
Co
 
1. 

2. 

3. 

4. 

5. 

 
 
 

 
Ori
http
Med

Med 

 

_______________
orresponding autho

Nursing and Mid
Midwifery, Tehran
Department of G
Lebanese French U
Social Determinan
Development, Kur
Endometriosis Res
Iran 
Department of N
(Khorasgan) Branc

Develop
health e
method 

Azam Rahma
 
 Received: 24 J

Abstract 
    Background
explore the nec
Health Educati
   Methods: Th
second phase o
generate items.
Health Educati
sexual health e
version of the 
Cronbach’s alp
was used for da
   Results: In t
principles of se
statements was
solution for the
0.97, respective
   Conclusion: 
providing sex e
education prog
 
Keywords: Psy
 
Conflicts of Interes
Funding: Tarbiat M
 
*This work has bee
  Copyright© Iran 
 
Cite this articl
health educatio
https://doi.org/10

iginal Arti
p://mjiri.iums.a
dical Journa

J Islam Repub Ir

________________
or: Dr Leila Allahqoli

dwifery Care Rese
n University of Med
General Education, 
University, Erbil, Ku
ts of Health Resear
distan University of

search Center, Iran 

Nursing, Commun
ch, Islamic Azad Uni

pment an
education

study  

ni1, Vinnaras N

un 2018            

d: Sexual health
cessity of sex ed
ion Necessity S
his was an expl
of the study) a
. In the second 
ion Necessity S
education nece
questionnaire c

pha coefficient a
ata analysis and
the qualitative 
ex education, c
s generated and
e scale, which 
ely. The Cronb
Sexual Health

education in co
gram.  

ychometric eva

st: None declared 
Modares University 

en published under
University of Medi

le as: Rahmani 
on necessity 
0.34171/mjiri.33.

icle   
ac.ir   
al of the Islam

ran. 2019(7 Sep);

_ 
i, allahqoli.l@iums.

earch Center, Sch
ical Sciences, Tehra
College of Educa

rdistan, Iraq  
rch Center, Researc
f Medical Sciences, 
University of Med

ity Health Resea
versity, Isfahan, Ira

nd psycho
n necess

Nithyanantha

        Published:

h education is a
ducation among
cale.  
loratory mixed 
aged 18-34 yea
phase, psychom

Scale were evalu
ssity. In the se
containing 9 ite
and test-retest w
d p value less th
phase, 4 key 

content of sex 
d used for psy
collectively ac
ach’s alpha coe
h Education N
onservative soci

aluation, Sexual

has funded this pro

r CC BY-NC-SA 1.0 li
ical Sciences  

A, Nithyanantha
scale: An ex
94  

 
mic Republic

;33.94. https://doi

ac.ir 

ool of Nursing a
an, Iran 
tion and Language

ch Institute for Hea
Sanandaj, Iran 
ical Sciences, Tehra

rch Center, Isfah
n  

ometric 
ity scale

 
m2, Arezoo Fa

: 7 Sep 2019 

a controversial 
g young single w

method study. 
ars were recrui
metric propertie
uated. In the fir
econd phase, it
ems was develo
were calculated
han 0.05 was co
themes emerge
education, and

ychometric eval
counted for the

efficient and tes
Necessity Scale 

ieties; therefore

l health educati

oject. 

icense. 

m V, Fallahi A, 
xploratory mixe

c of Iran (MJ

i.org/10.34171/m

and 

es, 

lth 

an, 

han 

 
↑What is
Sexual h
Iranian 
Program
attain so
commun
educatio
necessity
addresse
 
→What

Most (m
educatio
were hi
provided
Health 
convince
health ed

 
 

assessm
: An exp

allahi3, Leila A

 

issue within th
women and dev

Young single w
ited in the stud
es, such as face
rst phase, an ite
tem reduction w
oped.  Also, con
d to evaluate the
onsidered as sig
ed regarding se
d organizations 
luation. The re
e 56.04% of th
st-retest of the i

can be used 
e, correcting the

ion, Young sing

Allahqoli L, Sad
ed method stu

IRI) 

mjiri.33.94  

s “already kno
health education
context becau

ms that negate c
ome level of ac
nity are likely 
on depends o
y of sex educ
ed.   

t this article ad
more than 70%)
on could be us
ghlighted in th
d a primary pro
Education Ne
e health care pr
ducation as a ne

ment of th
loratory 

Allahqoli*4, Na

he Iranian conte
velop and exam

women (51 wo
dy. In the first
, content, and c

em pool was dev
was applied us
ntent, face, and
e reliability of t
gnificant. 
ex education, w
responsible for

esults of the ex
he variance. Fin
instrument was 
for exploring 
ese beliefs coul

gle women, Exp

deghi N. Develo
udy. Med J 

wn” in this top
n has been rem
se of broad c
onventional tea
cknowledgmen
to fall flat. T

on community
cation in the I

dds: 
) of Iranian yo
seful for them
heir statements
ove for psychom
cessity Scale. 
roviders and po
ecessity for the 

he sexua
mixed 

arges Sadeghi5

ext. Thus, the p
mine the psychom

omen in the firs
phase, qualita

construct validit
veloped that inc
ing exploratory

d construct vali
the questionnair

which included
r sex education
xploratory facto
nal CVR and C

found to be 0.7
dominant belie
ld help to desig

ploratory mixed

pment and psych
Islam Repub 

pic: 
mained controve
cultural and re
achings and do 
nt of power hol
Thus, success i
y agreement. 
Iranian contex

oung women be
m. Sociocultural

s. The finding
metric propertie

Scientific do
olicymakers to 
 Iranian society

al 

5   

present study w
ometric properti

st phase and 11
ative methods w
ty, and reliabili
cluded 17 state
y factor analys
idity were asse
ire. SPSS softw

d the effects of
n. An item poo
or analysis sho

CVI were found
78 and 0.80, res
efs that may b
gn an appropria

d method 

hometric assessm
Iran. 2019 

ersial within th
eligious beliefs
not endeavor t
lders within th
n sexual health
However, th

t has not been

elieved that sex
l consideration

gs of this study
es of the Sexua
ocuments coul
consider sexua

y.  

was conducted to
es of the Sexua

0 women in th
were applied to
ity of the Sexua
ments related to

sis and the fina
ssed. Moreover

ware (version 21

f sex education
ol containing 17
owed a 2-facto
d to be 0.96 and
spectively.  
be obstacles fo
ate sexual health

ment of the sexua
(7 Sep);33:94

he 
s. 
o 

he 
h 

he 
n 

x 
ns 
y 
al 
d 
al 

o 
al 

e 
o 
al 
o 
al 
r, 
) 

n, 
7 

or 
d 

or 
h 

al 
4. 

https://crossmark.crossref.org/dialog/?doi=10.34171/mjiri.33.94
https://crossmark.crossref.org/dialog/?doi=10.34171/mjiri.33.94


 
 Sexual health

 
 http://m
Med J Is
 

2 

 
Introducti
In spite of t

for adolescen
has been rem
text; this con
assumptions 
similar to oth
al relationship
den (3). In ad
ethical views 
sexual activiti

Some priva
grated reprod
health educat
planning cour
sities to provi
and female r
and populatio
hensive enou
health educat
context, there
tion for child
sive sex educ
and covers a 
social, and em
considers the
group (7). 

Providing s
nian context,
Young people
tion (8). The
years around 
(11) years. Th
only institutio
behaviors. In 
adolescents b
(3). A study 
adolescents (
people engag
68.2% of the
least one of 
gaging in sex
tected sexual
the second m
Iranian contex

Although th
Iranian conte
could not sim
there are broa
education. Th
need to be co
sex education
curricular-bas
some of the y
from their fa
focused on bo
received sex e
whether sexu
unnecessary f

h education ne

mjiri.iums.ac.ir 
slam Repub Ira

on 
the fact that th

nts is well kno
mained contro
ntroversy stem
of abstinence

her Muslim so
p is religious
ddition, nume
 are worried 
ies as a conse
ate schools w
ductive health
tion curriculu
rse was introd
ide general iss
reproductive s
on policy, but 
ugh (5). Desp
tion at the na
e is no compre
dren, adolesce
cation conside
broad range 

motional aspe
e age and leve

sex education
, like other 
e make up aro
ere are differ
the world: 1

his group tend
on that legall
any case, in 

begin their sex
that was con

(15-18 years) 
ged in their fir
em who were 
sexual risk-ta
xual risk-takin
l intercourse 
major cause o
xt (13, 14). 
here is no sex
ext, a new se
mply be plugg
ad cultural and
herefore, attit
onsidered to 
n (15). Altho
sed sex educ
young single 

amily or teach
oth women w
education, cou
ual health edu
for the Iranian

ecessity scale 

an. 2019 (7 Sep)

he significanc
own in differe
versial within

ms from cultu
e. Within the
cieties (2), an
ly, socially, a
rous individu
that adolescen
quence of sex

within the Iran
h and HIV pr
um (5). Also, 
duced into mo
sues, such as r
system, contr
these courses

pite the vast p
ational level w
ehensive prog
ents, or adults
ers all people
of issues rela

ects of sexuali
el of developm

n is fundamen
societies, for

ound 20% of t
rent definitio
0-24 (9), 15-

d to postpone 
ly allows the
spite of the l

xual behavior
nducted on 1
in Tehran sh

rst sexual coi
sexually acti

aking behavio
ng behaviors,
and multiple 

of HIV transm

xual health ed
xual health e

ged into the cu
d religious be
tudes and co
design a cult

ough there w
cation in the
women recei

hers. The pre
who have rece
uld be very he
ucation is es

n youths.  

