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Abstract 

This study examines the level of awareness among adults regarding topics related to 

human sexuality, with a particular focus on differences based on gender, age, and 

education level. Despite the widespread assumption that sexual education is primarily 

relevant to younger populations, evidence suggests that adults also demonstrate varying 

levels of knowledge and awareness in this domain. The research was conducted on a 

sample of 407 participants aged 25 to 59 years from Croatia. Data were collected using 

a structured questionnaire assessing knowledge of sexual health, sexually transmitted 

infections, contraception, and gender-related concepts. The results indicate a relatively 

high overall level of awareness among participants. Statistically significant differences 

were found based on gender and education level, with women and individuals with 

higher levels of education demonstrating greater awareness. No significant differences 

were observed across age groups. Areas of lower awareness were identified in relation 

to gender identity and hormonal influences on sexual desire. The findings highlight the 

need for continuous sexual education across adulthood, emphasizing that knowledge in 

this area should not be limited to adolescence. The study underscores the importance of 

inclusive educational approaches that address gaps in understanding and adapt to the 

needs of different demographic groups. 
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Introduction 
 

Although there are visible efforts to promote the importance of human 

sexuality in all areas of life, its definition remains a matter that does not lead to 

consensus. According to some authors, sexuality can be defined as a "broad term 

that refers to all aspects of being and feeling sexual" (Masters et al., 2006, p. 5). 

According to UNESCO (2018, p. 17), sexuality refers to "individual and social 

meanings of interpersonal and sexual relationships, in addition to biological 

aspects. It is a subjective experience and a part of the human need for both 
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intimacy and privacy" and is "present throughout life, manifesting in different 

ways and interacting with physical, emotional, and cognitive maturation". 

On the other hand, Sielert (2008, pp. 42-43) conceptualizes sexuality as 

various types of life energies, with sexuality representing an energy "directed 

towards pleasure, using the body, drawing from many sources, encompassing 

completely different forms of expression, and being meaningful in the most 

diverse segments of life." Similarly, human sexuality can be understood as the 

way individuals experience and express themselves as sexual beings, including 

their understanding of themselves as men and women, as well as their capacity 

for erotic experiences and responses (Rathus et al., 2018). 

The greatest confusion in defining sexuality arises from equating its 

components with the overall concept itself. An illustration of this can be found 

in everyday language, where "sexuality" or "sexual behaviour" is often reduced 

to the function of sexual organs or engagement with them, thus implying 

genitality or genital behaviour (Sielert, 2008 p. 40). Different approaches suggest 

the need for precise terminology, making it essential to distinguish concepts to 

better understand human sexuality, particularly in adulthood. In this context, 

sexuality may be understood as a broad concept encompassing "the quality of 

being human, a powerful and purposeful aspect of human nature, and an 

important dimension of humanness" (Sharpe, 2003, p. 420). 

By contrast, sexual behaviour - often incorrectly equated with the entirety 

of human sexuality - refers to verbal and non-verbal expressions of sexuality, 

including both genital and non-genital activities that may be practiced alone or 

with others (Sharpe, 2003). In this regard, it is important to distinguish between 

two key concepts: sexual desire and sexual arousal. While sexual arousal 

primarily refers to physiological responses during sexual activity, sexual desire 

reflects the volitional contemplation of engaging in sexual activity (Masters et 

al., 2006). Although these two processes are frequently interrelated, each can 

occur independently without necessarily requiring the presence of the other. 

The development of human sexuality is a lifelong process that varies 

depending on age, as well as biological, social, and cultural contexts. A 

commonly held belief suggests that sexual development ends once individuals 

reach physical maturity; however, this is far from the truth. Sexuality and its 

development constitute a continuous process of accepting and expressing one’s 

sexual being, evolving alongside changes in the individual (Sharpe, 2003). 

