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Abstract

Background: Today, sexual education as an instinctive need is a lost circle in the educational system of our society.
Objectives: This research was carried out to investigate the effectiveness of sexual education based on mindfulness and Islamic
teachings in increasing self-esteem and its related components among female adolescents.
Methods: This quasi-experimental research was conducted using a pretest-posttest design with a control group. A total of 60 sub-
jects were selected by cluster random sampling method and assigned into three groups of 20 individuals. The groups were tested
and matched before the intervention. Then, the experimental groups were trained using mindfulness and Islamic teaching-based
sexual education in eight sessions of 90 min. The Pops’ self-esteem questionnaire was used for data collection. The reliability of the
questionnaire was obtained between 0.51 and 0.75 and the validity of the questionnaire was confirmed by internal consistency.
Results: The mean score was higher in the Islamic teachings group than in the other groups and the mean score of the mindfulness
group was higher than that of the control group. Therefore, research hypotheses were confirmed regarding the effectiveness of
sexual education based on mindfulness and Islamic teachings in increasing self-esteem and its components. The results showed that
mindfulness and Islamic teaching-based sexual education are effective in increasing the components of adolescents’ self-esteem.
Conclusions: Therefore, it can be concluded that the implementation of sexual education is essential in the curriculum context.
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1. Background

Rapid physical, cognitive, and psychosocial changes in
adolescence may involve the individual with a wide range
of needs. Adolescents may experience severely reduced
self-esteem and self-confidence in this period, leading to
specific problems and needs (1). Self-esteem is defined as
the trust in your ability to think and adapt to challenges,
trust in your right to succeed and be happy, feeling wor-
thy and competent, expressing your needs and desires, and
achieving the result of your efforts.

Biological, psychological, and interpersonal experi-
ences and environmental and cultural factors are among
the factors influencing the adolescents’ self-esteem (2). Re-
search results in Iran show that more than 60% of high
school female students have moderate and low self-esteem
(3-5). Also, the results of the pretest of the present study
showed that more than 95% of female students had mod-
erate and low self-esteem.

Low self-esteem leads to behaviors such as loss of per-
formance, feeling of incompetent, loneliness, drug abuse,

avoidance of reality, and self-centered behaviors. There is
a strong significant relationship between low self-esteem
and depression (6). Increasing adolescents’ self-esteem is
one of the predisposing and preventing factors in relation
to social harm such as non-suicidal self-injury. Also, in-
creasing adolescents’ self-esteem leads to the prevention
of alcohol consumption and the use of drugs such as mari-
juana and cigarette smoking (7). Puberty changes and sex-
ual development during adolescence are associated with
low self-esteem and the lack of attention to them will cause
serious damages in the future. The results of various stud-
ies have emphasized sexual education, in accordance with
gender and age, to prevent sexual deviations and improve
the health condition of the community and individuals
(8). Attention to the sexual and reproductive health of chil-
dren and adolescents has been identified as an important
issue in studies (9-12). There are different opinions for sex-
ual education, including educating adolescents at puberty.
Prophets and scholars have emphasized sexual education
and they have focused on this type of education in different
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periods. Psychologists such as Freud, Jung, Adler, Horney,
Forlere, and Frankl have made different views about sex-
ual issues. Freud believes that libido is not just related to
adulthood and the sexual personality of the child is formed
in the first five years of life consisting of five stages; also,
sexual pleasure at each stage is concentrated at one point
of the body. An appropriate level of child’s satisfaction at
any stage does not pose a problem, but excess or disabil-
ity at each stage will result in the child’s instability and
lack of sexual progress. Sullivan introduces sexual desire
as lust, manifesting itself with the tendency of a person to
enjoy. He considers lust a powerful movement during ado-
lescence, reducing the sense of value and self-esteem (13).

