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ABSTRACT 
 

This study aimed to determine the level of sexual knowledge and the extent of sexual practices of Grade 12 

senior high school students. Using a mixed-method design, this study used random stratified sampling and 

an adapted and modified questionnaire to collect data. The findings indicate that the respondents, primarily 

male and female students from the STEM strand with middle-class backgrounds, rely on social media for 

sexual education. They possess average knowledge, leaning more towards general information than 

contraception. Further, they exhibit an improved awareness of sexual health but have gaps in specific topics.  

Despite their knowledge, they are unlikely to engage in sexual activities, suggesting comfort in discussing 

sex with peers, parents, and teachers. Gender significantly influences their sexual knowledge, while 

demographics like strand, socioeconomic status, relationship status, and information sources have no 

significant impact. Moreover, there is a low correlation between sexual knowledge and practice, 

emphasizing the need for a more comprehensive sex education. In conclusion, organizing workshops, 

seminars, and symposiums by the school and local health departments is essential to cultivate a 

comprehensive understanding of sex, sexuality, and related topics among teachers and parents, thereby 

facilitating the dissemination of credible information. 
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INTRODUCTION 
 
In the context of technologically advanced society, assessing students’ knowledge levels in critical areas of 

life is imperative, explicitly focusing on sexual education in this study. It opens doors to opportunities and 

broadens the youth’s perspective of the world. Adolescence, a phase marked by significant physical, 

emotional, cognitive, and sexual development, sets the stage for behaviors and experiences that persist into 

adulthood. The rapid societal changes have had a considerable influence on adolescents’ sexual and 

reproductive health outcomes, warranting an in-depth exploration, as concluded by Lyu et al., (2020). As 

highlighted by Lindberg et al., (2021), a significant 54% of adolescents aged 15-19 have experienced some 

form of sexual exploration, indicating its prevalence during adolescence. About half (54%) of adolescents 

aged 15-19 have had some type of sexual experience. Among teen women aged 15-17, only 31% receive 

contraceptive services (Frost & Lindberg, 2018). Research suggests that a substantial number of adolescents 

engage in sexual activities without a comprehensive understanding of sex, its boundaries, or the potential 

consequences of unsafe sexual practices. The rising incidences of sexual abuse, teenage pregnancies, and 

sexually transmitted diseases (STDs) potentially signal a widespread lack of understanding among young 

people about sex and its related topics. 
 

The issues arising from the mentioned statistics are also particularly grave among adolescents, whose 
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understanding of sexuality and related topics often remains inadequate. According to Dulay (2021), 

imparting knowledge about safe sex practices and sexual health to teenagers could significantly reduce the 

incidence of teenage pregnancies, emphasizing the need for early education. “Emphasizing sex education as 

early as junior high school is important not only to lower the risk of teenage pregnancy but for every 

individual to really know everything they need to know about sex and all the related aspects that are 

connected to it.” In addition, Kantor et al., (2021) concluded that it is essential to expand the scope of 

Comprehensive Sexuality Education beyond a focus on pregnancy and STD prevention to include advancing 

respect for people of all sexual orientations and gender identities, the ability to navigate sexual consent 

successfully, and the empowerment of children and adolescents to address sexual abuse. Educating 

adolescents about their bodies and sexuality at a young age is fundamental for their development and 

transition into adulthood. It fosters self-awareness and creates a safer, more informed social environment for 

themselves and their peers. 
 

Sexual Education 

As defined by the Planned Parenthood Federation of America, Inc. (2023), sexual education entails high- 

quality teaching and learning encompassing a broad range of topics related to sex and sexuality. It explores 

values and beliefs about those topics and helps people gain the skills that are needed to navigate 

relationships with self, partners, and community and manage one’s own sexual health. Sexual education 

may take place in schools, at home, in community settings, or online. Rutgers (2021) notes that sexual 

education significantly differs across countries and programs. While it is generally well-supported globally, 

delivery can be poor and patchy. In most countries, sexual education is delivered at school as part of broader 

subjects. It can be viewed narrowly or strongly focused on sexual health, biology, anatomy, reproduction, 

birth control, and disease prevention. Gender norms, sexual diversity, sexual coercion, and sexual pleasure 

are covered much less. Some delicate subjects are eliminated, disregarded, or under emphasized in more 

constrained settings. Young people do not receive adequate assistance in finding their own gender and sex 

identities or in forming their own opinions in a secure learning environment. In recent years, due to the 

vehement resistance from religious organizations, political parties, and parent organizations, the landscape 

of governmental regulations on sexual education has shifted toward a more conservative approach in various 

nations. 
 

Contrastingly, Comprehensive Sexuality Education (CSE) encompasses a broader range of definitions. 

Generally, these programs offer medically accurate, evidence-based information about abstinence, 

contraception, and the use of condoms to prevent STI transmission. In general, these programs include 

medically accurate, evidence-based information about both contraception and abstinence, as well as 

condoms to prevent STI transmission. Some programs, known as “abstinence-plus,” stress abstinence as the 

best way to prevent pregnancy and STIs but also include information on contraception and condoms. Other 

programs emphasize safe sex practices and often include information about healthy relationships and 

lifestyles. 
 

According to Melgar et al., (2018), sexual education in the Philippines is suboptimal. It offers compulsory 

knowledge, most often only about anatomy. This method of teaching does a disservice to all other elements 

of sexuality. It dims the potential of preadolescents on the subject of sexual reproductive health and 

sexuality in general. The primary reason sex education remains stagnant and unexplored in the Philippine 

context is the prevailing conservative ideology that the nation possesses. In a conservative country like the 

Philippines, issues about one’s body are often left unsaid or avoided. Thus, the unawareness and ill- 

education of Filipinos are present with topics circulating about proper sex, reproduction, and even some 

topics about adolescence. 
 

It is essential to note that CSE extends beyond the study of sexual intercourse, covering a vast array of 

related topics. According to Abdullah et al., (2020), human sexuality is introduced in sex education 
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programs. Sexual orientation includes the anatomy of human genitals, sexual orientation, gender identity, 

reproduction, reproductive freedom and accountability, personal sexual relationships, sexually transmitted 

infections (STIs), and sexual behaviors. Sexuality, while forming a part of an individual’s identity, 

significantly influences their thoughts, feelings, actions, and overall health. CSE not only offers age- 

appropriate and phased education to children and young people on human rights, gender equality, 

relationships, reproduction, sexual behavior risks, and the prevention of ill health, but it also allows 

presenting sexuality in a positive light by highlighting values like respect, inclusion, non-discrimination, 

equality, empathy, responsibility, and reciprocity. 

 

As mentioned in the study of Vanwesenbeeck et al., (2020), the main goal of conventional CSE is the 

prevention of sexual risks and negative outcomes such as sexually transmitted infections (STIs), HIV 

infections, and unplanned (teenage) pregnancies. In conventional CSE, the focus is on delivering knowledge 

and strategies that reduce sexual risk behaviors, including the use of contraception, STI prevention, and the 

significance of consent. This usually involves educating students about various sexual practices, such as 

homosexuality and abstinence, along with the issues of high-risk behaviors. It is anticipated that by 

educating students on these topics, they can grow more aware of the possible implications of their actions 

and be more capable of making educated choices about their sexuality. Furthermore, according to the 

American Academy of Pediatrics (2022), comprehensive sex education programs have demonstrated 

success in reducing rates of sexual activity, sexual risk behaviors, STIs, adolescent pregnancy, and delaying 

sexual activity. Many systematic reviews of the literature have indicated that comprehensive sex education 

promotes healthy sexual behaviors such as reduced sexual activity, reduced number of sexual partners, 

reduced frequency of unprotected sex, increased condom use, and increased contraceptive use. 

 

Sexual Knowledge 

 

According to Salim and Fatehizade (2018), sexual knowledge encompasses information and individual 

awareness about sex and sexuality, including physiological aspects, reproduction, performance, and 

individual sexual behavior. Moreover, Dorji et al., (2022) suggest that the primary sources of sexual 

knowledge for Chinese college students are digital and traditional media, with little coming from 

educational institutions and parents. This gap in sexual education results in students’ low comprehension of 

sexual issues, insufficiency in self-protection awareness, and difficulties in handling gender relations. 

Furthermore, Gallao et al. (2019) observe that because of the world’s cultural diversity, knowledge of sexual 

and reproductive health varies from low to average to high. 

 

Based on the study of Min et al., (2019), in order to acquire the appropriate sexual knowledge and to 

maintain desirable gender role attitudes and values, comprehensive sex education should be provided that 

also includes respect for others, changes encountered during sexual development, and methods to cope with 

various sexual problems. 

 
According to Cold Spring Harbor Laboratory (2022), the topics of concern include a lack of knowledge 

regarding reproductive anatomy, safer sex, the concept of consensual sex, pregnancy, abortion, and many 

others. Engaging in risky sexual behavior is linked with a lack of knowledge and attitudes toward sexual 

health. In this study, we propose that sexual and reproductive health knowledge is an important factor 

associated with young people’s practice of protective sexual behaviors, including sexual fidelity and 

condom use. 

 
The most common source of information on the subject was teachers; thus, school plays an important role in 

providing adolescents with knowledge of the same. Due to a lack of knowledge and awareness about sexual 

health, the students are often ill-prepared to avoid adverse health outcomes (Belcastro & Ramsaroop- 

Hansen, 2018). The higher rates of unplanned pregnancy, abortion, violence, and sexual discrimination call 
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for sexual health interventions for these students. 

 
Sexual Practice 

 
According to APA Dictionary of Psychology (2023), sexual practices are the actions that lead to the 

reproduction and stimulation of sexual organs for satisfaction without conception, courting, sex positions, 

and genital reflexes. It can also maintain social relationships and to make bonds for life in animal 

populations. Most research demonstrates, like many other social behaviors, that sexual practice is 

‘controlled’ by norms and values in a particular society. Rules and regulations dictate sexual partners,  

especially concerning gender, race, and age, the social context in which one is ‘allowed’ to engage in sexual 

relations, and even the time of day one ‘should’ have sex. 

 
According to Einstein (2018), sexual behavior and sexual practices affect the risk of acquiring and 

transmitting HIV infection. This study tries to identify sexual practices (oral, anal, and vagina sex). It is,  

therefore, important to identify effective mechanisms to mitigate the risk of HIV infection and other STIs 

among adolescents. One of such efforts would include increasing awareness about condoms, their use, their 

benefits, and where to access condoms for adolescents. The low level of awareness about condoms and the 

low knowledge of where to buy a condom could have contributed to the low use of condoms during sex by 

study participants. 