Unlike childhood and adolescence, where the focus of sexuality is on 

physiological development toward reproductive readiness, adulthood 

emphasizes psychosocial and relational aspects. The development of human 

sexuality is constantly influenced by society, which determines which 

behaviours are considered acceptable and which are not (DeLamater & Friedrich, 

2002; Tomac & Nadarević, 2023). Furthermore, adulthood is a period of 

refinement, practice, experimentation, and negotiation of gender roles (Masters 

et al., 2006). 
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Additionally, individuals must learn effective communication with 

partners in intimate relationships and create opportunities for informed decision-

making regarding reproduction and the prevention of sexually transmitted 

infections and diseases (DeLamater & Friedrich, 2002). Since this work 

primarily focuses on adults, the characteristics of sexuality in adulthood are 

outlined as follows: early adulthood (twenties to forties), middle adulthood 

(forties to mid-sixties), and late adulthood (sixty-five and older). 

The results of a study conducted by Clark et al. (2007) on a sample of 

518 Indiana residents aged 18 to 89 indicate that adults possess varying levels of 

knowledge in the domain of human sexuality and sexual health. Some 

concerning findings include that only 33% of participants knew that testosterone 

plays an important role in female sexual desire, 36% knew that HPV is linked to 

cervical cancer, and 36% understood that the term "gender identity" does not 

refer to expectations that men behave masculinely and women femininely. The 

same proportion lacked knowledge regarding the lifespan of sperm (up to five 

days in the female reproductive tract), as well as the fact that engaging in same-

sex relations does not necessarily "have to be a lesbian or gay". 

It was also found that women possess greater knowledge about sexually 

transmitted diseases and their symptoms, gender identities, and HPV. Among 

younger participants, there was a lack of knowledge regarding "emergency 

contraception" (the so-called "morning-after pill") and its function, the lifespan 

of sperm, and the consequences of sexually transmitted diseases (Clark et al., 

2007). 

A more recent study (Graf & Patrick, 2014) found that respondents 

scored, on average, 6.69 points (SD=1.64) out of a possible 8 on a sexual health 

knowledge test. In an open-ended question asking participants to list known 

contraceptive methods, the most frequently mentioned were condoms (92%), 

followed by hormonal contraceptive pills (86%), intrauterine devices (44%), 

diaphragms (20%), spermicides (17%), abstinence, and surgical sterilization 

(15%). The least frequently mentioned methods included hormonal injections, 

vaginal rings, implants, barrier methods (such as vaginal sponges and female 

condoms), and fertility awareness methods. 

Similarly, the survey also sought to assess familiarity with sexually 

transmitted infections. The largest percentage of participants (71%) mentioned 

HIV/AIDS, gonorrhea (69%), herpes (59%), and syphilis (54%), followed by 

chlamydia (42%), pubic lice, and genital warts (17%), and HPV (15%). Fewer 

than 3% mentioned trichomoniasis, bacterial vaginosis, pelvic inflammatory 

disease, or urethritis. Similar findings were reported by Burrell et al. (2019), who 

identified significant gender differences in awareness, with women 

demonstrating higher levels of knowledge, particularly regarding HPV. In 

contrast, the study by Kiziltepe et al. (2022) showed that women have less 

knowledge about the sexuality of older adults, and that individuals with lower 

levels of knowledge tend to have a higher level of awareness about the sexuality 

of older adults. 
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Sexual education that is exclusively targeted at adolescents conveys the 

misleading message that young people are the only group experiencing sexual 

challenges and therefore the only ones in need of education. Supporting the 

importance of sexual education across all age groups is the fact that higher rates 

of unintended pregnancies, abortions, and sexually transmitted infections occur 

among individuals over the age of 18 (Nodulman, 2016). Given that discussions 

of adult sexual education typically focus on its role as a mechanism for the 

prevention and intervention of sexually transmitted diseases and HIV among at-

risk adults (Herbenick & Reece, 2006), it is not surprising that the aspects of 

pleasure and satisfaction, which are key components of sexual health, are 

(intentionally) neglected (Nodulman, 2016; Tomac, 2021). Furthermore, 

preparation for changes in later life is rarely addressed. Considering this, it is 

unsurprising that people are uninformed about the physiological changes in 

sexual functioning that occur in their sixties and seventies, as well as the fact that 

there are no age boundaries beyond which individuals must stop engaging in 

sexual relationships and practices. As Masters et al. (2006, p. 289) emphasize, it 

is important to note that "with good health and the existence of an interested and 

interesting partner, there is no reason to stop enjoying sex in older age". 

