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Abstract 
Introduction: Although young people are starting sexual intercourse at an earlier age, the literature 
focuses on the family planning attitudes of married individuals rather than the family planning attitudes 
of young people.  
Methods: This study aimed to determine the relationship between young women's family planning 
attitudes, gender perception and sexual stigma. This cross-sectional study was conducted between 
January and June 2024 with 697 young female students studying at a state university in Turkiye.  
Results: The mean scores of family planning attitude, gender perception and sexual stigma of young 
girls were 144.66±14.78, 8.80±3.60 and 87.73±10.19, respectively. According to linear regression 
analysis, gender perception and sexual stigma are significant predictors of family planning attitude.  
Conclusion: Negative attitudes and stigma surrounding sexuality significantly hinder young people's 
access to family planning services. Gender roles also play a crucial role in shaping young people's 
decision-making processes and needs in this context  
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Introduction 

According to the United Nations and the 
World Health Organization (WHO), family 
planning is a human right for all women and 
is essential for achieving gender equality, 
reducing poverty, and increasing women's 
bodily autonomy (WHO, 2016; United 
Nations, 2022). Improving women's access to 
and use of contraceptives is therefore an 
important public health strategy to reduce the 
burden of sexual and reproductive health 
problems (Sully et al., 2020; Phiri et al., 
2023). The Sustainable Development Goal 
3.7 emphasizes the need to increase access to 
and use of modern contraceptives by women 
of reproductive age (15-49 years) worldwide. 
Adolescent girls and young women aged 15-
24 make up the vast majority of these women 
(Suly et al., 2020). However, globally, despite 
young people becoming sexually active at 
increasingly younger ages, it is known that 
only 60% of young women aged 15-19 have 
access to modern contraceptive options, while 

this rate is 75% for women over 30 (Nation, 
2022). According to national data from 
Turkey, young people aged 15 to 24 make up 
15.6% of the total population. The average 
age for first marriage is 24.6 for women and 
27.7 for men (TSİ, 2014), while the age for 
first sexual intercourse is reported to be 
between 17 and 24.(Soylemez & Gunes,, 
2018; Birlik et al., 2019) Young women in 
Turkey face multifaceted challenges in 
accessing family planning services, stemming 
from deeply entrenched cultural norms, 
inadequate sexual education, economic 
constraints, and limited healthcare 
access.(Duran et al.,2024 ) Indeed, studies 
conducted on young people in Turkey have 
reported that young women face various 
sexual and reproductive health problems such 
as lack of access to family planning  

The use of family planning may vary between 
young boys and girls. These differences may 
stem from social structures that characterize 
gender-based relationships between women 
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and men. Gender norms in many cultures 
discourage premarital sex and enforce marital 
sex and motherhood, limiting educational and 
economic opportunities and access to 
contraception. (Gyan & Marhefka-Day, 2021; 
Okigbo et al., 2018; Fleming et al., 2019). 
Especially in developing countries, the 
stereotypical roles assigned to women and 
men create discrimination against women. 
These roles cause men to be more active in 
decision-making processes and women to 
remain in the background, thus perpetuating 
inequality (Bilgin et al., 2019). Although it is 
stated that men should take responsibility in 
family planning, men's participation in family 
planning is insufficient and the responsibility 
for family planning is generally placed on 
women (Bilgin et al., 2019; Theresa et al., 
2024). These roles cause men to be more 
active in decision-making processes, while 
women are left in the background, 
perpetuating inequality (Bilgin et al., 2019). 

Sexual stigma is another factor that prevents 
women from accessing contraceptive 
methods and services (Hall et al., 2018a). 
Stigma is a negative social, cultural, or 
psychological attitude that often overlaps 
with, but is distinguishable from, stereotypes 
in reproductive health. By disrupting 
individuals' social identities, it separates them 
from respectable society and confronts them 
with an unacceptable world. Stigma is a 
negative social, cultural, or psychological 
attitude that often overlaps with, but is 
distinguishable from, stereotypes in 
reproductive health (Polat & Senol, 2021; 
Dundar & Işbay, 2024). By disrupting 
individuals' social identities, it separates them 
from respectable society and confronts them 
with an unacceptable world. The stigma 
arising from the sexual behaviors of young 
individuals leads to negative health and social 
outcomes worldwide, such as shame, social 
marginalization, violence, and mental health 
morbidity (Hall et al., 2018b; Bakir et al., 
2021). The inability of young people to access 
reproductive health and counselling services 
due to stigma is increasing unsafe abortions 
and maternal mortality (Hindin et al., 2013). 

