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Abstract Context: Parents’ competence has the most important role in the education of healthy sexual behavior to

-~ children under age 12 years.
Aims: This study was conducted to evaluate the knowledge and competence of parents in response to
their children’s sexual behavior.
Setting and Design: This population-based survey was conducted in Mazandaran Province, the province in
the northern region of Iran, from October to January 2015.
Materials and Methods: In this cross-sectional study, 600 parents were selected by a cluster random
sampling technique. To assess parents’ sexual knowledge and competence, the “Children’s Sexual Behavior
Questionnaire (CSBQ)” was used to collect data. Mothers and fathers completed the questionnaire separately.
Statistical Analysis Used: Descriptive statistics and multiple linear regressions were used for data analysis.
Results: Of the total 600 participants (mothers or fathers), 41.3% were fathers. The mean age of fathers and
mothers was 34.12 + 6.32 and 32.24 =+ 85.5, respectively. The majority of the parents (66.7%) had an average
level of knowledge in response to their children’s sexual behavior, whereas only 5% of the parents had appropriate
competence in response to sexual behavior of their children. There was a positive association between parents’
competence in response to children’s sexual behavior and their education (P < 0.001, f = 0.13), and a significant
inverse association was observed between parents’ competence and their economic status (° = 0.02, 3 = —0.18).
Conclusion: In groups with low education, skill-building training courses are essential. Furthermore, appropriate
interventions should be designed for groups with high economic status who do not have a high competence.

Keywords: Children, Competency, Iran, Nurturing, parents, Sex education, Sexual behavior, Sexuality education

Address for correspondence: Dr. Mohammad Hassan Emamian, Center for Health Related Social and Behavioral Sciences Research, Shahroud University of
Medical Sciences, Shahroud, Iran.

E-mail: pishgiri@yahoo.com

Received: 19 April 2020; Accepted: 29 July 2020; Published: 16 February 2022.

This is an open access journal, and articles are distributed under the terms of the Creative
Commons Attribution-NonCommercial-ShareAlike 4.0 License, which allows others to remix,
tweak, and build upon the work non-commercially, as long as appropriate credit is given and

Quick Response Code: the new creations are licensed under the identical terms.
Website:

www.jnmsjournal.org

Access this article online

For reprints contact: WKHLRPMedknow_reprints@wolterskluwer.com

DOLI: How to cite this article: Ganji J, Merghati-Khoei E, Maasoumi R, KeramatA,
10.4103/JNMS.IJNMS_45_20 Emamian MH. Knowledge and attitude and practice of parents in response to
their children's sexual behavior. J Nurs Midwifery Sci 2022;9:45-51.

© 2022 Journal of Nursing and Midwifery Sciences | Published by Wolters Kluwer - Medknow 45



Ganiji, et al.: Response to children’s sexual behaviors

INTRODUCTION

Nurturing and sexuality education is one of the most
difficult and sensitive types of education. Meanwhile,
parents’ knowledge, attitudes, and competence have the
most important role in the education of healthy sexual
behavior to children. Sexual behaviors are developmentally
normative and common among children.l"” By the end
of school-aged children (approximately 7—12 years), most
children show different types of sexual behaviors.?” Sexual
behaviors of children are manifested mainly by showing
private parts to others, trying to touch mother’s or other
women’s breasts, exploring private parts with children their
own age (such as “playing doctor” and “T’ll show you mine
if you show me yours”), looking at pictures of naked or
partially naked people, and playing games with children
their own age that involve sexual behavior (such as “truth
or dare,” “playing family,” or “boyfriend/girlfriend). The
type and frequency of these behaviors and child’s sexual
knowledge are influenced by cultural and religious beliefs
concerning sexuality, children’s age, and sexual behaviors
of family and friends.”"

Due to these reasons, parents have an important role in
sexuality education, and therefore, families have the main
responsibility for this matter. Parents should be involved
in their children’s sexuality as the first-line educators.
Some researchers believe that parents play the main role in
sex education for their children before they go to school,
and school and community should have only a supporting
role.”! Parental knowledge of the sexual development of
children and empowering them to manage and distinguish
between abnormal and normal sexual behaviors lead to
proper approach family to deal with child’s sexual behavior
problems.® If parents can talk with their children about
sexual issues at an eatlier age and prepare an atmosphere of
discussion, this will have a significant impact on increasing
parent—child communication and helping children in
experiencing healthy sexual life.l'"" If parents do not
have enough knowledge and skills in this respect, they will
not be able to react to their children’s sexual behavior and
will encounter difficulties in management, monitoring,
and principled control of children’s sexual behavior.!'!?
Researchers have argued that parents’ misconceptions
and negative attitudes about children’s sexual behavior
can prevent them from gaining adequate and useful
knowledge as well as proper reaction to their children’s

.25 Tn some contexts, parents seem

sexual behavior.
not to be competent enough to nurture or to implement
sexuality education for children and Iranian parents are not
exception.l! In the Iranian culture, home-based sexuality

education programs about sexuality-related issues are

rarely carried out."”! In addition, children do not receive
formal sexuality education at schools.'"! “Modesty and
shyness” lack of awareness about the time and content
of proper sexual education, lack of communication
skills (such as mothers and their daughters’ perspectives
on the relationship between them), and competence and
ability in relation to children’s sexuality in the family and
the educational system make dealing with sexual issues
postponed to later ages.”*!"l

For effective designing and implementation of training
programs and skill-building for parents, every society
needs to identify the needs of parents in terms of their
levels of knowledge, attitude, and competence regarding
their children’s sexual behavior.I'” We are not aware of the
status and needs of Mazandaran Province parents in the
field of children’s sexuality education. For this putrpose,
this study was conducted to evaluate the knowledge and
attitude and competence of parents in response to their
children’s sexual behavior.