It is also important to emphasize that the knowledge gained by adults 

during formal sexual education (if they were included in such programs), may 

no longer be accurate or applicable to the stage of life they are currently in (Graf 

& Patrick, 2015), which highlights the need for continuous education. For 

example, millennials are defining new patterns in social behavior, 

communication, interpersonal relationships, and interaction (e.g., simultaneous 

e-communication in the presence of another person and lack or rejection of face-

to-face contact) (Bratina, 2019). 

A review of the development of human sexuality in adulthood, as well as 

an analysis of previous studies on knowledge (Clark et al., 2007; Graf & Patrick, 

2015; Burrell et al., 2019) and sources of knowledge about sexual topics in 

adulthood (Graf & Patrick, 2015; Barros et al., 2021; Nodulman, 2016; Sobecki 

et al., 2012; Noland, 2010; Danabeck et al., 2012), reveals that discussions about 

adult sexuality in the academic context are most often focused on sexual health 

and the description of reproductive functions and abnormal sexual behaviours 

within the fields of medicine and psychology (Sharpe, 2003). 
 

Objective 
 

Research in the field of pedagogy that examines human sexuality and 

sexual education is most often focused on adolescents, with fewer studies 

exploring the knowledge and needs of older adults. Very few studies address age 

groups between 25 and 59 years, which is why this research is oriented towards 

a sample of that specific age range.  

In the absence of research on this issue at a national level, the primary 

aim of this study is to assess the level of awareness regarding topics of sexuality 
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and the differences in awareness levels depending on age, gender, and level of 

education. 

The study answers the following research questions: 

1. What is the general level of awareness of adults about topics related to human 

sexuality? 

2. Is there a significant difference in the level of awareness regarding topics 

related to human sexuality based on gender? 

3. Is there a significant difference in the level of awareness regarding topics 

related to human sexuality based on age group? 

4. Is there a significant difference in the level of awareness regarding topics 

related to human sexuality based on the level of education? 

In line with the specific research questions, three hypotheses have been 

formulated: 

H1: There is a statistically significant difference in the level of awareness about 

human sexuality based on the gender of the participants, with women showing 

higher levels of awareness. 

H2: There is a statistically significant difference in the level of awareness about 

human sexuality based on age groups. Adults aged 30–40 years will show higher 

levels of awareness than other age groups. 

H3: There is a statistically significant difference in the level of awareness about 

topics related to human sexuality based on the level of education, with 

individuals holding the highest level of education (level 8) showing the highest 

level of awareness. 

 

Method 

 

Participants 

The intentional sample of this research consisted of 407 individuals aged 

between 25 and 59 years, of which 10.8% were men, 88.2% were women, and 

1% were individuals who chose not to disclose their gender. According to age 

groups, most participants were in the 30-40 age group, while the least (12.5%) 

belonged to the 51-59 age group. The participants came from all counties of the 

Republic of Croatia, with the most represented being Primorje-Gorski Kotar 

(N=212; 52.1%), the City of Zagreb (N=79; 19.4%), Istria (N=16; 3.9%), and 

Osijek-Baranja (N=10; 2.5%). Fewer participants were from Split-Dalmatia and 

Varaždin (N=9; 2.2%), Karlovac (N=7; 1.7%), Zadar Dubrovnik-Neretva, and 

Zadar (N=6; 1.5%). The minority of participants came from Lika-Senj (N=1; 

.2%) and Virovitica-Podravina and Šibenik-Knin (N=2; .5%). 

The highest number of participants had completed a Graduate university 

study (47.4%), followed by those with a General education in secondary schools 

and four-year vocational education and training programmes (N=81; 19.9%), 

Undergraduate university study programmes  (N=63; 15.5%), while the fewest 

participants had completed Three-year vocational education and training 
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programmes (3.7%) and One-year or Two year vocational education and training 

programmes ( .5%). Only one person had completed only Primary Education. 
 

