the structure of
Turkish society and is important in terms of
revealing the factors related to myths in a conser-
vative and male-dominated society. These factors
should be taken into consideration in the teach-
ing of sexuality. In addition, it is important to
review the existing curricula for the training of
future teachers. Religious aspects of sexuality can
be included in sexuality education programs after
furthering researching their potential effects.
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