 
Moreover, Zenebe et al. (2023) stated that Risky Sexual Practice (RSP) can have harmful sexual and 

reproductive health consequences, like unwanted pregnancy, unsafe abortion, acquired immunodeficiency 

syndrome (AIDS) or human immunodeficiency virus (HIV), sexually transmitted diseases (STDs), and 

being in a sexual relationship before being mature enough to know what constitutes a healthy relationship. 

People may engage in risky practices because they may not understand the concerns about HIV/AIDS and 

STDs, like signs and symptoms, mode of transmission, and preventive measures. 

 
Based on the study of Gallao et al., (2019), the extent of Cumulative Sexual Education information gained 

by the selected public senior high school students of Vigan City is generally “low.” The same study shows 

that there is no significant relationship between Sexual Knowledge and Sexual Behavior. It also states no 

significant relationship exists between Sexual Knowledge and those with Sexual Experience. The results 

show that there is no significant difference in the sexual behaviors of senior high school students if age, 

relationship status, and place of residency are considered. However, the study of Rahma (2019) concludes 

that there is a positive relationship between knowledge of sexuality and adolescent sexual behavior, 

establishing a presumption that the level of sexual knowledge and sexual practice are related. Moreover, this 

study aims to determine the level of sexual knowledge and practice of senior high school students when 

grouped according to sex, strand, socioeconomic status, relationship status, and source of information on sex 

education in Saint Mary’s University Senior High School. 

 
Despite a large number of research studies and literature on CSE in the Philippines, few studies have 

examined the relationship between Grade 12 students’ sexual knowledge and their extent of sexual practice. 

Although Dorango et al., (2020) analyzed the perceptions of Grade 12 students regarding the 

implementation of CSE in the K-12 Curriculum, few studies have examined the sexual practices of Grade 12 

students. In addition, past studies have only utilized students from public and international schools as their 

research participants. In this study, the researchers evaluated the level of sexual knowledge and the extent of 

their sexual practice of students in a Catholic school, particularly Saint Mary’s University Senior High 

School, and use it as a baseline for a more comprehensive information dissemination on sexual education 

through the production of infographics to be distributed in Saint Mary’s University senior high school 

students. 
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In the Philippines, previous research indicates that the youth have limited and varying knowledge of sex and 

its related concepts because many believe that discussing sex education encourages and promotes sexual 

activity. The Department of Education (DepEd) has issued several policies and guidelines on sexual 

education to address the lack of understanding and awareness of students regarding sexual health. However, 

there is still a need to assess the level of sexual knowledge and practice of Grade 12 students. This 

information is essential in designing effective interventions that can help improve the awareness of 

adolescents on the sexual and reproductive health outcomes of young people. 
 

This study aims to determine the level of sexual knowledge of Saint Mary’s University Grade 12 students 

and its relationship to their sexual practices. This study investigates the relationship between sexual 

knowledge and sexual practice and the effect of comprehensive sex education (CSE) on the two presented 

subtopics. Through this research, ensuring that students receive complete and accurate information about 

sexual health and safety can promote positive behavior and attitudes in this area. The results may 

significantly impact student well-being and overall quality of life. Senior high school students in grade 12 

may benefit from interventions and policies that promote healthy and informed sexual practice; therefore, 

this study is anticipated to contribute to the current body of knowledge in the field of CSE. 

 

Furthermore, this study aims to provide suggestions to enhance sex education, offer recommendations to 

promote and reinforce sexual knowledge among youth, and underscore the importance of understanding 

sexuality and its related topics. The significance of sex education alters and improves the youth’s perception 

of sex, creating a more positive and healthier environment for all. 
 

Conceptual and Analytical Framework 
 

Figure 1. Research Paradigm 
 
 
 

 

Figure 1 illustrates the study’s paradigm, presenting the input, process, and output. The demographic profile 

of the respondents, characterized by gender, strand, socioeconomic status, relationship status, and source of 

information about sex education, constitutes the input. The Statistical Package  for the Social Sciences 
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(SPSS), a widely-used software program for the quantitative analysis of complex data, was employed to 

tabulate the data. Ultimately, the results and conclusions drawn served as a foundational base for utilizing 

information as a baseline for a more comprehensive information campaign on sexual education through the 

production of infographics to be distributed to Saint Mary’s University senior high school students. 

This research, centered on the students’ level of sexual knowledge and the extent of sexual practice, cites a 

study by Rodriguez et al., (2022), which presents a significant gender-based difference in the level of sexual 

practice. Males tend to be more sexually active and engage in risky sexual practices than female 

respondents. The same study also stated that knowledge fully mediates the relationship between 

sociocultural (school) environment and sexual practice. Moreover, the study found that lower 

socioeconomic conditions within family and community contexts were inversely related to responsible 

sexual practice. The study’s result suggests a significant negative relationship between socioeconomic 

environments such as family and community towards students’ sexual practices. Moreover, according to 

Srinivasan et al., (2019), relationship status also contributes significantly to sexual activity (and frequency) 

with a partner, resulting in an increase in sexual practice. Consequently, this study aims to investigate the 

extent to which variables such as sex, socioeconomic status, relationship status, and source of information 

about sex education influence the respondents’ level of sexual knowledge and their extent of sexual practice. 

 

Statement of the Problem 
 

This research aimed to determine the level of knowledge on sexual education and the extent of the sexual 

practice of Grade 12 students of Saint Mary’s University Senior High School for the first semester of the 

academic year 2023-2024. 

Specifically, this seeks to answer the following research questions: 
 

What is the extent of cumulative sexual education earned by the respondents in terms of: 
 

1. Forms of contraception; and 

2. General information? 
 

What is the level of knowledge about sexual education of the respondents? 

What is the extent of the sexual practice of the respondents? 

Is there a significant difference between the respondents’ level of knowledge about sexual education 

when classified according to: 

1. Gender; 

2. Strand; 

3. Socioeconomic status; 

4. Relationship status; and 

5. Source of Information about Sexual Education? 
 

Is there a significant difference between the respondents’ extent of the sexual practice when classified 

according to: 
 

1. Gender; 

2. Strand; 

3. Socioeconomic status; 

4. Relationship status; and 

5. Source of Information about Sexual Education? 
 

Is there a significant relationship between the respondents’ level of sexual knowledge and extent of 
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their sexual practice? 

What are the topics that the respondents would suggest to be included in a comprehensive sex 

education? 

 

Statement of Null Hypotheses 
 

There is no significant difference between the respondents’ level of sexual knowledge when classified 

according to: 

 

1. Gender; 

2. Strand; 

3. Socioeconomic status; 

4. Relationship status; and 

5. Source of Information about Sexual Education 
 

There is no significant difference between the respondents’ extent of sexual practice when classified 

according to: 
 

1. Gender; 

2. Strand; 

3. Socioeconomic status; 

4. Relationship status; and 

5. Source of Information about Sexual Education? 
 

There is no significant relationship between the respondents’ level of sexual knowledge and their 

extent of sexual practice. 

 

METHODOLOGY 
 
Research Design 

 

This study utilized a combination of mixed-method research designs. Moreover, this study first collected 

and analyzed the quantitative data, followed by qualitative data collection and analysis. 

 

The study utilized a quantitative research design because the study deals with statistics and variables. More 

specifically, the researchers used the descriptive-correlational research design to correlate the respondents’ 

level of sexual knowledge with the extent of their sexual practice, considering their profile (gender, strand, 

socioeconomic status, relationship status, and source of information about sex education). A descriptive- 

comparative method was utilized to distinguish the difference between the respondents’ level of sexual 

knowledge and the extent of their sexual practices when grouped according to sex, strand, socioeconomic 

status, relationship status, and source of information about sex education. 
 

In the open-ended question, the qualitative method was utilized to know the respondents’ perspectives on 

the topics that should be included in comprehensive sex education through thematic analysis. Moreover, the 

research design explained, described, and established relationships between sexual knowledge and the 

extent of sexual practices among Saint Mary’s University’s senior high school students. 

 

Research Locale 
 

This study was conducted within the school campus of Saint Mary’s University Senior High School in 

Bayombong, Nueva Vizcaya. Four (4) considerations of why the research locale was unanimously chosen 
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by the researchers: (1) Geographic Proximity: The researchers chose the locale since it is geographically 

within the institution or research site for practical, health, and safety reasons. It allows for easier access,  

reduced travel costs, and logistical convenience regarding data collection and participant engagement; (2) 

Demographic representation: The chosen locale has a specific demographic composition that aligns with the 

target population of the research study; (3) Accessibility and availability: The researchers selected the locale 

because the potential respondents — students from a Catholic school — are readily available and accessible 

and because the population of interest is concentrated in that locale; (4) Feasibility Resources: The 

researchers considered the feasibility of conducting research in the said locale, taking into account available 

resources, infrastructure, and support services that may aid in the conduct of the study. 
 

Research Respondents 
 

The research respondents were Grade 12 students for the academic year 2023-2024 from all strands of Saint 

Mary’s University Senior High School. Based on the University Registrar’s office records, the total number 

of Grade 12 students for the academic year 2023-2024 is 553. 
 

The study utilized the Slovin’s Formula to determine the sample size. Further, participants was identified 

using the simple random sampling method. 
 

Moreover, the researchers utilized frequency and percentage distribution of the variables to analyze the 

respondent’s demographic profile, including their sex, strand, socioeconomic status, and relationship status. 
 

Table 1. Frequency and Percentage Counts of the Demographic Profile of the Respondents. 
 