In fact, from the Islamic point of view, the purpose of
sex education is to educate the individual in a way that
he can recognize legitimate sexual practices and forbidden
things at puberty, become aware of marital life and wife du-
ties, and be able to avoid unrestrained and Islamic chastity,
which is a kind of temperament. Educating sexual issues
in the right way in each period, along with learning about
values and religious norms and developing control skills,
leads people toward goodness and makes them avoid de-
viation; it also causes responsibility, awareness, and cor-
rect understanding of sexual matters, delays sexual inter-
course and decreases the pregnancy rate and the incidence
of sexual and mental diseases in adolescents (9, 14).

Mindfulness is referred to as a set of skills that are use-
ful for physical and mental health (14). Mindfulness-based
interventions aim at reducing the psychological symp-
toms and distress and increasing the quality of life and psy-
chological well-being and they are increasingly used for
improving both mental and physical health (15, 16). This
approach was introduced in the 1970s by Cabat Zain as
the third-wave behavioral therapies and continued in the
1990s with the study by Linhan (1993) (17).

Considering available evidence and the results of prior
research, it can be said that the weakness in the educa-
tional system about the appropriate model of sexual edu-
cation for students has opposing effects on their individual
and social dimensions (18-20).

2. Objectives

This study was carried out to investigate the effective-
ness of sexual education based on mindfulness and reli-
gious teachings in increasing self-esteem and its compo-
nents among female adolescents.

3. Methods

This quasi-experimental study was conducted using a
pretest-posttest design with a control group.

3.1. Participants

The statistical population included all female adoles-
cents aged 12 - 15 years living in Zahedan, Iran, selected
through a cluster random sampling method. A sample
consisting of 60 female adolescents was matched and
they were randomly assigned to experimental and control
groups (20 subjects per each group). Before project imple-
mentation, informed consent was obtained from all par-
ticipants and those with complete consent forms partici-
pated in the study.

The inclusion criteria were adolescents with low self-
esteem aged 12 - 15 years. The exclusion criteria were ab-
sence from more than one training session.

3.2. Instruments

The Pops’ self-esteem questionnaire was used as the
research tool, consisting of 60 questions measuring five
types of self-esteem including general, educational, phys-
ical, family, and social self-esteem.

The reliability of the questionnaire was obtained as
0.86 and 0.94 in the studies by Akbari and Arozaman and
Ghafari and Ramezani, respectively. The validity of the
questionnaire was obtained between 0.52 and 0.83 in the
study by Ghaffari and Ramezani. In this study, Cronbach’s
alpha coefficient was obtained as 0.75 for the whole ques-
tionnaire and 0.72, 0.51, 0.61, 0.67, and 0.75 for general,
educational, social, physical, and family sub-types of self-
esteem, respectively. The validity of the questionnaire was
confirmed by internal consistency. The self-esteem test was
performed before the intervention in the groups and its re-
sults showed low self-esteem among adolescents.

3.3. Procedure

Since there was no educational curriculum for adoles-
cents’ sexual education in Iran, the researchers decided
to implement this course using two methods of mindful-
ness and Islamic teachings. The first experimental group
received mindfulness training for eight sessions of 90 min
based on the Kabat-Zinns protocol (1992). Weekly meet-
ings were held for eight sessions of 90 minand the con-
tent of mindfulness training was taught to focus on the
present. Decentralization was the goal of mindfulness ses-
sions formed on past and future thoughts and it was at-
tempted to focus on emotions and thoughts at the present
moment along with self-awareness, relaxation training,
and teaching the way of breathing and guiding it to all
parts of the body and meditation (Table 1). At the same
time, the second group received training based on Islamic
teachings for eight sessions of 90 min based on the Islamic
Scientists protocol (Faghihi, 2008; Mazidi, Khedmatiyan,
2018) (Table 2) (21). The educational content was prepared
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based on the teachings related to adolescents’ sexual ed-
ucation in Islam. Adolescents acquired the knowledge
about puberty issues and features, menstrual syndrome,
sexual roles, gender roles, the purpose of forming a family,
the role of women in strengthening the foundation of the
family, the ways to control sexual desire, sexual immorality
consequences, and religious orders in puberty. The control
group did not receive any training. After the selection of
participants, they were asked to complete all the question-
naires in the pretest and posttest. Then, the data were an-
alyzed by SPSS version 20 software using descriptive statis-
tics including mean and standard deviation and inferen-
tial statistics including multivariate covariance analysis.

