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Abstract

Aim: This study aimed to define the relationship betwemiversity students’ knowledge of family planniagd
their attitudes towards gender roles.

Methods: This descriptive and relational study was condiietith 727 Turkish university students. The data
were collected using a questionnaire form, prepbsetthe researchers, and the Gender Roles AttiBedée.
Results: Risk factors in assigning the main responsibilityfamily planning to one gender indicate that the
students from rural areas believe 2.7 times maxa those from urban areas that only one of thenpashould
make family planning decisions. Students with é¢gehn attitudes toward gender roles are lessylikelassign
responsibility for family planning to a single gemd

Conclusion: The outcomes of this study contribute planningrappate health programs for young people with
the help of awareness on the knowledge of the hgatifessions on family planning and their attitud@wvards
gender roles.

Keywords: University Student, Family Planning, Social Sex.

Introduction factors that has a significant impact on the
development of gender roles is social media. Due

Gender identity is individuals’ feeling of being : » :
male or female in relation to their inner world. It the transformation of traditional patriarchal

is debated whether hormones, just like thgender roles in contemporary societies where

: . . social transformation is accelerated because of
environment, education, experience, genetic

structure, nutrition, and brain development, c oqgl media, gender 'roles have IOSF their
affect the feeling of being a woman or a man. F gitimacy _and ha\_/e again beco”.‘e questionable.
example testosterone  promotes suc.ce Shlle social media reflects social values and

. ) : ransformations, it can also reinforce traditional
soession, and il peravirs . esro0hacnal gender rles (zeybelog Dundar
(Herrman, 2014; Hines, 2010). Gender identit 012.)'. Gender_ r_oles, af‘fe_ct self-definition .Of
social rules, values, and cultural and sociﬁfnt't'es' decision making and 'behaV|or
indicators affect the development of gender rol errman, 2014). Gender "roles mirror th_e
(Herrman, 2014). These factors enable people? pectations Of. males and fem"?"es n. social
take up gender roles and shape their behavioy uations - ranging from obte}lnlng primary
accordingly (Herrman, 2014: T. R. Ministry of€ ucation, the salaries they receive and becoming

. . - member of parliament (The Millennium
Family and Social Policies, 2014). One of th evelopment Goals Report, 2015). How
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egalitarian are the demands of society froraquality. It is certain that these indicators aitk
women and men throughout the world imas guides to healthcare professionals, especially
general? Is there a group that is disadvantagadrses in the public health sector, in planning
because of their gender role? services. For example, studies of ensuring gender
quality in family planning services assist in
%rming healthier societies by enhancing the
alth of women, men and children. Thus,

Gender equality is a human right, and it i
necessary to ensure that individuals as wom
and men have equal access to the opportuniti S . .
by which their development can be achieve Healtlm/ I;eoplle 2;)02200pr|0r|t|zes family planning
One of the pillars for the development o ealthy Feopie, )-

societies is gender equality (United Nation§amily planning helps people have children as
Development Programme Turkey, 2017). Thenany as they wish and determine pregnancy
World Health Organization describes gendentervals. Contraceptive methods and infertility
equality as one of the structural determinants ¢featments are used for this purpose (World
health (United Nations Development Programmelealth Organization WHO, 2016). Family
Turkey UNDP, 2017; Pender, Murdaugh, &planning services include contraceptives,
Parsons, 2015). All enhancements of gendegproductive health services, pregnancy testing,
equality are significant steps toward enhancinigreast and pelvic examinations, breast and
public health (Pender et al., 2015). However, theervical cancer scans, the prevention of sexually
answers to the questions above show that womgansmitted diseases (STDs) and human
are at a disadvantage in terms of gender equalityymunodeficiency virus (HIV) and health
both in the world and in Turkey (Worldtraining and guidance for families (Healthy
Economic Forum, 2016; T.R. Ministry of FamilyPeople, 2020). The rate of global family planning
and Social Policy, 2014; Hacettepe Universitpeeds that are not met is 12%. It is 22% in
Institute of Health Sciences publication, 2013)countries with lower incomes (World Health
For example, genital mutilation in African andOrganization WHO, 2016). Approximately 225
Arab cultures, chastity control, adolescenmillion women in developing countries use no
marriages and adolescent pregnancies resultiogntraceptive method, although they wish to
from these marriages, complications related toostpone or avoid pregnancy. There are many
pregnancy and childbirth, customs imposed bieasons for this situation such as being young,
patriarchal societies, traditions, social reprassiounmarried or having low economic status (Kara
and violence and murder that women ar&lu, Demir, Tasar & Dallar, 2015) and obstacles
subjected to in almost all periods of their liveselated to gender roles (World Health
are the most important indicators of the negativ®rganization WHO, 2016).

