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SOCIO-PSYCHOLOGICAL ASPECTS OF SEX EDUCATION

Sexual health education is a contentious issue in the Kazakh context. Although the importance of
sex education for adolescents is well known in various societies, in Kazakhstan it remains controversial
due to the conflict associated with cultural, religious and traditional ideas. Moreover, there is concern in
society that teenagers will have sex as a result of sex education. The topic of sex education has divided
our society, where some are in favor of sex education, while others are against it. In this regard, this ar-
ticle provides an overview analysis regarding the need for sex education in Kazakhstan. The importance
of applying a holistic approach to sex education, which includes a social, psychological and biological
aspect, is also considered. Relevant articles and materials for analysis were collected from Science Di-
rect, Google Scholar, Elsevier, Citeseer, PubMed, Web of Science, Scopus search engines after applying
inclusion and screening criteria. The results of the study show that the lack of a comprehensive and ef-
fective sexual education directly affects the psychological processes of the individual and leads to social
problems at the macro level.

Key words: sex education, sexual and reproductive health, socio-psychological aspects of sex edu-
cation.

B. TeaxaH

CeAMHYC FbIAbIM XXoHe aaebueT yHuBepcuTeTi, Mtaamns, Pum
e-mail: venera.telzhan@gmail.com

XKbIHbICTLIK TOpOUEAeY(iH dAeYMETTiK — NCUXOAOZUSIALIK acneKTiAepi

KbIHbICTbIK AEHCAYABIKTbI KapaFraAayFa Topbueaey KasakTa AayAbl maceae. XXacecnipimaepre
KbIHBICTbIK TOPOMe 6epyAiH MaHbI3AbIAbIFbI PTYPAI KOFamAaa 6eAriai 6oaraHbiMeH, KasakcTaHaa
MOAEHU, AIHW XXOHE ASCTYPAI MAESIAAP MEH KaMLbIAbIKTapFa GaiAQHbICTbI AQyAbl KYHIHAE KAAbIT
oTbip. OHbIH YCTiHE KOFamMAa >KacecrnipiMAep >KbIHbICTbIK TOPOMEHIH HOTUXKECIHAE >KbIHbICTbIK
KaTblHACKa TYCEAi AereH aAaHAaylwblAblK 6ap. XXbIHbICTbIK Topbue TakblpblObl KOFAMbIMbI3AbI
ekire 6eAAi, BipeyAaep XbIHbICTbIK TOpOMeHi >kakTaca, eHal 6ipi kapcbl. OcbiFaH 6aMAaHbICTbI GYA
MakaAapaa KasakCTaHAa >KbIHbICTbIK Topbue Oepy Ka>keTTiAiriHe WOAY >KacaAFaH. OAeyMeTTiK,
NMCUXOAOTUSIABIK >KOHE OUOAOTUSAbIK acCrneKkTiAepAi KaMTUTbIH >KbIHbICTbIK Tapbuere TyTtac
KO&3KapacTbl KOAAAHYAbIH MaHbI3ABIABIFbI Ad KapacTbipblAaAbl. TWMICTI MakaraAap MeH TaApayFa
apHaAFaH MaTepuraspap KOCY >KOHe TaHAQy KpUTepuIiAepiH KOoAAaHFaHHaH KeniH Science Di-
rect, Google Scholar, Elsevier, Citeseer, PubMed, Web of Science, Scopus i3aey xyieaepiHeH
JKMHAAAbI. 3epTTey HOTUXKEAEPi >KaH-XKaKTbl XXOHE TUIMAT XKbIHbICTbIK TOPOUEHIH BOAMAYbI XXeKe
TYAFaHblH TMCUXOAOTMSIABIK TMPOLLECTEepiHE TiKeAel acep eTiM, MaKpOAEHrerlAeri aAeyMeTTik
MaceAeAepre 9KeAeTiHIH KepceTeAl.