 

); 33:94. 

ce of sex educ
ent societies (
n the Iranian 
ural and relig
e Iranian con

ny premarital s
and legally fo
uals with parti
nts will engag

x education (4
nian context 
revention into
in 1993, a fa

ost Iranian un
reproduction, 
aceptive meth

s were not com
progress in p
within the Ira

gram of sex ed
s (6). Compre
e as sexual be
ating to biolog
ity. This educ
ment of the t

ntal within the
r several rea
the Iranian pop
ns for adole
-24 (10), or 1
their marriage

em to have se
law, about 50
rs before mar
1385 Iranian 
howed that y
tus at age 15
ive experience
ors (12). Also
, including un
sexual partne

mission within

ducation within
education prog
urriculum bec
liefs related to

oncerns of yo
turally approp
as no formal

e Iranian sch
ved sex educ

esent study, w
eived and have
elpful in refle
sential, usefu

 

cation 
(1), it 

con-
gious 
ntext, 
sexu-

orbid-
icular 
ge in 

4).  
inte-

o the 
amily 
niver-
male 
hods, 
mpre-
public 
anian 
duca-
ehen-
eings 
gical, 

cation 
target 

e Ira-
asons. 
pula-
scent 

18-34 
e, the 
exual 

0% of 
rriage 
male 

young 
, and 
ed at 

o, en-
npro-
er, is 
n the 

n the 
gram 
cause 
o sex 
ouths 
priate 
l and 
hools, 
cation 
which 
e not 

ecting 
ul, or 

Gl
heal
20), 
tion 
stud
educ
child
supp
know
Whi
sexu
ative
prem
duct
teen
tion 
they
gard
their
addi
tive 
phat
they
they
educ
neer
instr
inve
girls
duct
teen
main
sexu
satis
2) s
cultu
iors 
educ
soci

Ho
polic
abou
catio
that 
not 
pow
(27)
ble w
toms

Si
sial 
educ
curr
belie
heal
heal
aim 
sex 

lobally, there
lth education 
but few studi
within the I

dies have aime
cation necess
dren in Ontari
portive beliefs
w which valu
ile more than 
ual behaviors, 
e objective of
marital sexual 
ted in Tanzan

nagers toward
within schoo

y ought to hav
ding reproduc
r culture has f
ition, they con
tool against H

tically restrict
y believed it w
y believed that
cation should 
rs (70%), med
ructors (59%)
estigate the p
s and key grow
tive and sexu

nage girls in 
n reasons for
ual health serv
sfactory learni
imple access 
ural changes, 
among teena

cation of teen
al taboos (25)
owever, older
cymakers are
ut sexual beha
on of the you
programs tha
endeavor to a

wer holders wi
). Prosperity in
when the soci
s itself (28). 
ince sexual he
within the Ir

cation program
iculum becau
efs, providing
lth care provid
lth education a
of the presen
education and

e are many s
in schools (1
es have been 

Iranian contex
ed to scale dev
ity, a study 
io, Canada, fo
s regarding sex
ues are more
half of them 
merely one-th

f sex educatio
behaviors (23

nia to evaluat
s sexual and 

ols and commu
ve conversati
ctive health a
forbidden them
nfirmed that c
HIV/AIDS and
ted condom u
would energiz
t the favored s
be from the 

dia (62%), sp
 (24). In Iran

perspectives a
wn-ups about
ual health inf
Iran. The cur
r the need to
vices for teena
ing about repr
to incorrect d
4) expanding

agers, 5) relig
agers and you
). 
r members of t
e frequently 
aviors, lifesty
uths (26). Ex
at negate con
attain some le
ithin the comm
n sexual healt
iety agrees an

ealth educatio
ranian contex
m could not s
use of the br
g scientific d
ders and polic
as a necessity
nt study was 
d develop and

studies focusi
16-18) and un
conducted ab
xt (21, 22). 
velopment on
on 130 moth
ound that mos
x education bu
e appropriate 
did not appro

hird believed 
on ought to b
3). Another s

ate suitability 
reproductive 

munity. Parents
ion with their
and sexuality 
m from doing 
condoms coul

nd STIs (82%)
use to their te
ze promiscuity
source of data
parents (86%

pecialists (61%
n, a study was
and encounte
t the need to p
formation and

urrent study h
o provide rep
ager ladies: 1)
roductive and 
data sources, 
g risk-taking 
gion's accentu
uths, and 6) th

the family, co
confused an

yles, and sexu
xperience has 
nventional teac
evel of ackno
munity are lik
th education is
nd selects to c

on has remain
xt and a new 
simply be plu
road cultural 
documents co
cymakers to c
y of the Irania
to explore th

d examine the

 

ing on sexua
niversities (19
out sex educa
Although few

n sexual health
hers in schoo
st mothers had
ut they did no
for teaching

ove premarita
that an imper

be to debilitate
tudy was con
of parents o
health educa

s believed tha
r teenagers re

(88.6%), bu
so (76.7%). In

ld be a protec
), but they em
eenagers since
y (78%). Also
a regarding sex

%), devout pio
%), and schoo
s developed to
ers of teenage
provide repro
d services fo
has reported 6
productive and
 an absence o
sexual health
3) social and

sexual behav
uation on sex
he presence o

ommunity, and
nd concerned

ual health edu
demonstrated

chings and do
owledgment o
kely to fall fla
s  more proba
change its cus

ned controver
sexual health

ugged into the
and religiou

ould convince
onsider sexua

an society. The
he necessity o
e psychometric

al 
9, 
a-
w 
h 

ol 
d 

ot 
g. 
al 
r-
e 

n-
of 
a-
at 
e-
ut 
n 

c-
m-

e 
o, 
x 

o-
ol 
o 
e 

o-
or 
6 
d 

of 
h, 
d 

v-
x 

of 

d 
d 

u-
d 
o 

of 
at 
a-
s-

r-
h 
e 

us 
e 

al 
e 

of 
c 



 
 Sexual health

 
 http://m
Med J Is
 

2 

properties of 
 
 
Methods 
This was an

performed in 
items and dev
qualitative ap
validity of the

 
Phase 1: Ite
In this ph

individual ind
sexual health
single women
There are di
world. Since 
broader age r
Youth Organ
siders the age
study, this ag
generation re
Therefore, thi
ly to assess d
receiving or n
age group mi
better talk ab
their own exp
conduct resea
committee did
because the p
and applying 
was not acc
finding abou
interviews in 
would be app
cover the gap
case, these 2 
close interact
each session a
did not appro
that close 
researchers w
because of so

Focus grou
means of data
approach th
regardless of
sexual behavi
ipated in ea
obtained from
fied by desc
structured inv
tions: 'Have 
health educat
should obtain
based on the 
and continue
included, ‘W
ty?’, ‘Who h

h education ne

mjiri.iums.ac.ir 
slam Repub Ira

a Sexual Heal

n exploratory 
2 steps in 20

veloping the q
pproach, and i
e scale were e

em generatio
ase, focus g
depth intervie
h education 
n (n = 51) ag
ifferent defin
the purpose 

ange, the defi
nization was s
e range of 18-
ge group was
eceived sex e
is age group c
different view
not receiving 
ight engage in
bout sex edu
perience. In t
arch on both 
d not approve

primary resear
cross-sex inte

ceptable with
ut the difficu

the Iranian cu
propriate to ha
p of cross-gen

researchers h
tion to reach a
and interview

ove it. The jus
interaction 

was not appr
ome cultural an
up discussion 
a collection. P
he participan
f recieving se
iors. A total o
ach FGD. In
m the participa
cribing sex 
ventory that be
you ever rec
tion?' and 'H

n sexuality-rel
responses, su

ed. Some oth
Which content 

ave educated 

ecessity scale 

an. 2019 (7 Sep)

lth Education 

mixed method
015. In the fir
questionnaire 
n the next ph

evaluated (29)

n and scale d
group discuss
ews were app
necessity sc

ged 18-34 ye
nitions for y

of this study
inition provid
selected. This 
-34 years as y
 selected bec
education and
could help us 

ws and possibl
sex education

n sexual expe
ucation for y
the first step, 

girls and bo
e working on 
rcher in this s
erview on suc

hin the Irania
ulty of havin
ulture, the aut
ave a male re

ndered intervie
had to analyze
a common un

w. However, th
stification of t
between the

ropriate in th
nd ethical con
was perform

Perposive sam
nts in diffe
ex education 

of 7 young sin
nformed writ
ants. The sess
education an
egan with the

ceived sexual 
How do you 
lated informa
ubsequent qu
er questions 
did you rece
you regardin

 

); 33:94. 