Table 1. General participant data in the domain of "awareness of topics related to 

sexuality 

 Category N % 

Age 

group 

25-29 94 23.1 

30-40 172 42.3 

41-50 90 22.1 

51-59 51 12.5 

Gender 
Male 44 10.8 

Female 359 88.2 

I do not wish to declare 4 1.0 

Educatio

n Level 

Primary Education (1) 1 .2 

Secondary Education (2) 18 4.4 

One-year or Two year VET (3) 2 .5 

Three-year VET (4.1) 15 3.7 

General education in secondary schools /Four-year (and 

5-year for health sector programmes) VET (4.2.) 
81 19.9 

Postsecondary professional education and training (5) 2 .5 

Undergraduate university study programmes (6) 63 15.5 

Graduate university study/ Integrated undergraduate and 

graduate university study programmes  (7) 
193 47.4 

 Postgraduate university (doctoral) study programmes (6) 32 7.9 
Note: VET – Vocational and Educational Training Programmes 

 

Measures 

For a broader study, a questionnaire titled Challenges of Adult Sexual 

Education was created, which was content-wise divided into a general section 

and four thematic sections. This paper focuses on the general section and the first 

thematic unit. The general section of the questionnaire aimed to collect basic 

demographic data about the participants, including age group, gender, level of 

education defined by the Croatian Qualifications Framework, county, 

relationship status, and parental status. 

The thematic section Level of Awareness consisted of evaluating 

agreement with 18 statements that were modifications and expansions of the 

Sexual Knowledge and About Sources of Influence on Sexual Attitudes of Young 

People questionnaire, which was first used by Clark et al. (2007). For each 

statement, participants selected either "agree" or "disagree" as their response. The 

statements represented scientifically grounded insights into adult sexual 

education, with some being correct and others incorrect. The choice of "agree" 

or "disagree" options allowed participants to select correct and incorrect answers, 

which in turn served as an indicator of their level of awareness. Additionally, the 

"agree" or "disagree" options were provided to ensure participants did not feel 

like they were in an exam-like situation, thus avoiding the need to search for 

information across various sources. The first 13 items were the same as in the 

original scale, while the remaining ones were added after reviewing the literature. 
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Procedure 

Data collection was carried out over a defined period using an online 

survey platform Limesurvey. The questionnaire was distributed through digital 

channels, including social networks and email communication, in order to reach 

a diverse adult population across different regions of the Republic of Croatia. 

Participation in the study was voluntary and anonymous. 

Before accessing the questionnaire, participants were presented with an 

informed consent form outlining the purpose of the research, the nature of their 

participation, and ethical considerations, including confidentiality and data 

protection. Only participants who provided informed consent were able to 

proceed with completing the questionnaire. 

Participants were instructed to respond to all items independently and 

without consulting external sources. The questionnaire consisted of closed-ended 

questions, including demographic items and statements assessing awareness of 

topics related to human sexuality. For each statement, participants selected either 

"agree" or "disagree" as their response. 

Upon completion, responses were automatically recorded and stored in a 

secure database accessible only to the researchers. The collected data were 

subsequently prepared for analysis by checking for completeness and 

consistency. No personally identifiable information was collected at any stage of 

the research process. 
 

Data analysis 

For this research, the quantitative methodology was used. Following data 

collection, the dataset was edited and analyzed using the JASP software. 

Descriptive statistics were performed: mean, standard deviation, frequencies, and 

percentages, as well as the procedure of inferential statistics (One way ANOVA). 

The results are presented using p-value interpretation to determine statistical 

significance, accompanied by effect size as a complementary measure in 

interpreting the outcomes of the statistical tests (Štemberger, 2021). 

 

Results 

 

To determine the general level of awareness of adults aged between 25 

and 59 years, the number of correct answers to the statements posed to each 

participant (N=407) was calculated (Table 2). The number of correct answers 

represented a composite variable on which further analyses were conducted. 

 
Table 2. Frequency distribution of the number of correct answers achieved 

SCORE f % 

7 2 .5 

8 3 .7 

9 12 2.9 

10 19 4.7 

11 26 6.4 

12 36 8.8 
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Table 2. Frequency distribution of the number of correct answers achieved - 

continued 
SCORE f % 

13 71 17.4 

14 68 16.7 

15 73 17.9 

16 69 17.0 

17 26 6.4 

18 2 .5 

SUM 407 100% 

 

Results show that the average number of points achieved is 13.77 (SD = 

2.14) out of 18, while the dominant value of achieved points is D=15 (N=73; 

17.9%). If the results were interpreted according to the passing criterion of 50%, 

only 5 participants (1.2%) would not meet the conditions for a passing grade. On 

the other hand, if the criterion for an excellent grade were set at 90%, the highest 

grade would be awarded to 28 participants (6.9%). 