When examining studies on family planning, 
it is generally observed that they are focused 
on women or married individuals (Saya et al., 
2024; Sheng et al., 2024), and there is a 
limited number of studies related to young 

women. Considering that young individuals 
have limited knowledge and experience 
regarding family planning (Sheng et al., 2024; 
Agbo et al., 2024), it is deemed quite 
important to determine the attitudes of young 
women towards family planning and the 
factors influencing them. Family planning is a 
crucial issue for young people, both for their 
personal health and future. Considering the 
significant stigma surrounding this topic in 
societies like Turkey due to cultural norms, 
religious beliefs, and gender roles, it is 
anticipated that the results of this study will 
guide educators, authorities, and 
policymakers in developing strategies to 
enhance positive attitudes towards family 
planning among young women 

Methods 
Design: This cross-sectional study was 
carried out with female university students 
studying in Turkiye between January 2024 
and June 2024. 
Sample: The sample size was calculated on 
the G*power 3.1.9.2 statistical software (Faul 
et al., 2007). With an effect size=0.10, type 1 
margin of error=0.05 and statistical 
power=0.95, the minimum sample size for the 
study was determined as 132 people. The 
study was completed with 697 female young 
university students who met the inclusion 
criteria on the specified dates. 
The inclusion criteria were being a female 
student studying at the university where the 
study was conducted and volunteering to 
participate in the study. The exclusion criteria 
were as follows: having incomplete data. 
Measures: The data were collected using the 
Personal Information Form, Reproductive 
Health Sexual Health Stigma Scale, Gender 
Perception and Family Planning Attitude 
Scale.  
Personal Information Form: This form was 
prepared by the researchers in line with the 
literature (Hall et al., 2018; Polat & Senol 
2021).   The form included 8 questions about 
some characteristics of the international 
students (e.g. age, gender, class level, 
economic status, department, the longest 
place of residence, mother’s, and father's 
education level). 
 Family Planning Attitude Scale (FPAS):  
The Family Planning Attitude Scale (FPAS) 
was developed by Orsal and Kubilay (2007). 
The Family Planning Attitude Scale consists 
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of 34 items, each of which is scored on a 5-
point Likert-type scale (1: strongly disagree, 
2: disagree, 3: neither agree nor disagree, 4: 
agree, 5: totally agree). The scale has 3 sub-
dimensions: “Society's Attitude towards 
Family Planning”, “Attitude towards Family 
Planning Methods” and “Attitude towards 
Childbirth”. A minimum of 34 and a 
maximum of 170 points can be obtained from 
the scale. Cronbach's alpha of the scale is 0.90 
(Orsal & Kubilay, 2007).  In this study, it was 
found to be 0.92.  
Gender Perception Scale (GPS) was 
developed by Altinova and Duyan (2013). 
The GPS consists of 25 items whose 
responses are rated on a 5-point Likert-type 
scale ranging from 1 (strongly disagree) to 5 
(strongly agree). Items 2, 4, 6, 9, 10, 10, 12, 
15, 16, 17, 18, 19, 20, 21, 24 and 25 are 
negative and are calculated in reverse order. 
Accordingly, the scores that can be obtained 
from the scale are in the range of 25-125, with 
higher scores indicating that the perception of 
gender is positive. The Cronbach’s Alpha 
coefficient of the scale is 0.87 (Altinova & 
Duyan, 2013).  In this study, the Cronbach’s 
alpha coefficient of the scale was found to be 
0.88.  
Adolescent Sexual and Reproductive 
Health Stigma Scale was developed by Hall 
et al. in 2017 to identify stigma towards 
sexual and reproductive health in women aged 
15-24 years. It was adapted into Turkish by 
Bayrakceken in 2018. In the three-point 
Likert-type scale, each item is given a score 
of 1 for agree, 0 for disagree and neither agree 
nor disagree. The scale consists of 20 items 
and 3 sub-dimensions: extrinsic stigma, 
unreal stigma attitudes and intrinsic stigma. A 
minimum score of 0 points and a maximum 
score of 20 points can be obtained from the 
scale. An increase in the total score obtained 
from the scale indicates an increase in the 
stigma attitude towards sexual and 
reproductive health (Bayrakceken & 
Eryilmaz, 2018).  The Cronbach's alpha 
coefficient of the scale was reported to be 0.83 
and was found to be 0.78 in our study. 
Data collection: The data were collected 
between June 2024 and June 2024 through 
face-to-face interviews by the researchers, 
one of whom was a young female student. 
Ethical considerations: This study was 
approved by the Alanya Alaaddin Keykubat 
University Clinical Research Ethics 