TydiH ce3gep: XbIHbICTbIK TOPOME, KbIHBICTBIK >K8HE PEnpOAYKTUBTI AEHCAyAbIK, >KbIHbICTBIK
TOPOMEHIH BAEYMETTIK-TICMXOAOTUSIAbIK aCreKTiAepi.
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CeAVHYCCKMI YHUBEPCUTET HAyKu U AuTepatypbl, Mtaaus, r. Pum
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Coqua/\bHO-ncux0/\02uquKue aCNeKTbl NOAOBO2O BOCNUTAHUS

r]pOCBeU.LeHVIe B obAacTn CEKCYaAbHOIo 3A0pOBb4 ABAAETCA aKTYaAbHbIM BOMPOCOM B Ka3axXCTaH-
CKOM KOHTEKCTe. HECMOTpﬂ Ha TO, YTO 3Ha4YeHMe NOAOBOIro BOCNUTAHNA AAS MOAPOCTKOB XOPOLIO M3~
BECTHO B pPa3AMYHbIX O6LU,eCTBaX, B KazaxcraHe oHO ocTaeTcs HEOAHO3Ha4YHbIM B CBA3M C NPOTUBOpPE-
4Ynem, CBA3aHHbIM C KYAbTYPHbIMN, PEANTNO3HBbIMU U TPAANUMOHHBIMU NMPEACTABAEHNAMUA. boaee TOro,
B O6LL|,eCTBe eCTb 6eCrIOKOl7ICTBO, CBs3aHHOE C TeM, YTO NOAPOCTKM CTaHYT CEKCYAaAbHO aKTUBHbIMU B
pe3yAbTaTe NMNOAOBOIro BOCNMUTaHMA. Tema NOAOBOIro BOCMUTaHMS pa3AeArAa Halle O6U.leCTBO, rA€ OAHU
BbICTYNalOT 3a NMOAOBO€E BOCMNMTaHME, a Apyrne — npoTumB. B cB931M € 3TMM B AaHHOWM CTaTbe NPUBOANTCA
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00630pHbI1 aHAAM3 KacaTeAbHO HEOBXOAMMOCTH MOAOBOro BocnuTaHms B KasaxctaHe. Takxke paccma-
TPUBAETCH BXKHOCTb MPUMEHEHUS LIEAOCTHOTO MOAXOAQ K MOAOBOMY BOCTUTAHMIO, KOTOPbIA BKAIOYAEeT
B ce6s1 COLMaAbHbIN, MCUXOAOTMYECKMI U BroAormyeckuin acrekTbl. COOTBETCTBYIOLLME CTaTbW M Ma-
TepuaAbl AAs aHaAmM3a Obiam cobpaHbl 13 nMomnckoBbix cucTem Science Direct, Google Scholar, Elsevier,
Citeseer, PubMed, Web of Science, Scopus nocae npumeHeHusi KpUTEPUEB BKAIOUYEHUSI 1 MPOBEPKU
paboT. PesyAbTaTbl MCCAEAOBAHMS MOKA3bIBAIOT, YTO OTCYTCTBME KOMMAEKCHOrO M 3(PEKTUBHOIO No-
AOBOI0O BOCMMTaAHMS HAMpSMyIO BAMSET Ha NMCUXOAOTMYECKME MPOLLECChl Y AMMHOCTU U MPUBOAMUT K CO-

LMaAbHbIM MPOBAEMaM Ha MAaKpOYpPOBHE.

KarloueBble croBa: noroBoe BOCNMTaHME, CEKCYaAbHOE 1 PENMPOAYKTUBHOE 3A0POBbE, COLMAAbHO-

NMCNXOAOIrnyeckKmne acriekTbl MOAOBOIro BOCNMUTaHMA.

Introduction

Sexual health can be defined as “a state of physi-
cal, emotional, mental and social well-being in rela-
tion to sexuality. Many complex issues, including
sexual behavior and relationships, social and cultur-
al factors, biological risk and genetic predisposition,
and mental and physical illness, affect sexual health
(Ivanova, 2013: 81). In the process of puberty, ado-
lescents undergo dramatic changes and face ques-
tions and ambiguities. In case they do not get the
right answers, they turn to their peers or the inter-
net. Thus, they often do not find correct answers and
may even receive incorrect information. Education
in the field of sex and sexual ethics is a necessity
that should not be overlooked and should be pro-
vided by not only parents and society, but also one
of the basic rights of adolescents (Kalantary, 2013:
74). Because of its unique characteristics, sex edu-
cation in all countries and cultures presents a num-
ber of challenges and unique ethical considerations.
In some countries, public discussion of these top-
ics is prohibited. In some Western countries, sex-
ual activity is considered normal for young people,
but even in these countries there is a tendency not
to talk about intercourse and contraception with
adolescents (Bahrami, 2013: 3). In many Muslim
countries, extramarital sex is prohibited both cultur-
ally and religiously (Majdpour, 2017: 267). In such
countries, sex education is insufficient and limited,
and teachers often avoid it because they feel it is
wrong to talk about such subjects.

