
Abstract

It is an undeniable reality that adolescents are taking on more initiative in trying new things and learning more 
about their bodies and environment in relation to their sexuality. The purpose of this descriptive-correlational 
study was to determine the influence of sex health education from home and school on adolescents’ knowledge, 

attitudes, and beliefs towards sexuality. A total of 247 participants ages 12-18 years old were randomly selected to 
answer an adapted questionnaire. The results show that the level of sex education received at home and school is 
fair. Adolescents have high knowledge but negative attitudes and beliefs regarding sex. Sex education received at 
home and school had a significant influence on the adolescents’ attitudes (p-value-0.000) and beliefs (p-value-0.000) 
regarding sex. There was no difference in sexual knowledge, attitudes, and beliefs when age, gender, religion, 
family structure, socioeconomic status, and ethnicity were considered. It is recommended that schools implement a 
well-constructed program that addresses sexuality-related concerns of adolescents. Furthermore, resources should 
be made available to parents who need support in educating their children on this topic.
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Sexual health, also known as reproductive health, is not merely 
the act of sex; rather, it is the physical, mental, and social effects 
of sexuality on one’s entire well-being. It involves the freedom 
to reproduce and the formation of a self-satisfying family plan 
(Ross, 2013). 
 Sexual development occurs during adolescence, at 
which stage the adolescent experiences self-discovery along 
with cognitive and physical development. During this phase, the 
adolescent experiences puberty and learns how the reproduction 
system functions. Depending on the religious and cultural norms 
to which he/she belongs, the adolescent learns how to behave 
according to religious values regarding sex before marriage, 
how to resist pressure to have sexual intercourse, and many oth-
er related issues.
 The education and awareness gained from schools, 
parents, and other sources of information are thought to be 
beneficial for the adolescent during their sexual developmental 
stage (Locke, Cohen, Walker, Johnson, & Olsho, 2009). How-
ever, problems arise when the sources of information about 
this important topic are peers, internet, and media. These might 
portray a distorted image of what healthy sexual behavior and 
practices are, causing the adolescent to have a misunderstand-
ing of healthy relationships, consent, and boundaries, and thus 
affect how they develop and engage in healthy sexual behaviors 
(Bellavance, 2014). For this reason, Baber (2005) points out that 
many parents, policy makers, and professionals generally prefer 
that young people practice abstinence until they attain social, 
cognitive, and emotional maturity.
 Using data from the United States consisting of 1,000 
adolescents, a 2009 study conducted to assess the attitudes and 
opinions of adolescents and their parents about sex and absti-

nence showed that 62% of the adolescents strongly agreed that 
engaging in sexual activity is reserved only for married cou-
ples. However, some adolescents were more permissive when 
it came to particular situations such as having sex when they 
are planning to get married, using birth control, and being in a 
relationship for over a year and feeling good about it. Around 
46% of the respondents agreed with the idea that there is little 
that parents could do to prevent them from engaging in sexual 
intercourse (Locke et al., 2009).
 De Jose (2013) conducted a study on 1,412 undergrad-
uate Filipino students Manila regarding their sexual attitudes 
and behaviors. Fifty-six percent of the respondents viewed sex 
as sacred and only reserved for married couples while 48% have 
had an intimate relationship with their partners. When compared 
with the 1995 study, it is evident that there has been a decline in 
attitudes and beliefs in the past two decades. The results showed 
that in a population of 1,295 students in 1995, approximately 
90% of the respondents had an unacceptable attitude toward 
pre-marital sex and recreational sex. In the same year, the Na-
tionwide Young Adult Fertility survey reported that 82% of the 
young Filipinos have never had any type of sexual intercourse 
(Lacson et al., 1995).
 With these changes in adolescents’ sexual attitudes and 
behavior through the years, there is a need to identify effective 
and efficient channels to provide guidance and education to 
adolescents regarding their sexual health. As the topic is still 
culturally sensitive, few studies regarding the process by which 
adolescents acquire their beliefs and attitudes on sexuality have 
been conducted in the Philippines. Hence, the researchers in-
tended to look into the role of home and school in shaping the 
mindset of adolescents concerning sexual health.
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Objectives
 This study aimed to evaluate the education adolescents receive regarding sexual health from both the home and the school. 
It also aimed to investigate any relationships between the sex education received by the participants and their knowledge, attitudes, 
and beliefs.