Committee (Decision date and no: 
2023.06.23–5, decision number: 14). In 
addition, the participants' right to anonymity 
and confidentiality were protected. All female 
students were informed about the study and 
their written consent was obtained. 
Data analysis: The data were analyzed on the 
SPSS 26.0 software (SPSS, Inc., Chicago, IL, 
USA). The normality of the data was assessed 
using the Shapiro–Wilk test. Categorical data 
were expressed as n (%), and the ratio data 
were described as mean ± SD. The reliability 
of the items of the scales will be tested with 
Cronbach's alpha internal consistency 
coefficient. In univariate analyses, Student's t-
test and Bonferroni correction analysis of 
variance were used as parametric tests for data 
suitable for normal distribution. Pearson 
correlation analysis was used to determine the 
relationship between reproductive health, 
sexual health stigma, gender perception and 
family planning attitude. The predictors of the 
female young students' family planning 
attitude were determined by multivariate 
linear regression analysis. Significance was 
determined at p<0.05 with a 95% confidence 
interval. 

Results  

Characteristics of female students. A 90.7% 
of the students were 19 years of age or older, 
32.7% were in the fourth grade, and 88.6% 
had an average economic status. 52.1% have 
lived in the district for the longest time and 
71% live in a nuclear family. It was 
determined that 51.5% of the mothers of the 
young girls were primary school graduates 
and 27.7% of their fathers were secondary 
school graduates.  

Table 1 shows the mean scores young girls. 
The mean scores of young girls in this study 
were FPAS 144.66, SRHSS 8.80 and PGS 
87.73 

Table 2 shows the correlation between 
variables. While there is a positive 
relationship between PGS and FPAS (r= 
0.572, p< 0.001), there is a negative 
relationship with ASRHSS (r= -0.572, p< 
0.001).  

The results of multivariate linear regression 
analysis showing the predictors of female 
students' family planning attitude were 
provided in Table 3. The potential predictors 
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showing statistically significant association 
with the independent samples t-test, one-way 
analysis of variance or correlation test were 
selected in the regression analyses. 
Significant predictors of female students’ 
family planning attitude were perception of 
gender (β= 0.398), sexual and reproductive 

health stigma (β= -0.458). In addition, the 
variables included in the model explained 
47.24% of the family planning attitude (p< 
0.001). 

 

 
Table 1. Distribution of Means of Female Students' Family Planning Attitude Scale, 
Adolescent Sexual and Reproductive Health Stigma Scale and Perception of Gender Scale  

Variables 
Female 

Mean±SD 
Min-Max 

Family Planning Attitude Scale  144.66±14.78 106-165 

Adolescent Sexual and Reproductive 
Health Stigma Scale 

8.80±3.60 5-19 

Perception of Gender Scale 87.73±10.19 68-105 
 

Table 2. Correlation between the Family Planning Attitude, Perception of Gender Scale 
and Sexual and Adolescent Sexual and Reproductive Health Stigma Scale 

 Scales              PGS                 ASRHSS 

FPAS 
r 0.529 -0.572 

p <0.001** <0.001** 

Abbreviation: ** p< 0.001 PGS: Perception of Gender Scale ASRHSS: Adolescent Sexual and 
Reproductive Health Stigma Scale FPAS: Family Planning Attitude Scale 

 
Table 3 Predictive Factors young girls' attitude towards family planning  

Variables B SE β t p 
95% CI 

LL UL 

Constant       

PGS  

ASRHSS                                                                   

110.52
8 

.578 

-1.879 

4.102 

.042 

.118 

 

.398 

-.458 

26.945 

13.839 

-15.934 

<.001 

<.001 

<.001 

102.474 

.496 

-2.111 

118.582 

.659 

-1.648 

R: 0.688, Adj. R2: 0.472, F: 311.589, p: <0.001 Adj. R2: Adjusted R square; B: Partial regression coefficient; β: Standard 
partial regression coefficient; 95% CI: 95% confidence interval. 

