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Abstract

Background: Sexuality education is one of the most important educational needs for adolescents. Parents play a significant role in
shaping sexuality health in adolescents. There is little evidence in Iran about sexuality education for empowering adolescences.
Objectives: This study aimed at developing, implementing, and evaluating a training program for mothers to educate sexuality
matters to their adolescent girls in Mahshahr, Iran.
Materials and Methods: This field trial was conducted among 140 mothers with 12- to 18-year-old adolescent girls in Mahshahr.
The multi-stratified sampling method was performed for determining the study participants. Data was collected by using “Parent-
Child Relationship: Mother” and “Knowledge and Attitude About Sexuality Education to Adolescents” questionnaires. Based on
the baseline results, an educational intervention for mothers was designed and implemented. Data were collected, analyzed, and
compared before and three months after the intervention implementation. Means and standard deviations were calculated, and
statistical analysis was performed using a paired t-test. A confidence interval of 95% with significance at P < 0.05 was used.
Results: Compared with the pre-intervention phase, mothers’ awareness of sexual issues significantly increased from 30.00 to 36.50
(P < 0.001). While the mean score of attitudes towards sexuality education significantly increased from 46.65 to 48.57 (P < 0.001),
no significant difference was observed between mothers’ communication skills before and after the educational intervention (P =
0.98).
Conclusions: The designed educational program was an effective tool to improve the knowledge and attitudes toward sexuality
matters in mothers. Thus, continuous and regular programs are required to improve communication skills in mothers.
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1. Background

Due to the young age structure of the population in
Iran and more vulnerability to risky behaviors among ado-
lescents and young people, the health of this group is one
of the most important issues (1). The adolescent period is a
dynamic one with possible repercussions related to mak-
ing logical decisions during this period (2). Adolescents
usually tend to test their limits and experience new be-
haviors; since they regard themselves as immortal, they
worry less about the long-term implications of engaging
in dangerous behaviors, particularly sexually risky behav-
iors (3). At the International Conference on Population and
Development held in 1994, access to educational informa-
tion and counseling services was mandated for everyone

at a suitable age to help safeguard their sexual and repro-
ductive health (4). The United Nations Educational, Scien-
tific and Cultural Organization (UNESCO) guidelines sug-
gest that parents and families should present sexuality ed-
ucation to adolescents; however, no specified content or
teaching methods have been proposed. At the same time,
parents are motivated to be more open and to communi-
cate with their children peacefully and honestly (5).

Sexuality education helps people think more deeply
about these issues, become more sensitive and conscious
in interpersonal relations, and have more logical and re-
sponsible sexual relations. Sexuality education is associ-
ated not only with the cognitive (awareness) domain but
also with both affective (feelings, values, and attitudes) and

Copyright © 2021, Author(s). This is an open-access article distributed under the terms of the Creative Commons Attribution-NonCommercial 4.0 International License
(http://creativecommons.org/licenses/by-nc/4.0/) which permits copy and redistribute the material just in noncommercial usages, provided the original work is properly
cited.

http://dx.doi.org/10.5812/ijhrba.108767
https://crossmark.crossref.org/dialog/?doi=10.5812/ijhrba.108767&domain=pdf
https://orcid.org/0000-0002-0312-9630


Majdpour M et al.

behavioral (communication and decision-making skills)
domains (6). The common viewpoint in many communi-
ties is that adolescents in the transition from childhood to
adulthood should not engage in sexual activity; however,
it is a fact that many people in the world begin sexual ac-
tivity at a young age, with the first sexual activity experi-
enced, on average, by teenagers below the age of 14 years
(1). Thus, adolescents face many questions about sexual-
ity and its relevant emotional and psychological reactions,
which often go unanswered in many societies due to cul-
tural reasons (7). In many countries, there is serious re-
sistance against providing sexuality education for adoles-
cents because of the misunderstanding of nature, purpose,
and effect of such training, thus denying adolescents’ ac-
cess to such training (8). On the other hand, the spread of
mass media and the increasing speed of information flow
in recent years has provided fertile ground for the trans-
mission of false sexual information (9). Additionally, social
and cultural changes in Iran, some of which are linked to
a greater incidence of premarital sexual relations, as well
as harmful social conditions and serious health problems,
including an increase in cases of sexually transmitted dis-
eases, particularly acquired immunodeficiency syndrome
(AIDS), have made sexuality education an essential matter
of public health (10).