Currently, Kazakhstan does not have a perma-
nent policy regarding sex education. Limited data in
Kazakhstan, obtained from anecdotal research and
public opinion surveys, shows that the social, cultur-
al, economic, psychological, and genetic factors that
influence the desire, attitudes, behavior, and prac-
tice of sexuality are rarely investigated. The Kazakh
culture’s silence on issues related to sexuality exac-
erbates many problems, including unwanted preg-
nancies, the HIV epidemic, genital tract infections,
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sexual violence, contraception, and abortion ser-
vices. In recent years, the number of cases of early
and unwanted pregnancies has been growing in Ka-
zakhstan, because of which newborns were thrown
into cesspools, ditches, and garbage. In some cases,
newborns did not survive. Of course, the lack of sex
education in many schools and the rare practice of
parent-child conversations on this topic lead to such
disappointing consequences.

In high-income countries, the onset of sexual
activity usually occurs during adolescence. In Ka-
zakhstan, it is noted that the onset of sexual activ-
ity is increasingly occurring and moving towards
adolescence. Adolescents have to deal with the
consequences of unhealthy sexual behavior, includ-
ing unplanned pregnancies and sexually transmitted
infections, as well as experiences of sexual abuse
(Blanc, 2018: 8). Adolescents realize that they need
more knowledge to enjoy healthy relationships, but
do not receive enough information from parents or
other formal sources that would allow them to de-
velop more positive, respectful experiences of sexu-
ality and sexual relationships. In connection with
the above, the purpose of the study is to analyze the
scientific literature considering the socio-psycho-
logical aspect of sexual education. The practical sig-
nificance of the study lies in the fact that the results
reflected in the article can be used in further research
work.

Research methods

This research paper provides a systematic re-
view based on the international scientific literature,
in which only peer-reviewed articles have been
included. To identify reviews, we electronically
searched Science Direct, Google Scholar, Elsevier,
Citeseer, PubMed, Web of Science, Scopus. The pe-
riod for the study is the articles of the last decade. As
a result, those articles that met the selection criteria
were included for analysis. The search for materials
was carried out using keywords such as: “sex edu-
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cation”, “social aspect of sex education”, “psychol-
ogy of puberty”, “psychological factor of sex educa-
tion”, “sexual health”. Data extraction and analysis
were synthesized in a descriptive form describing
the importance and effectiveness of sex education,
as well as the reduction of risky sexual behavior,
the reduction of sexually transmitted infections, and
teenage pregnancy. The review is structured accord-
ing to the PRISMA checklist. The study used meta-
analyses of the publication, combining the results of
various studies, as well as systematic reviews of the

literature.
Results and discussion

B.M. Magnusson, A. Crandall, K. Evans defines
sex education as any combination of learning expe-
riences designed to promote voluntary behavior that
promotes sexual health (Magnusson, 2019: 1483).
Sex education in adolescence is focused on provid-
ing content, abstinence or comprehensive education
by teachers, parents, health professionals. In many
countries that provide sex education, abstinence
programs aim to help young people avoid unwanted
pregnancies and sexually transmitted diseases (Wil-
liams, 2016: 1574). However, the vast majority of
research in this area has shown that programs that
promote abstinence only until marriage are not ef-
fective in either delaying the onset of sexual activ-
ity or changing other sexual risk behaviors (Ybarra,
2018: 403). On the other hand, a holistic and com-
prehensive approach to sex education goes beyond
risky behavior and recognizes other important as-
pects such as love, relationships, pleasure, sexual-
ity, desire, gender diversity and rights, in line with
international recommendations (Rodriguez-Castro,
2018: 170). Comprehensive sexuality education
plays a central role in preparing young people for
safe, productive and fulfilling lives, and adolescents
who receive comprehensive sexuality education are
more likely to delay their sexual debut and also use
contraception during sexual initiation. Moreover,
comprehensive sexuality education also takes into
account psychological, biological and social aspects
for the development of healthy sexual behavior
(Helmer, 2015: 158). Thus, comprehensive sexuali-
ty education initiatives promote sexual health by ad-
dressing not only the biological aspects of sexuality,
but also its psychological and emotional aspects, al-
lowing young people to have an enjoyable and safe
sexual experience.