2 

Discussion 

Despite young people becoming sexually 
active at an earlier age, studies examining the 
family planning attitudes of young girls are 
quite limited (Gnimpieba Kassep &Sarp 
Guder, 2024; Jahanfar & Zendehdel, 2024). 
However, determining young people's 
attitudes towards family planning and the 
factors influencing them can guide the 
planning of effective and appropriate 
strategies for safe sexual and reproductive 

health. In this study, the attitude of young girls 
towards family planning was found to be 
positive Gnimpieba Kassep and Sarp Guder 
(2024) stated that there was a good positive 
attitude in their study with students in 
Cameroon. A similar positive attitude was 
found in Ritter and McGeechan (2015) study 
of young people aged 14-24 in New South 
Wales, Australia. A study examining factors 
influencing contraceptive use among Hmong 
college students in California found that 
female students were much more likely than 
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male students to have a favorable view of 
family planning (Thao et al., 2020).  

In contrast, studies conducted in Nigeria, 
Vietnam, and Malaysia have found that 
students' attitudes towards family planning 
are negative (Adeoye et al., 2024; Ngoc& 
Senen 2022; Oo et al., 2019). Young people 
in Turkey live in a rapidly changing cultural 
and social environment. This change is 
leading to new approaches to issues such as 
starting a family and having children. Young 
people's attitudes towards family planning are 
influenced by cultural, social, and economic 
factors. 

Gender norms place more responsibility for 
family planning on women, especially in 
developing countries within a patriarchal 
structure (Keskin et al. 2019; Baldé and Diallo 
1016). One of the factors affecting family 
planning attitudes is the perception of gender.  

In this study, girls' perception of gender was 
moderately egalitarian, and perception of 
societal gender was a significant predictor of 
family planning attitude. In other studies, it 
was found that individua ls with egalitarian 
gender perceptions had a more positive 
perspective on family planning (Okigbo et al., 
2018; Withers et al., 2015) and had lower 
fertility targets (Kato, 2018). Similarly, 
Demir et al. (2020) reported a positive 
relationship between family planning attitude 
and gender. It is expected that women have 
more positive attitudes towards family 
planning.  

In addition, Citak Bilgin (2019) stated that a 
positive perception of gender is critical for 
developing positive attitudes in family 
planning among young people. Turkey is 
undergoing a cultural transformation, moving 
away from traditional gender roles and 
towards a more egalitarian society, especially 
among the highly educated. 

One of the roles and responsibilities that 
society expects from women is behaviors 
related to Sexual and Reproductive Health 
(Bakir et al., 2021). Accordingly, in some 
societies, it is considered inappropriate for 
women to have sexual intercourse before 
marriage, to become pregnant and to use 
family planning methods. If a woman does not 
exhibit these expected behaviors, she is 

stigmatized and marginalized by society 
(Dundar & Işbay 2024)  

In this study, the level of sexual stigma of 
young people was found to be moderate and it 
was determined as an important variable 
predicting family planning attitude. In the 
national studies on the Sexual and 
Reproductive Health stigma status of young 
women, stigma was found to be at similar 
levels and differed from the international 
literature. (Bakir et al., 2021; Yildiz et al., 
2020; Hall et al., 2018; Charlton et al., 2019). 
Stigma is defined as a condition that prevents 
young women from using contraceptive 
methods and services. Studies conducted on 
this issue have determined that the feeling of 
stigma hinders access to family planning 
services. (Hall et al., 2018; Charlton et al., 
2019). These results emphasize the need to 
develop strategies for young people to access 
family planning services without feeling 
stigma.  