Table 3 shows the frequency and percentage distribution of participants' 

responses on the awareness scale. 
 

Table 3. Frequency and percentage of participants' responses on the awareness scale 
Item Statement Answer f % 

1 
Kids can pick up their parents’ values about sex even 

if no one ever mentions it.  
Agree 359 88.2 
Disagree 48 11.8 

2 
Someone who engages in sexual intercourse with a 

person of the same sex is definitely gay or lesbian.  
Agree 48 11.8 
Disagree 359 88.2 

3 
Sexually transmitted diseases always have symptoms 

or signs that can be noticed. 
Agree 48 11.8 
Disagree 359 88.2 

4 
HIV can be spread through having unprotected oral 

sex with an infected partner.  
Agree 334 82.1 
Disagree 73 17.9 

5 
Worldwide, HIV is spread most commonly by sexual 

intercourse between two men.  
Agree 139 34.2 
Disagree 268 65.8 

6 
Women take oral contraceptives (“the pill”) in order 

to prevent pregnancy.  
Agree 333 81.8 
Disagree 74 18.2 

7 
The most common cause of cervical cancer in women 

is an HPV infection, the virus that can also cause 

genital warts. 

Agree 363 89.2 

Disagree 44 10.8 

8 
Emergency contraception (or EC) can most 

effectively prevent pregnancy if taken within 3 days 

(72 hours) of contact. 

Agree 303 74.4 

Disagree 104 25.6 

9 
Sperm cells can live in the female reproductive tract 

for only minutes. 

Agree 75 18.4 
Disagree 332 81.6 

10 
Gender identity means that men are expected to act 

masculine and women are expected to act feminine.  

Agree 175 43.0 
Disagree 232 57.0 

11 
The most important hormone linked to female sexual 

desire is testosterone  

Agree 75 18.4 
Disagree 332 81.6 

12 
Sperm cells can live in the female reproductive tract 

for as much as 5 days. 

Agree 285 70.0 
Disagree 122 30.0 

13 
Untreated syphilis infections can cause serious health 

problems such as insanity and death  
Agree 351 86.2 
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Table 3. Frequency and percentage of participants' responses on the awareness scale 

- continued 
Item Statement Answer f % 
  Disagree 56 13.8 

14 The terms gender and sex are synonyms. 
Agree 61 15.0 
Disagree 346 85.0 

15 

A condom is the only protective method that 

simultaneously prevents both unwanted pregnancy 

and sexually transmitted diseases. 

Agree 356 87.5 

Disagree 51 12.5 

16 

During menopause, it is not necessary to use 

contraception because a woman cannot become 

pregnant through sexual intercourse. 

Agree 122 30.0 

Disagree 285 70.0 

17 

An abortion at the request of the pregnant woman 

(without confirmation from a doctor and the relevant 

commission) can be performed up to the 10th week 

after conception. 

Agree 306 75.2 

Disagree 101 24.8 

18 
When something is referred to as sex, it exclusively 

means activities involving penetration. 

Agree 54 13.3 
Disagree 353 86.7 

 

Participants showed the highest level of awareness regarding the HPV 

virus as the most common cause of cervical cancer (89.2%) as well as the 

knowledge that children can pick up beliefs and attitudes from their parents, even 