gg;[/lgsnsogogng?Algﬁ;knggé) Demirel, 2003; One of the obstgcles to' social gender roles is

’ ' ’ ' related to sexuality. Social structures related to
In Western culture, women and men have equgénder affect their approaches towards sexuality
rights, responsibilities, and opportunities in aland family planning. Urban and rural cultures are
fields of life. Moreover, women suffer minimal different in Turkey. The conservative and
oppression that cannot be compared with theaditional patriarchal culture in the rural aréas
African and Arab cultures (Europeanless flexible than that of urban areas, which is
Commission, 2010; Sahin & Gultekin, 2013). Fosimilar to Western cultures (Hacettepe University
this reason, the third goal of the MillenniumPublication of the Institute of Health Sciences,
Development Goals is to ensure gender equalid013). These characteristics significantly affect
and empowerment of women (The Millenniunyoung people’s attitudes about their gender roles.
Development Goals Report, 2015). In 2015, theemales are more egalitarian, and men are more
United Nations, at the Sustainable Developmetrtaditional patriarchal about gender roles (Ongen
Summit, which follows the Millennium & Aytac, 2013).

Devel_opment Goals, _establlshed the goal %ender roles taught by society affect young
ensuring gender equality and the empowerme Eople‘s views about topics such as family

ior:d\ilgg{g?: andergt];Insinby 2?30 ?tnd ?éizttz(ijn;gl Eianning and sexuality. In Turkish culture, people
P g avoid talking about sexual topics or

Development_KnowIedge_ Platform, 20.17).' Thecontraceptives with young people, illicit sexual
step-by-step implementation of these Indlcator|%Iationships are not welcomed, but men’s illicit
by countries is crucial for ensuring gender '
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sexual activities are tolerated (Duman et alMethod
2015). Many young males and females thinlf,
illicit sexual activities are normal and acceptabled
but they prefer for their spouses not to have hq(
such experiences (Duman et al., 2015; Toku

his is a descriptive and relational study to
termine the relationship between the
£ owledge of family planning and the attitudes
. owards gender roles of the university students.
Berberoglu, Saracoglu, ‘& Celikkalp, 2011)This study search the answers for the questions

Society tolerates illicit sexual activities of yaun ated below. What do the university students

males, and the fact that young males are not tqli ow about family planning?, What are the
about sexual health and family planning causes, N