METHODOLOGY
 This descriptive-correlational study was conducted on 247 students between the ages of 12 to18 years who were randomly 
selected from three secondary schools, with no restrictions placed based on gender, religion, or culture. 
 Participants were asked to answer an adapted questionnaire based on the assessment tool developed by Rodriguez (2013). 
The instrument had five parts. The first section focused on demographic information such as gender, age, and family structure. The 
second part of the questionnaire assessed the content of the education that the participants received from the home and the school. 
The last three parts of the questionnaire measured the knowledge, attitudes, and beliefs the participants had regarding sexuality. 
 The data were encoded into the Statistical Package for Social Sciences. Frequencies and percentages were used to describe 
the demographic profile of the participants, while mean and standard deviation were used to determine the level of sex education 
received by the participants. Pearson’s Product-moment Correlational Coefficient was used to determine the relationship between 
the level of sex education and the adolescent’s attitude and beliefs towards sexuality. T-Test and Mann-Whitney U Test were used 
to determine significant differences in the adolescent’s attitude and beliefs towards sexuality when demographic variables such as 
gender, religion, family structure, socioeconomic status, and ethnicity were considered.

RESULTS AND DISCUSSION
Sexual Health Education Received from Home
 Table 1 presents the findings regarding sexual health education received from the home. Overall, their mean score for sex-
ual health education is interpreted as fair. The action most done at home was teaching about puberty and/or physiologic changes to 
expect when growing up (x̅=2.5425). The actions that were least done at home were discussing parents’ personal sexual experiences 
(x̅=4.4939), and teaching about premarital sex (x̅=4.4656) and safe sex practices (x̅=4.1053).

Table 1
Sexual Health Education Received from Home
Items Mean Std. Deviation Scaled Response VI
1. Gives advice and guidance on:

a. What to do in relation to courtship 2.8704 1.19595 Sometimes Fair
b. How to deal with relationships 2.9433 1.2481 Sometimes Fair
c. How to deal with intimacy 3.2591 1.24844 Sometimes Fair
d. How to avoid consequences of sex 3.0931 1.47176 Sometimes Fair

2. Openly communicates about beliefs and values relating to sexuality 3.1741 1.28707 Sometimes Fair
3. Shares personal stories about:

a. Dating 3.3644 1.36031 Sometimes Fair
b. Sexual experience 4.4939 0.9954 Rarely Poor

4. Open to discussions about child’s own beliefs or experiences with them 3.413 1.20615 Sometimes Fair
5. Doesn’t want child to talk about sexual things 2.7206 1.35809 Sometimes Fair
6. Teaches child about premarital sex 4.4656 0.98661 Rarely Poor
7. Teaches child about being friends with members of the opposite sex 3.4818 1.349 Sometimes Fair
8. Approves hanging out alone with members of the opposite sex 3.4737 1.27448 Sometimes Fair
9. Has taught child about:

a. Puberty or other physiologic changes to expect when growing up 2.5425 1.22856 Sometimes Fair
b. Safe sex practice 4.1053 1.27078 Rarely Poor
c. Contraceptives 3.9433 1.26428 Rarely Poor
d. Sexually transmitted diseases 3.7328 1.38571 Rarely Poor
e. Male and female genital anatomy 3.5506 1.36017 Rarely Poor
d. The process of reproduction and pregnancy 3.3198 1.39647 Sometimes Fair