Profile Variable Frequency Percentage 

 

 
 

Gender 

Male 97 42.50 

Female 99 43.40 

Bisexual Male 3 1.30 

Bisexual Female 20 8.80 

Gay 6 2.60 

Lesbian 3 1.30 

Total  228 100 

 

 
 

Strand 

ABM 19 8.34 

AD 4 1.75 

HUMSS 34 14.91 

STEM 158 69.30 

TVL – HE 7 3.07 

TVL – ICT 6 2.63 

Total  228 100 

 

 

 
Socioeconomic Status 

Poor 45 19.70 

Low Income 15 6.60 

Lower Middle 58 25.40 

Middle 60 26.30 

Upper Middle 24 10.50 

High Income 10 4.40 

Rich 16 7.00 

Total  228 100 
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Relationship Status 

Single 171 75.00 

In a Relationship 52 22.80 

In an Open Relationship 5 2.20 

Total  228 100 

 

 

 
Source of Information on Sexual 

Education 

Family/Relatives 18 7.9 

Books 13 5.7 

Social Media 114 50.0 

Family/Relatives and Books 3 1.3 

Family/ Relatives and Social Media 17 7.5 

Books and Social Media 36 15.8 

Family/Relatives, Books, and Social 

Media (All) 
27 11.8 

Total  228 100.0 

 

Table 1 presents the frequency and percentage counts of the demographic profile of the respondents. In 

summary, 228 grade 12 students from Saint Mary’s University Senior High School answered the 

questionnaire. In terms of gender, female (n=99) and male (n=97) respondents were the dominant groups, 

which represented 43.40% and 42.50% of the respondents, respectively. They were followed by the bisexual 

female respondents (n=20, 8.80%) and the gay respondents (n=6, 2.60%). Bisexual males and lesbians (n=3) 

were the least minor proportion, representing 1.30% of the respondents. Moreover, the STEM strand 

(n=158) was the majority group, representing 69.30% of the respondents, followed by the HUMSS (n=34, 

14.91%), ABM (n=19, 8.34%), TVL-HE (n=3.07%), TVL-ICT (n=6, 2.63%). The AD strand (n=4) has the 

most minor percentage, representing 1.75% of the respondents. Interestingly, in terms of relationship status, 

75% of the respondents are single (n=171), comprising the majority. Subsequently, 22.80% of the 

respondents are in a relationship (n=52), followed by those in an open relationship (n=5), representing 

2.20% of the respondents. In addition, the majority of respondents in terms of socioeconomic status fall in 

middle-class economic status (n=60) and lower-class economic status (n=58), representing 26.30% and 

25.40% of the overall respondents each. They were followed by the respondents with poor economic status 

(n=45, 19.70%), upper-middle-class status (n=24, 10.54%), and lower-income status (n=15, 6.60%). While 

the least represented categories consist of respondents who belong to rich economic status (n=16) and high- 

income economic status (n=10), making up 7% and 4.40% of the total respondents, respectively. To put it 

briefly, the table indicates that most respondents come from middle-class and lower-class economic 

backgrounds, while there are smaller percentages from higher economic status, particularly the rich and high 

economic status. 

 

Furthermore, most respondents primarily relied on social media (n=114), which accounted for 50% of the 

total responses, as their primary source of sexual education information. Books and social media (n=36, 

15.80%) were the second most common sources. Some respondents mentioned all of the sources, 

family/relatives, books, and social media (n=27 11.80%), while others cited their family/relat ives (n=18, 

7.90%) and a combination of family/relatives and social media (n=17, 7.80%). Only 13 respondents 

mentioned books alone, While the least used source of sexual education information, with only 1.3% of the 

total responses, was the combination of family/relatives and books (n=3). 

 

Overall, 194 respondents turned to social media for sexual education, and 79 respondents indicated books. 

Lastly, 65 respondents mentioned their family/relatives as their source of information. This suggests that 

among the research populace, social media is the most frequently utilized source, while family and relatives 

are the most rarely used sources of information regarding sexual education. 
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Research Instrument 
 

This study adapted and modified the questionnaire from the study of Gallao et al., (2019) entitled 

“Sex Education: Level of Knowledge and Its Effects on the Sexual Behavior and Opinions Among the 

Government Senior High School Students of Vigan City SY 2018-2019”, with few and simplified 

modifications. Specifically, the researchers removed questions with a negative value of less than 0.19 

according to Cronbach’s alpha provided by IBM SPSS Statistics. In addition, the variables taken from the 

study of Gallao et al., (2019) questionnaire tool are all about the level of knowledge and its effects on sexual 

behavior and opinions among students. 
 

The researchers utilized a three-part survey questionnaire. In the first section, respondents were required to 

fill in their demographic profile. The profiles needed from the respondents are name, which is marked as 

optional, gender, strand, socioeconomic status, relationship status, and source of information about sex 

education. For the second section, the respondents were evaluated through closed-ended questions that rely 

primarily on multiple-choice responses, and the final section consists of an open-ended question in which 

respondents were asked to provide their insight on the provided question. 
 

The research instrument underwent validation from Saint Mary’s University Senior High School Research 

Department and went through reliability testing using the IBM SPSS Statistics 2022. This software is 

commonly used in statistical analysis and can assess the reliability of data collected through different 

research instruments. 
 

Table 2. Cronbach’s Alpha Results 
 

Reliability Statistics 

Cronbach’s Alpha Cronbach’s Alpha Based on Standardized Items N of Items 

.930 .931 32 

 

Table 2 shows the results of reliability statistics. Based on the table, Cronbach’s Alpha Result equals 0.930, 

which means that its internal consistency and reliability are equivalent to excellent (1.0 > a ≥ 0.9). Thus, the 

questionnaire is reliable. Validation and reliability testing are essential steps in the research process, and 

they help to ensure that the data considered and under study is accurate and reliable. By undergoing 

validation and reliability testing, the researchers can improve the quality of their study and enhance the 

credibility of their findings. 
 

Data Gathering Procedure 
 

The researchers utilized an adapted and modified questionnaire from Gallao et al. (2020) to collect 

information from respondents. 
 

The research questionnaire was validated by the Saint Mary’s University Senior High School Research 

Department, and the researchers were able to conduct pilot testing. All research participants were notified 

throughout the preliminary stages that data would be handled securely and kept confidential and that the 

final results would be evaluated and reported anonymously. Additionally, individuals were allowed to 

decline if they were uninterested when asked for their informed permission. Questionnaires were circulated 

through various channels, and the chosen respondents responded. Adequate time was given to the 

respondents to respond. Honest responses to the tool were highlighted. The tool was returned to the 

respondents by the researcher after completion and underwent examination for accuracy and any missing 

data. Following the completion of the questionnaires by the respondents, the data were examined, the results 

werediscussed, and generalizations were made as needed to fulfill the study’s objectives. Only the 
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researchers have access to the completed questionnaires; the names of the participants are not required to be 

written on the forms. Instead, the forms are pre-numbered to help track and identify the research responders. 

The data-gathering phase was administered with a reasonable sample size between the given time. 
 

The necessary data was analyzed and interpreted using ANOVA and Pearson’s r correlation coefficient  

methods. Results from the analysis and interpretations of the data gathered were utilized to implement the 

last chapter of the study. 
 

Treatment of Data 
 

The questionnaire data was carefully tabulated, analyzed, and interpreted based on the results of the 

statistical analysis performed in the software Statistical Packages for the Social Sciences (SPSS). 
 

In the descriptive part, the researchers presented and analyzed the profile variables of the respondents 

(gender, strand, socioeconomic status, relationship status, and source of information about sex 

education) were determined and described using the frequency and percentage. Furthermore, Grade 

12 students’ level of sexual knowledge and the extent of their sexual practice were examined through 

mean and standard deviation. Therefore, the mean score for each descriptive variable was interpreted 

using the following system: 
 

Table 3. Likert Scale Interpretation for Extent of Cumulative Sexual Education 
 

Mean Range Interpretation Qualitative Description 

3.50 – 4.00 A lot High 

2.50 – 3.49 Some Average 

1.50 – 2.49 A little Low 

1.00 – 1.49 None Very Low 

 

Table 4. Likert Scale Interpretation for Level of Sexual Knowledge 
 

Mean Range Interpretation Qualitative Description 

3.50 – 4.00 High High 

2.50 – 3.49 Average Average 

1.50 – 2.49 Low Low 

1.00 – 1.49 Very Low Very Low 

 

Table 5. Likert Scale Interpretation for The Extent of Sexual Practice 
 

Mean Range Interpretation Qualitative Description 

3.50 – 4.00 High Highly Likely 

2.50 – 3.49 Average Likely 

1.50 – 2.49 Low Unlikely 

1.00 – 1.49 Very Low Highly Unlikely 

Inferential statistics, specifically One-way ANOVA, was used for the variables with more than two 

categories (gender, socioeconomic status, relationship status, and source of information about sex 

education). Moreover, to identify if there is a significant correlation between the level of sexual 

knowledge on sexual education and the sexual practice of the respondents, Pearson’s r Correlation 

will be used. 
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Thematic analysis was used to assess the qualitative responses of the respondents, with which 

percentage will be used. 
 

Ethical Considerations 
 

Conflict of Interest. This study has no conflict of interest with anyone or any organization. The researchers 

will not yield any benefit in the data gathering or findings that could affect the credibility of the results of 

this study. 
 

Confidentiality and Data Protection. In the Philippines, the Republic Act 10173, also known as the Data 

Privacy Act of 2012, states under Section 8, the Commission ensured the confidentiality of any personal 

information that comes to its knowledge and possession. Furthermore, all information that was gathered 

from the respondents were treated with the utmost confidentiality and used for the purpose of this study 

only. The researchers were given access to the collected data for (number of months), after which they were 

disposed of. The study was conducted in a timely manner that was comfortable and convenient for the 

respondents. Random coding was used to ensure the confidentiality of the respondents’ identities during the 

data-gathering process. 
 

Management of Vulnerability. The researchers did not inappropriately take advantage of the respondents 

by preventing access to the collected personal information. 
 

Risk/Benefit Ratio. The study’s assessment of the potential risk was psychological. The psychological risk 

involves anxiety and discomfort since the students might or might not be affected during the quantitative 

and qualitative part of the research questionnaire, where they were asked to state information, experience, or 

knowledge about a specific topic and personal opinions. However, the study aimed to determine the 

variables influencing their level of sexual knowledge and sexual practice, which could greatly assist them in 

being aware of the results of their actions in terms of those activities. 
 

Informed Consent. The researchers constructed a consent letter that was approved by the research teacher, 

the research coordinator, and the principal. The said letter is included in the research instrument and was 

addressed to the respondents. 
 

Terms of Reference. The hard copy of this study was owned by Saint Mary’s University – Senior High 

School department. The researchers of this study will remain as the owners and authors of the work. 