males to have more sexually transmitted diseas terminers of their 'attltudes toward§ gender
t%?es’?, What are the risk factors for assigning the
than females (Duman et al., 2015). However inility for famil lanning to a. sinale
male university students and those who have hrle ponsIbility yp 9 9
- nder?
sexual experiences know much more about ttae
sexually transmitted diseases (Bakir & Kizilkaydhe Sample: The study population consisted of
Beji, 2015). However, in order to be accepted b¥,150 first and final-year students studying in
society, women, especially in rural areas, afeur different faculties (education, science and
expected to permit someone else to determiteiters, economics and administrative studies, and
how long they will pursue their education, whemagriculture) at a university in the Central
and who they will marry and when they will haveAnatolia Region of Turkey during the 2014
a baby (Simsek & Kirmizitoprak, 2013). Inspring semester. Tables for estimating a
addition, young women are accepted by sociepopulation proportion with specified absolute
as long as they behave in accordance to its mogakcision, issued by the World Health
values (Tokuc et al., 2011). In a study conducte@rganization (WHO), were used to determine the
with the midwifery students in Turkey, studentsample size. The sample size was found to be 683
gave answers that comply with the expectationgith 5% significance level, 95% power rate and a
of the society to questions about sexudbmily planning knowledge level of 80 (Duman
experience. Although society does not approve ef al., 2015; Lwanga & Lemeshow, 1991).
women’s illicit sexual activities, there are still Considering the potential for data loss, a sample
few women who engage in them for reasons suskze (727) higher than the suggested value was
as love or curiosity (Evcili, Cesur, Altun, Guctaspsed. In the present study, a stratified sampling
& Sumer, 2013). The problems related thenethod was used to select samples, and since
sexuality as perceived by society may worsen #sere were 4 different student groups coming
long as sexuality is related to marriage and youritpm four different departments the population
people’s sexual and reproductive health needs avas divided into 4 strata. The stratification
disregarded. It is difficult for studies of family weight were determined considering the number
planning to be successful when sexuality ief students in the departments: 36 of the sample
regarded as a taboo (Evcili et al., 2013; Kara Ulyere in the department of education, 276 were in
et al., 2015). Before planning social studies fdhe department of arts and sciences, 194 were in
young people, determining their knowledge othe department of economics and administrative
family planning is important for a successful angtudies, and 169 were in the department of
helpful study. Young people's knowledge ofgriculture. The last three digits of the students’
family planning may affect their attitudesidentification numbers were taken into account
towards gender roles, and their attitudes towarehile selecting students until completing the
gender roles may affect family planningstratification number using simple random
practices. It is important for health professionalsampling table. These schools were used as
to identify such reasons that affect health andariables in the study. The university where the
explain the relationships to improve and protectudy was conducted is located in central Turkey,
the health of the society. Thus, healttand traditional patriarchal gender roles
professionals can more easily plan their healtharacterize this region. Moreover, the majority
programs for the society. Therefore, this studgf the students came from rural areas. It was
was conducted to define the relationship betwedmportant to select a department other than the
university students’ knowledge of family health sciences because determining knowledge
planning and their attitudes towards gender rolegevels about family planning was a primary goal
of this study.
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Data Collection Tools: The data were collected points for not sure, 2 points for do not agree and
using a questionnaire prepared by the researchérgoint for entirely disagree. The highest and
and the Gender Roles Attitude Scale. Thwest possible scores are 190 and 38. Highest
guestionnaire includes questions about studentores indicate egalitarian attitudes towards
sociodemographic characteristics and knowledggnder roles, and low scores indicate traditional
of family planning. School, age, genderpatriarchal attitudes towards gender roles. The
residential area, number of siblings, family typesubdimensions of egalitarian gender roles, female
maternal and paternal educational levelgender roles, gender roles in marriage and
economic status and smoking were theaditional patriarchal gender roles consists of
sociodemographic characteristics. The mosight items, and the male gender role
important sociodemographic variables that areubdimension consists of six items (Zeyneloglu
thought to reflect the attitude of Turkish society® Terzioglu, 2011). The Cronbach's alpha
towards gender roles are being male, residing incaefficient was found to be 0.92 in the reliability
rural area and maternal educational levels, study, and the coefficient ranged between 0.72
these are the main variables of this study. Thend 0.80 for the subdimensions. Construct
guestions about knowledge of family planningalidity was examined during the reliability
concerned the definition of family planning,study. A structure with five factors was tested,
contraceptive methods, considering abortion @nd factor loads ranged between 0.35 and 0.79.
contraceptive method, knowing emergencyll factors explain 46% of the variance.