Limitations of the Study: It appears that 
there are a limited number of studies on young 
people's attitudes towards family planning in 
relation to starting sexual relations at an 
earlier age. Therefore, it is thought that the 
findings of this study will guide authorities 
and policy makers in taking the necessary 
steps. However, the results need to be 
interpreted within certain limitations. First, 
since the study was conducted at a public 
university, the results cannot be generalized to 
young girls in Turkiye. Second, since this 
study is cross-sectional, causality could not be 
determined. Thirdly, all variables were 
collected through self-reported measures, 
which are prone to response bias. 

Conclusion: In this study, young girls' 
attitudes towards family planning are 
positive, their perception of gender is 
egalitarian, and the level of sexual stigma is 
moderate. Family planning attitudes, gender 
perception, and sexual stigma are interrelated 
dynamics. It is thought that these results will 
be useful for the development of strategies to 
increase young women's positive attitude 
towards contraceptive use. 

Acknowledgements: This research is a 
project titled "The Relationship Between 
Family Planning and Gender Roles and 
Sexual Stigma in Turkish Young Women" 
(ethics code: E-25767966-050.01.04-



International Journal of Caring Sciences        May-August   2026        Volume 19| Issue 2| Page 657 
 

 
www.internationaljournalofcaringsciences.org 

129359). The researchers would like to thank 
the female students studying at Alanya 
Alaaddin Keykubat University. 

References  

Adeoye, P. A., Adeniji, T., & Agbo, H. A. (2024). 
Predictors of good contraception attitude and 
practice among female students of television 
studies in Nigeria: A secondary analysis. 
MedRxiv, 02. 
doi: https://doi.org/10.1101/2024.02.26.24303367 

Agbo, H. A., Adeoye, P. A., Yilzung, D., 
RMangut, J. S., & Ogbada, P. F. (2024). Levels 
and predictors of knowledge, attitude and 
practice of contraception among female TV 
undergraduates in Nigeria: A cross-sectional 
study. MedRxiv, 01 

Altinov, H. H., & Duyan, V. (2013). The validity 
and reliability of perception of gender scale. 
Society and Social Service, 24(2), 9-2. 

Asmamaw, D. B., & Negash, W. D. (2023). Unmet 
need for family planning and associated factors 
among adolescent girls and young women in 
Ethiopia: A multilevel analysis of Ethiopian 
demographic and health survey. Contraception 
and Reproductive Medicine, 8(1):13 

Aslantekin-Ozcoban, F., & Gun, M. (2021). 
Emergency contraception knowledge level and 
e-health literacy in Turkish university students. 
Clin Exp Obstet Gynecol, 48(6), 1424-1431. 

Bakir, N., Irmak, Vural, P., & Demir, C. (2021). 
Stigma in sexual and reproductive health from 
the perspective of young women. Andrology 
Bulletin, 23(3), 146-151. 

Baldé, M. D., Diallo, B. A., Compaoré, R., Bah, 
A. K., Ali, M., & Kabra, R. S. (2016). Men’s 
behavior surrounding use of contraceptives in 
Guinea. Inter Jour of Gynec & Obst, 135(1), 16-19. 

Bayrakceken, E., & Eryilmaz, G. (2021). Validity 
and reliability of the Turkish version of the 
stigma scale for sexual and reproductive health 
in young women. Int. J. Caring Sci, 14(3), 
1961-1974 

Bilgin, N. C. (2019). The relationship between 
nursing students' gender perception and family 
planning attitudes. Electronic Journal of Social 
Sciences, 5, 109-125. 

Bilgin, N. C., Ak, B., Potur, D. C., & Özdoğan, E. 
(2019). Identifying engaged couples’ 
knowledge and attitudes about family 
planning. Journal of Academic Research in 
Nursing, 5, 141-148. 

Charlton, B. M., Hatzenbuehler, M. L., Jun, H. J., 
Sarda, V., Gordon, A. R., Raifman, J. R. G., & 
Austin, S. B. (2019). Structural stigma and 
sexual orientation-related reproductive health 
disparities in a longitudinal cohort study of 
female adolescents. Journal of Adolescent 
Health, 74, 183-187. 

Demir, G., Kesgin, M. T., & Tanyer, D. (2020). 
The relationship between university students’ 
knowledge about family planning and their 
attitudes towards social gender roles. 
Int. J. Caring Sci, 13(2), 1257. 