 

RESULTS AND DISCUSSIONS 
 

Section 1. The extent of cumulative sexual education earned by the respondents in terms of Forms of 

Contraception and General Information: 

Table 6. The extent of cumulative sexual education earned by the respondents in terms of Forms of 

Contraception 
 

 Mean Std. Deviation Qualitative Description 

1. Condoms 2.89 1.085 Average 

2. Pills 2.59 1.101 Average 

3. IUDs (Intrauterine Devices) 2.01 1.084 Low 

4. Rhythm Method/Withdrawal 2.30 1.131 Low 

5. Depo Provera (Injectable) 1.93 1.055 Very Low 

6. Advantages of the various contraceptive methods 2.43 1.145 Low 
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7. Disadvantages of the various contraceptive methods 2.32 1.111 Low 

OVERALL MEAN 2.3540 .88961 Low 

 

Legend: 1.00-1.49(Very Low), 1.50-2.49(Low), 2.50-3.49(Average), 3.50-4.00(High) 

 

Table 6 shows the extent of cumulative sexual education earned by the respondents in terms of forms of 

contraception. Based on the data presented, the respondents have an “average” knowledge of the various 

forms of contraceptives, such as condoms (x̄ =2.89, SD=1.085) and pills (x̄ =2.59, SD=1.01), while the 

respondents have “low” knowledge in the various forms of contraceptives such as IUDs (x̄ =2.01, 

SD=1.084), rhythm/withdrawal method (x̄ =2.30, SD=1.131) and the advantages (x̄ =2.43, SD=1.145) and 

disadvantages (x̄ =2.32, SD=1.111) of the various contraceptive methods. Lastly, the respondents have a 

“very low” knowledge of the Depo Provera (x̄ =1.93, SD=1.055) form of contraception. Further, the said 

respondents have a “low” cumulative sexual education earned in terms of forms of contraception, with an 

overall percentage of 2.35. 

 
This result suggests that among the respondents, condoms and pills are the most widely recognized forms of 

contraception. Condoms and pills are two of the most remarkable and widely used methods of contraception 

because of their accessibility and universal visibility. Considering the respondents’ environments and the 

general public’s familiarity with condoms and pills, family, peers, school, and social media were 

presumably the primary sources of the information. However, the respondents’ extent of cumulative sexual 

education earned in these forms of contraception is only average. This suggests that the information shared 

with them was limited to what they already knew or what they were told by others. As a result, the 

respondents lack adequate comprehension or are only acquainted with the basic information on these 

contraceptive methods rather than the potential consequences associated with each. 

 
On the contrary, injectable contraception, or the Depo Provera, is the least familiar method among the 

participants. This suggests that the participants exhibit limited or no understanding regarding this method of 

contraception. Since a significant proportion of the participants are still minors, and the entire population 

comprises students, Depo Provera is deemed inaccessible, expensive, and requires medical supervision for 

administration. Additionally, it is recognized for its severe side effects, including a decline in bone density 

and an elevated susceptibility to osteoporosis. As a result, it receives limited public coverage and is rarely 

recommended by medical professionals or gynecologists. 

 
The results of this study are in line with the finding of Ouma et al. (2021), which found that condoms are the 

most commonly sought contraceptive method by the youth because they are the most straightforward to 

access and because the youth have limited knowledge of other methods. Youth from diverse settings shared 

uncertainty and concern about the safety and side effects of many methods other than condoms, 

complicating their ability to take full advantage of other available methods. Moreover, Gallao et al. (2020) 

state that most of the government senior high school students of Vigan City have not heard of and have no 

knowledge about Depo Provera or injectable (x = 1.35). In addition, the study by the Croatian 

Nursing Council (2020) also states that since contraceptives have the purpose of preventing sexually 

transmitted diseases, most often among adolescents, it was expected that the respondents would have good 

knowledgeof this topic, and they have shown this to be true since they most often listed condoms and birth 

control pills as methods of contraception they are familiar with. 

 
Further, the results of this study also contradict some of the findings of the study of Gallao et al. (2020), 

which states that the majority of the respondents have heard and gained little information either in school, 

through the internet, or with friends about condoms as a form of contraception with the. The same study also 

states that the selected senior high school students have little knowledge about pills as a form of 
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contraception, with a mean percentage of 1.97. 

 
Table 7. The extent of cumulative sexual education earned by the respondents in terms of General 

Information 

 

 
Mean Std. Deviation 

Qualitative 

Description 

1. Parts and functions of the reproductive system 3.10 .999 Average 

2. Process of contraception and fertility 2.83 1.049 Average 

3. Consequences of unprotected sexual intercourse such as 

early pregnancy, sexually transmitted infections, etc. 
3.17 1.063 Average 

4. Alternatives to sexual intercourse 2.61 1.050 Average 

5. HIV/AIDS 2.79 1.137 Average 

6. Other sexually transmitted diseases 2.64 1.104 Average 

7. Different sexual orientations and choices 2.70 1.098 Average 

8. Gender (such as transgender issues) 2.69 1.177 Average 

9. Waiting until marriage to have sex 3.07 1.064 Average 

10. Taking an abstinence pledge 2.42 1.065 Low 

OVERALL MEAN 2.8022 .84746 Average 

 

Legend: 1.00-1.49(Very Low), 1.50-2.49(Low), 2.50-3.49(Average), 3.50-4.00(High) 

 

Table 7 shows the extent of cumulative sexual education earned by the respondents in terms of general 

information. Based on the collected data, the respondents have an “average” general information on 

cumulative sexual education, such as the consequences of unprotected sexual intercourse, parts and 

functions of the reproductive system (x̄ =3.10, SD=.999), then waiting until marriage to have sex (x̄ =3.07, 

SD=1.064), and the process of contraception and fertility (x̄ =2.83, SD=1.049). Lastly, the respondents 

have “low” general information on taking an abstinence pledge (x̄ =2.42, SD=1.065). The result shows, in 

general, that the said respondents have an “average” cumulative sexual education earned in terms of forms 

of general information with an overall percentage of 2.80. 
 

This result suggests that among the respondents, the consequences of unprotected sexual intercourse, the 

parts and functions of the reproductive system, and waiting until marriage to have sex are the basic 

knowledge the respondents have on sexual education in terms of general information. Parents and family 

members frequently discuss the above topics as a preventive measure against teenage pregnancy; thus, the 

respondents increased their knowledge. However, the respondents’ cumulative sexual education earned in 

general information is average; hence, there is still a need to further advance their knowledge in these fields. 

 

Furthermore, taking an abstinence pledge remains unfamiliar to the respondents. According to Gordon 

(2022), in terms of sexual intercourse, taking an abstinence pledge means avoiding all types of intimate 

genital contact. Someone practicing complete abstinence does not have any type of intimate sexual contact, 

including oral sex. Similar to delaying marriage until sexual activity, an abstinence pledge requires an 

individual to explicitly abstain from all forms of intimate genital contact. This subject is rarely discussed in 

public but rather within religious communities. Therefore, the respondents have no background in the 

abstinence pledge. 
 

The result of this study is in line with the findings of Stevenson et al. (2018), wherein the research 

participants, young women, had average knowledge about fertility (64% items correct). Professionally 
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motivated women receive the most information about fertility from formal, accuracy-driven sources (i.e. 

education, healthcare providers), but information about fertility preservation from media. They lack 

knowledge about fertility planning. 
 

Moreover, the result of this study contradicts the study of Lindberg and Kantor (2021), which found that 

between 2011–2015 and 2015–2019, there were few significant changes in adolescents’ receipt of formal 

sex education. Between these periods, instruction on waiting until marriage to have sex declined. In 

addition, it also contradicts the result of the study by Villalobos et al. (2021), which states that previous 

research shows that high school students have little knowledge and a low perception of the risks and 

consequences of unprotected sexual practices. Furthermore, the result of this study contradicts the findings 

of the study by Greger (2018), which found that abstinence was the most commonly known contraceptive 

with 85.1 percent of the 228 respondents in the Deep South. 
 

Table 8. The overall mean of the extent of cumulative sexual education earned by the respondents 
 

 Mean Std. Deviation Qualitative Description 

Forms of Contraception 2.3540 .88961 Low 

General Information 2.8022 .84746 Average 

OVERALL MEAN 2.6176 .79625 Average 

 

Legend: 1.00-1.49 (Very Low), 1.50-2.49 (Low), 2.50-3.49 (Average), 3.50-4.00 (High) 
 

Table 8 shows the overall mean of the extent of cumulative sexual education earned by the respondents in 

terms of Forms of Contraception and General Information. The cumulative sexual education of the 

respondents in terms of general information (x̄ = 2.80, SD = .84746) is deemed “average,” as indicated in the 

table. In terms of forms of contraception, the respondents possess a “low” extent of cumulative sexual 

education in terms of forms of contraception (x̄ = 2.35, SD = .88961). Overall, the respondents have acquired 

an “average” amount of extent of cumulative sexual education earned (x̄ = 2.61, SD = .79625). 

 

This result suggests that the respondents have adequate but more knowledge of sexual education in terms of 

general information than in various forms of contraception. The general information includes the parts and 

functions of the reproductive system, the process of contraception and fertility, consequences of unprotected 

sexual intercourse such as early pregnancy, sexually transmitted infections, etc., alternatives to sexual 

intercourse, HIV/AIDS, other sexually transmitted diseases, gender (such as transgender issues), waiting 

until marriage to have sex, and taking an abstinence pledge. To this day, some of the aforementioned topics 

are being discussed inside the school under specific core and specialized subjects in senior high school and 

are being shared and explained inside the household. Hence, the respondents have further idea and 

understanding of what these are. Despite this, the respondents’ overall cumulative sexual education earned 

remains average; consequently, specific subtopics, positive and negative aspects, and potential causes 

remain unaddressed. The individuals who provide these types of information to the respondents possess 

limited knowledge of the subjects. 

 

Furthermore, the forms of contraception include condoms, pills, IUDs, rhythm method/withdrawal, depo 

provera, and the advantages and disadvantages of the various contraceptive methods. Forms of 

contraception, in general, are considered taboo in the Philippines because of its religious and conservative 

nature. As a result, these topics are seldom discussed among the family and school, leaving peers and social 

media as the primary source of information for the respondents. Hence, the participants were only provided 

with superficial or inadequate information, resulting in a low cumulative sexual education earned in terms of 

forms of contraception. Ultimately, the cumulative sexual education earned by the respondents is generally 

average, which suggests that despite the government and Department of Education’s endeavors to establish 
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comprehensive sexual education nationwide, a significant number of adolescents continue to possess only 

ample understanding of the various contraceptive methods and general information. 
 

The result of this study is in line with the study of Okpokumoku et al. (2017), which found that most of the 

students have knowledge of contraception, but the rate of contraception use is still low. Moreover, the study 

of Gallaoet al. (2020) also states that the students from the different public senior high schools of Vigan City 

have a low (x=2.21) general information regarding sexual education. 
 

The Philippines has adopted reproductive health education (RHE) in schools with the passing of the 

Responsible Parenthood and Reproductive Health Law in 2012, which promised multi-dimensional support 

for reproductive health (Kim et al., 2023). Moreover, a study by Widman et al. (2015), states that adolescent 

communication is associated with the sex of the parent. There was a more significant association with 

mother-led communication than father-led communication when it came to the discussion of safer sex. The 

quality and timing of parent-adolescent communication also show implications on the sexual behavior of 

teens. Communication about sex after the sexual activity initiation of teens may limit the potential result of 

sexual discussions. 
 