Table 1. Content Summary of Mindfulness Education Sessions

Summary

Session 1 Introducing participants, performing a pretest and a brief
description of eight sessions; teaching the technique of eating
raisins, attending moments, and expanding it to other activities;
giving homework

Session 2 Training the breathing and guiding it around the body; talking
about the feelings of these exercises. Presentation of homework

Session 3 Scanning the body in a lying state and discussing this
experience; discussing the difference between thoughts and
feelings.

Session 4 Sitting; tasks: mindfulness, a pleasant event, sitting meditating
and scanning of the body and mindful of a daily activity.

Session 5 Exercising and focusing on feelings, attention to exercise at the
moment, attention to breathing and attention to the body.

Session 6 Performing meditation; practicing self-admission and
self-feelings; tasks: seated meditation and positive experience of
a relationship with admission.

Session 7 Practicing the breathing space. A negative experience of a
position with acceptance, without judgment, practice of not
judging emotions and events

Session 8 Performing a combination of meditation and knowledge about
everything that comes to mind at the moment; reviewing
experiences and performing posttest

4. Results

According to the research design, multivariate covari-
ance analysis (MANCOVA) was used to control the effect
of the pretest. The independent variable was two-level
and the dependent variable was multi-level. Therefore,
the first step included the evaluation of this method’s as-
sumptions. To survey the normality of distribution, the
Kolmogorov-Smirnov and Shapiro-Wilk tests were used at
P > 0.05. Based on the normality of distribution, the null
hypothesis was confirmed with respect to the homogene-
ity of variance using the Leven test at P > 0.05. The test re-
sults of MBox (MBox = 19.32, P = 0.23) also confirmed the
homogeneity of variance-covariance matrices. To confirm
the homogeneity of the regression line slope, the F value

Table 2. Content Summary of Training Sessions on Sexual Education Based on Is-
lamic Teachings

Summary

Session 1 Adolescence and developmental changes due to puberty and
menstrual syndrome

Session2 Explaining the psychological characteristics and adolescent
needs

Session 3 Gender patterning, sexual identity and acceptance of sexual
identity.

Session 4 Familiarity with gender roles and preparation for acceptance of
sexual roles.

Session 5 The importance of forming a family, the purpose of sexual
desire, and its desired direction.

Session 6 Consequences of unobligation and the ways of sexual desire
control

Session 7 The need for attention and self-esteem

Session 8 The need to follow religious orders and the expression of some
adolescent religious sentences

was considered as 0.89 at P < 0.05. To survey the linear-
ity of the regression slope, the F value was considered as
18.8 at P = 0.05. After confirming the assumptions, the re-
sults of multivariate covariance analysis showed the signif-
icant effect of independent variables in the groups (Table
3). There was a significant difference between the scores of
self-esteem and its components between the groups. The
effect size also showed that about 25% of variations in the
dependent variables were due to the intervention, which
was a very large effect size (small = 0.01, average = 0.06, and
large = 14.1), according to Cohen’s guidelines (1988). The
statistical power value (0.7) also showed the adequacy of
the sample size in generalizing the results and verifying or
rejecting the research hypotheses.

As shown in Table 4, the number of participants in each
group was 20 people. The mean scores of self-esteem and
all its components were found to be higher in the mindful-
ness and Islamic teaching groups than in the control group
in the posttest.

Regarding the significant main effect of the group, co-
variance analysis (ANCOVA) was performed as a follow-up
test on each of the dependent variables. To reduce the type
1 error, it was necessary to use the Bonferroni correction.
Then, by dividing the significance level (0.05) by the num-
ber of dependent variables, the acceptable level was mea-
sured as 0.0083. The results presented in Table 5 show that
the groups’ scores on all dependent variables had signifi-
cant differences, except for the family self-esteem score (P
< 0.0083). The comparison of the study groups showed
that the mean score of all dependent variables was higher
in the Islamic teachings group (202.1) than in other groups
and the mean score of the mindfulness group (11.43) was
higher than that of the control group (80). Therefore, the
research hypotheses were confirmed based on the effect
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Table 3. Results of Covariance Analysis of Pillai’s Trace and Wilks’ Lambda

Value F df Error df Partial Eta Squared Sig.