Necessity Sca

d study which
st step, gener
was done usi

ase, reliability
. 

development
ions (FGDs) 

plied to devel
ale. Also, y
ars were sele
ouths around
y was to cov
ed by the Nat
organization

young (11). In
ause some of
d others did 
more appropr

le outcomes a
n. In addition
eriences and c
ouths conside
it was planne

oys, but the e
male particip
tudy was a fe

ch a sensitive 
an context. A
ng cross-gend
thors agreed th
search assista
ews; and in su
e the data thr
nderstanding a
he ethic comm
the committee
e cross-gend

he Iranian co
nsiderations. 

med as the prim
mpling was us
erent dormit

and engagin
ngle women pa
tten consent 
sions were sim
nd using a 
open-ended q
and reprodu
think the yo

ation?' Afterw
uestions were 

of the interv
ive about sex

ng sexual heal

 

ale.  

h was 
rating 
ing a 
y and 

 and 
lop a 

young 
ected. 
d the 
ver a 
tional 
con-

n this 
f this 

not. 
riate-
about 

n, this 
could 
ering 
ed to 
ethics 
pants, 
emale 
issue 
After 
dered 
that it 
ant to 
uch a 
rough 
about 

mittee 
e was 
dered 

ontext 

mary 
ed to 
tories 
ng in 
artic-

was 
mpli-
non-

ques-
uctive 
ouths 

wards, 
built 

views 
xuali-
lth?’, 

‘Do 
cont
educ
ble f

In
and 
tion
soci

Po
iden
snow
sing
(8 y
educ
of s
dept
prem
their
tingu
rega

M
feren
grou
cont
Mos
with
focu
aftre
disc

Al
anal
disc
befo
com
rerea
extra
and 
code
gatio
the 
subs
indiv
niqu
indiv
ity a

 
Ph

Educ
Th

on t
pref
Scal
a 5-p
ly ag

Fa
Cron
ed to

Qu
asse
expe

you think se
text?’, ‘What 
cation?’, and 
for sex educat

n the FGDs, p
encounters di
. In this pha
al standards.
otential infor
ntified during 
wball samplin
gle women wh
young single w
cation were di
ingle young 
th interviews.
marital sexual
r sexual exper
uished when

arding sex edu
Maximum varia

nt educationa
unds, and hig
tinued to ach
st particippant
h their familie
us group disc
er 11 indivi
ussions (31).
lso, Graneheim
lyize the qua
ussion or in

ore the next
mprehension o

ading. Aftwr
acted and we
themes were

es. There was
on, and 5 part
summary of t
stantive codes
viduals (peer 

ues for data ga
vidual in-dept

and credibility

hase 2: Psycho
cation Necess
he first draft o
the findings e
final draft of 
le contained 1
point response
gree). 
ace, content, a
nbach’s alpha
o evaluate the
uantitative an

ess content v
erts who spe

ex education 
are advantage
‘Who or whic
tion?’ 
participants w
iscussed the c
ase, data wer

mants for in
FGDs (4 yo

ng was applie
ho engaged in 
women). In fa
iscussed in FG
women were 
In spite of th

l experience d
rience in the 

n they talked
ucation and sex
ation sampling
al levels, diffe
gh and low 

hive greater tr
ts lived in dor
es. Twelve in
ussions were 
idual intervie

m and Lundm
alitative data 

ndividual in-d
t interview 
f the data wa
rwards, the 
re coded line
e made depe
 a specialist s
ticipants were
the  findings 
s and themes 

check) (33).
athering (eg, 
th interview) 

y of data (30). 

ometric evalu
sity Scale  
of the question
xtracted from
the Sexual H
7 items and e
e scale (comp

and construct 
a coefficient an

reliability of 
nd qualitative
alidity. An e
cialized in s

is necessary 
es and disadv
ch organizatio

with different 
cultural aspect
re produced 

ndividual int
oung single w
ed to approach
premarital sex

act, the social 
GDs and priva

explored in 
he fact that la
did not talk 
discussions, t
d about the

exual behavior
g (different ag
ferent socioec

levels of re
ransferability 
rms and some
ndividual inter
 held. Data w
ews and 5 

man’s approac
a (32). Each 
depth intervie

or discussio
as achived by
units of m

e-by-line; fina
endent on the
second coder 
e asked to hav
(member che
were checke

. Applying nu
focus group d
could enhanc

uation of the 

nnaire was de
m the qualitati
Health Educat
every item wa
pletely disagre

validity were 
and test-retest 
f the questionn
e methods w
expert panel, 
sexuality and 

 

in the Iranian
antages of sex
on is responsi

views, values
t of sex educa
by prevailing

terviews were
women). Also
h other young
xual behavior
aspects of sex

ate experience
individual in

adies who had
directly abou
they were dis
ir viewpoint
rs. 
ge groups, dif
conomic back
ligiosity) wa
of data (30)

e of them lived
rviewes and 6
were saturated

focus group

ch was used to
focus group

ew was done
on. Thorough
y reading and
eanings were

ally, categorie
e comparative
in the investi

ve a glance on
eck); likewise
ed by 3 exper
umerous tech
discussion and
ce dependabil

Sexual Health

eveloped based
ve phase. The
tion Necessity
s evaluated on

ee to complete

assessed; also
were calculat

naire. 
were used  to

including 10
psychometric

n 
x 
i-

s, 
a-
g 

e 
o, 
g 
rs 
x 
s 

n-
d 

ut 
s-
ts 

f-
k-
as 
). 
d 
6 
d 
p 

o 
p 
e 
h 
d 
e 
s 
e 
i-
n 
e, 
rt 
h-
d 
l-

h 

d 
e 
y 
n 

e-

o 
t-

o 
0 
c 



 

 

 

evaluation, 
questionnaire
allocation of 
qualitative va
(CVR) and 
computed in q

Lucidity, st
item were ev
type and ordin
evauate the C
(not related, 
( very relate
obvious) (35)
portion of item
ists. Moreove
by computing
item as not es
(36). In the q
with CVR an
tively (36).  

Qualitative 
evaluate face 
single women
and demonstr
the questionn
score  showe
distinguished 
Items with im
viewed as 
recurrence of
point Likert 
examine quan
items ranged 

Young sing
dormitories w
quantity of it
Thus, a samp
ered. Due to 
young single
informed wr
questionnaire
Moreover, e
performed to 
principle com
was applied a
0.4  was cons

The Cronb
evaluate the 
equivalent or 
ble (38). Also
sess the quest
were asked to
week interval

Confirmatio
the Ethics C
Tarbiat Mod
were guarante
and their priv
Informed w
participants. 

assessed th
e. Grammar, 

the question
alidity (34). A

the content 
quantitative as
traightforward

valuated by C
nal scale with
CVI. The rep
not straightfo

ed, very str
). The CVI wa
ms that got a 

er, the essentia
g the CVR; i
ssential, usefu
quantitative p
d CVI under 

and quantita
 validity. In t
n were asked
rate hardness 
naire. In the 
ed the level 
the items as 

mpact score eq
appropriate, 

f half and a m
scale (37). Im
ntitative face 
from 1.2 to 5 
gle women a
were recruited
tems in the s
ple of 90 you

the risk of i
e women wer
ritten consen
es using co
exploratory 
explore the l

mponent analys
and the facto

sidered as acce
bach’s alpha 

internal con
more than 0.