Section 2. The level of knowledge about sexual education of the respondents 
 

Table 9. Level of knowledge about sexual knowledge of the respondents 
 

 Mean Std. Deviation Qualitative Description 

1. Which of the following contraceptives protects you from sexually transmitted infections? 

A. Condoms 3.29 .906 Average 

B. Pills 2.70 .971 Average 

C. IUDs (Intrauterine devices) 2.61 .916 Average 

D. Depo Provera (Injectible) 2.65 .966 Average 

2. You can get HIV/AIDS In: 3.25 .906 Average 

A. Vaginal penetration 3.16 .949 Average 

B. Anal penetration 2.47 1.096 Low 

C. Sharing food and/ or water 3.15 .936 Average 

3. Who is allowed to take contraceptives? 

A. Adolescents 2.18 1.040 Low 

B. Pregnant women 2.8275 .56311 Average 

OVERALL MEAN 2.8275 .56311 Average 

 

Legend: 1.00-1.49 (Very low), 1.50-2.49 (Low), 2.50-3.49 (Average), 3.50-4.00 (High) 
 

Table 9 shows the level of knowledge about sexual knowledge of the respondents. Based on the data 

presented, the respondents have an “average” knowledge of what protects an individual against sexually 

transmitted infections among the different forms of contraceptives such as condoms (x̄ =3.29, SD=.906), 

pills (x̄ =2.70, SD=.971), IUDs (x̄ =2.61, SD=.916), and depo provera (x̄ =2.65, SD=.966). In addition, 

the respondents also have an “average” knowledge of the various ways to get HIV/AIDS, such as vaginal 

penetration (x̄ =3.16, SD=.949) and sharing food and/or water (x̄ =3.15, SD=.936). Respondents’ “low” 

level of knowledge is manifested in anal penetration (x̄ =2.47, SD=1.096). Furthermore, “average” 

knowledge is exhibited in Pregnant Women (x̄ =2.8275, SD = 0.56311). Lastly, the respondents have a 

“low” knowledge of the people who are allowed to take contraceptives, specifically adolescents (x̄ =2.18, 

SD=1.040). The result shows, in general, that the said respondents have an “average” level of sexual 
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knowledge with an overall percentage of 2.8275. 
 

The results suggest that the respondents possess knowledge regarding the safest method of contraception 

against sexually transmitted infections (STIs), specifically condoms. Moreover, the respondents are aware 

that pills, IUDs, and depo provera do not protect an individual against STIs. This implies an improved level 

of awareness and decision-making when it comes to sexual health, which can have positive implications for 

reducing the risk of STIs and promoting safer sexual practices among the respondents. Further, the 

respondents are adequately informed that the transmission of HIV/AIDS occurs primarily due to vaginal 

penetration and not through the sharing of food and water. In contrast, the participants lack awareness 

regarding the risk of transmission of HIV/AIDS through anal sex. Despite possessing adequate knowledge 

regarding the means of transmission of sexually transmitted diseases, certain topics, such as the lack of 

awareness regarding anal sex, remain unfamiliar. Lastly, while the participants understand that 

contraceptives are not advised for pregnant women, they lack knowledge that adolescents are allowed to use 

them. Although the participants exhibit sufficient comprehension of contraceptives and pregnancy, they are 

uninformed regarding the permissibility of contraceptive use among adolescents. Enhanced awareness and 

education regarding the accessibility and suitability of contraceptives for adolescents are essential in order 

to provide them with the knowledge necessary to formulate informed decisions regarding their sexual and 

reproductive well-being. 
 

The result of this study is in line with the study of Dorji et al. (2022), which states that the majority of 

students in university in Bhutan (85.8%, n = 1,101/1283) correctly answered that condoms can prevent 

STIs. In addition, the study by Voyaitzaki et al. (2021) also states that the young population examined was 

more knowledgeable regarding the way of STD transmission, and high percentages provided correct 

answers for vaginal (97.2%), and anal (86.1%) sex. Ultimately, according to Cinelli (2021), pregnant 

individuals are advised to stop taking their birth control pills or have continuous-release hormonal birth 

control removed when they find out they are pregnant. Not enough research has been done on taking birth 

control throughout pregnancy to say whether it is safe. “Remember that any medication you take affects the 

normal function of your body, especially hormonally, and may pass to your unborn baby,” notes Dr. 

Perkins, supporting the result of the study. 
 

Further, the results contradict the study of Murwira et al. (2021), which found that the majority of the 

respondents are aware that HIV is transmitted through anal sex without a condom 289 (83.9%). The same 

study also found that 52.5% of the respondents believe that HIV can be transmitted by sharing a glass of 

water with someone who has HIV. Ultimately, Ott and Alderman (2023) state that if an adolescent has a 

gynecological condition, their pediatrician may also recommend hormonal contraceptives for medical 

treatment, contradicting the results of this study in which the respondents lack awareness that adolescents 

can take contraceptives. 
 

Section 3. The extent of sexual practices of the respondents 
 

Table 10. The Extent of Sexual Practices of the Respondents 
 

 Mean Std. Deviation Qualitative Description 

I practice vaginal sex. 1.31 .810 Highly Unlikely 

I practice oral sex. 1.36 .851 Highly Unlikely 

I practice anal sex. 1.24 .720 Highly Unlikely 

I enjoy masturbating. 1.75 1.043 Unlikely 

Talking to my parents about sexual topics is 

uncomfortable. 
2.41 1.193 Unlikely 
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Discussing sex and related sexual topics with other 

people is embarrassing. 
2.17 1.025 Unlikely 

OVERALL MEAN 1.7069 .59465 Unlikely 
 

Legend: 1.00-1.49(Highly Unlikely), 1.50-2.49(Unlikely), 2.50-3.49(Likely), 3.50-4.00 (Highly Likely) 
 

Table 10 shows the extent of sexual practices of the respondents. Based on the table, the respondents are 

“unlikely” to be uncomfortable with talking to their parents about sexual topics (x̄ =2.41, SD=1.193), 

embarrassed when discussing sex and related sexual topics with other people (x̄ =2.17, SD=1.025), and 

enjoy masturbating (x̄ =1.75, SD=1.043). Moreover, the respondents are “highly unlikely” to practice oral 

sex (x̄ =1.36, SD=.851), vaginal sex (x̄ =1.31, SD=.810), and anal sex (x̄ =1.24,, SD=.720). In general, the 

respondents are “unlikely” to practice sexual activities, with an overall percentage of 1.70. 
 

This result suggests that, given the respondents’ environments, they are comfortable discussing sexual topics 

with their parents and with peers and teachers, as well as discussing sex and related topics with these 

individuals. Furthermore, considering the religious climate of the Philippines, it’s unlikely that the 

respondents enjoy masturbating, presumably because their parents or the community discouraged such 

sexual activity. Moreover, the respondents are highly unlikely to practice oral sex, vaginal sex, and anal sex, 

presumably because it is perceived as immoral and a sin in the Philippines, considering that it is the most 

Catholic country in Asia. 
 

The result of this study is in line with the study of Markham et al. (2009), which found that overall, 12.0% 

of students had engaged in vaginal sex, 7.9% in oral sex, and 6.5% in anal sex; a small percentage of early 

adolescents are engaging in multiple sexual behaviors. These findings have implications for early adolescent 

school-based sexual health education. 
 

Moreover, the result of this study contradicts a more recent study by Phillips et al. (2021), which found that 

within the three months following data collection, most participants had vaginal sex. A total of 135 (19.0%) 

participants had anal sex, anal sex partners. Most participants had received oral sex in the past three months; 

this proportion did not differ by age group or gender. The respondents of this study were heterosexual males 

and females attending a sexual health clinic. Further, the study by Traeen (2020) states that younger and 

middle-aged gay, bisexual men and Transgender most often reported engaging in mutual masturbation, oral 

sex, and anal sex. Irrespective of age, LGBTIA women reported mutual masturbation, vaginal sex, and oral 

sex. In all age groups of heterosexuals, the most frequently reported activities were vaginal sex, mutual 

masturbation, and oral sex, contradicting the result of the study. 
 

Section 4. Significant differences between the respondents’ level of knowledge about sexual education 

when grouped according to profile variables 

Table 11. Significant differences between the respondents’ level of knowledge about sexual education when 

grouped according to profile variables 
 

Variable F-value Sig. Interpretation 

Gender 3.252** .007 Significant 

Strand .842 .500 Not Significant 

Socioeconomic Status 1.195 .310 Not Significant 

Relationship Status .739 .479 Not Significant 

Sources of Information about Sexual Education 1.130 .346 Not Significant 

**p<0.01 
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Table 11 shows the significant differences between the respondents’ level of sexual knowledge about sexual 

education when grouped according to profile variables. In terms of gender (3.252**, = .007), the table 

shows that there is a significant difference between the respondents’ level of knowledge about sexual 

education, dominated by females (n=99), whereas bisexual males (n=3) and lesbians (n=3) have the least  

respondents. 

 

This implies that females are more responsible and educated about any sex-related topics. The various 

genders have different perspectives, behaviors, and knowledge when it comes to sexual education. 

 
According to the National Academy of Sciences (2020), basic genetic and physiological differences, in 

combination with environmental factors, result in behavioral and cognitive differences between males and 

females. Sex differences in the brain, sex-typed behavior and gender identity, and sex differences in 

cognitive ability should be studied at all points in the life span. Hormones play a role in behavioral and 

cognitive sex differences but are not solely responsible for those differences. In addition, sex differences in 

perception of pain have important clinical implications. Research is needed on the natural variations 

between and within the sexes in behavior, cognition, and perception, with expanded investigation of sex 

differences in brain structure and function. Based on the given findings, these differences affect how male 

and female genders act. While hormones were involved, they were not the only difference in why females 

tend to be more interested when it comes to sexual education; the way they perceived it was also a 

significant factor in their level of sexual knowledge. 

 
Furthermore, there are no statistically significant differences between the respondents’ level of knowledge 

about sexual education when grouped according to profile variables in terms of strand. The majority of the 

respondents belong to the STEM strand (n=158), and the least respondents came from Arts and Design 

(n=4). This implies that the strand is not necessary and has no relevance to the level of sexual knowledge of 

the respondents. This result contradicts the study of Virtucio et. Al (2020) wherein stated that, there is a 

significant difference when grouped according to strand (p-value=.000). It showed that students who were 

enrolled in the STEM (mean=23.11) and HUMSS strand (mean=22.62) were knowledgeable while the 

ABM strand (mean=19.81) were not knowledgeable. This states that students under the STEM strand tend 

to be more knowledgeable and interested in terms of sexuality education. 