In Iran, as in many other communities, adults -as par-
ents, those involved in planning and implementation of
health services, and decision-makers about the reproduc-
tive health services and information for adolescents- affect
the nature and type of information and services that ado-
lescents receive. Most people are still not convinced of
the need for sexuality education for adolescents and con-
sequently prevent this type of education. Furthermore,
many people do not have the skills necessary to offer this
type of education (10). Teachers and parents are afraid
that sexuality education will result in sexual experiences
among adolescents; therefore, they omit and ignore it. As
a result, peer-aged friends are the main source of informa-
tion associated with sexuality, with families ranked sixth in
this regard (11, 12). Studies have revealed that a lack of ed-
ucation not only does not prevent teenagers from engag-
ing in sexual relations but also leads to the formation of
misconceptions and misinformation (13). Sexuality educa-
tion is of great importance for young women since they, as
future mothers, play a key role in their own and the com-
munity’s health. Family, as the first social institution, plays
a critical role in training and transferring information to
children and adolescents (9).

Health behaviors, including sexual relations, in most
adolescent girls are learned from their mothers. However,
studies have shown that most parents are not aware of this
issue and even hold negative attitudes towards providing

sexuality education for adolescents (7, 14). Some students
have mentioned that they do not talk with their parents
about sexuality because of their parents’ lack of aware-
ness and communication skills (15). On the other hand, al-
though some parents would like to provide their children
with information about self-control, contraceptive meth-
ods, and sexually transmitted diseases, they have difficulty
communicating with them (4).

Given the key role of parents as critical individuals
in providing sexuality education for children and adoles-
cents, the design and implementation of programs to em-
power families is a necessity (16). Considering the lack
of a comprehensive and systematic program on sexuality
education for adolescents and young adults, empowering
parents, especially mothers, and reconfiguring social atti-
tudes in this area is of paramount importance (13).

2. Objectives

In the current study, a training program was designed,
implemented, and evaluated to improve mothers’ skills in
communicating effectively with their daughters to present
sexuality education.

3. Materials and Methods

This field trial was conducted among 140 mothers with
12- to 18-year-old adolescent girls in Mahshahr, Southern
Iran, during the second half of 2014. No control group
was used. A multi-stratified sampling method was applied
along with convenience sampling. Lower and upper sec-
ondary high schools and public and private high schools
were considered as stratum variables. Selecting subjects
was based on a list of girls’ high schools in Mahshahr, in-
cluding 24 high schools at the lower secondary level (19
public and five private) and 28 high schools at the upper
secondary level (17 public and 11 private) with total popu-
lations of 3,554 and 5,545 students in public and private
schools, respectively. From these schools, one lower sec-
ondary and one upper secondary school from both public
and private schools were selected randomly. Thereafter, a
total of 140 students (65 students in the lower secondary
level [40 from a public and 25 from a private school] and
75 students in the upper secondary level [45 from a public
and 30 from a private school]) were selected based on the
population proportion to answer the questionnaire.

One grade from each school and one class from each
grade were randomly selected, and simple random sam-
pling was then used according to class lists to reach the
desired sample size. After specifying the samples, the re-
searchers asked the mothers to participate in the study. An
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informed consent was obtained from all participants be-
fore conducting the study. The Ethics Committee of Yasuj
University of Medical Sciences approved the study proto-
cols (code: IR.YUMS.REC.1394.52).

To determine the sample size, the mothers’ communi-
cation skills were considered as the most important vari-
able. A preliminary study found that 40% of mothers had
good communication skills. According to Cochran’s sam-
ple size formula and multi-stage sampling and consider-
ing the mothers’ communication skills and the project co-
efficient (1.2) in two stages with an attrition value of 10%,
the sample size was estimated to be 140.