o, test-retest r
tionnaire’s sta
o complete th
l (39). 
on to lead the

Committee of
dares Univers
eed that takin
vacy and iden

written conse

e content 
wording, sc

naire were ev
Also, the con

validity in
ssessment.  
dness, and pe

CVI assessmen
h 4 potential re
plies contained
orward, and n
raightforward,
as determined
rating of 3 o

ality of the ite
in fact, the e

ul but not esse
phase of conte
62 and 80 we

ative procedu
the qualitative
d to evaluate 

or equivocat
quantitative 
of single yo
significant o

quivalent or m
correspondi

mean significan
mpact score 
validity. Imp
(37). 

aged 18-34 ye
d.  Sample s
scale was inc
ung single wo
incomplete qu
re approached
nt, participant
onvinence sa
factor analy

latent construc
sis (PCA) wit
r loading equ
eptable (7). 
coefficient w

nsistency of t
70 were cons
reliability was
ability. A total
he questionnai

e examination
f the Faculty
ity, Tehran, 
g part in the s

ntity would re
ent was ob

validity of 
caling, and 
valuated to a

ntent validity 
ndex (CVI) 

ertinence of e
nt. Also, a Li
eplies were us
d a rating fro
not obvious) 
, and extre

d based on the
r 4 by the spe
ems were asse
experts rated 
ential, or essen
ent validity, i
re deleted, res

ures were use
e phase, 10 y
the question

tion in respon
stage, the im

oung women 
or very signifi
more than 1.5 
ing to a m
nce of 3 on th
was calculate
pact scores o

ears who live
size based on
creased by 10
omen was co
uestionnaires,
d. After obtai
ts completed
ampling met
ysis (EFA) 
cts of the sca
h varimax rot

ual or greater 

was calculate
the scale. Va

sidered as acc
s conducted t
l of 30 particip
ire twice with

n was approve
y of Medicin

Iran. Particip
study was opt
emain anonym
tained from

  http:/
Med J
 

the 
item 

assess 
ratio 
were 

every 
ikert-
sed to 
om 1 
to 4 

emely 
e pro-
ecial-
essed 
each 

ential, 
items 
spec-

ed to 
young 
nnaire 
nding 
mpact 

who 
icant. 
were 
mean 
he 5-
ed to 

of the 

ed in 
n the 
0 (7). 
onsid-
, 110 
ining 

d the 
thod. 
was 

ale. A 
tation 

than 

ed to 
alues 

cepta-
to as-
pants 

h a 2-

ed by 
ne of 
pants 
tional 
mous. 

m all 

Re
Ph
In

were
parti

In
ing 
heal
cont
spon
(quo
Tabl

Fi
gene
for p

 
Ph

Educ
In

phas
24.3
Deta
dem

 
Va
Fi

Fina
spec
ty, s
and 

In
than
next
phas
diffi

Al
sess 
Olki
appr
dex 
varim

T
ph

 

//mjiri.iums.ac.i
J Islam Repub I

esults 
hase 1: Item g
n this phase, 5
e recruited in 
icipants are sh

n the qualitativ
sex education
lth education,
tent of sexua
nsible for sex
otations, code
le 2.  
inally, an it
erated; this v
psychometric 

hase 2: Psycho
cation Necess

n total, 109 yo
se of the stud
3±3.2 years; an
ails of basel

monstrated in T

alidity 
ive items were
al CVR and C
ctively. In the 
some criteria w
grammar base

n quantitative 
n 1.5 were om
t phases of ps
se of face va
iculties in und
lso, explorato

construct va
in (KMO) and
ropriate for 
 = 0.80, p< 0.0
max rotation 

Table 1. Baseline
hase) 
Variable 

Job 
 
 
 
Living place 
 
 
Level of Educa-
tion 
 
 
 
 
Economic status
 
 
 

ir 
Iran. 2019 (7 Se

generation an
1 young singl
the study. Ba

hown in Table
ve phase, 4 k

n. Key themes 
, standards o
l health educ
xual health e
es, and subth

tem pool co
ersion of the 
assessment. 

ometric evalu
sity Scale  
ung single wo
y. The mean 
nd most of the
line character
Table 3. 

e deleted in q
CVI were foun

qualitative as
were edited, eg
ed on the expe
face validity

mitted and 9 ite
ychometric ev
alidity, partic
derstanding an
ory factor anal
alidity of the 
d Bartlett’s tes
conducting f
001). Principa
recognized 2 

e characteristics 

 
Student 
Employed 
Unemployed
 
Dormitory 
With family 
 

Diploma 
Bachelor 
Master 
Doctorate and
  
Poor 
Moderate 
Good 

A. R

ep); 33.94. 

nd scale devel
le women age

aseline charac
e 1. 

key themes em
s included imp
of sexual hea
cation, and as
education. Th
hemes) is de

ontaining 17
questionnair

uation of the 

omen comple
age of the pa

hem (68.8%) l
ristics of pa

quantitative co
nd to be 0.96
ssessment of c

eg, item alloca
erts’ viewpoin

y, 3 items wi
ems were ma
valuation. In 

cipants report
nd reading the
lysis (EFA) w
 scale. The K
st showed that
factor analys
al component
components w
of the participa

N
(N=

2
1
1d 

2
2

1
1
1

nd above 

3
1

Rahmani, et al

3

lopment 
ed 18-34 year
teristics of the

merged regard
pacts of sexua
alth education
ssociations re
he framework
monstrated in

7 items wa
e was applied

Sexual Health

ted the second
articipants wa
ived in dorms

articipants are

ontent validity
6 and 0.97, re
content validi

ation, wording
nts.  
ith values les
intaind for the
the qualitative

ted having no
 items. 

was used to as
Kaiser-Meyer
t the data were
is (KMO in
t analysis with
with eigenval
nts (qualitative 

Percent No 
=51) 

  
47 24 

21.4 11 
31.5 16 

  
56.8 29 
43.2 22 

  

21.5 11 
37.1 19 
31.5 16 
9.8 5 

  
15.6 8 
62.7 32 
21.5 11 

l. 

rs 
e 

d-
al 
n, 
e-
k 
n 

as 
d 

h 

d 
as 
s. 
e 

y. 
e-
i-
g, 

s 
e 
e 
o 

s-
r-
e 

n-
h 
l-



 
 Sexual health

 
 http://m
Med J Is
 

4 

ues more than
than 0.4, repr
loadings were

● Factor 1
6. 

● Factor 2
The final 9

scales such a
Items in ‘prin
questions abo
health educat
zations in sex
ly focused on
selected for th
fects of sex e
outcomes of s
sionmaking in
ing regarding
sexuality in th

Table 2. Theme
Themes 
The effect of se
health education

Principles of se
health education

Educational con

h education ne

mjiri.iums.ac.ir 
slam Repub Ira

n 1.5 and fac
resenting 56.0
e as follow: 
: Principals of

: Effects of se
-item of the s
as principals 

ncipals of sex 
out source, c
tion and the ro
xual health edu
n participants o
his subscale. A
education’ sub
sexual health 
n sexual enco

g sexuality, an
he society. Th

es and subthemes 

exual 
n 

Advan
health

Disad
health

exual 
n 

Cultu

Sexua
a proc

Sexua
valid 

ntent Sexua
physi

Avoid
behav

Enrich

ecessity scale 

an. 2019 (7 Sep)

ctor loading e
04% of the va

f sex educatio

ex education, w
scale (Table 4

and effects 
education' sub

content, and 
ole of policym
ucation. Since
of sex educati
Also, there we
bscale that m
education, su

ounters, appro
nd reduction i
he results are s

 identified in the 
Subthemes 

ntages of sexual 
h education 

dvantages of sexu
h education 

ural consideration

al health educatio
cess 

al health educatio
people 

al and reproductiv
ology 

dance of risky sex
viors 

hment of sexual l

 

); 33:94. 

equivalent or m
ariance. The f

on, with 6 item

with 3 items, 7
) contained 2 
of sex educa
bscale contain
quality of se

makers and org
e these items m
ion, this name
ere 3 items on

mostly reflected
uch as proper 
opriate underst
in taboo burde
shown in Tabl

qualitative phase

Normaliz
issues 
 
 
Improvem
efficacy

ual Motive f
behavior
 
 
 
Tainted m

s Dignity p
 
Prevent o
 
Especial 
premarita

on as Sex educ
velopmen

on by Peer edu
ceptable
 
Expert te
priate per
 

ve Genitalia
missed is

xual Safe sex 
issue  

life Providing
for spous
- Ma
- Sex
- Nee
Sexual pr

 

more 
factor 

ms, 1-

7-9. 
 sub-
ation. 
ned 6 
exual 
rgani-
most-
e was 
n ‘ef-
d the 
deci-
tand-
en of 
le 5. 