 
Moreover, the inferential statistical analysis found that there was no significant difference in their level of 

sexual knowledge according to their socioeconomic status. It signifies that the knowledge they gained was 

not greatly affected by their socioeconomic status. This result contradicts the study of Singh et al. (2020), 

adolescent childbearing is more likely among women with low levels of income and education than among 

their better-off peers. Early sexual activity has little association with income, but young women who have 

little education are more likely to initiate intercourse during adolescence than those who are better educated. 

With these, we can say that socioeconomic status plays a vital role in sexuality education. 

 
Moreover, as presented in the data, it results that there is no significant difference in their level of sexual 

knowledge in terms of their relationship status. This implies that despite the different relationship statuses, 

such as being single, being in a committed relationship, or being married, they tend to have the same level 

of sexual knowledge. This result was supported by the study of the Demographic and Health Surveys 

Program (2018), which found that modules about sexuality education documented a public desire for formal 

sexuality education among respondents of childbearing age. The majority of women, regardless of age, 

residence, marital status, parity, and education, endorsed school-based sexuality education. Instead, it 

emphasizes the importance of sexual education regardless of their relationship status. 

 
Lastly, according to their source of information about sexual education, there is no significant difference 
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between the respondents’ level of knowledge about sexual education when grouped according to profile 

variables. This implies that their source of information about sexual education is irrelevant, and as a result, 

their sources of information seem to have no impact on their level of sexual knowledge. The study of 

Raidoo et al. (2021) states that adolescents may receive information about sexual health topics from a 

variety of different sources, such as school, family, healthcare professionals, peers, and media sources such 

as television, books, and the internet. Despite this variety, there is little information on where adolescents do 

receive information on these topics. 

 

Section 5. Significant differences between the respondents’ extent of sexual practice when grouped 

according to profile variables 

 

Table 12. Significant differences between the respondents’ extent of sexual practice when classified 

according to: 

 

Variable F-value Sig. Decision Interpretation 

Gender 3.140** .009 Reject H0 Significant 

Strand 3.046* .018 Reject H0 Significant 

Socioeconomic Status 2.236* .041 Reject H0 Significant 

Relationship Status 4.239* .016 Reject H0 Significant 

Sources of Information about Sexual Education .662 .680 Accept H0 Not Significant 

 

**p<0.01, *p<0.05 

 

Table 12 presents the significant differences between the respondents’ extent of sexual practice when 

classified according to their demographic profile. There are significant differences between the respondents’ 

extent of sexual practice and gender (f =3.14**, 𝑎. =.009), dominated by females (n=99), whereas bisexual 

males (n=3) and lesbian (n=3) have the least respondents; strand (f =3.05**, 𝑎. = .018). Furthermore, in 

terms of the strand (f = 3.05*, 𝛼 = .018), the majority of the respondents belong to the STEM strand 

(n=158), and the least respondents are from the Arts and Design (n=4). Thus, there is a significant difference 

between the respondents’ extent of sexual practice and strand. In addition, socioeconomic status (f =2.24*, 𝑎. 

=.041) has a significant difference with the respondents’ extent of sexual practice. The majority of the 

respondents are from the middle range (n=60) and the least from the high-income range (n=10). 

Furthermore, relationship status (f =4.24*, 𝑎. = .012), whereas the majority of the respondents are single 

(n=171) and those who are inan open relationship (n=5) are the least, have significant differences between 

the respondents’ extent of sexual practice and the aforementioned profile variables. Further, the result shows 

that between the respondents’ extent of sexual practice and sources of information about sexual education 

(f = .66, 𝑎.=.68),there is no significant difference. In these sources, the majority of the respondents prefer 

social media (n=114), and the least prefer family/relatives and books (n=3). 

 
This implies that gender affects how a person practices safe sex. There are significant biological and 

behavioral differences between all genders. This implies that females are more responsible and educated 

about any sex-related topics. Sex differences in the brain, sex-typed behavior and gender identity, and sex 

differences in cognitive ability should be studied at all points in the life span. Hormones play a role in 

behavioral and cognitive sex differences but are not solely responsible for those differences. Moreover, the 

strand is consequential and affects the respondents’ extent of social practice. With STEM student subjects’ 

parameter, it is given that they are more knowledgeable since they focus more on science, including sex and 

human anatomy. The differences in each strand’s specialization imply how respondents perceive sexual 

practice. Further, the socioeconomic status of the respondents does not significantly affect their extent of 
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sexual practice. Since the respondents are enrolled in a private and Catholic school, it is given that they are 

privileged enough to enroll at such an institution and educated enough to handle different sexual practices. 

Moreover, the values and education instilled within them affect their knowledge of sexual practice. In 

addition, that relationship status is consequential and has a bearing on the respondents’ extent of sexual 

practice. The single respondents tend to be more knowledgeable in terms of sexual practices than those who 

are in an open relationship. Those who do not have sexual partners or anyone to share sexual desires with 

are more aware and responsible, mainly because of the high risk of teenage or early pregnancy. Their source 

of sexual education material is irrelevant; hence, it seems that their sources have no bearing on their level of 

sexual education. The various sources of information are the same in terms of information content and reach 

to the respondents. 
 

Based on the given findings, these differences affect how male and female genders act. While hormones 

were involved, they were not the only difference in why females tend to be more interested when it comes to 

sexual education; the way they perceived it was also a significant factor in their level of sexual knowledge. 

The result of this study is in line with the study of Virtucio (2020), which states that there is a significant  

difference when grouped according to strand. Students enrolled in the STEM strand are knowledgeable 

about sexual knowledge and practices. 
 

Due to the dissimilarities of the strands and the lack of sex education in the curriculum, SHS students would 

have comparative differences in their sexual practices. It states that those in the STEM strand are more 

knowledgeable about the virus and disease than the other strands, having a low level of knowledge since the 

former is more inclined toward health-related topics. The result of this study is in line with the study of 

Higgins (2022), which states that socioeconomic status often manifests as static, independent, and often 

conflated variables that consist of one or more of the following factors: one’s education level, parents’ 

education, income, occupation, percentage of the federal poverty level, or access to certain material goods. 
 

In this approach, socioeconomic status appears fixed and preexisting, as opposed to social processes. The 

result of this study is in line with the study of Ars (2018), which states that students who had received 

sexual health education and were often single were more knowledgeable about the vital consequences of 

STIs, even though it is not sufficient than sexually active students. Awareness of safe sexual practices and 

changes in behavior, in particular, promoting condom use, should be established in higher-risk youths. 

Deficiencies in knowledge could be addressed by adding a sexual health training component to the 

university curriculum, and unmet requirements could be met by reorganizing medico-social centers in 

universities. The result of this study is in line with the study of Raidou et al. (2021), which states that 

adolescents may receive information about sexual health topics from a variety of different sources, such as 

school, family, healthcare professionals, peers, and media sources such as television, books, and the internet. 

Despite this variety, there is little information on where adolescents receive information on these topics. 
 

Section 6. The significant relationship between the respondents’ level of sexual knowledge and the 

extent of sexual practice 

Table 13. The significant relationship between the respondents’ level of sexual knowledge and extent of 

sexual practice 
 

 Pearson’s r P- value Qualitative Description 

Level of Sexual Knowledge ↔ Extent of Sexual Practice 0.186** 0.005 Very Low Positive Correlation 

 

Table 13 shows the significant relationship between the respondents’ level of sexual knowledge and extent 

of sexual practice. According to the result, there is a very low positive correlation between the level of 

sexual knowledge and the extent of sexual practice (r=0.19**, p=0.005). 
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This implies that there is a pressing need for thorough information dissemination regarding sex education 

for senior high school students. Sex education is supposed to provide adolescents with the information and 

skills they need to navigate relationships, understand sex and sexuality, and find the resources they need for 

obtaining additional information and relevant health services. 
 

The result of this study is in line with the study of Chen (2020), which states that Adolescents with more 

sexual knowledge had less positive sexual attitudes and did not show increased practices of safe sex 

behavior. In order to ensure safe sexual health, it is strongly suggested that adolescents learn to be 

responsible for their own behaviors and attitudes and obtain correct knowledge about their understandings 

and evaluations of sexuality. 
 

Section 7. Thematic analysis of the topics that the respondents would suggest to be included in a 

comprehensive sex education 
 

Table 14. Thematic analysis of the topics that the respondents would suggest to be included in a 

comprehensive sex education 
 

Theme Frequency Percentage 

Sex education 67 27.69 

Contraceptives 66 27.27 

Safe sex 42 17.36 

Consequences of sex 19 7.85 

Sources of sexual pleasure 18 7.43 

STD/HIV/AIDS prevention 10 4.13 

How reproductive system works 7 2.89 

Concept of sex 6 2.48 

Family planning 4 1.65 

Sexual violence prevention/Sexual crimes 3 1.24 

Total Responses 242 100 

 

Table 14 presents the thematic analysis of the respondents’ overall level of sexual knowledge. The two most  

suggested topics given by the respondents are Sex education (f=67) with 27.69%, followed by 

Contraceptives (f=66) with 27.27%. Followed by Safe sex (f=42), The Consequences of Sex (f=19), 

Sources of sexual pleasures (f=18), and STD/HIV/AIDS Prevention (f=10). The topics that have the least 

suggested topics with less than ten respondents are how the reproductive system works(f=7), Concept of sex 

(f=6), Family planning (f=4) and lastly, sexual violence prevention/Sexual crimes(f=3) with only 1.24% 

ofthe total respondents, respectively. 
 

Among the 242 responses, various aspects of sexual knowledge were tackled, and the results emphasized the 

pressing need for an enhanced sex education curriculum in our education system because it is evident that 

the respondents want to know more about the different topics under sex education, which is stated in the 

table. The most striking trend in the analysis is the overwhelming importance of knowledge related to 

contraceptives, with 66 responses emphasizing their need to understand the use and effects of 

contraceptives. Based on the results, Family planning and sexual violence are the least suggested topics. It 

shows how the respondents have little to no interest in terms of those topics. This is because most people 

feel these topics are sensitive and should be discussed at home. It can also be influenced by cultural beliefs 

and social factors. 
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According to Still (2018), literature about factors associated with contraceptive use illustrated that youth 

were misinformed about matters related to conception and contraception. The respondents expressed 

disappointment about the lack of information on sexuality and sexual behavior that is included in sex 

education programs; sexual and gender minority youths, in particular, feel overlooked by current 

approaches. This result highlights a vital need for comprehensive sexual education, as students are eager to 

learn how to protect themselves from unintended pregnancies and sexually transmitted infections. 