if they have never discussed sex with them, that a person who engages in sexual 

intercourse with a person of the same sex is NOT definitely gay or lesbian, and 

that sexually transmitted diseases and infections DO NOT always have 

symptoms or signs by which they can be recognized, with 88.2% of participants 

(N=359) answering these statements correctly. Regarding contraceptive 

methods, 87.5% of participants (N=356) consider condoms to be the only 

protective method that simultaneously prevents both unwanted pregnancy and 

sexually transmitted diseases, while 81.8% (N=333) recognize that women take 

oral contraception to prevent unwanted pregnancies. 86.7% of participants 

(N=353) consider activities that do not involve penetration as part of sex. The 

consequences of untreated syphilis infection were recognized by 86.2% of 

participants, while 82.1% were informed about the possibility of HIV 

transmission through oral sex. On the other hand, fewer participants agreed with 

the statement that HIV is most often NOT transmitted worldwide through sexual 

relations between two men (65.8%). Additionally, participants showed weaker 

awareness regarding the final term for performing an abortion upon the woman's 

request (75.2%), the effectiveness of emergency contraception (74.4%), the 

lifespan of sperm (70%), and the definition of gender identity (57%). The only 

statement on which 81.6% of participants answered incorrectly was about 

testosterone being the most important hormone associated with female sexual 

desire 

To determine the differences in the number of correct answers based on 

gender, One-way ANOVA was performed. Analysis revealed statistically 

significant differences in the level of awareness between genders (F(2, 



 

 

 

 

 

 

L. Tomac Cvitković, and A. Zovko / JPER, 2026, 34(1), May, 65-80 

__________________________________________________________________ 

 

74 

404)=3.854; p<.05 (p=.022)), with women showing a higher level of awareness 

(M=13.88, SD= 2.09) compared to men (M=12.95, SD=2.26) (Table 4). 

 
Table 4. Results of the one-way ANOVA regarding differences in the number of 

correct answers based on gender 
Gender M SD Min Max F (p) 

Male 12.95 2.26 8 17 
F(2, 404)=3.854 

(p= .022) 
Female 13.88 2.09 7 18 

I do not wish to declare 13.25 2.87 9 15 

 

However, it is important to note in this context that the effect size is 

η2=.019, meaning that despite the existence of statistically significant 

differences, gender can only explain 1.9% of the variance in the level of 

awareness. 

Table 5 shows the average number of correct answers by age group. One-

way ANOVA revealed that there are no statistically significant differences in the 

level of awareness on sexuality based on age group affiliation. 
 

Table 5. Results of the one-way ANOVA regarding differences in the number of 

correct answers based on age group affiliation 
Age group N M SD Min Max F (p) 

25-29 94 13.84 2.27 7 17 

F (3,402)=1.530 

(p=.206) 

30-40 172 13.94 2.11 8 18 

41-50 90 13.72 1.95 9 18 

51-59 51 13.18 2.22 9 17 

 

Additionally, the effect size is η2=.011, meaning that age group affiliation 

can explain a relatively small percentage of the variance in the level of 

awareness. 

The results of the one-way ANOVA show that there are statistically 

significant differences in the level of awareness among different education levels 

(F(7,398)=7.457, p<.05 (p=.0001)) (Table 6). 
 

Table 6. Results of the one-way ANOVA regarding differences in the number of 

correct answers based on the highest level of education completed 
Educational level* M SD Min Max F 

(p) Level 2 11.66 2.45 8 16 

F(7,398)=7.457 

(p<.001) 

Level 3 13.00 1.41 12 14 
Level 4.1 13.13 2.17 8 16 

Level 4.2. 13.07 2.26 9 18 
Level 5 11.50 2.12 10 13 

Level 6 13.53 2.04 9 17 
Level 7 14.36 1.89 7 18 

Level 8 14.22 1.88 9 17 

Note: *Due to the inability to perform post-hoc tests because of the small number of cases 

within the "Primary School" education level, this category was excluded from the statistical 

analysis. 

*Education levels are explained in parentheses in Table 1. 
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A post-hoc pairwise comparison test revealed that individuals who 

completed One-year or Two-year VET programmes show a lower level of 

awareness compared to those who completed Undergraduate university study 

programmes, Graduate university study programmes, or Postgraduate university 

(doctoral) study programmes. Statistically significant differences were also 

found between individuals who completed a General education in secondary 

schools or a Four-year VET and individuals who completed Graduate university 

study programmes, with those who completed Graduate university study 

programmes showing a higher level of awareness. No statistically significant 

differences were found between other groups. 

The effect size is η2= .116, meaning that education level can explain 11.6% 

of the variance in the level of awareness. 
 

Discussion 
 

The first research question aimed to explore the general level of 

awareness of adults about topics related to human sexuality. The results obtained 

indicate partial similarity with the research conducted by Clark et al. (2007). 

Participants' level of awareness in this study is higher than in the previous study. 