Grand Mean 3.4415 0.64009 Sometimes Fair
Legend: 1-1.49 = Always, very good education; 1.5-2.49 = Often, good education; 2.5-3.49 = Sometimes, fair education; 3.5-4.49 = Rarely, poor education; 4.5-5 
= Never, very poor education
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 The study shows that the respondents sometimes receive sexual health education at home, and that most of the education 
the students receive from home is about courtship and the physiologic aspect of sexuality rather than the personalized sexual behav-
ior experienced by parents or siblings. As pointed out in the grand mean, the education received from home is only fair; therefore, 
it is insufficient to help the adolescents have the right knowledge, attitudes, and beliefs toward sexuality. It may be implied that 
students are not properly taught regarding issues such as premarital sex and safe sex practices at home.
 This finding echoes a study by Olubayo-Fatiregan (2012) which revealed that most parents do not teach their children 
about sexuality. Parents believed that sexuality, being reserved only for married couples, is not to be taught nor discussed because 
it will encourage adolescents to engage in sexual activities. Further, a study by Sathe and Sathe (2005) showed that while 64.2% 
of boys and 79.4% of girls discussed their friendships with people of the opposite sex with their parents, topics such as sexual in-
tercourse were discussed by only 7.4% of boys and 19.8% of girls. Around 12% of boys reported that their parents discussed night 
emission with them, and only 10% were able to discuss masturbation. 
 However, it must be emphasized that is important for the adolescent to feel connected with their family in order for them 
to keep themselves away from activities associated with risky sexual behavior. When parents affirm the value of their children, 
it is likely that they will develop a healthy attitude towards themselves which will enable them to have the right attitude towards 
sexuality and sexuality-related topics. For example, teens whose mothers discussed condom use before the teens initiated sexual 
intercourse were three times more likely to use condoms than teens whose mothers never discussed condoms or discussed condoms 
only after teens became sexually active. This underlines the importance of home education about sexuality (Lagina, 2010).
 Good communication between parents and their children is the basis for the passage of correct information about sexuality 
in its entirety. Adolescents that have good communication with their parents have been found to be more loving, caring, free of 
emotional distress, and have acceptable sexual behavior (Lagina, 2010). 

Sexual Health Education Received from School
 Table 2 presents the sex education received from school, with the overall results being interpreted as fair. According to the 
results, the three actions most done in the school setting are: teaching about puberty and other physiologic changes to expect when 
growing up (x̅=2.4534), discussing love openly (x̅= 2.6275), and integrating topics about sexuality in the curriculum (x̅=3.0729). 
The three actions least done by the school are: involving students in sex education programs (x̅=3.7004), teaching about safe sex 
practices (x̅=3.6842), and discussing sex openly (x̅= 3.6316).

Table 2
Sexual Health Education Received from School
Items Mean Std. Devia-

tion
Scale Response VI

 1. Integrates topics on sexuality in the curriculum 3.0729 1.26022 Sometimes Fair
 2. Actively involves students in sex education programs 3.7004 1.30326 Rarely Poor
 3. Discusses love openly 2.6275 1.21262 Sometimes Fair
 4. Discusses sex openly 3.6316 1.15729 Rarely Poor
 5. Promotes healthy dating 3.1336 1.3831 Sometimes Fair
 6. Creates a suitable environment for dating 3.5101 1.30622 Rarely Poor
 7. Has helpful policies/ guidelines on sexuality 3.1943 1.37438 Sometimes Fair
 8. Has resources like books or pamphlets for individual learning about 

sexuality
3.6073 1.30182 Rarely Poor

 9. Provides a counselor that students can talk to about personal or sensitive 
issues

3.1822 1.34164 Sometimes Fair

 10. Teaches students about:
       a. Puberty and other physiologic changes to expect 
           when growing up

2.4534 1.28027 Often Good

       b. Safe sex practices 3.6842 1.39594 Rarely Poor
       c. Contraceptives 3.4939 1.3309 Sometimes Fair
       d. Sexually transmitted diseases 3.2996 1.48684 Sometimes Fair
       e. Male and female genital anatomy 3.0364 1.38616 Sometimes Fair
       f. The process of reproduction and pregnancy 2.7206 1.46743 Sometimes Fair
       g. Sexual identity and preference 3.2794 1.37297 Sometimes Fair
Grand Mean 3.2267 0.86334 Sometimes Fair
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 Research indicates that well-planned and implemented sexual health education programs are effective in helping youth 
reduce their risk of STI/HIV infection and unplanned pregnancies. Furthermore, the primary goal of sexuality education is to equip 
children and young people with the knowledge, skills, and values to have safe, fulfilling and enjoyable relationships and make re-
sponsible and safe choices that promote and protect their health, safety, and well-being (NSW Department of Education, 2015).
 Sexual health education encompasses a range of topics that go beyond sexual relationships. Children get acquainted with 
these topics through various sources long before they are actually taught about them in schools. They act according to the knowledge 
they have received; hence, it is important to equip them with effective education at school so that they may understand their bodies 
and feelings at an early age. Effective sexual health education in schools is important as they remain the most trusted place to receive 
information about sexuality and related issues in the past decades (NSW Department of Education, 2015). 
 However, despite the importance placed on sex education in schools, the results of this study show that the education the 
students received from schools is only fair. Similar to the education received from home, one of the least discussed issues in schools 
is safe sex practice or even sex in general. These findings reflect a study conducted by Wong and Lam (2013) in China, which 
showed that even after Chinese students were taught about sexuality, their knowledge was only limited to growth (reproductive 
anatomy) and puberty. The participants stated that the topic they were most taught in school was about puberty and other physiologic 
changes to expect when growing up. 
 This paucity in sex education can be explained by a study by Garcia (2015), which pointed out that most teachers feel in-
adequately prepared to teach about sexuality because they themselves didn’t receive any education about it during their professional 
training. Chandra-Mouli, Lane, and Wong (2015) go further, saying that even though schools integrate sexuality education into their 
curricula, they do not implement them in an effective way. They claim that most curricula did not contain enough basic information 
about male/female condoms and contraception; key concepts of sex and sexual health were lacking, including information about 
reproduction, sexually transmitted infections, abortion, and where to access condoms and sexual health services; and most curricula 
did not pay enough attention to empowering young people, building agency, or teaching advocacy skills.