Dundar, T., & Işbay, B. (2024). The relationship 
between gender role stress and stigma in sexual 
and reproductive health in young women: A 
cross-sectional study. Turkey Clinics Journal 
of Health Sciences, 9(1). 

Durur, E. K., & Kaymak, A. (2018). 
Representation of female identity in Sivas local 
press. Electronic Journal of Social Sciences, 
2(2), 43-66. 

Fleming, P. J., Shakya, H., Farron, M., Brooks, M. 
I., Lauro, G., Levtov, R. G., ... & Silverman, J. 
G. (2019). Knowledge, attitudes, and practices 
related to family planning and gender equity 
among husbands of adolescent girls in Niger. 
Global Public Health, 15(5), 666–677.  

Gbagbo, F. Y., & Nkrumah, J. (2019). Family 
planning among undergraduate university 
students: A case study of a public university in 
Ghana. BMC Women's Health, 19(12), 1-9. 

Gnimpieba Kassep, C. A., & Sarpkaya Guder, D. 
(2024). Knowledge, attitudes and practices of 
contraceptive methods among students in 
public and private high schools in Cameroon. 
Women & Health, 64(3), 274-282.  

Gyan, S. E., & Marhefka-Day, S. (2021). 
Exploring adolescents’ (non-)use of modern 
contraceptives in Ghana through the lens of the 
theory of gender and power. Archives of Sexual 
Behavior, 50, 2411–2421.   

Hall, K. S., Morhe, E., Manu, A., Harris, L. H., 
Ela, E., Loll, D., ... & Dalton, V. K. (2018). 
Factors associated with sexual and 
reproductive health stigma among adolescent 
girls in Ghana. PLOS ONE, 13(4), e0195163. 

Hall, K. S., Manu, A., Morhe, E., Harris, L. H., 
Loll, D., Ela, E., ... & Dalton, V. K. (2018). 
Development and validation of a scale to 
measure adolescent sexual and reproductive 
health stigma: Results from young women in 
Ghana. The Journal of Sex Research, 55(1), 
60-72.  

Hindin, M. J., Christiansen, C. S., & Ferguson, B. 
J. (2013). Setting research priorities for 
adolescent sexual and reproductive health in 
low-and middle-income countries. Bulletin of 
the World Health Organization, 91, 10-18. 

Jahanfar, S., & Zendehdel, M. (2024). 
Contraceptive knowledge, prevalence of 
contraception use, and the association between 
sex education and contraception knowledge 
among university students in Michigan, USA. 
Journal of Family Medicine and Primary 
Care, 13(5), 1676-1682. 

Kato, T. (2018). Associations of gender role 
attitudes with fertility intentions: A Japanese 



International Journal of Caring Sciences        May-August   2026        Volume 19| Issue 2| Page 658 
 

 
www.internationaljournalofcaringsciences.org 

population-based study on single men and 
women of reproductive ages. Sexual & 
Reproductive Healthcare, 16, 15-22. 

Tokur-Kesgin, M., Kocoglu-Tanyer, D., & Demir, 
G. (2019). A determinant for family planning 
attitudes and practices of men: Marriage 
features. Journal of Public Health, 27, 443-
451. 

Mohammed, A., Donkoh, I. E., Aboagye, R. G., 
Ahinkorah, B. O., & Seidu, A. A. (2024). 
Access to quality contraceptive counselling 
among adolescent girls and young women in 
sub-Saharan Africa. Contraception and 
Reproductive Medicine, 9(1), 16. 

Ngoc, T. A., & Sen, H. T. N. (2022). Knowledge 
and attitude towards contraceptive methods 
among first-year nursing students in Da Nang, 
Vietnam. Ramathibodi Medical Journal, 
45(3), 23-32. 

Okigbo, C. C., Speizer, I. S., Domino, M. E., 
Curtis, S. L., Halpern, C. T., & Fotso, J. C. 
(2018). Gender norms and modern 
contraceptive use in urban Nigeria: A 
multilevel longitudinal study. BMC Women's 
Health, 18(1), 178. 

Oo, M. S., Ismail, N. B. M., Ean, W. R., Hamid, 
H. A., & Affendi, N. R. (2019). Knowledge, 
attitude and perception of contraception among 
medical students in Universiti Putra Malaysia. 
Malaysian Journal of Public Health Medicine, 
19(2), 11-19. 