Participants in this study showed a higher level of awareness by between 15% 

and 44% in areas related to oral contraception, HIV transmission, sperm lifespan, 

emergency contraception, and gender identity compared to participants in the 

previous study. Furthermore, the response related to HPV in Clark et al.'s study 

(2007), which was ranked second worst, was ranked the statement with the most 

correct responses in this study. Additionally, the results obtained are consistent 

with those of more recent research conducted by Graf and Patrick (2014), in 

which participants achieved an average of 6.69 points out of a possible 8 (which 

equals 83.6% correct answers) on the assessment of awareness regarding 

sexually transmitted diseases, infections, and contraception. 

The second research question aimed to identify differences in awareness 

based on gender. The findings also correspond with the results of studies 

conducted by Clark et al. (2007) and Burell et al. (2019), where individuals 

identifying as women demonstrated higher levels of awareness compared to 

individuals identifying as men. 

According to the obtained results, H1, which states: "There is a 

statistically significant difference in the level of awareness about human 

sexuality based on the gender of the participants, with women showing higher 

levels of awareness" is accepted. 

This suggests that while gender differences are statistically significant, 

they are likely shaped by a combination of broader sociocultural, educational, 

and experiential factors. For instance, women may have greater exposure to 

sexuality-related information due to reproductive health education, healthcare 

utilization patterns, or social expectations regarding responsibility for 

contraception and sexual health. Conversely, men may have fewer opportunities 
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or less motivation to engage with these topics, reflecting persistent gendered 

norms in communication and education. 

Results of the analysis performed to answer the third research question 

are contrary to the findings presented by Clark et al. (2007), where younger 

participants showed a lack of knowledge related to emergency contraception, the 

consequences of sexually transmitted diseases and infections, and the lifespan of 

sperm cells. 

Accordingly, the hypothesis H2 "There is a statistically significant 

difference in the level of awareness about human sexuality based on age groups. 

Adults aged 30–40 years will show higher levels of awareness than other age 

groups" is rejected.  

One possible explanation is that awareness of sexuality may be less 

influenced by age itself and more by contextual factors such as access to 

information, exposure to comprehensive sexuality education, and sociocultural 

norms. It is also plausible that generational differences in openness to discussing 

sexuality, as well as the influence of digital media and online resources, have 

narrowed the knowledge gap between younger and older groups. In 

contemporary contexts, younger individuals may have more opportunities to 

obtain information from diverse sources, mitigating the disadvantages observed 

in earlier studies. 

Finally, differences found in the level of awareness between educational 

levels lead to a partial acceptance of hypothesis H3: "There is a statistically 

significant difference in the level of awareness about topics related to human 

sexuality based on the level of education, with individuals holding the highest 

level of education (level 8) showing the highest level of awareness". It has been 

established that statistically significant differences exist depending on the highest 

completed education level, but individuals who completed postgraduate 

scientific master's studies or postgraduate university (doctoral) studies do not 

show the highest level of awareness compared to other groups.  

These findings indicate that the level of education has a certain, but not a 

decisive, impact on the level of awareness regarding topics related to sexuality. 

First, sexuality-related content may not be a focus of higher education curricula 

at advanced levels, meaning that a higher degree does not guarantee greater 

exposure to such topics. Second, factors outside formal education (e.g., family 

environment, peer influence, media exposure, and personal experiences) may 

play a stronger role in shaping knowledge and attitudes toward sexuality.  

 

Conclusions 

 

The findings of this study provide insight into the level of awareness 

among adults regarding topics related to human sexuality and contribute to a 

growing body of research that extends beyond the traditional focus on adolescent 

populations. The results indicate that adults demonstrate a relatively high overall 

level of awareness, which is consistent with findings from previous studies (e.g., 
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Clark et al., 2007; Graff & Patrick, 2014), particularly in areas related to 

contraception and sexually transmitted infections. However, compared to earlier 

research, the present study suggests an increase in awareness levels, especially 

regarding topics such as HPV, HIV transmission, and emergency contraception. 