contraceptive methods and categorizing famil%rocedure‘ The data collection tools were used
planning methods. Before the data collection, thﬁ classeé during the hours approved by the

\C/];ﬁjgt% r:jnat;re \évfseft);ar}:g]nid tz;r;d t?gfgssr}:)enn; Vé dministrations of the departments between April
y €xp P and 30. Students were informed about the

nursing, Stat'St'Cfs’ sc_)cmlogy and educaﬂon ands?‘udy, the questionnaire and the ethical
preliminary application was performed with 20

2nd-year and 3rd-year students educating in tdimensions before they were handed the
year re-y 9 Uestionnaire form. Then the researchers
same university. It was observed that in th

g L ; . elivered the data collection tools and informed
prellml_nary application, questions n the dat onsent forms to the students to sign. The
coIIe(_:tlon tools were cc_)mprehen3|ble a_md thgtudents filled out the data collection tools and
acquired data were sufficient for collecting th

data required in the study. The Gender Roleesﬂglrp[gtsed them to the researcher. This took 25

Attitude Scale, developed by Zeyneloglu an

Terzioglu (2011), was used to evaluate student®ata Analysis: The students’ knowledge of
attitudes towards gender roles. The instrumentfamily planning was examined using descriptive
total Cronbach alpha internal consistencgtatistics. Multiple regression analysis was
coefficient was found to be 0.92 by Zeyneloglwerformed to identify the determinant factors for
and Terzioglu. The findings that were obtainedender role attitudes. How sociodemographic
showed that the survey is a valid and reliableharacteristics affected these attitudes was
instrument for determining university studentsevaluated in this phase. Logistic regression
attitudes towards gender roles. Also a study Bnalysis was also performed to examine the
Aydin et al. (2016) calculated the instrument’'sissignment of family planning responsibilities to
total Cronbach alpha internal consistency single gender and to determine whether or not
coefficient as 0.914. family planning was affected by gender. The data

The Gender Roles Attitude Scale (GRAS): were transformed into dummy variables for the

This scale is used to determine attitudes towar ultiple regression analysis, and those with a risk
. . ctor were coded as 1 and those without a risk
gender roles. It consists of 38 items and

. : : : . actor were coded as 0 for the logistic regression
subdimensions. Its subdimensions includ

L nalysis. Details regarding the codes are

egalitarian gender roles, female gender role | :
. X " : splayed in the table.
gender roles in marriage, traditional patriarcha
gender roles and male gender roles. This fivéimitations of the Study: The study was limited
point Likert type scale were scored with student$o first and final-year students studying in four
opinions regarding the egalitarian attituddaculties of a university.
sentences related to gender roles as foIIows:%Ei
2

points for entirely agree, 4 point for agree, hical Approval: - The required permission

014/06—-02) was obtained from University's
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Ethical Committee for the Nonclinical Studies oimethods. Of them, 54.5% classified the
Humans. Relevant permissions were obtainegithdrawal method as traditional, and 55.4% said
from the deanships of the faculties where thihis of the calendar method. Of the participants,
study was conducted, and informed consent w&4&.0% knew about STDs, and 62.3% knew only
obtained from the students. about AIDS (Table 2).

Results The students’ mean score on the GRAS was

The mean age of the participants was 21.112.%3.5'%21'8' _Scale determlnants were evaluated
s§ing multiple regression analysis (enter

and 62.3% of the participants were female. Of the . :
students, 96.6% were single, and 61.3% lived rgethod). School, place of residence, family type,

considerable part of their lives in urban areas. d’@:g:nmai‘:]zgﬁgﬁﬂzl Iegﬁljse?r:,glzmz;tl,;;ﬁ%;ersecgg
them, 89.5% had nuclear families, and thg 9

mothers of 65.2% and the fathers of 33.4% had 8>0'05)' Age, . gender, number of s!bhngs,
arrpaternal educational levels and economic status

primary school education or_less. The me ere significant determinants. Increase in age
o . .
number of siblings was 2.4x1.7. Of the student =0.104) positively affected attitudes. However,