Pillai’s trace 51 6.2 12 90 0.25 0.005

Wilks’ lambda 51 8.2 12 88 0.28 0.002

Table 4. Comparison of Mean Scores of Self-Esteem and its Components in Pretest and Posttest (N = 20)a

Self-Esteem Types
Groups

Family Social Physical Educational General Self-esteem

Mindfulness

Pretest 3.1 ± 5.1 1.1 ± 4.1 2.1 ± 2.2 3.2 ± 6.1 5.4 ± 3.5 4.8 ± 3.4

Posttest 5.1 ± 2.4 3.2 ± 2.3 3.1 ± 3 7.1 ± 4.5 8.2 ± 3.2 7.4 ± 3.5

Islamic Teachings

Pretest 5.1 ± 2.1 3.1 ± 3.1 1.1 ± 2.2 3.1 ± 7.1 3.4 ± 3.8 3.7 ± 4.1

Posttest 8.2 ± 2.4 8.2 ± 1.3 4.1 ± 2.1 9.3 ± 3 8.9 ± 3.1 8.4 ± 3.6

Control

Pretest 4.1 ± 4.1 4.1 ± 5.1 6.1 ± 3.2 3.6 ± 3 3.6 ± 5.2 6.4 ± 3.2

Posttest 4.2 ± 5.4 3.1 ± 6.3 3.2 ± 2.3 4.2 ± 2 3.8 ± 5.6 6.2 ± 5.6

aValues are expressed as man ± SD.

of mindfulness and Islamic teaching-based sexual educa-
tion on increasing self-esteem and its components. The
results obtained from ANCOVA in the MANCOVA and the
paired comparison of significant differences are presented
in Table 6, showing a significant difference in the scores
of self-esteem and all its components between the Islamic
teachings and mindfulness groups and the control group.
Also, there was a significant difference in the general, phys-
ical, and social components of self-esteem between the two
experimental groups. Although there was no significant
difference in the educationaland family sub-types of self-
esteem between the two experimental groups, the mean
scores were higher in the Islamic teachings group.

5. Discussion

Adolescence and its changes for girls are associated
with a lack of self-esteem, anxiety, and a tendency toward
the opposite sex. Comprehensive sexual education can
help children and adolescents to adapt the complex and
critical issues within a framework of health, social, and eth-
ical issues. Therefore, achieving a better life and self-care
in order to prevent high risk sexual behaviors in this pe-
riod requires adolescents to be aware of puberty issues (22,
23) The period before puberty is a perfect time for parents
to transmit prevention messages regarding sexual risks to
their children before starting sexual activity (23, 24).

Research results have shown that the educational en-
vironment has an effect on educational outcomes such as

academic achievement, well-being, and self-esteem, espe-
cially in girls (14, 25). Most adolescents acquire sexual in-
formation from inappropriate sources and through inac-
curate methods and they do not have enough information
about it (22, 26). Therefore, the present study, for the first
time, focused on this issue in Iran and implemented sex-
ual education for adolescents aged 12 - 15 years. The results
obtained concerning the first research hypothesis showed
that mindfulness-based sexual education had a significant
effect on increasing the adolescent girls’ self-esteem and
had a positive effect on its components including general,
educational, physical, social, and family self-esteem; thus,
the first research hypothesis was confirmed. Various stud-
ies have confirmed the effectiveness of mindfulness in vari-
ous variables. The results of the studies showed that mind-
fulness interventions had an effect on self-esteem and re-
duced social anxiety in adolescents (27). Also, Veringa et al.
(16) reported the effectiveness of mindfulness training in
children’s mental health. Self-esteem is one of the mental
health components directly related to timely sexual educa-
tion. In this study, mindfulness-based sexual education in-
creased self-esteem, which was consistent with the results
of a study by Ebrahiminejad et al. (27). Byrne et al. (15)
and Chadi et al. (28) also stated that psychological well-
being increased with increasing the components of mind-
fulness and decreased the level of stress and related phys-
ical and psychological illnesses. Considering self-esteem
as one of the components of psychological well-being, the
results of this study are in agreement with these studies.
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Table 5. Analysis of Mancova Post Hoc Test (Analysis of Variance) of Self-Esteem and its Components

Variables Sum of Squares Averages of Squares Df f Sig.