At the same time, the study identifies important gaps in knowledge, 

particularly in areas related to gender identity and hormonal influences on sexual 

desire. These findings highlight that, despite general improvements, certain 

aspects of human sexuality remain insufficiently understood. In line with 

previous research, significant gender differences were observed, with women 

demonstrating higher levels of awareness. Additionally, education level emerged 

as a relevant factor, although not a decisive one, indicating that formal education 

alone does not fully account for variations in knowledge. In contrast to some 

earlier findings, no significant differences were identified based on age, 

suggesting that awareness of sexuality may be shaped more by access to 

information and sociocultural influences than by age itself. 

The results underscore the importance of viewing sexuality as a lifelong 

developmental process and support the need for continuous, age-inclusive sexual 

education. From a theoretical perspective, this study contributes to a broader 

understanding of adult sexuality by emphasizing the role of psychosocial and 

educational factors in shaping awareness, rather than limiting the discourse to 

biological or risk-oriented frameworks. 

The contribution of this study lies in its focus on an under-researched 

adult population, particularly individuals between 25 and 59 years of age, and in 

its identification of specific areas where knowledge gaps persist. By highlighting 

both strengths and limitations in adult awareness, the study provides a basis for 

the development of more comprehensive and inclusive educational interventions.  
 

Practical implications 

The findings of this study have several important implications for 

educational practice, public health initiatives, and the development of adult 

learning programs. First, the relatively high overall level of awareness among 

adults suggests that existing sources of information, such as formal education, 

media, and healthcare systems, have a meaningful role in shaping knowledge 

about human sexuality. However, the identified gaps in specific areas, 

particularly those related to gender identity and hormonal influences on sexual 

desire, indicate a need for more comprehensive and up-to-date educational 

content. 

Second, the absence of significant differences in awareness across age 

groups highlights the importance of designing sexual education programs that 

are accessible to adults of all ages. Educational initiatives should not be limited 

to adolescents but should instead adopt a lifelong learning perspective, ensuring 

that individuals can continuously update their knowledge in accordance with 

changes in scientific understanding and personal life circumstances. 

Third, the observed differences based on gender and education level 

suggest that targeted approaches may be beneficial. Educational programs and 
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public health campaigns should consider tailoring content to address the specific 

needs of different demographic groups, particularly focusing on increasing 

engagement among men and individuals with lower levels of formal education. 

Furthermore, the results point to the importance of integrating topics 

related to sexuality into adult education, healthcare consultations, and 

community-based programs. Professionals working in education, healthcare, and 

social services should be equipped with the necessary competencies to provide 

accurate, inclusive, and non-judgmental information about sexuality. This 

includes addressing not only risk-related aspects, such as sexually transmitted 

infections and contraception, but also dimensions of sexual well-being, 

relationships, and communication. 

Finally, the study highlights the potential role of digital platforms and 

media as accessible sources of information for adults. Developing reliable, 

evidence-based online resources and promoting digital literacy may further 

support individuals in acquiring accurate knowledge and making informed 

decisions related to their sexual health. 
 

Limitations and future research directions 

The biggest limitation of this study lies in the ability to generalize the 

obtained results to the entire adult population of Croatia. There is an unequal 

representation of participants based on age, gender, and education level, which 

limits the ability to generalize due to the questionable representativeness of the 

sample. The study predominantly included participants identifying as women, 

which reduces insight into the views and opinions of men. The representation of 

participants in terms of age groups also differs, leading to a similar limitation. 

Although participants from all Croatian counties took part in the study, most live 

in the Primorje-Gorski Kotar County. The same issue arises with the number of 

participants based on education level, where only one participant had completed 

primary school, thus excluding this category from the statistical analysis related 

to determining the differences in awareness based on the highest level of 

education. In addition, due to the choice of a survey-based research design, 

external validity may be challenging to ensure. 

Due to the limitations and the research questions that guided this study, 

future research should aim for a more representative sample, with an emphasis 

on including men and individuals whose highest level of education is lower than 

level 4 according to the Croatian Qualifications Framework. Furthermore, this 

research did not address differences in awareness and attitudes based on place of 

residence, i.e., living in rural or urban areas of Croatia, which could certainly 

provide interesting and useful results. 

Moreover, this study does not explore the causality of awareness levels 

based on gender, age, and education level, which means that the findings could 

serve as a foundation for future research that could seek answers to the "why?" 

question, which this study does not answer. 
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