Knowledge, Attitudes, and Beliefs Regarding Sexual Health
 Table 3 shows that the participants’ knowledge regarding sexual health is high; however, their attitudes and beliefs are rated 
as negative. Regarding attitudes, the respondents showed generally positive attitudes towards women keeping their virginity until 
marriage (x̅=1.8462) and hugging as an acceptable means of expressing affection (x̅=2.3401). On the other hand, the most negative 
attitudes manifested by the respondents were seen in the following statements: people who contract STDs are not promiscuous or 
sleep around a lot (x̅=3.6073); and it is embarrassing to discuss sex with the parent of the opposite sex (x̅=3.0813). 
 The respondents showed positive beliefs when it came to perceiving virginity as purity (x̅=1.8016) and perceiving sex as 
a gift from God (x̅=2.2308). On the other hand, the most negative beliefs manifested by the respondents were seen in the following 
statements: frequent masturbation can’t cause dysfunction (x̅=3.5223) and contraception is not acceptable to use (x̅=3.3239).

Table 3
Knowledge, Attitudes, and Beliefs of Participants Regarding Sexual Health

Mean Std. Deviation Interpretation
Knowledge 11.5911 3.0348 High
Attitudes 2.6647 0.8359 Negative
Beliefs 2.8311 0.90577 Negative

 The findings in Table 3 indicate that the level of knowledge of the students is high. In a study conducted in four Sub-Sa-
haran African countries, it was noted that even though adolescents had the same level of knowledge about sexuality as adults, they 
still lacked in-depth knowledge (Bankole, Biddlecom, Guiella, Singh, & Zulu, 2008). The study revealed that even though three out 
of four adolescents had heard about HIV/AIDS, and two out of three had heard about contraceptives, only one out of four possessed 
deeper knowledge about HIV. Furthermore, only one out of five had detailed knowledge about pregnancy prevention.
 In the same alignment of ideas, Rodriguez’s (2013) study showed that there is a lack of deeper knowledge on sexuality 
among adolescents. Adolescents think they know more than what they actually do know. In the study, almost half of the respon-
dents were not aware that women could become pregnant at the first intercourse; more than 20% didn’t know that the reproductive 
function and menstrual cycle are related; and 2% could not explain safe and unsafe periods in the women’s cycle. Further statistics 
showed that according to 28% of the respondents, AIDS is curable. Another 73% thought they were immune to the disease.
 This study’s findings also show that the respondents have a negative attitude towards sexuality.  A study conducted in Ken-
ya found that most adolescents still had a conservative attitude towards premarital sex rooted in cultural and moral values, which 
was a hindrance to accessing sexual and reproductive health information and services (Adaji, Warenius, Ong’any, & Faxelid, 2010).  
In contrast, British respondents showed more tolerance to premarital sex, with only one out of 20 people agreeing that sex before 
marriage is wrong (Erens, McManus, Prescott, & Field, 2003). 
 Negative beliefs were also seen in this study. Similarly, a study in Papua New Guinea regarding beliefs on HIV/AIDS 
showed that almost half (48%) of the respondents believed that HIV/AIDS is a punishment from God (Jose et al., 2011). Another 
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study conducted in three developing countries showed that only 13% of the respondents believed that the use of a condom is effec-
tive in preventing STIs (Osorio, Lopez-del Burgo, Ruiz- Canela, Carlos, & de Irala, 2015). 