 
Re
In

of th
the 
addi
(goo
scale

 
Di
Th

than
belie
coul
effic
sexu
sing
appr

e (phase 1) 
Codes 

zation of sexualit

ment of sexual se

for initiating sexu
rs 

modesty 

preservation 

of  promiscuity 

consequences of
al sex 
cation based on d
nt and need 

ucation is not ac-

eacher as an appro
rson 

a as important and
ssue 

as an important 

g sexual educatio
ses: 
ale body  
xual response 
eds of my husban
roblems as a caus

eliability
nternal consist
he questionna
scale was 0.

ition, the resu
od to excellen
e (Fig. 1). 

iscussion 
he findings o
n 70%) of Iran
eved that sex 
ld increase 
cacy, and no
ual knowledge
gle women 
ropriately. T

ty 

elf-

'You kno
sexuality 
[sexuality
'In my op
better to 
partner. W
it was dif
thought i
doubt ab
infection
(ind.inw5

ual 'When a p
receiving
informati
ship' (FG
'One of 
friends a
wrong an
(FGD4).

f 

‘In my op
should no
acceptabl
highlight
have espe

e- ‘Since in
be a proc
on people

o-

‘I think t
reliable p
sexual in
who is e
you recei
react mor

d ‘Genitalia
health ed
tion abou
why we d
‘It is not 
better to 
iors. I m
than en
(Ind.int8)

on 

nd 
se 

‘In my o
is providi
know abo
mean I n
and what
problems

ency was app
ire. The Cronb
78, above th
ult of test-ret
nt), which su

of this study 
nian women su
education cou
their knowle
ormalize the 
e was viewed 

to manage 
They believe

Q
w, it [sex educat
is natural and i

y] should be acce
pinion, it is not t
say how to use 

When I wanted to
fficult for me to s
f I suggest using

bout his health o
; then, I preferre
5) 
person is prone t

g sexual informati
ion and motivate 

GD1). 
my relatives ed

and girlfriends. I
nd may lead to br

pinion, dignity m
ot propagate in se
le within the Iran
ed and people kn
ecial consequence

dividual develop
cess too.  Sexual 
e’s need and deve
that sex educatio
person. It is not a
nformation throug
xpert in this fiel
ive information f
re appropriately (
a are important 

ducation. In eleme
ut all parts of our
did not know muc
time to say do no
say how to have 
ean safety of sex
gaging or not-
)’. 
pinion, the soluti
ing sexual educat
out male body an
eed to know wha
t the needs of m
 are responsible

plied to assess
nbach’s alpha 
he acceptable 
test for the sc
upports the st

indicated tha
upported sex 
uld be useful 
edge, improv

sexuality is
as a tool to em
 their sexu
ed that sex

Quotation 
tion] will help pe
it is necessary f

epted as a reality' 
time to say sexua
the condom or s

o have sex with m
suggest using the 
g condoms, he w
or I have a sex
ed not to say an

to initiate her sex
tion will make he
e her for initiating

ducated her daug
I told her that 
reak boundaries a

must be preserved
ex education.  Pre
nian context; this
now that such a r
es (FGD2).’ 

pment is a proces
health education

elopment (FGD3)
on should be taug
acceptable that ad
gh peers. For ex
ld could be a go
from a credible 

(FGD5)’. 
issue to be add

entary school, w
r body other than
ch about our geni
ot engage in sexu
safe and protect

xual behaviors i
t-engaging in 

tion for preventin
tion for spouses. 

nd sexual respons
at happen in a se
my husband to 
e for increased p

 

s the reliability
coefficient fo
threshold. In

cale was 0.80
tability of the

at most (more
education and
for them, as i

ve their self
ssues. Having
mpower young
ual activitie
xuality-related

eople to think tha
for everyone… i
(FGD3) 

ality is dirty! It i
suggest it to you
my first boyfriend

condom to him. 
ould think I have

xually transmitted
nything about it

xual relationships
er thirsty for more
g sexual relation

ghter about boy
sex education i

and taint modesty

d and promiscuity
emarital sex is no
s point should be
relationship could

s, education mus
n should be based
).’ 
ght to youth by a
dolescents receive
xample, a teache
ood option. When

person, you may

dressed in sexua
e received educa
n genitalia; that i
italia (Ind.int3)’.

ual behaviors! It i
ive sexual behav
s more importan
sexual activitie

ng sexual damage
A woman should

se in both sexes. 
exual relationship
meet are. Sexua
percentage of di

y 
or 
n 
0 
e 

e 
d 
it 
f-
g 
g 
s 
d 

at 
it 

s 
ur 
d, 
I 
e 
d 
.' 

s, 
e 

n-

y-
s 

y' 

y 
ot 
e 
d 

st 
d 

a 
e 

er 
n 
y 

al 
a-
s 

s 
v-
nt 
s 

e 
d 
I 
p 
al 
i-



 

 

 

knowledge co
how to have s
to say no in 
study are si
education as a
(40-42).  

Table 2. Ctd 
Themes 
Educational in
tions 

 
Table 3. Baseli

Variable 
Job 
 
 
 
Living place 
 
 
Level of Edu
 
 
 
 
Economic sta
 
 
 

 Table 4. The f
Questions 

1. Sexual healt
ple against the 
2. The media h
al health educa
3. Sexual heal
person (parents
4. The family s
5. It is essentia
for sexual heal
6. Sexual heal
manner (tailor
based on needs
7. Sexual heal
decisions in my
8. Sexual healt
ing about sexu
9. Sexual healt
phenomenon (n
 

ould be benef
safe sex, how 
their sexual 

imilar to oth
a means for e

stitu-

ine characteristic

 

ucation 

atus 

final version of th

th education is th
dangers related t

have an effective 
ation in the family
lth education sho
s or teachers). 
should be the firs
al to design appro
lth education. 
lth education sho
red to individual
s of individuals. 
lth education has
y sexual encount
th education prov

uality issues. 
th education has 
not as a taboo). 

ficial in sever
to protect the
encounters. T

her studies t
empowering se

Subthemes 
Family 

School 

Government 

Media 

s of the participa

 
Student 
Employed 
Unemployed 
 
Dormitory 
With family 
 
Diploma 
Bachelor 
Master 
Doctorate and a
 
Poor 
Moderate 
Good 

he questionnaire 

he best way to pr
to risky sexual be
role in the norm

y and community
ould be provided

st sexual informat
opriate and conte

ould be provided 
l’s growth and d

s made me make
ers. 
vides me with a b

led me to accep

ral ways: lear
emselves, and
The results of
that consider 
exual self-effi

Mother-
municat
Avoidin
in family
Family a
educatio
 
Receivin
from sch
Necessit
educatio

Policy m
for desig
propriat

Media a
sex educ
- TV
- TV

nts (quantitative p

above 

rotect young peo-
ehaviors. 
alization of sexu-

y. 
d through a valid

tion reference. 
ext-based policies

in a step-by-step
development) and

e the appropriate

better understand-

t sex as a natura

  http:/
Med J
 

rning 
d how 
f this 
r sex 
ficacy 

Th
Hea
and 
logic
cien
illus

Codes 
-daughter sex com
tion 
ng sex communic
ly 
as the first line of
on 

ng sex education 
hools 
ty of plugging se
on in  curriculum

makers as respons
gn a  culturally ap
te sex education

as the best means
cation in all ages
V cartoons  
V movies 

phase) 

Completel
agree 

-  

u-  

d  

 
s  

p 
d 

 

e  

d-  

al  

//mjiri.iums.ac.i
J Islam Repub I

he results of t
lth Education
reliability. In

cal content va
nt and the res
strated satisfa

m-

ation 

f sex 

‘I speak
sexual in
had a m
with her
did not 
mation b
start from

x 

‘We all 
formatio
and this 
schools 
sex educ

sible 
p-

‘The pro
responsi
inalienab
is possib
appropri

for 
: 

‘Media 
many T
issues? I
sexual h
(FGD1)’

No (N=109)
 

49 
27 
33 
 

74 
35 
 

30 
38 
29 
12 
 

16 
73 
20 

ly Agree 

 

 

 

 
 

 

 

 

 

ir 
Iran. 2019 (7 Se

the present stu
n Necessity Sc
ndeed, the CV
alidity and th
sult of test-re
actory stabilit

Qu
k about sexuality
nformation I need

married friend tha
r about sexual re
think that her d

before marriage. 
m families, espec
are saying that 

on from our scho
education could
and universities

cation in our scho
oblem is that peop
ble for education
ble right for peop
ble that they pl
iate sex education
is the best mean
V movies are th
I think TV carto

health to kids, ado
’. 