36.0% studied in the department of educatio ale gender f=-0.508), more siblings PE-
27.6% in the department of arts and sciences, 9 < . 9 B.
J095), mothers’ educational levels of primary

o :
19.4% in the department of economics an chool or lower §=-0.093) and smokingBé-

administrative sciences, and 16.9% in th . .
department of agriculture. Of them, 37.7% live i 054) negatively affected atfutudes towarqls
ender roles. These variables explain

state dormitories, and 24.8% live with thei® . 0 .

friends. Of them, 64.9% state their income a pproximately 29% of gender role attitudes
moderate, 14.7% consume alcohol, and 19.4 oable 3).
smoke (Table 1). Risk factors for assigning responsibility for

Of the participants, 68.9% did not know théamily planning to a single g_ender ind_icate that
comprehensive definition of family planning students from rural areas believe 2.7 times more

87.1% said that both partners are responsible f&?&nzgég’s (t:rl;atl.ggls '%Zg?)ft?ﬁg Sg:gﬁgssggm d
family planning, and 51.0% did not know any ndertake the res on)gibilit in mAkFi)n decisions
family planning methods. The most popula#’J P y 9

family planning method (known by 13.6%) WaLSreIated to family planning. In addition, students

. e ith extended families believe the same idea 2.2
oral contraceptives. Of the participants, 11.79% : ) )
defined abortion as a family planning methoaIlmes more (OR 2.257 Cl: 4'3.24) than those with
and 10.0% said that they know what aij;]uclear families, and those with moderate or low

. . economic status do so 1.7 times more (OR: 1.776
emergency contraceptive method is. When t}]/gl: 1.009-3.127) than those with high (economic
0

students were asked to classify family plannin .

methods as effective and partly effective, 489 E)astil:isv.eﬁla?crls: ?gsﬁosggrleséﬁ notQSS%Rgz)WzL%a
. . 0 . . . 0 = - 3

categorized oral ~ contraceptives, 61'2§his increased the likelihood that students believe

categorized radioimmunoassay, 52.87 at parents should make famil lannin
categorized condoms, 55.8% categorized tubal . P mily p 9
ecisions together. The other variables were not

ligation, 50.3% categorized vasectomy, 51.49 C _
categorized subcutaneous implants, and 50.6 e)ound to have significant effect (p>0.05; Table

categorized injectable contraceptives as effectivi

Table 1. Distributions of the Students in Terms oSocio-Demographic Characteristics

Characteristics Number (%) XxIss
Age 21.1+£2.32
Number of siblings 2417
Gender

Female 453 62.3

Male 274 37.7
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Marital status

Married/living together 25
Single 702
Place of residence

Urban areas 446
Rural areas 281
Family type

Nuclear 651
Extended 76
Mother’s educational level

llliterate 55
Literate 51
Elementary school graduate 368
Middle school graduate 127
High school graduate 102
University/college graduate 24
Father’s educational level

llliterate 6
Literate 30
Elementary school graduate 207
Middle school graduate 179
High school graduate 180
University/college graduate 125
Department

Department of education 262
Department of arts and sciences 201
Department of economics and administrative sciences 141
Department of agriculture 123
Residence

Dormitory 274
live with their friends 180
House 273
Economic condition

Low 144
Moderate 472
High 111

www.internationaljournalofcaringsciences.org

3.4
96.6

61.3
38.7

89.5
10.5

7.6

7.0
50.6

17.5

14.0

3.3

4.1
28.5
24.6
24.8
17.2

36.0
27.6

19.4

16.9

37.7
24.8
37.5

19.8
64.9
15.3



International Journal of Caring Sciences September -December 2020 Volume 13 | ISsBade 1955