At the heart of most psychological disorders or
illnesses in both adolescents and young adults is

sexual health (Denford, 2017: 33). The researchers
explained this link, young people with depressive
symptoms may engage in risky sexual behavior as a
means of finding comfort, while promiscuous sexual
activity may act as a risk factor for developing low
self-esteem and depression. Most sex education and
sexual health programs address this through self-
awareness and developing self-management skills
to promote mental health and responsible sexual be-
havior (Widman, 2020: 145).

R.B. Weinstein, J.L. Walsh, L.M.Ward note
that greater knowledge about sexual health among
college students correlates with greater sexual as-
sertiveness and confidence (Weinstein, 2008: 212).
D. Fernandez, M. Junnarkar note the importance of
the role of social awareness and relationship skills in
maintaining healthy relationships, sexual health, and
preventing intimate partner violence. The authors
show that students who receive knowledge about
violence experience less harassment and abuse (Fer-
nandes, 2019: 1). Sexuality education is especially
important for improving well-being among vulner-
able youth like teenagers.

N. Garzon-Orhuela, D. Samaka et al note that
effective programs should promote sexual literacy
beyond knowledge dissemination and include the
development of personal and social skills. By in-
creasing sexual literacy, sex education can promote
psychosocial development and well-being in ado-
lescence and adulthood. Lack of sexual literacy can
be a source of many health and social hazards, in-
cluding sexually transmitted diseases and unwanted
pregnancies (Garzon-Orjuela, 2020: 15).

B.J. Gray, A.T. Jones, Z. Cousens, T. Sagar and
D. Jones express that the context of sex education
can occur in different conditions. School settings are
key places to introduce sex education and promote
adolescent sexual health, but today the Internet is
an increasingly important source of information and
advice on these topics (Gray, 2019: 671). Internet
access for teenagers is almost ubiquitous in high-
income countries. The ubiquity and accessibility of
digital platforms is causing adolescents to spend a lot
of time online, and information retrieval is a primary
health-related use of the Internet (Park, 2018: 120).
At the same time, this widespread use of technology
by young people offers interesting opportunities for
sexual health education programs given the ease of
access, affordability, low cost and remote participa-
tion. A study by S. Eleutheri, R. Rossi, F. Tripodi,
A. Fabrizi and K. Simonelli notes that the majority
of Internet users search the Internet for health infor-
mation, including information about sexual health,
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and among adolescents, social networking platforms
are the most frequent a means of obtaining informa-
tion about health, especially in relation to sexuality
(Eleuteri, 2018: 57).

In many studies, sex education is considered as
part of the socialization of the individual. Sexual so-
cialization begins at home, where parents have the
opportunity to emphasize their most deeply rooted
values. From a very young age, children are exposed
to messages of modesty, confidentiality, including
messages of appropriate behavior in a gender-sensi-
tive manner. Parents teach their children their values
and behavioral expectations through explicit and
implicit messages and actions. In Kazakhstan, in
most cases, issues of sex education are not discussed
openly due to cultural, religious and traditional fac-
tors (Campbell, 2004: 187). Sexual socialization
also takes place outside the home as children and
adolescents abide by social norms, use the media,
and participate in cultural and religious activities.
This sexual socialization includes the study of reli-
gious values, which may include views of sexuality
as a divine gift and sex as a limitation of marriage.
Children and adolescents also face different cultural
perspectives on abortion, birth control and gender
roles. Such issues sometimes go unaddressed in
schools, as teachers may be reluctant to explore the
differing opinions for fear that such discussions will
be seen as an endorsement or rebuttal of certain re-
ligious and cultural values. However, studying and
understanding the influence of family and society on
sexuality is an integral component of sex education
(Haberland, 2015: 15).