Considering the level of education and socioeconomic
status, the mothers were divided into four groups and
provided with educational information during three two-
hour sessions. The curriculum topics were determined
based on a need analysis performed before the interven-
tion established from group discussions. In the first ses-
sion, the principles and objectives of the program were in-
troduced, and necessary information was presented about
human genital organs, the physiology of pregnancy, con-
traception methods, and breast cancer. In the second ses-
sion, topics including mental health at puberty, sexual ma-
turity, maturity-related health issues, and sexually trans-
mitted diseases were discussed. In the third session, ef-
fective communication and interpersonal skills were ex-
plained. All sessions were held in the health center of
Mahshahr. Lectures and interactive (question and answer)
methods were used during all three sessions, while edu-
cational content was presented in the form of slides and
manuals. Considering the topic and the mothers’ educa-
tion level, different teaching methods were used for each
group.

The data collection instruments included two ques-
tionnaires. The first questionnaire was used to assess in-
dividuals’ awareness and attitudes towards sexual issues.
The questionnaire framework was extracted from “Illustra-
tive questionnaire for interview-surveys with young peo-
ple” developed by John Cleland, available on the World
Health Organization (WHO) website (17). The question-
naire was translated into Persian by a qualified transla-
tor, then back-translated by a native-like translator. The
mistakes of Persian version were identified and modified
by comparing the original scale with its English equiva-
lent. Since parts of the questionnaire were inconsistent
with Iranian culture, some items were removed after con-
sultation with sexuality education experts. Finally, an 80-
item questionnaire was defined, consisting of three sub-
sections: demographic information, awareness-relevant
items, and statements on attitudes towards sexuality. The
score of awareness ranged between 23 and 46, and the
score of attitude ranged between 20 and 60.

The questionnaire’s content validity was confirmed by
experts, and its reliability was also established using the
test-retest approach for 20 respondents who were indepen-
dent of the selected sample. Cronbach’s alpha values were
0.71 and 0.81 for the awareness and attitude items, respec-
tively. In social science research, 0.70 is generally held to
indicate a reliable scale.

The second instrument was the “Child-Parent Relation-
ship: Mother” questionnaire consisting of 24 items to
gauge the opinion of young people about their relation-
ship with their parents (18). The score of this questionnaire
ranged between 24 and 168. This questionnaire has previ-
ously been used by Iranian researchers. To indirectly mea-
sure the mothers’ communication skills, this question-
naire was administered to adolescent girls whose mothers
participated in the study before the intervention and then
three months after the study. A seven-point Likert scale
(ranging from zero [almost none] to seven [very much])
was used to score the scale. The data obtained from both
questionnaires were analyzed using SPSS software version
16 with parametric statistics such as paired-sample t-tests
and the equivalent for non-parametric statistics. The ques-
tionnaires used before the intervention were administered
again three months after the intervention and then com-
pared. Means and standard deviations were calculated,
and statistical analysis was performed using a paired t-test.
A confidence interval of 95% with significance at P < 0.05
was used.

4. Results

The mean age and standard deviation of girls were
14.6 ± 1.7 years. The average age of mothers participat-
ing in the study was 40 ± 5 years. Table 1 shows the de-
mographic characteristics of the mothers. Compared with
the pre-intervention phase, mothers’ awareness of sexual
issues and attitudes towards sexuality education signifi-
cantly increased; however, no significant difference was
observed between mothers’ communication skills before
and after the intervention (Table 2). Only 23% (32) of girls
talked about sexuality with their mothers, and 22% (31)
talked with persons other than their mothers. Moreover,
78% (109) of mothers asserted that they did not talk about
sexuality with any other family members or friends except
their own mothers.

In general, mothers regarded their major source of in-
formation on sexual issues, in a descending order of im-
portance, as follows: mother, teacher, sister, other family
members, books, magazines, and friends. However, 15%,
30%, and 33% of these mothers had received no education
about puberty, the reproductive system, or sexual relation-
ships, respectively. A total of 32% (45) participants had re-
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Table 1. Demographic Information of Mothers

Variables Mean ± SD

Quantitative Variables

Age of mother 40.28 ± 5.14

Age of marriage 20.16 ± 4.16

Age of first birth 21.56 ± 4.16

Number of children 3.11 ± 1.38

Qualitative Variables

Marriage status

Married 135 (96.40)

Divorced 2 (1.40)

Widowed 3 (2.10)

Hours in workplace, h

< 8 10 (7.10)

≥ 8 8 (5.70)

Job

Employed 18 (12.90)

Housewife 122 (87.10)

The number of daughters aged 12 - 18

One 110 (87.60)

Two 30 (21.40)