Alcohol use

Yes 107 14.7
No 620 85.3
Smoking

Yes 141 19.4
No 586 80.6

Table 2.Students’ Knowledge of Family Planning

Variables Number %

Knowing the definition of family

planning

Yes 501 68.9
No 226 31.1
Who must have responsibility for family

planning

Couples 633 87.1
Only women 43 59
Only men 51 7.0

Knowing any birth control methods

Yes 356 49.0
No 371 51.0
Considering abortion a birth control

method

Yes 85 11.7
No 642 88.3
Knowing an emergency birth control

method

Yes / He / She knows 73 10.0
He / She has only heard 150 20.6
No 504 69.3

Knowing Sexually Transmitted Diseases
Yes 589 81.0
No 138 19.0
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Classification of FP Methods Traditional Modern No
Number Number knowledge
Percentage Percentage Number
Percentage
Oral Contraceptives 223(30.7) 349(48.0) 155(21.3)
Radioimmunoassay 101(13.9) 445(61.2) 181(24.9)
Condom 162(22.3) 384(52.8) 181(24.9)
Tubal Ligation 71(9.8) 406(55.8) 250(34.4)
Vasectomy 73(10.0) 366(50.3) 288(39.6)
Subcutaneous implants 80(11.0) 374(51.4) 273(37.6)
Injectable contraceptives 85(11.7) 368(50.6) 27437
The diaphragm foam, gel 220(30.3) 234(32.2) 273(37.
Withdrawal 396(54.5) 97(13.3) 234(32.2)
Calendar method 403(55.4) 110(15.1) 214(29.4)
Female condom 204(28.1) 272(37.4) 251(34.5)
Table 3. The Determinants of Gender Roles Attitude Score
Variables p T value P value
School 0.044 1.346 0.179
Age (continuous) 0.104 3.211 0.001
Gender (male: 1) -0.508 -14.491 0.000
Place of Residence (rural area: 1) -0.038 -1.183 2370.
Number of Siblings (continuous) -0.095 -2.855 0.004
Family Type (extended family: 1) 0.006 0.194 0.846
Mother’s Educational Level (primary school or lesg: -0.093 -2.619 0.009
Father’s Educational Level (primary school or lelgs: 0.005 0.134 0.893
Economic Status (moderatelow: 1) 0.072 2.257 0.024
Smoking (yes: 1) -0.054 -1.562 0.119
R=0.543 R=0.285 F=29.80
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Table 4.Risk Factors for Assigning Responsibility for Famiy Planning to a Single Gender

Variables B Odds Ratio (95% ClI) P values
School 0.289 1.335 (0.741-2.404) 0.336
Age (continuous) 0 08-5 0.918 (0.804-1.049) 0.211
Gender (male: 1) 0.455 1.576 (0.879-2.827) 0.127
Place of Residence (rural area: 1) 1.000 2.719  988767) 0.031
Number of Siblings (continuous) 0 06-2 0.940 (0.814-1.086) 0.402
Family Type (extended family: 1) 0.814 2.257 (1-14/824) 0.014

Mother's Educational Level (primary 0.284

school or less: 1) 1.328 (0.745-2.367) 0.335

Father's Educational Level (primary school

, 0.176 1.193 (0.690-2.062) 0.528
orless: 1)
Economic Status (moderatelow: 1) 0.575 1.776 (1.009-3.127) 0.046
Smoking (yes: 1) 0 07;1 0.929 (0.511-1.689) 0.809
Number of Children Desired (continuous) 0.120 1.127 (0.903-1.408) 0.291
Knowing the Definition of Family
Planning (no: 1) 0.439 1.552 (0.883-2.726) 0.127
Gender Roles Attitude Scale (Continuous) 0 036 0.971 (0.958-0.983) 0.000
Discussion reproduction, family planning and contraception