No idea D

 

 

 

 
 

 

 

 

 

A. R

ep); 33.94. 

udy showed th
cale has accep
VR and the C
he Cronbach’s
etest were sa
ity and reliab

uotation 
y with my moth
d from her. I rem

at her mother had
elationship at all
daughter needs 
I think sex educ

cially mothers (FG
we received som

hools. Sexuality 
d be plugged in c
. Why we could

ools (FGD2)’. 
ple who are polic
n should accept 

ple to receive sex
lan a socially an
n (FGD6)’. 
ans for education
here for address

oons and movies 
olescents, youth,

Percent 
 

44.9 
24.7 
30.2 

 
68.8 
31.1 

 
27.5 
34.8 
26.6 
11 
 

15.1 
66.7 
18.2 

Disagree 

 

 

 

 
 

 

 

 

 

Rahmani, et al

5

hat the Sexua
ptable validity
CVI showed a
s alpha coeffi
atisfactory and
bility for the

her. I receive 
member that I 
d not spoken 
. Her mother 
sexual infor-
cation should 
GD3)’. 
me sexual in-
is very wide 
curriculum in 
d not receive 

cy maker and 
that it is an 

x education. It 
nd culturally 

n. Now, how 
ing sexuality 
should teach 
 and families 

Completely 
disagree 

 

 

 

 
 

 

 

 

 

l. 

al 
y 
a 
i-
d 
e 



 
 Sexual health

 
 http://m
Med J Is
 

6 

scale. Sexual 
2 domains (p
questions. Ite
encompassed 
qualitative ph
included both
health educat
sexual health
validity asses
is that the ma
sexual health 
them reported

Although m
ceive sexual e
the concept o
pals that they
on the princi
The participa
provided by c
viduals and 
each context. 

One of the
sex education
They believe
abstinence sh
stated that o
children, ado
behavior may
there is no ne
contexts. The
fact, there is

Table 5. Explo
Item 

1 
2 
3 
4 
5 
6 
7 
8 
9 

*Numbers in bol
 

Fig. 1. Scatter
son's Coefficie
(SHENS) T1 
SHENST2 is th
 

h education ne

mjiri.iums.ac.ir 
slam Repub Ira

Health Educa
rincipals and 

ems in the ‘eff
the effects of

hase, the effe
h benefits an
tion, but item
h education w
ssment. The p
ajority of you
education ha

d negative effe
most (more tha
education or w
of comprehen
y stated for se
iples of comp

ants believed t
credible perso
according to 

e principles th
n should be ac
ed that along 
hould be taugh
ther countrie

olescents, and
y be acceptab
eed to recomm
ey stated that t
s no sexual 

oratory factory an
Factor 

0.518
0.705
0.793
0.598
0.714
0.609
0.203
0.321
-0.114

ld are related to fact

r plot shows the
ent (r = 0.8). Sex

is the test val
he retest value of

ecessity scale 

an. 2019 (7 Sep)

ation Necessit
effects of sex

fects of sex ed
f sexual health
ects of sexual
nd negative 

ms related to n
were deleted 
possible reaso
ung single wo
ad positive eff
ects for sexua
an 80%) parti
were complete
nsive sex edu
ex education w
prehensive se
that sexual ed
ons, based on 

the cultural 

hat participan
ccording to th

with sexual 
ht to Iranian 
s provide sex
d young peo
ble in their c
mend sexual a
the formula is 
education an

nalysis of the scal
1 
 
 
 
 

4 
9 
 
 

4 
tors loaded equal to

 relationship bet
xual Health Educ
lue of the tota
f the total SHENS

 

); 33:94. 

ty Scale conta
x education) a
ducation’ sub
h education. I
l health educ
effects of se

negative effec
in the proces
n for this del

omen believed
fects and a fe
l health educa
cipants did no

ely unfamiliar 
cation, the pr
were largely b
ex education 
ducation shoul

the needs of 
consideration

nts stated was
he cultural con

education, se
adolescents. T
xual educatio
ple, while se
context; there
abstinence in t

reverse in Ira
d adolescents

e 
Factor 2 

0.354 
0.071 
0.057 
-0.060 
0.391 
0.275 
0.821 
0.756 
0.802 

o or greater than 0.4

tween test-retest 
cation Necessity 
l SHENS score

S score. 

 

ained 
and 9 
bscale 
In the 
cation 
exual 
cts of 
ss of 
letion 
d that 
ew of 
ation. 
ot re-
r with 
rinci-
based 
(43). 

uld be 
indi-

ns of 

s that 
ntext. 
exual 
They 

on to 
exual 
efore, 
those 
an; In 
s are 

mere
Pa

do n
of th
that 
sexu
the p
to th
tion 
qual
the 
Iran
chal

Pa
Iran
educ
coul
fami
subj
educ
is no
educ
beha
cern
hesi
vers
Islam
lack

Un
Afgh
sexu
and 
ly tr
cent
expe
main
tion 
has 
Qura
and 
ately
ogy 
that 
tiona
ideo
From
show
ucat
ulate

Gi
prov
the 
youn
for t
the a
fami
an e
cultu

Si
port

 

 
Pear-
scale 

e and 

ely forbidden 
articipants bel
not intend or c
he essential r
policymakers

ual education 
policymakers 
he Islamic pri

in all fields,
litative study c
challenges of
suggested th

llenges of sexu
articipants sta
ian context i
cation. Some 
ld not fit into
ilies consider 
ect; therefore
cation in scho
ot suitable for
cation. A stud
aviors, perceiv
n regarding ne
tance to talk a

sation as a s
mic patterns o

k of sex educat
nlike Iran, so
hanistan, Ban
ual education p
AIDS, contra

ransmitted dis
tage (98%) of
ected behavio
n reason that 
is cultural ed
focused on a
an, including 
even ejaculat

y be presented
in Muslim so
sexual educa

al content are
ology and in li
m the scientif
wn that when 
tion is provide
e adolescents 
iven the cultu
vision of a sy
awareness an
ng people. Par
the design of
alignment sys
ilies, schools,
educational pr
ure. 
ince the sexua
ed in the cou

from sexual b
lieved that po
annot accept t

requirements i
s do not hav
in an Islamic 
think that sex

inciples, whil
 such as sexu
conducted by 
f sexual educa
at the lack of
ual education 

ated that socia
s another obs
of them beli
Iranian cultu
sexual educat
, parents do n
ols because th
r their childre
dy outlined de
ved shame an
gative effects
about sexual i
ociocultural 
of education a
tion in Iran (2

ome Islamic c
gladesh, Mala
programs in th

aception, repro
eases (5). Alt
f Muslims an
r before marr
people do no
ducation, not 
all aspects of 

family life, m
ion; thus, sexu
d within the fr
ocieties (2). P
ation principal
e required to 
ine with conse
fic point of vi

the principals
ed to the youth
(45, 46). 
ural situation 
ystematic train
d self-efficacy
rticipants also
f relevant gov
stem. Policies 

universities, 
rogram that fi

al health educ
untry's educat

behaviors.  
olicymakers i
that formal ed
in the society

ve a proper v
context. They

xual education
le Islam emph
ual health (2)
Latif Nejad e

ation among 
f legal suppor
in Iran (22).  

al and cultura
stacle for pro
ieved that sex
ure because m
ation as ugly a
not agree with
hey think that 
en and they do
enial of prem

nd humiliation
s of sexual hea
issues in publi
taboo, and i
as cultural iss

22). 
countries, suc
aysia, and Ind
their schools t
oductive healt
though Iran h
nd sexual abs
riage (44), it 
ot agree with 
t just religiou
f people's live
menstruation,

xual education
framework of 
Participants al
als as well as 

be filtered o
ervative socie
iew, numerou
s of compreh
hs, it will not 

n in Iran, it s
ning program

cy of individu
o stated this po
vernment-leve
 can be desig
and the medi

fits into Irania

cation cannot
ational system

 

in the country
ducation is one
y. They stated

view regarding
y believed tha
n is in contras
hasizes educa
). Similarly, a

et al. (2013) on
adolescents in

rt is one of the

al structure o
oviding sexua
xual education

most of Iranian
and discredited
 formal sexua
this education

o not need sex
marriage sexua
n, cultural con
alth education
ic, sexual con
imitating non
sues related to

h as Pakistan
ia have forma

that cover HIV
th, and sexual
as a large per
stinence is the
seems that the
sexual educa

us values. God
es in the Holy
 reproduction

n can appropri
Islamic ideol

so pointed ou
sexual educa

out by Islamic
eties, like Iran
us studies have
ensive sex ed
sexually stim

seems that the
m can enhance
uals, especially
oint and called
el policies and
gned to engage
a, and provide

an and Islamic

t easily be im
m (15), Sexua

y 
e 
d 
g 
at 
st 
a-
a 
n 
n 
e 

of 
al 
n 
n 
d 
al 
n 
x 
al 
n-
n, 
n-
n-
o 

n, 
al 
V 
l-
r-
e 
e 

a-
d 
y 

n, 
i-
l-
ut 
a-
c 

n. 
e 

d-
m-

e 
e 
y 
d 
d 
e 
e 
c 

m-
al 



 

 

 

Health Educa
from the Iran
gle women’ b
its effects. Th
of sex educati
obstacles for 
program. The
correct them c
viders to des
program. In f
liminary situa
sexual health 
as Iran. 