Education level

Illiterate 11 (9.70)

Under diploma 71 (50.70)

Diploma 35 (25)

Academic 23 (16.40)

Education level of husband

Illiterate 7 (5)

Under diploma 55 (39.30)

Diploma 56 (40)

Academic 22 (15.70)

Ethnicity

Lor 19 (13.60)

Turkish 4 (2.9)

Arab 72 (51.40)

Persian 45 (32.10)

ceived training on maturity at school when they were ado-
lescents; however, 43% had received no training in this area
at schools. Furthermore, about 54% (75) had received no
training on maturity, sexual issues, the reproductive sys-
tem, or sexual relations at school, and only 42% (58) had
received such training at schools.

In the present study, a significant correlation was

Table 2. Comparison of Knowledge, Attitude, Intercommunication Skills and Effec-
tive Communication Skills of Mothers

Before After P-Valueb

Knowledge 30.06 ± 4.33 36.50 ± 7.20 < 0.001

Attitude 46.65 ± 6.80 48.57 ± 5.26 < 0.001

Intercommunication skills 94.88 ± 12.10 94.85 ± 11.78 0.98

Effective communication
skills

40.01 ± 6.75 40 ± 6.09 0.98

aValues are presented as mean ± SD.
bObtained from paired t-test.

observed between mothers’ employment and education
level and acceptance of sexuality education for their
daughters. All working mothers and mothers with higher
levels of academic education agreed with the importance
of teaching their daughters about sexuality; however, only
61% of housewives agreed with this issue (P < 0.001). Ma-
ternal ethnicity was not significantly associated with the
acceptance of sexuality education for their daughters. In
general, mothers both before and after the study preferred
sexuality education to be provided by mothers and teach-
ers, family members, books and magazines, and friends,
respectively, in descending order of importance. How-
ever, some participants suggested not teaching adolescent
girls about sexuality at all. Although priorities specified
by mothers concerning educational resources for girls did
not change after the intervention, a small percentage of
mothers changed their minds about who should provide
training, shifting from mothers to teachers as a better op-
tion. During the training sessions, mothers were informed
that sexuality education for girls should be scientific and
accurate, and some mothers were not confident in their
ability to provide such information.

Before the intervention, 52% (73) of mothers were fa-
miliar with all contraceptive methods. After the interven-
tion, 75% of participants became familiar with all contra-
ceptive methods (Table 3). In response to the question
on teaching the most significant contraceptive method
to adolescent girls, before the intervention, 46% (65) pre-
ferred none of the methods, and 17% (24) agreed that all
contraceptive methods should be taught. Again, before
the intervention, 14% (20) and 13% (18) of participants re-
garded the use of condoms and pills as essential knowl-
edge, respectively. Following the intervention, the percent-
age of mothers who preferred none of the methods should
be taught decreased to about 38% (54), and the percent-
age who agreed that all contraceptive methods should be
taught increased to 24% (33). Additionally, the number of
mothers who considered the use of condoms and pills as
essential knowledge increased slightly to 15% (21) and 14%
(19), respectively.
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Table 3. Comparison of Mothers’ Awareness about Contraceptive Methods

Number of methods Before, No. (%) After, No. (%)

One method 37 (26.40) 25 (17.90)

Two methods 11 (7.90) 1 (0.70)

Three methods 7 (5) 9 (6.40)

Four methods 5 (3.60) 0 (0)

Five methods 6 (4.30) 0 (0)

All methods 73 (52.10) 105 (75)

None of them 1 (0.70) 0 (0)

5. Discussion

In our study, the mothers’ levels of awareness in-
creased after the educational intervention. Moreover, the
mothers’ attitudes towards sexuality education positively
improved following an educational intervention. How-
ever, after the intervention, some mothers still believed
that their adolescent daughters’ premarital knowledge
of sexuality and contraception methods could motivate
them to experience it. They also believed that there is no
need for girls to be familiar with sexual issues before the
marriage.