- - . : increase the level of young people's curiosity.
Study findings indicate a relationship betwee oung people try to satisfy their curiosity with

university students’ knowledge — of familyi formation from the media, school (Duman et
planning and their attitudes towards gender roleé} 2015 Kara Ulu et al 20’15, UNIC(EF 2017)
Young people are generally not informed abo althcare staff (Duman et al., 2015; Kara Ulu et

sexuality-related issues because subjects i L
sexuality, family planning and contraception ar l.\’IIZCOElFS) ;gf%hegofl;'riﬂgz ?iigrggr:lr;glfl.’rc?\%g
deemed private in Turkish society (Kara Ulu e ’ ' P

al., 2015; UNICEF, 2017). Although it is hard tocounseling services on web sites or by telephone

allc_about ety witin famiies, young!2,SSHEr YOung peoples auestons reltd o
people may get information from their mothers y P 9

from time to time. Fathers, on the other handr’fl" 2017).

have almost no communication regarding thiSexual issues, young age, insufficient use of
issue with young people (Kara Ulu et al., 2015ontraceptives, unplanned pregnancies,
Young people wonder about sexual issues thigtentional miscarriages and STDs affect the
are taboo within families (Evcili et al., 2013),dan health of young people (UNFPA, 2017; UNICEF,
it disturbs them to talk about these issues with017). It is important to determine the lack of
their parents (especially with their fathersknowledge among young people to preserve and
(Duman et al., 2015). However, secrets and bamaprove their health (Herrman, 2014). Although
intentionally or unwittingly imposed by society68.9% of our participants knew the definition of
and families on issues such as sexualityamily planning, the percentages of those who
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correctly and incorrectly categorized2014). The outcome of this study supports this
contraceptive methods as modern and traditionelaim. As people get older, their gender roles
were quite close. Almost all married women irattitude score is positively affected.

Turkey whose ages range between 15 and 49 Sternal education also enhances young people’s

aware of any modern contraceptive metho . .
: : N ; ositive attitudes towards gender roles (Aylaz et
(Hacettepe University Publication of the Institut 41, 2014; Ongen & Aytac, 2013). As maternal

pf 'Health Smences_, .2013)’ and other StUdIeeSducation levels fall, attitudes towards gender
indicate that the majority of young people know

about contraceptive methods (Duman et alroles are negatively affected. Turkey’s education

: lével ranks 109th among 144 countries in the
3812) ?ndd ?;Etsm(grr]gai;rzur:lﬁ stggaf‘mossk:%ZMG Global Gender Gap Report issued by the
effect)i’vely prevent S(‘E’I'Dsy despite sociz; ang\']orld Economic Forum (World Economic
family taboos (Elkin, 2015). In this study, we. orum, 2016). However, the educated population

found that young people have information abou} Turkey is increasing every year, and there
STDs, but more than half of them only know ave been significant improvements in women'’s

about AIDS e(_jycatipnal status (Hacettepe Universitesi Saglk

: Bilimleri Enstitusu Yayini, 2013). Males have
Culture, rules, values, practices and expectatiobetter chances than women to continue their
affect attitudes towards gender roles. Social lifeducations (Hacettepe Universitesi  Saglik
in Turkey is patriarchal in slums and rural areaBilimleri Enstitusu  Yayini, 2013; World
(Hacettepe University Publication of the Instituteeconomic Forum, 2016). When the educational
of Health Sciences, 2013). It is clear that malgap between the students' parents was assessed,
students in Turkey have more traditionalvomen’s educational status was found to be
patriarchal attitudes towards gender roles (Aylalpwer than that of their husbands (Hacettepe
Gunes, Uzun, & Unal, 2014; Ongen & AytacUniversitesi Saglik Bilimleri Enstitusu Yayini,
2013). Parallel to the information given above2013). These results indicate that supporting
we found that the male gender has a negativeomen’s education will positively affect
effect on social gender roles. However, it isttitudes towards gender roles (Aylaz et al., 2014;
interesting that being male is not among the riskngen & Aytac, 2013).