The results of the study by E. Marcel, A. Mir-
zazadeh, M.A. Biggs, A.P. Miller, H. Horvath, M.
Lightfoot and J.G. Kahn are interesting. where, on
the one hand, the authors consider the effectiveness
of school programs for the prevention of teenage
pregnancy within the framework of a sex education
program, and, on the other hand, the effectiveness
of school programs for the prevention of HIV and
other sexually transmitted infections. Research has
cast doubt on the usefulness of school-based inter-
ventions to prevent both unwanted pregnancy and
the incidence of HIV and other sexually transmit-
ted infections among adolescents (Marseille, 2018:
468).

In addition to these results, the results of other
authors L.M. Lopez, A. Burnholk, M. Chen and E.E.
Tolly focused on analyzing the effectiveness of pro-
grams implemented in schools to promote the use of
contraceptive methods and concluded that many tri-
als reported contraceptive use as an outcome. How-
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ever did not take into account whether contraceptive
methods and their relative effectiveness were part
of the content. The authors conclude that the educa-
tional programs covered had no significant effect on
the prevalence of HIV or other STIs nor did it have
a measurable effect on the number of pregnancies
(Lopez, 2016: 21; Marseille, 2018: 470).

However, the result of other studies when ap-
plying the same sex education program proposed
by WHO has a positive effect. So according to
E.S. Goldfarb and L.D. Lieberman the programs
reviewed were effective in changing targeted psy-
chosocial and behavioral outcomes in adolescents,
12 out of 17 studies assessing the delay in the onset
of sexual intercourse were effective, and many of
the studies reviewed showed an effect on short-term
outcomes such as knowledge, attitudes, perceptions
and intention . The authors also identify changes
in the assessment of sexual diversity, dating and
intimate partner violence prevention, healthy rela-
tionships, child sexual abuse prevention, and addi-
tional outcomes (Goldfarb, 2020: 7). According to
another authors S.G. Kedzior, Z.S. Lassi, T.K. Os-
wald, V.M. Moore, J.L. Marino and A.R. Rumbold
promoting social bonding in relation to sexual and
reproductive sexual health, the programs looked
at improving condom use, delayed onset of sexual
activity, and reduced pregnancy rates. In addition,
ethnicity and gender influenced program effective-
ness in this review, with African-American students
often reporting greater improvements in condom
use. A meta-analysis of three randomized trials pro-
vided some evidence that interventions in the school
environment may contribute to later onset of sexual
activity, while their narrative generalization of other
findings mix (Kedzior, 2020: 11).

According to a study by the Center for the Study
of Public Opinion in Kazakhstan, young people
aged 15 to 19 have sex. There has been an increase
in teenage pregnancy rates. According to the data,
teenage pregnancy occurs in 36 cases per thousand
girls, which is six times higher than in developed
countries. A significant proportion of young people
also practice risky sexual behavior. At the same
time, a low level of knowledge about sexual and
reproductive health issues is widespread among
young people aged 15-19. The study clearly showed
that adolescents have limited access to reproductive
health services, the most common reasons for not
seeking medical help if they have symptoms of STIs
are the fear of disclosing confidential information
about them (Sociological study of the reproductive
health of adolescents aged 15-19, 2018). Accord-
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ing to experts, in Kazakhstan there is no systematic
sexual education of adolescents in schools, which
leads to early pregnancy, an increase in the number
of sexually transmitted diseases.

Another research “Breaking Taboos: Normaliz-
ing Sexuality Education in Kazakhstan” also notes
that the problem of teenage pregnancy is directly
related to the low level of sex education. This prob-
lem, along with other sexual health problems, can
be the result of a number of factors, including the
absence of effective sex education programs in the
school curriculum that would shape young people’s
sexual behavior and attitudes towards sexuality.
According to the study, the sexual and reproduc-
tive illiteracy of young people leads to many social
problems: teenage pregnancy and abortion, aban-
donment of newborns, early marriages. The author
notes that sex education is not provided as part of
the official school curriculum (Kabatova, 2018: 1).
A similar statement is given by another author, As-
sel Shanazarova, a psychologist and founder of the
Frank Conversation school of sexual literacy. Ac-
cording to the interview, the specialist notes that
medical personnel or gynecologists who are sent to
schools carry out sex education in schools. There are
also cases when specialists sent to schools from aki-
mats speak only about the moral side of the issue,
which does not provide a comprehensive study of
this issue (4bout It: Why Kazakhstan Still Does Not
Have Sex Education at Schools?, 2018).