According to Kantor (2021), sex education is the one school subject that is supposed to provide adolescents 

with the information and skills they need to navigate relationships, understand sex and sexuality, and find 

the resources they need for obtaining additional information and relevant health services. Moreover, 

according to Joven (2021), DepEd has been implementing sex ed in various schools. However, lesson plans 

are not enough, and the government has acknowledged this by aiming to link classroom lessons to actual 

reproductive health interventions in community facilities. This reveals a pressing educational gap that 

institutions must address, as students are seeking the knowledge and skills required to make informed 

decisions regarding their sexual health. 

 

CONCLUSIONS 
 
Overall, the respondents have adequate but more knowledge of sexual education in terms of general 

information than in various forms of contraception. There is also an improved level of awareness and 

decision-making when it comes to sexual health. Further, despite possessing an adequate level of sexual 

knowledge, certain topics remain unfamiliar. In addition, the respondents are comfortable discussing sexual 

topics with their parents, with peers, and teachers, as well as discussing sex and related topics with these 

individuals, and are more unlikely to practice masturbating, vaginal, anal and oral sex. Moreover, gender, 

strand, socioeconomic status, and relationship status affect how a person practices safe sex. 

 

Furthermore, the respondents’ level of knowledge only covers some of the parameters of sexual practice. 

Thus, there is a pressing need for thorough information dissemination regarding sex education for senior 

high school students; the inclusion of topics in comprehensive sex education such as contraceptives, 

consequences of sex, family planning, sources of sexual pleasure, sex education, STD/HIV/AIDS 

prevention, concept of sex, safe sex, sexual violence prevention/sexual crimes, and how reproductive system 

works. This result highlights the respondents’ eagerness to learn how to protect themselves from unintended 

pregnancies and sexually transmitted infections. 

 

RECOMMENDATIONS 
 
The researchers highly recommend that schools implement a sexual education program to educate the 

students on the knowledge and skills that they need to make responsible choices regarding their 

relationships and sexual health. Programs that should not only focus on reproductive development, 

prevention of STIs, and unintended pregnancy but also teach about forms of sexual expression, healthy 

sexual and non-sexual relationships, gender identity and sexual orientation and questioning, communication, 

recognizing and preventing sexual violence, consent, and decision making. They also should include state- 

specific legal ramifications of sexual behavior and the growing risks of sharing information online. 

 

Moreover, it is recommended by the researchers that the school and local health department conduct 

workshops, seminars, and symposiums dedicated to the formation of the teachers’ and parents’ 

comprehensive understanding of sex, sexuality, and related topics to disseminate credible information to the 

adolescents. 
 

The researchers further suggest that students enhance their level of sexual knowledge and supplement the 
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cumulative sexual education earned by educating themselves through various channels, including books and 

social media platforms related to sexual education, with consideration for the author’s credibility. This 

supports the study conducted by Adducul & Palina (2023), survey participants prefer social networking sites 

for online information, citing convenience and accessibility as critical factors. This implies that social 

networking sites strongly influence the respondents’ platform choice 
 

Furthermore, the researchers suggest that students should be given time to practice, assess, and reflect on 

skills taught in the curriculum that help them move toward independence, critical thinking, and problem- 

solving to avoid STIs, HIV, and unintended pregnancy. Students must be taught how to analyze family, 

peer, and media influences that impact health; access valid and reliable health information, products, and 

services (e.g., STI/HIV testing); communicate with family, peers, and teachers about issues that affect 

health; make informed and thoughtful decisions about their health; and take responsibility for themselves 

and others to improve their health. 
 

Moreover, future researchers who wish to study the same topic can use this study as a basis and related 

study. They can refer to the data and questionnaire to progress their research and strengthen its validity and 

reliability. 
 

Ultimately, future researchers could potentially expand the scope and limitations of this study. Further, the 

respondents can be expanded to include a wide range of students in different levels of education, such as 

primary, secondary, and tertiary education from other educational institutions. The researchers may enhance 

and modify the survey questionnaire to gather more relevant data. The researchers may also add different 

variables that are relevant to the study. 

 

REFERENCES 
 

1. Adducul, S. A.& Palina, J.O.S. (2023). The Disappearing Shelf Space Versus the Flourishing Virtual 

Newsstands in the Philippine Publishing Industry: The Case of Abs-Cbn Publishing, Inc. International 

Journal of Research and Publication Reviews, 4(9), 504-526. DOI: 

https://doi.org/10.55248/gengpi.4.923.52334 

2. Dorji, T., Wangmo, K., Tshering, D., Tashi, U., & Wangdi, K. (2022). Knowledge and attitude on 

sexually transmitted infections and contraceptive use among university students in Bhutan. PLOS 

ONE, 17(8), e0272507. https://doi.org/10.1371/journal.pone.0272507 

3. Dulay. (2022, January 6). Will Improved Sex Education in the PH Help Solve Rise in Teenage 

Pregnancies? Medium. https://mediacommoner.medium.com/will-improved-sex-education-in-the-ph- 

help-solve-rise-in-teenage-pregnancies-28613174685f 

4. Einstein, S. P. (2018). Sexual behaviors: study in the youth. National Library of Medicine. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6178860/ 

5. Gallao, M., Daniel, P., Faylogna, D. S., Galivo, A., Guerrero, N. J., &Taqueban, M. A. (2020). Sex 

education: Level of knowledge and its effects on the sexual behavior and opinions among the 

government senior high school students of vigan city SY 2018-2019. The International Academic 

Forum (IAFOR), 239–256. https://papers.iafor.org/submission55943/ 

6. Greger, H. C. (2018). Abstinence based sex education: A Mixed-Method evaluation of experiences 

with and the effectiveness of sex education in the deep south. Abstinence Based Sex Education: A 

Mixed-Method Evaluation of Experiences With and the Effectiveness of Sex Education in the Deep 

South. https://egrove.olemiss.edu/cgi/viewcontent.cgi?article=2149&context=etd & 

fbclid=IwAR0buy GQ3zZ1 RGt8bAHUg XC8L34PzDacrl-F4z4 NPHp4 SAGSd R8 tynwp tg4 

7. Gordon, J. A., & Gordon, J. A. (2021, October 12). Sex Education: Level of Knowledge and Its 

Effects on the Sexual Behavior and Opinions Among the Government Senior High School Students of 

Vigan City SY 2018-2019 – The IAFOR Research Archive. The IAFOR Research Archive -. 

https://papers.iafor.org/submission55943/ 

http://www.rsisinternational.org/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC6178860/


INTERNATIONAL JOURNAL OF RESEARCH AND INNOVATION IN SOCIAL SCIENCE (IJRISS) 

ISSN No. 2454-6186 | DOI: 10.47772/IJRISS |Volume VIII Issue IV April 2024 

Page 1831 

www.rsisinternational.org 

 

 

 
 

 

8. Guttmacher. (2022, August 30). Rebranding of federal Abstinence-Only programs. Guttmacher 

Institute. https://www.guttmacher.org/gpr/2018/02/new-name-same-harm-rebranding-federal- 

abstinence-only-programs 

9. Higgins, J. A., Lands, M., Ufot, M., & McClelland, S. I. (2022). Socioeconomics and Erotic Inequity: 

A theoretical overview and narrative review of associations between poverty, socioeconomic 

conditions, and sexual wellbeing. Journal of Sex Research, 59(8), 940–956. 

https://doi.org/10.1080/00224499.2022.2044990 

10. Kaiser Family Foundation. (2023, October 17). HIV/AIDS| KFF. https://www.kff.org/hivaids/ 

11. Kaiser Family Foundation, K. (2018, June 1). Abstinence Education Programs: Definition, Funding, 

and Impact on Teen Sexual Behavior. KFF. https://www.kff.org/womens-health-policy/fact- 

sheet/abstinence-education-programs-definition-funding-and-impact-on-teen-sexual- 

behavior/?fbclid=IwAR3a0LOJiMMy-HxygLc79PPWaZAyK- 

wSw8BiOWfDTCboPdpEs5OAMUTY5k#:~:text=Abstinence%2DOnly%20Education%20%E2%80 

%93%20%20called,prevent%20unintended%20pregnancy%20and%20STIs 

12. Kantor, L. M., Lindberg, L. D., Tashkandi, Y., Hirsch, J. S., & Santelli, J. S. (2021). Sex Education: 

Broadening the Definition of Relevant Outcomes. Journal of Adolescent Health, 68(1), 7–8. 

https://doi.org/10.1016/j.jadohealth.2020.09.031 

13. Keogh, S. C., Stillman, M., Leong, E., Awusabo-Asare, K., Sidze, E. M., Monzón, A. S., & Motta, A. 

(2019). Measuring the quality of sexuality education implementation at the school level in low- and 

middle-income countries. Sex Education, 20(2), 119–137. 

https://doi.org/10.1080/14681811.2019.1625762 

14. Kim, J., Huh, J. W., & Yoo, S. (2023). Implementation of reproductive health education in a Filipino 

city: A case study. International Journal of Educational Development, 100, 102778. 

https://doi.org/10.1016/j.ijedudev.2023.102778 

15. Lindberg, L. D., Firestein, L., & Beavin, C. (2021). Trends in U.S. adolescent sexual behavior and 

contraceptive use, 2006-2019. Contraception: X, 3, 100064. 

https://doi.org/10.1016/j.conx.2021.100064 

16. Lyu, J., Shen, X., & Hesketh, T. (2020). Sexual Knowledge, Attitudes and Behaviours among 

Undergraduate Students in China—Implications for Sex Education. International Journal of 

Environmental Research and Public Health, 17(18), 6716. https://doi.org/10.3390/ijerph17186716 

17. Markham, C., Peskin, M. F., Addy, R. C., Baumler, E., & Tortolero, S. R. (2009). Patterns of vaginal,  

oral, and anal sexual intercourse in an urban Seventh-Grade population. Journal of School Health, 

79(4), 193–200. https://doi.org/10.1111/j.1746-1561.2008.00389.x 

18. Melgar, J. L. D., Melgar, A. R., Festin, M., Hoopes, A. J., & Chandra-Mouli, V. (2018). Assessment 

of country policies affecting reproductive health for adolescents in the Philippines. Reproductive 

Health, 15(1). https://doi.org/10.1186/s12978-018-0638-9 

19. Min Lee, J., Shin, H., Min, J. Y., & National Institutes of Health. (2019). Sexual Knowledge, Sexual 

Attitudes, and Perceptions and Actualities of Sex Education among Elementary School Parents. 