Oppong, F. B., Logo, D. D., Agbedra, S. Y., ... & 
Ayuurebobi, K. (2021). Determinants of 
contraceptive use among sexually active 
unmarried adolescent girls and young women 
aged 15–24 years in Ghana: A nationally 
representative cross-sectional study. BMJ 
Open, 11, e043811. 
https://doi.org/10.1136/bmjopen-2020-043890 

Orsal, O., & Kubilay, G. (2007). Developing a 
family planning attitude scale. Florence 
Nightingale Journal of Nursing, 15, 155-164. 

Phiri, M., Odimegwu, C., & Kalinda, C. (2023). 
Unmet need for family planning among 
married women in sub-Saharan Africa: A 
meta-analysis of DHS data (1995–2020). 
Contraception and Reproductive Medicine, 
8(1), 3.????? 

Polat, F., & Senol, D. K. (2022). Examining the 
correlation between sexual and reproductive 
health stigmatization level and gender 
perception: A case of a university in Turkey - 
A descriptive cross-sectional study. São Paulo 
Medical Journal, 141(2), 146-153. 

Ritter, T., Dore, A., & McGeechan, K. (2015). 
Contraceptive knowledge and attitudes among 
14–24-year-olds in New South Wales, 
Australia. Australian and New Zealand 
Journal of Public Health, 39(3), 267–269.  

Saya, G. K., Premarajan, K. C., Roy, G., Sarkar, 
S., Kar, S. S., Krishnamoorthy, Y., ... & 
Olickal, J. J. (2024). Contraceptive knowledge, 
practice, and associated factors among 
currently married women of reproductive age 
group: A community-based study in 
Puducherry, India. Health Care for Women 
International, 45(1), 86-100. 

Sheng, B., Yao, D., Zhang, H., Tang, J., & Du, X. 
(2024). Knowledge, attitude and practice of 
contraceptive methods among women with an 
unplanned pregnancy. BMJ Open, 14(3), 
e078364. 

Soylemez, F., & Gunes, G. (2018). Knowledge, 
attitude and practices of health school students 
in Bitlis Eren University about the emergency 
contraception and the associated factors. 
International Medical Journal, 7, 627–633. 

Sully, E. A., Biddlecom, A., Darroch, J. E., Riley, 
T., Ashford, L. S., Lince-Deroche, N., ... & 
Murro, R. (2020). Adding it up: Investing in 
sexual and reproductive health 2019. 

Thao, C., Perez, M. A., Thao, T., & Vue, K. 
(2020). Actitudes y creencias anticonceptivas 
entre los adultos jóvenes. Revista de la 
Facultad de Medicina Humana, 20(2), 201–
208. 
https://doi.org/10.25176/RFMH.v20i2.2915. 

Theresa, G., Becky, K., Iorsamber, B. N., & Ajav, 
E. A. (2024). Determinants of the choice of 
family planning methods among married 
women in Katsina-Ala local government area 
of Benue State. Sapientia Foundation Journal of 
Education, Sciences and Gender Studies, 6(2). 

United Nations Department of Economic and 
Social Affairs PD. (2022). World family 
planning: Meeting the changing needs for 
family planning: Contraceptive use by age and 
method 2022. [UN DESA/POP/2022/TR/NO. 4]. 

Turkish Statistical Institute. (2014). Population 
and demography. Available at: 
https://data.tuik.gov.tr/Kategori/GetKategori?
p=nufus-ve-demografi-109&dil=1. 

Withers, M., Dworkin, S. L., Zakaras, J. M., 
Onono, M., Oyier, B., Cohen, C. R., ... & 
Newmann, S. J. (2015). Women now wear 
trousers: Men's perceptions of family planning 
in the context of changing gender relations in 
Western Kenya. Culture, Health & Sexuality, 
17(9), 132-1146. 

World Health Organization. (2016). Selected 
practice recommendations for contraceptive 
use. 
[https://apps.who.int/iris/bitstream/handle/106
65/252267/9789241565400-eng.pdf]. 

Yildiz, M., Yildirim, M. S., & Okyar, G. (2020). 
Determination of sexual and reproductive 
health stigmatization levels of young women. 
The Anatolian Journal of Family Medicine, 
3(3), 254 