According to K. Kabatov and S. Marinin, the
problems of Kazakhstan’s policy regarding sexual
education can be divided into the following blocks:

1) taboo on the topic of sexual and reproductive
health of young people;

2) lack of political will and lack of a systematic
approach to address the problems of sexual and re-
productive health of young people;

3) insufficient interagency cooperation on issues
of sexual education, as well as shifting responsibil-
ity to international and domestic non-governmental
organizations;

4) the focus of the educational system on the
provision of academic knowledge, but not social
skills;

5) one-sided and formal implementation of re-
productive health initiatives (Sexual education in
the system of school education of the Republic of
Kazakhstan: it is impossible to teach, to be silent?,
2018).

The main researches also point to the fact that the
lack of proper sex education can stimulate psycho-
logical disorders that occur most often among girls.

The reason is that parents, by instilling traditional,
religious or cultural values, create the impression
that premarital sex will dishonor the girl. This in its
own way can cause a feeling of shame and humili-
ation in girls if they have had sexual contact. If in
these situations you do not have a conversation with
a teenager and do not heal the psychological trauma,
then this can lead to suicidal thoughts. As we noted
earlier, this can also lead to social problems such as
teen pregnancy, a high increase in teen suicide, an
increase in violence and many other problems.

According to the studies of the authors men-
tioned above, society is trying to regulate sexuality
with the help of a discourse of only abstinence and
the institution of shame, which, as world experi-
ence has shown, is ineffective in solving the prob-
lems mentioned above. Opponents of youth sexu-
ality education hold parents responsible for making
their children aware of sexual and reproductive is-
sues. The problem is that talking about sex between
parents and children is not part of social norms,
and most parents fail to provide the necessary in-
formation. Meanwhile, comprehensive sexuality
education, covering many topics including human
development, relationships, decision-making, etc.,
effectively improves the sexual and reproductive
health of young people. In addition, it also promotes
gender equality (Kabatova, 2018: 1).

Conclusion

The implementation of sexual education of young
people has always been an ambiguous and complex
issue in Kazakhstani society. One of the major chal-
lenges associated with adolescence is teaching vari-
ous aspects of pubertal health. Lack of or misinfor-
mation about sexuality not only increases the risk of
a range of sexual disorders, risky behaviors, sexu-
ally transmitted diseases, unwanted pregnancies and
family problems, but also has a detrimental effect on
adolescent lives. Embarrassment and shame, taboos
on sexual topics, conventions and common sense
beliefs are obstacles for adolescents to access the
necessary information. Stigma and shame are some
of the main reasons for avoiding sexual conversa-
tions, especially at the family level. The reluctance
to talk about sexual problems is typical not only for
Kazakhstan, but also for countries with a similar
cultural heritage. There is a strong resistance to the
sexual education of adolescents due to a misunder-
standing of the essence, goals and consequences of
such knowledge; consequently, adolescents do not
have access to sex education. On the other hand, the
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proliferation of mass media and high-speed trans-
mission of information in recent years have created
the ground for incorrect transmission of information
about gender. Many people find it difficult to discuss
sexuality and acceptable sexual behavior with close
friends or peers, or in the wider social setting. In ad-
dition, since these topics concern the most personal
and private aspects of life, there is no tendency in
society to talk about them. The principle of fairness
requires that all adolescents have access to relevant
and necessary information. As the results of the

study show, the lack of proper and comprehensive
sex education can lead to psychological disorders in
young people in the future, which often becomes one
of the causes of suicidal disorders among adolescents.
Also, become one of the causes of a number of social
problems such as teenage pregnancy, the growth of
violence, the growth of suicides, the growth of abor-
tions. The lack of comprehensive and effective sexual
education directly affects the psychological processes
of the individual and leads to social problems at the
macro level.
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