Self-esteem 9.2 4.6 2 8.1 0.000

General self-esteem 5.4 2.7 2 3.8 0.001

Educational self-esteem 3.4 1.7 2 3.1 0.000

Physical self-esteem 6.3 3.2 2 1.1 0.000

Social self-esteem 7.3 3.6 2 1.1 0.000

Family self-esteem 4.1 2.1 2 4 0.02

Table 6. Paired Comparison of Groups Mean Differences

Sig. Std. Error Average Difference

Mindfulness

Religious 0.000 7.6 -8.6

Control 0.000 3.7 4.3

Islamic teachings

Control 0.000 7 9.1

Mindfulness

Religious 0.000 7.1 -5.3

Control 0.000 8.1 7.5

Islamic teachings

Control 0.000 5.2 8.3

Mindfulness

Religious 0.15 3.1 0.8

Control 0.002 4.1 3.5

Islamic teachings

Control 0.000 7.1 4.6

Mindfulness

Religious 0.000 4.1 -3.1

Control 0.008 5.1 4.6

Islamic teachings

Control 0.000 1.2 7.7

Mindfulness

Religious 0.000 3.1 -7.2

Control 0.000 5.1 9.5

Islamic teachings

Control 0.000 2.1 8.6

Mindfulness

Religious 1 2.1 -0.7

Control 0.000 8.1 7.2

Islamic teachings

Control 0.000 9 7.9

Therefore, with respect to explaining the first hypothesis, it
could be said that sexual education as an important and es-
sential issue in the education of children and adolescents
can have a positive effect on their mental health and well-
being-related components.

The second hypothesis of the research stated that the
girls’ sexual education based on religious teachings had a
positive effect on their self-esteem. It also had a positive ef-
fect on the components of self-esteem including general,
educational, physical, social, and family self-esteem; thus,
the second research hypothesis was confirmed.

To the best of our knowledge, there was no research in-
vestigating the effect of sexual education in adolescence,
especially based on religious teachings, but the results of
some studies (29, 30) showed that sexual education along
with religious teachings and religious beliefs had a posi-
tive effect on marital adjustment, agreement, integration
of emotions in life, and marital satisfaction.

For explaining this hypothesis, it could be inferred that
sexual education during adolescence is an introduction to
marital life in the future; according to this perspective, the
results of this study are comparable with the results of
studies on the effect of sexual education based on religious
teachings on increasing self-esteem and its components in
adolescents. The results obtained regarding this hypoth-
esis showed that, religious teachings are important to in-
form increase the knowledge of the teenagers about sex-
ual issues, and oppose the direct learning of sexual issues
for adolescents. The comparison of the groups in terms of
all the dependent variables showed that the mean scores
were higher in the Islamic teachings group than in other
groups. Therefore, the role and effect of Islamic teachings
were found to be more intense.

5.1. Conclusions

The findings of the present study provide evidence re-
garding the effectiveness of sexual education based on
mindfulness and Islamic teachings in adolescents’ self-
esteem. Thus, it can be integrated into the school curric-
ula as a step toward the growth and excellence of teenagers
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and preventing social harm, as by strengthening the self-
esteem of girls as the main pillar of life, we will have a
healthy and happy family.

Research restrictions were as follows:
The issue was taboo for some school principals and

they did not allow to run the project in schools;
There was no standard content based on Islamic teach-

ings for education;
There were no resources and books to cite;
There is no direct investigation in this regard.
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