factors for assigning responsibility to a SingleI'he number of children is directly related to
gender for family planning decisions. This ma

and globally supported gender equality. Studieﬁn
conducted in Turkey suggest that males think trh-;'
responsibility for family planning should be

is increases the number of siblings at home
acettepe University Publication of the Institute

. f Health Sciences, 2013) and is another variable
shared by couples (Bestepe, Ellidokuz, Temel at negatively affected the attitudes of young

ﬁgl,%:\r;érzofjr;kigﬁvsag;étDogr?gé)lfsArﬁg}ésls?gS;geople towards gender roles in this study. More
’ : y €ens ‘blings reflect the gender inequalities within
more freely regarding sexual issues, and femal rkish families. Approaches towards the male
do not have the same freedom (Duman et a!:ihd female children also differ in certain regions.

2015; Tokuc, Berberoglu, Saracoglu, &R . -
. oing housework and providing care to those
Celikkalp, 2011), because the honor approac o are in need are deemed the responsibilities

which is related to females, is part of traditiona f female children (T. R. Ministry of Family and

patriarchal social structure. Honor meang o policies. 2014: Kulin 2015). As the

avoiding sexual behavior and remaining virgin - : .
(Gursoy & Arslan Ozkan, 2014). Another reasoi%umber of siblings increases, the opportunity to

L et an education is granted to the male children
for males’ idea that both genders should ta rst, and females are forced into marriage at

responsibility for family planning may arise fromearly ages (Kulin, 2015). Women who have had

their desire for sexual activity before marriag%o opportunity to receive education marry six

since this may offer the chance to satisfy the{;ears earlier than women who are high school or

curiosity with fewer risks. university graduates (Hacettepe University
As people get older, they mature physically anBublication of the Institute of Health Sciences,
emotionally, understand social rules and develd}013). These examples shape new generations’
personal approaches towards them (Herrmaattitudes towards gender roles (Kulin, 2015).
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Although the participants with moderate or lowprogress should continue to ensure absolute
economic status had positive attitudes towardsjuality between the genders (World Economic
gender roles, they believe more than those witforum, 2016).

high economic status that only one partner shoul

take responsibility for family planning decisions EOncIusmn: The participants were found to

ave egalitarian approach towards gender roles.

This result is important. beC"?‘“SG it shows th ale gender, more siblings, mother’s education
young people do not think differently from theIevels of primary school or less and smoking

social norms and values (Hacettepe Universit . .
Publication of the Institute of Health Sciencesp{e(‘:’a“veIy affected attitudes towards gender

2013; Kulin, 2015:T. R. Ministry of Family and roles. Risk factors for assigning the responsipilit

. L 2 for family planning to a single gender indicate
Social PO.“C'eS’ 2014). Exte_nded famllles Althat theys'?udentsgfrom ruragl arg(’aas those with
common in rural Turkey. .T.h's family type 'S extended families, and those with moderate or
much more loyal to the traditions and social rulel%W economic  status believe that the
than. urban nuclea( fam|I|e§ .(T' R. Ministry Ofresponsibility should belong to a single gender.
Fa”?"y and Social POI'C'eS.’ 2.014): h igher mean scores on the GRAS were a
patriarchal structure of rural society is quiteacle reventive factor. and this increased the

from this perspective (Hacettepe University: . .

o . . ikelihood that students believe that parents
Publication of the Institute of Health Sciences . . -
2013: T. R. Ministry of Family and SOCialshould make family planning decisions together.

Policies, 2014). Although the majority of theStucly programs that deal with the males and

participants said that both partners should ta%gmales together should be developed to enhance

- . ; . ender equality and to generate an egalitarian
respon5|_b|_llty for famlly_plan_nlng, the beliefs pfapproach towards family planning. Young people
the participants who Ilve.ln rural areas WlthShould be included in these programs,
extended families reflect this cultural structufe o
society. This cultural structure is significantReferences
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