Relationship between Sexual Health Education and Participants’ Sexual Knowledge, Attitudes, and Belief
 Table 4 shows the relationship between sex education received from home and students’ sexual knowledge, attitudes, and 
beliefs. The results show that there is a significant relationship between the sex education received from home and the participants’ 
attitudes and beliefs toward sexuality. 

Table 4
Relationship Between Sexual Health Education Received from Home and the Students’ Sexual Knowledge, Attitudes, and Beliefs 

Variables Correlation R p-value VI
Knowledge Pearson Correlation

Sig. (2-tailed)
N

-0.006 0.931 NS

Attitude Pearson Correlation
Sig. (2-tailed)
N

0.223 0.000 S

Belief Pearson Correlation
Sig. (2-tailed)
N

0.312 0.000 S

Note: VI-Verbal Interpretation, NS: Not Significant, S: Significant 

 The findings show that there is no significant relationship between sex education at home and adolescents’ knowledge 
on sexuality. A study conducted in Egypt by Alseraty (2015) contradicts this finding. According to the study, parents who provide 
accurate knowledge on sexuality will result in better decision-making on the part of the children.
 The findings also show a significant relationship between home sex education and the adolescents’ attitudes. In a study 
conducted by Eze (2014), it was found that the general attitude of adolescents tends to be much more permissive (negative) than 
previous years. The researcher found that such attitudes are the adolescents’ way to challenge their parents. Therefore, the failure 
to enforce moral codes towards their children is evidenced by much more permissive attitudes and a higher incidence of premarital 
sexual activity. 
 A significant relationship between home sex education and the adolescents’ beliefs were also found in this study. According 
to Bersamin et al. (2010), our beliefs are expressed through our behaviors. A belief that an action will lead to a positive outcome is 
what makes a person act in a certain way. Therefore, it is important that parents influence their children to have healthy beliefs, espe-
cially through communicating about social consequences than through programs that focus more on negative health consequences.

Table 5
Relationship Between Sexual Health Education Received from School and the Students’ Sexual Knowledge, Attitudes, and Beliefs

Variables Correlation R p-value VI
Knowledge Pearson Correlation

Sig. (2-tailed)
N

-0.006 0.920 NS

Attitude Pearson Correlation
Sig. (2-tailed)
N

0.283(**) 0.000 S

Belief Pearson Correlation
Sig. (2-tailed)
N

0.413(**) 0.000 S

** Correlation is significant at the 0.01 level (2-tailed) 
Note: VI-Verbal Interpretation, NS- Not Significant, S-Significant

 Table 5 shows that there is a significant relationship between sexual health education received from the school and the 
attitudes and beliefs of the participants.  This implies that the attitudes and beliefs of the students about sexuality are positively 
correlated with the quality of sexual health education provided in school. Knowledge was not influenced by school sex education to 
a significant extent.
 According to Ophea (2013), the community, including educators and policy makers, has a role to play in the knowledge 
and skills of students regarding sexual health education. The study postulated that not only is the school system the most logical 
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place for sexual health education to begin, it is also a critical 
environment for meaningful health promotion. The study further 
indicated that 45% of students did not feel that the education 
they received from school was adequate to address their con-
cerns about the challenges they face as adolescents.
 Research has shown that well planned and implement-
ed sexual health education programs are effective in helping 
youth reduce the risk of STI/HIV infection and unplanned preg-
nancy. It is important, therefore, for education in schools and 
communities, either through school-based curricula, mass media 
campaigns, or interventions, to partake in responsibly informing 
and educating youth about sex (Bleakley, Hennessy, Fishbein, & 
Jordan, 2009).

CONCLUSION AND RECOMMENDATION
 There was a significant relationship between the sex 
education received in both the home and school and the sexual 
attitudes and beliefs of the adolescent participants. There were 
no significant differences found in the participants’ knowledge, 
attitudes, and beliefs regarding sexual health when moderating 
factors such as gender, religion, family structure, socioeconomic 
status, and ethnicity.
 The findings of this study unequivocally point towards 
the importance of the sex education adolescents receive from 
home and school. Given that schools are not just a logical place 
for sexual health education but a critical environment for mean-
ingful health promotion, educators should be able to implement 
a well-constructed program that is effective in addressing issues 
that adolescents face in connection to sexuality and risk-free 
sexual practices. Furthermore, resources should be made avail-
able to parents who need support in educating their children on 
this topic.
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