Sexual Knowledge, Sexual Attitudes, and Perceptions and Actualities of Sex Education Among 

Elementary School Parents. https://www.ncbi.nlm.nih.gov 

20. Mixed Methods Research ~ Different Types & Examples. (2023, March 22). 

https://www.bachelorprint.eu/methodology/mixed-methods-research/ 

21. Murwira, T. S., Khoza, L., Mabunda, J. T., Maputle, S. M., Mpeta, M., & Nunu, W. N. (2021). 

Knowledge of Students regarding HIV/AIDS at a Rural University in South Africa. The Open Aids 

Journal, 15(1), 42–51. https://doi.org/10.2174/1874613602115010042 

22. Mzeri, H. A., & Wandela, E. L. (2022). Factors influencing early sexual practices among secondary 

schools teenage girls in Mvomero District, Tanzania:: Science Publishing Group. 

https://www.sciencepublishinggroup.com/article/10.11648.j.ss.20221105.17 

23. National Library of Medicine. (2023). National Library of Medicine – National Institutes of Health. 

https://www.nlm.nih.gov/?fbclid=IwAR1B-52NIGQzcAPI7Nvk1avecGVYSlV7rGa7A- 

m4MxVNKSBjRyQXc Dnw4g 

http://www.rsisinternational.org/
http://www.guttmacher.org/gpr/2018/02/new-name-same-harm-rebranding-federal-
http://www.kff.org/hivaids/
http://www.kff.org/womens-health-policy/fact-
http://www.ncbi.nlm.nih.gov/
http://www.bachelorprint.eu/methodology/mixed-methods-research/
http://www.sciencepublishinggroup.com/article/10.11648.j.ss.20221105.17
http://www.nlm.nih.gov/?fbclid=IwAR1B-52NIGQzcAPI7Nvk1avecGVYSlV7rGa7A-


INTERNATIONAL JOURNAL OF RESEARCH AND INNOVATION IN SOCIAL SCIENCE (IJRISS) 

ISSN No. 2454-6186 | DOI: 10.47772/IJRISS |Volume VIII Issue IV April 2024 

Page 1832 

www.rsisinternational.org 

 

 

 
 

24. Okpokumoku S. E, Nwajei S. D, & Nwose E. U, N. (2017). Sexual Behaviour, Knowledge and Use of 

Contraceptives Among Undergraduate Students. 21488348 Published article OA.pdf. 

https://researchoutput.csu.edu.au/ws/portalfiles/portal/22437037/21488348 Published  article 

OA.pdf?fbclid=IwAR0R8B5lMPjBnhgCchBGgFKNIzKNW2– 

MkAvDuKWQEmdhMCdXk17f0L1tHI 

25. Phillips, T. R., Constantinou, H., Fairley, C. K., Bradshaw, C. S., Maddaford, K., Chen, M. Y., 

Hocking, J., & Chow, E. P. F. (2021). Oral, Vaginal and Anal Sexual Practices among Heterosexual 

Males and Females Attending a Sexual Health Clinic: A Cross-Sectional Survey in Melbourne, 

Australia. International Journal of Environmental Research and Public Health, 18(23), 12668. 

https://doi.org/10.3390/ijerph182312668 

26. Planned Parenthood. (2023). Planned Parenthood | Official site. 

https://www.plannedparenthood.org/?fbclid=IwAR1Zi0CNGUn_lKUxXLNcEcgqDHlpGIdGG4j4tSq 

1vtkNL 

27. Psychology Dictionary. (2023). APA Dictionary of Psychology. https://dictionary.apa.org/sexual- 

behavior 

28. Raidoo, S., Stowers, P. N., Fontanilla, T., Anderson, C., Vallin, L., & Kaneshiro, B. (2021). 18. 

SOSHI-APE: Sources of Sexual Health Information for Adolescents and Preferences for Education. 

Journal of Pediatric and Adolescent Gynecology, 34(2), 246. 

https://doi.org/10.1016/j.jpag.2021.02.022 

29. Rahma, M. (2019). The Relation Between Sexuality Knowledge and Sexual Behavior of Adolescents. 

https://doi.org/10.2991/icas-19.2019.66 

30. Rodriguez, J. L., Galang, D. D., Balila, E. A., & Mergal, V. C. (2022). Influence of Socio-cultural and 

Economic Environment on Adolescents’ Sexual Behavior as Mediated by Knowledge, Attitude and 

Beliefs. https://www.ijsrp.org/research-paper-0514.php?rp=P292723 

31. Ramírez-Villalobos, D., Monterubio-Flores, E. A., González-Vázquez, T., Molina-Rodríguez, J. F., 

Ruelas-González, M. G., & Alcalde-Rabanal, J. E. (2021). Delaying sexual onset: outcome of a 

comprehensive sexuality education initiative for adolescents in public schools. BMC Public Health, 

21(1). https://doi.org/10.1186/s12889-021-11388-2 

32. Rutgers. (2021, November 9). Sexuality Education – Advocates for Youth. Advocates for Youth. 

https://www.advocatesforyouth.org/resources/fact-sheets/sexuality-education-2/?fbclid=IwAR1WbRp 

4ESeI-HEsTpQG_Z8SG0HLKlkG1lUtYoj84XUZ6_0p1qL8NQsiI0#:~:text=What%20is%20sexual% 

20health%20education,sex%20and%20their%20sex%20health 

33. Singh, S. (2020, August 25). Socioeconomic disadvantage and adolescent women’s sexual and 

reproductive behavior: the case of five developed countries. Guttmacher Institute. 

https://www.guttmacher.org/journals/psrh/2001/11/socioeconomic-disadvantage-and-adolescent- 

womens-sexualandreproductive?fbclid=IwAR1EsHPcTN5GomV81MqUtmKWA4KAKPvIS9tSw4IV 

ncbW9 AOGNVtDZwWSO 

34. Siva, V., Nesan, G. S. Q., & Jain, T. (2021). Knowledge, attitude and perception of sex education 

among school going adolescents in urban area of Chennai, Tamil Nadu. Knowledge, Attitude and 

Perception of Sex Education Among School Going Adolescents in Urban Area of Chennai, Tamil 

Nadu. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8132756/ 

35. Srinivasan, S., Glover, J. A., Tampi, R. R., Tampi, D. J., & Sewell, D. D. (2019). Sexuality and the 

older adult. Current Psychiatry Reports, 21(10). https://doi.org/10.1007/s11920-019-1090-4 

36. Thepthien, B., & Celyn, N. (2022). Risky sexual behavior and associated factors among sexually- 

experienced adolescents in Bangkok, Thailand: findings from a school web-based survey. 

Reproductive Health, 19(1). https://doi.org/10.1186/s12978-022-01429-3 

37. UNESCO. (2023). Comprehensive sexuality education: For healthy, informed and empowered 

learners. UNESCO. https://www.unesco.org/en/health- 

education/cse?fbclid=IwAR3SrC7bEICvzxshux-9lv88urIT6FCReKC-8HhEeiw-7AhR7HzPoNBlzoQ 

38. Vanwesenbeeck, I. (2020). Comprehensive Sexuality Education. Oxford Research Encyclopedia of 

Global Public Health. https://doi.org/10.1093/acrefore/9780190632366.013.205 

39. Virtucio, C. P., Villafuerte, I. K. F., Villaron, D. D., &Olayres, M. C. S. (2020). The Influence of Age, 

http://www.rsisinternational.org/
http://www.plannedparenthood.org/?fbclid=IwAR1Zi0CNGUn_lKUxXLNcEcgqDHlpGIdGG4j4tSq1vtkNL
http://www.plannedparenthood.org/?fbclid=IwAR1Zi0CNGUn_lKUxXLNcEcgqDHlpGIdGG4j4tSq1vtkNL
http://www.ijsrp.org/research-paper-0514.php?rp=P292723
http://www.advocatesforyouth.org/resources/fact-sheets/sexuality-education-
http://www.guttmacher.org/journals/psrh/2001/11/socioeconomic-disadvantage-and-adolescent-
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC8132756/
http://www.unesco.org/en/health-


INTERNATIONAL JOURNAL OF RESEARCH AND INNOVATION IN SOCIAL SCIENCE (IJRISS) 

ISSN No. 2454-6186 | DOI: 10.47772/IJRISS |Volume VIII Issue IV April 2024 

Page 1833 

www.rsisinternational.org 

 

 

 
 

 

Sex, and Strand on the Knowledge of HIV/AIDS among Senior High School Students: An. . . 

ResearchGate. https://www.researchgate.net/publication/362062336 The Influence of Age Sex and 

Strand on the Knowledge on HIVAIDS among Senior High School Students An 

Assessment?fbclid=IwAR2bJUh0uqN4j6-TrMCtKIg9RkiVnLJsC8 Jg7dZ4uY38-2rLUazuNO7AAc 

40. Zenebe, G. A., Alemu, W., Muche, T., & Debela, B. G. (2023). Risky sexual practice and associated 

factors among street children of Wonago town, Gedeo zone, Southern Ethiopia. Frontiers in Public 

Health, 11. https://doi.org/10.3389/fpubh.2023.1089499 

http://www.rsisinternational.org/
http://www.researchgate.net/publication/362062336

	Baria, Yolanda Ysabelle A.; Jallorina, Jemaima G.; Lopez, Maryfiona Lourdez T.; Olaya,Adreinne Deine;  Segundo, Jether B.
	ABSTRACT
	INTRODUCTION
	Sexual Education
	Sexual Knowledge
	Sexual Practice
	Conceptual and Analytical Framework
	Statement of the Problem
	Statement of Null Hypotheses

	METHODOLOGY
	Research Design
	Research Locale
	Research Respondents
	Research Instrument
	Data Gathering Procedure
	Treatment of Data
	Ethical Considerations

	RESULTS AND DISCUSSIONS
	Section 1. The extent of cumulative sexual education earned by the respondents in terms of Forms of Contraception and General Information:
	Section 2. The level of knowledge about sexual education of the respondents
	Section 3. The extent of sexual practices of the respondents
	Section 4. Significant differences between the respondents’ level of knowledge about sexual education when grouped according to profile variables
	Section 5. Significant differences between the respondents’ extent of sexual practice when grouped according to profile variables
	Section 6. The significant relationship between the respondents’ level of sexual knowledge and the extent of sexual practice
	Section 7. Thematic analysis of the topics that the respondents would suggest to be included in a comprehensive sex education

	CONCLUSIONS
	RECOMMENDATIONS
	REFERENCES