The present
identified wit
private and pe
ous degrees o
ards and limit
not to talk abo
larly their se
tried to dimin
trust. Likewi
contemplation
minded and m
the study, des
young single 
of the major s
males in this 
suggested bec
effect of gen
proper sex ed
tion was lack
Although in t
sity of sexua
was preferred
pants were sin
study on mar
hance the sex
The results o
dence regardi
ties of the Se
ther investiga
to set up mor
scale. 

 
Conclusion
The finding

Iranian wome
for them, and
ed in their st
provided prim
psychometric
Necessity Sca
ploring domin
ing sex educ
correcting the
sexual health 

 
 

ation Nessessi
ian context, c
beliefs regardi
his questionna
ion and also th
providing a 

erefore, workin
could help po
sign an appro
fact, this ques
ation analysis 
education wit

t investigation
th sexuality, f
ersonal issues

of religious, cu
tations (47). T
out their sexu
exual encoun
nish this restri
ise, on accou
ns, it was p
motivated you
spite the fact t
women to tak

scientific limi
study. Design

cause it could
nder in sex e
ducation progr
k of literature 
this study, it w
al health educ
d to use empir
ngle women a

rried couples 
x education inf
of the presen
ing the asses

exual Health E
ations in comp
re grounded p

n 
gs indicated t
en believed tha
d sociocultural
tatements. Th
mary evidenc
 properties o
ale. This ques
nant beliefs th
cation in con
ese beliefs co
education pro

ity Scale that h
can be used to
ing sexual hea
aire could exp
he dominant b
proper sexua
ng on these be

olicymakers an
opriate sexual
stionnaire cou
about design

thin conservat

n had a few li
for example, 
s, and they are
ultural, moral,
Therefore, a fe
ual health educ
nters. The pr
iction by setti
unt of religio
probable that
ung single wo
that the resear
ke part in the 
tations of this
ning a similar
d provide mor
education and
rams. Anothe
review in dev

was planned to
cation in the 
rical data only
aged 18-34 ye
and other age
formation in th
nt study prov
sment of psy

Education Nec
parable popula
psychometric 

that most (m
at sex educati
l consideratio
he results of 
ce regarding t
f the Sexual 

stionnaire cou
hat may be ob
nservative soc
ould help desi
ogram.  

has been extra
o assess young
alth education
plore the nece
beliefs that ma
l health educ
eliefs and tryin
nd health care
l health educ
uld provide a
ning and provi
tive societies, 

mitations. Th
sex education

e subjected to 
, and lawful st
ew women fav
cation and par
incipal resear
ing up affinity
us and legiti

merely libe
omen took pa
rcher welcome
investigation.

s study was lac
r study on mal
e details abou
d help plan m
er scientific lim
veloping the s
o reflect the n
Iranian conte

y. Also, the pa
ears, and a sim
e ranges could
he Iranian con
ided primary 

ychometric pro
cessity Scale. 
ations are expe

properties fo

more than 70%
on could be u
ns were highl
the present s
the assessmen
Health Educ

uld be used fo
bstacles for pro
cieties. There
ign an approp

  http:/
Med J
 

acted 
g sin-
n and 
essity 
ay be 

cation 
ing to 
e pro-
cation 
a pre-
iding 
such 

hemes 
n, are 
vari-
tand-
vored 
rticu-
rcher 
y and 
imate 
erally 
art in 
ed all 
. One 

ack of 
les is 
ut the 
more 
mita-
scale. 
eces-

ext, it 
artici-
milar 
d en-
ntext. 

y evi-
oper-
 Fur-
ected 

or the 

%) of 
useful 
light-
study 
nt of 

cation 
or ex-
ovid-
efore, 
priate 

Ac
Th

tigat
Hea
Univ

 
Co

The 
 
 

Re
1. Ra

M
M
20

2. Ko
Eg

3. Kh
fe
he
Tr

4. Za
ht
in

5. UN
Up

6. M
S,
be
Pe

7. Fe
Se

8. Ira
Ce

9. Or
Si

10. U
11.

Or
vi

12.
Za
be
He

13. N
M
in

14.
ht
20

15.
Kn
BM

16. B
re
Un

17. 
an
Ta

18. R
Se
of
Nw
Ul
20

19.
Pa
Na
an

20. M
Ad

//mjiri.iums.ac.i
J Islam Repub I

cknwledgme
his investigati
tor’s thesis fo
lth at Faculty
versity, Tehra

onflict of Inter
authors decla

eferences 
ahmani A, Merg

Montazeri A, Haji
Methodological an

015;44(7):979. 
otb H. Sexuality
gypt; 2004. 
halajabadi-Faraha
male college stu

ealth policy and r
ropical Medicine;
angeneh N. A c
ttp://www.tarshi.n
-iran/; 2013. 
NESCO. Review
p Sexuality Educ

Mohammadi MR, M
 Zare M, Tehran

ehavior among a
erspec. 2006:35-4
erguson E, Cox T
elect Assess. 1993
an-SCo. The ov
ensus. 2011 [Pers
rganization WH. 
ixty-fourth World
UNESCO. What 
Teoretical view

rganization; 1385
ew/social/youth
Mohamadi M, M
arei M, Ramaza
ehavior of adolesc
ealth. Fertil Infer
Nasirian M, Dor

Modeling of huma
iran. J Res Healt
Qaderi S. The t

ttp://wwwKhabar
010. 
Tavoosi A, Zafe
nowledge and at
MC Public Health
Bakhshipur A, Ba
vised Eyzenk pe
niversity; 2009. 
Kajula LJ, Darlin

nd styles associat
anzania. AIDS Ca
Robinson A, Ekw
exual Behaviour 
f Niger State, 
wakaego Akane
loh-Bethels," P
016;11(2):89-93.
Negy C, Velezm

arental Influence 
ational Comparis

nd Peru. Arch Sex
McCauley KL, S
dolescent Callou

ir 
Iran. 2019 (7 Se

ents 
ion was elicite
or accepting P
y of Medical 
an, Iran. The a

rests 
are that they h

ghati-Khoei E, M
zadeh E. Sexual

nd Ethical Cons

y in Islam [PhD

ani F. Norms, att
udents in Tehra
research. London
; 2008. 
critical view of 
net/blog/a-critical

w of Policies and 
ation in Asia and
Mohammadi K, F
i FR, et al. Repr
adolescent males
44. 
T. Exploratory fac
3;1(2):84-94. 
erall results of 
sian]. 
Youth and healt

d Health Assembl
do we mean by “

wpoints about yo
5; Available from

Mohamad K, Kh
ani-Tehrani F, 
cent boys aged 15
til J. 2002:237-50

roudi F, Gooya M
an immunodeficie
th Sci. 2012;12(2
third wave of tra
onlineir/news-85

erani A, Enzeva
titude towards H
h. 2004;4(1):17. 
agherian-khosros
rsonality questio

ng N, Kaaya SF
ed with adolescen
are. 2016:1-6. 
wealor FN. Influe
of in-School Ad
Nigeria'Eucharia

eme," Danjuma 
atience Okwudi

moro R, Reig-Fe
on Their Adult C

son Between the 
x Behav. 2016;45
hadur JM, Hoffm

us-Unemotional T

A. R

ep); 33.94. 

ed from the p
PhD degree in

Sciences, Ta
authors thank 

have no compe

Moghaddam-Ban
lity Research in 
siderations. Iran 

D diss]: Maimon

titudes and sexua
an: implications 
n: London Schoo

sexual health e
l-view-of-sexual-

Strategies to Imp
d the Pacific. 2012
Farahani-Khalaj-A
roductive knowle
s in Tehran, Ira

ctor analysis: A u

General Populat

th risks. Report b
ly, document A. 2
“youth”?  2017. 
outh age range.
m: http://www.af

halagabadi-Frahan
et al. Knowled
5 to 18 in Tehran
0. 
MM, Sedaghat A
ency virus mode

2):81-7. 
ransmission of H
5500aspx:Availab

aei A, Tajik P, A
HIV/AIDS among

shahi S. Psychom
onnaire: short for

F, De Vries H. P
ent sexual health 

uence of Family L
dolescents in Bid
a Nchedo Nwo
Mohammed “A

dili Nwosu. Re

errer A, Smith-C
Children’s Sexual

United States, S
5(2):477-89. 
man EM, MacPhe
Traits and Parent

Rahmani, et al

7

rinciple inves
n Reproductive
arbiat Modare
all.  

eting interests

naem L, Zarei F
Iran: A Focus o
J Public Health

nedes University

al conduct amon
for reproductiv

ol of Hygiene an

education in Iran
-health-education

plement and Scal
2. 
Abadi F, Alikhan

edge, attitudes an
an. Int Fam Pla

users’ guide. Int 

tion and Housin

by the Secretariat
2011;64. 