Our results are consistent with most of the similar
studies. For example, significant changes were reported
in terms of awareness and attitudes towards sexuality ed-
ucation of children in South Korea (19). Similar to our re-
sults, a study in Iran found that parents did not hold a pos-
itive attitude towards sexuality education for adolescents
(12, 13). However, in a study by Latifnejad et al. (20), a ma-
jority of adolescent girls and adults acceded to the impor-
tance of sexual health education for adolescent girls. The
results of another study in Sari, Iran, indicated that pu-
berty was an unpleasant experience for most of the study
participants, and they often needed to be educated about
sexual maturity-related issues (21). Hence, adolescents, es-
pecially girls, should receive adequate information about
different aspects of sexuality since sexuality education has
effects on health behaviors, healthy sexual behavior, men-
tal health, prevention of sexual dysfunction, family health,
appropriate gender identity, and increasing sexual health
and satisfaction in future marital life (12, 22-24). Such train-
ing should be associated with issues such as sexual harass-
ment, sexual orientation, abortion, birth control (25), and
the use of condoms to prevent sexually transmitted dis-
eases and enhance behavioral interventions in preventing
unwanted pregnancies and resistance to sexually trans-
mitted diseases (26).

The findings of the present study revealed that some
mothers believed that it would be problematic if their hus-
bands found out that their adolescent girls posed ques-

tions about sexuality. In other studies conducted in Iran,
cultural taboos and resistance were mentioned (2, 7, 12).

In the current study, no significant difference was
observed between mothers’ communication skills before
and after the educational intervention. Other studies re-
ported poor relationships between parents and adoles-
cents in terms of sexual and reproductive health issues
(13, 14, 27, 28). Regarding the ineffectiveness of interven-
tion programs in developing communication skills, sev-
eral points should be noted. First, according to psychol-
ogists, communication skill assessments should be done
by observing behaviors in a natural setting to obtain real-
istic results. Assessing these skills through self-report ap-
proaches is often of limited value. Most of the girls were
unaware of the course topics and objectives of this pro-
gram; hence, they may not have addressed relevant sexual
questions with their mothers within the first three months
after the intervention. Consequently, mothers may have
had no opportunity to apply these skills to convey informa-
tion to their daughters.

Due to the mothers’ unwillingness to participate in
multiple sessions, skill training sessions were limited to
two sessions, and class practices and exercises that re-
quired more time were removed from the program so that
the training sessions would suffice. Further findings from
the current study showed that a majority of mothers be-
fore and after the study preferred sexuality education for
girls to be provided by mothers and teachers, family mem-
bers, books and magazines, and friends, respectively. Some
participants, however, suggested not teaching girls about
sexuality education at all. In line with the results of the
present study, mothers were the most important source in
providing information about sexual maturity and sexual
issues (29, 30).

It is recommended to conduct similar studies among
adolescent boys and girls to assess their educational needs
and to develop a comprehensive training program for ado-
lescents. In addition, concurrent studies with parents and
teenagers could be designed to achieve better and more
efficient results (e.g., among fathers and their adolescent
sons). Although the educational needs of mothers from
different ethnic groups and cultures were assessed in this
study, these mothers belong to a limited population of our
country. Hence, it is suggested to perform a needs assess-
ment across the country to design a curriculum based on
the needs of the audience to be submitted to the Ministry
of Education and to be adopted for training parents. Fur-
thermore, preparation and distribution of various audio-
visual programs relevant to communication skills by the
media, which can enhance the effectiveness of the train-
ing, as well as the use of the program and training manuals
designed for this project by health centers in cities to train
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parents, teachers, and adolescents, are also proposed.
Lack of randomization and lack of a comparison group

were the major limitations of this study. Moreover, due to
cultural and legal limitations, we could not include ado-
lescent girls in the study, in which case more comprehen-
sive results and clearer views would be obtained. As an-
other limitation, there was no possibility of direct obser-
vation for mother-child mutual relations; thus, the assess-
ment criterion was the adolescents’ reports.

5.1. Conclusions

Awareness increased, and attitudes improved towards
sexual issues after the intervention for mothers with ado-
lescent girls aged 12 to 18 years old living in Mahshahr. How-
ever, no changes were found in terms of effective commu-
nication and interpersonal skills. Most mothers believed
that the best sexuality education resource for teaching
adolescent girls is having trained mothers. Considering
the results of this study and other similar studies, teaching
family members, especially mothers, to practice effective
communication skills with their children and to transmit
correct scientific information about sexual issues seems
necessary. The implementation of this training should be
regular and continuous for parents and school authorities
to be fruitful in raising adolescents.
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