 National Yout
ftabir.com/articles

ni F, Alikhani S
dge, attitude an
n on Reproductiv

A, Haghdoost AA
es of transmissio

HIV is increasing
ble from: URL

Ahmadinezhad Z
g Iranian students

metric properties o
rm. Tabriz: Tabri

arenting practice
in Dar es Salaam

Life Education o
a Education Zon
osu," Immaculat
Annah Chinyeak
es J Biol Sc

Castro V, Livia J
l Values: A Multi
Spain, Costa Rica

erson L, Lejuez C
tal Knowledge a

l. 

s-
e 
s 

. 

F, 
n 
h. 

y. 

g 
ve 
d 

n. 
n-

le 

ni 
d 
n 

J 

g 

t. 

th 
s/ 

S, 
d 

ve 

A. 
n 

g. 
L. 

Z. 
s. 

of 
iz 

es 
m, 

n 
ne 
ta 
ka 
i. 

J. 
i-
a, 

C. 
as 



 
 Sexual health

 
 http://m
Med J Is
 

8 

Predictors of
2016;40(1-2):

21. Shirpak K, 
A, Ramezank
education n
2008;12(13):1

22. Latifnejad 
SMM, Taghi
education for
2013;11(2):10

23. Marsman JC
in sex educati

24. Mbonile 
parents/guard
reproductive h
Dar es Salaam

25. Mosavi SA
Iranian adole
information. J

26. Organizatio
framework fo

27. Katumba 
Development 

28. UNFPA. Us
goals: Lesson

29. Johnson RB
paradigm who

30. Streubert H
Advancing t
Wilkins; 2010

31. Holloway 
healthcare: W

32. Graneheim U
research: co
trustworthines

33. Speziale HJ
nursing: Adv
& Wilkins; 20

34. Haynes S
psychological
methods. Psyc

35. Waltz C, 
computer anal

36. Lawshe CH
PSYCHOL. 1

37. Lacasse Y, 
obstructive sle

38. Cronbach L
Psychometrik

39. Munro BH. 
Williams & W

40. Bay-Cheng
adolescent se
Educ-Sex Soc

41. Illes J. You
essential form
2011;12(5):61

42. Rostosky S
concept and 
promoting sex

43. Najarkolaei 
MG, Jafari M
Validation stu
2014;3(1):10.

44. Merghati K
women’s sexu
Health and Co
New South W

45. Mueller TE
education and
intercourse, a
2008;42(1):89

46. Kohler PK
comprehensiv
teen pregnanc

h education ne

mjiri.iums.ac.ir 
slam Repub Ira

f Unprotected 
:70-96. 
Chinichian M, M

khani A, et al. 
needs of mar
150. 
Roudsari R, Jav
ipour A. Socio-
r female adoles
01. 
C, Herold ES. Att
ion. Fam Relat. 1

L, Kayombo 
ians of adolesce
health education 

m city. Afr J Publ
, Babazadeh R, N

escent girls' need
J Adolescent Hea
on WH. Develo
r action. Retrieve

R, editor. K
Forum; 1990. 

sing culturally se
ns from the field. 2
B, Onwuegbuzie A
ose time has com
HJ, Carpenter D
the humanistic 
0. 
I, Wheeler S. 

Wiley-Blackwell; 2
UH, Lundman B.
oncepts, proced
ss. Nurs Educ To
JS, Streubert HJ,
ancing the huma
010. 
SN, Richard D
l assessment: A 
chol Assessment.
Bausell R. Nu

lysis: Philadelphi
H. A quantitative

975;28(4):563-7
Godbout C, Ser

eep apnoea. Eur R
LJ. Coefficient al
ka. 1951;16(3):29

Statistical metho
Wilkins; 2005. 
g LY. The troub
exuality through 
c Lea. 2003;3(1):6
ung sexual citiz
m of civic en
13-25. 
S, Dekhtyar O, C
sexual self-effic
xual health? J Sex

FR, Niknami S,
MR. Sexual behav
udy of an Iranian
 

Khoei E. Languag
ual understandin
ommunity Medic

Wales; 2006. 
E, Gavin LE, Ku
d youth’s engage
and birth control 
9-96. 
K, Manhart LE,
ve sex education 
cy. J Adolescent H

ecessity scale 

an. 2019 (7 Sep)

Sex Among Y

Matica-tyndale E
A qualitative a

rried Iranian 

vadnoori M, Has
-cultural challen
scents in Iran. 

titudes toward se
986:357-61. 

EJ. Assessin
ents towards int

in schools at K
ic Health. 2008;5
Najmabadi KM, 
ds for sexual an
alth. 2014;55(1):1
oping sexual he
ed February 4, 20

Kenyan elders 
 

ensitive approach
2004. 

AJ. Mixed method
e. Educ Res. 200
DR. Qualitative 

imperative: Lip

Qualitative rese
2009. 
. Qualitative cont
dures and m

oday. 2004;24(2):
 Carpenter DR. 
anistic imperative

, Kubany ES. 
functional appr

. 1995;7(3):238. 
ursing research:d
ia: Fa Davis Co; 
e approach to co
5. 
ries F. Health-rel
Respir J. 2002;19
lpha and the inte
7-334. 
ods for health ca

ble of teen sex:
school-based sex
61-74. 

zens: reimagining
ngagement. Sex 

Cupp PK, Ander
acy in adolescen
x Res. 2008;45(3
, Shokravi FA, T
vioral abstine HIV
n questionnaire. J

ge of love in cult
ngs and sociocult
cine, Faculty of M

lkarni A. The as
ement in sexual i

use at first sex

, Lafferty WE. 
and the initiation
Health. 2008;42(4

 

); 33:94. 

Youth. Behav M

, Ardebili H, Po
assessment of th
women. Sex 

sanpour M, Haza
nges to sexual 

Iran J Reprod 

x education and v

ng acceptability
troduction of se

Kinondoni Munici
5(1):26-31. 

Shariati M. Ass
nd reproductive 
07-13. 
ealth programm

013. 2010. 
defend circumc

es to achieve uni

ds research: A re
4;33(7):14. 

research in nu
ppincott William

earch in nursing

tent analysis in n
measures to ac

105-12. 
Qualitative resea
e: Lippincott Wi

Content validi
roach to concept

decision statistic
1983. 

ontent validity1. 

lated quality of 
9(3):499-503. 
ernal structure of

are research: Lipp

: The constructi
xuality education

g sex education 
Educ-Sex Soc 

rman EM. Sexua
nts: a possible c
):277-86. 

Tavafian SS, Fes
V/AIDS question
J Educ Health Pr

ture of silence: I
tural: School of P
Medicine, Univers

ssociation betwee
intercourse, age a
. J Adolescent H

Abstinence-only
n of sexual activi
4):344-51. 

 

Modif. 

ourreza 
he sex 

Cult. 

avehei 
health 
Med. 

values 

ty of 
ex and 
ipal in 

sessing 
health 

mes: A 

cision. 

iversal 

esearch 

ursing: 
ms & 

g and 

nursing 
chieve 

arch in 
illiams 

ity in 
ts and 

cs and 

PERS 

life in 

f tests. 

pincott 

ion of 
n. Sex 

as an 
c Lea. 

al self-
clue to 

sharaki 
nnaire: 
romot. 

Iranian 
Public 

rsity of 

en sex 
at first 
Health. 

y and 
ity and 

47. F
be
In

 
 

Fenton KA, John
ehaviour: method
nfect. 2001;77(2):

nson AM, McMa
ological challeng
84-92. 

anus S, Erens B. 
ges in survey rese

 

Measuring sexua
earch. Sex Transm

al 
m 