MATERIALS AND METHODS

Study setting and design

This population-based survey was conducted in Mazandaran
Province, the province in the northern region of Iran, from
October to January 2015. The targeted populations were
parent or parents who have lived in Qaemshahr city.

Sampling and sample size calculations

The Iran census estimated that there were 204,953 people
living in Qaemshahr city in 2015. A random cluster sampling
technique was done. For this purpose, the complete list of
health-care centers in Qaemshahr city was prepared, and
then, the clusters were distributed proportionally to the
size of each center. In the next stage, some households
were randomly selected as the cluster heads. The main
cluster head address was identified by health-care centers.
And then, random cluster sampling was conducted with
30 clusters of 20 people (ten households in each cluster). To
determine the sample size, the following formula was used:
z* XSD?

dZ

Considering that in the previous study,
standard deviation of knowledge, attitude, and practice
of parents with a similar questionnaire were 20.40 £ 3.6,
7.87 £ 1.43, and 4.29 * 1.3, respectively. With an accuracy
of 95% and error of 0.5 for knowledge and 0.15 for attitude
and competence, the sample size for estimating knowledge,
attitude, and competence is estimated at 200, 350, and 288
people, respectively. Obviously, the number should be 350.

N =

5] the mean and
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According to the cluster sampling method, considering the
design effect, 1.7, it was estimated that 600 people could
represent the targeted population.

Data collection tools

The data included demographic characteristics and
management of children’s sexual behavior that were asked
from parents and were collected on the form (questionnaire).
To assess parents’ sexual knowledge, attitudes, and practices,
the Children’s Sexual Behavior Questionnaire (CSBQ)
was used. Concepts assessed by this tool are parental
competency in management and nurturing their children
sexually.

The questionnaire was designed by Merghati-Khoei ez a/I"”
The Iranian version of CSBQ (CSBQ-IR) was developed
and completed by 386 mothers and 101 fathers who
participated in a community-based sexuality education
program in Tehran, capital of Iran.

CSBQ is a self-report instrument which consists of
18 three-point Likert scale (yes, no, and I don’t know)
questions categorized into three main domains: parents’
knowledge, attitude, and practice in managing their
children’s sexual behavior. The minimum score for
knowledge was considered below and equal to 4, whereas
the maximum was considered as 12. With respect to
attitude, the minimum was 9 and the maximum was 27,
and with respect to practice, the minimum was 5 and the
maximum 15. The knowledge score =25 is considered
as poor knowledge, between 25 and 75 as moderate
knowledge, and >75 as good knowledge. Furthermore, the
attitude score =25 is assumed as negative attitude, between
25 and 75 as intermediate, and >75 as positive attitude. The
practice score =25 is assumed as poor practice, between
25 and 75 as moderate, and score >75 as good practice.
Reliability was assessed by Kuder—Richardson reliability
coefficient and split half. CSBQ-IR was evaluated for its
construct, inclusiveness, and content validity by principal
component analysis. The Kuder—Richardson reliability
coefficient and split-half reliability were found to be
0.425 and 0.457, respectively, that was on acceptable range.
Meaning, grammar, wording, and item allocation of the
questionnaire were found to be appropriate with a content
validity ratio of 0.99 and content validity index of 0.8,
respectively.!"”)

To recognize the economic status of participants, similar
to the method proposed by the World Bank," home assets
including ownership of TV, fridge, dishwasher, washing
machine, laptop, microwave, internet at home, and personal
car were collected in the questionnaire as binary variables.

Then, a new variable was generated by principal component
analysis. Finally, based on this variable, the participants
were divided into different economic groups (low, medium,

and high).

Inclusion criteria

The inclusion criteria for parents were as follows: having
at least one child under age 12 years and having at least the
literacy of reading and writing Persian.

Exclusion criteria
The exclusion criteria were as follows: having a history of
participating in the children sexuality education program.

Data were collected by trained field researchers. The
researchers referred to cluster head address in two people
teams with an introduction letter. They moved to the right
and home to home. If the parents were not present at
home, at one other time, the questioner was followed up
again. The questionnaires were completed by parents by
self-report without consultation with the other.

Ethical considerations

The current research project was approved by the Ethics
Committee of Shahroud University of Medical Sciences
with the ethical code of IRSHMU.REC.2015.48, and
written informed consent was obtained from all the
participants. Therefore, to consider the ethical points, the
participant’ name remained anonymous. The researcher
respected the right of individuals to withdraw the research
at any stage.

Data analysis

Descriptive statistics (frequency, mean, and standard
deviation) were used to analyze the data, and multiple
linear regressions were used to detect correlations between
demographic variables and knowledge, attitude, and
practice. The effect of cluster sampling was included in
the calculation of standard errors and confidence interval
using survey data analysis and “svy” command in STATA
software.

RESULTS

The demographic characteristics of the participating parents
are shown in Table 1. 41.3% of the 600 participants in
the study were the fathers and the rest were mothers. The
mean age of fathers and mothers was 32.55 £ 3.64 and
37.32 = 4.57, respectively. In terms of education, 46.2%
held diploma degrees. The majority of the fathers, 40.7%,
were self-employed and the majority of the mothers, 69.9%,
were homemakers. As Figure 1 shows, the majority of the
parents, 66.7%, displayed a moderate knowledge in response
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Table 1: The sociodemographic characteristics of the
participated parents (n=600) in Qaemshahr, Iran, 2015

Characteristics n (%)
Sex
Mother 352 (58.7)
Father 248 (41.3)
Education degree
Primary school 18 (3)
Secondary school 57 (9.6)
High school 4(0.7)
Diploma 277 (46.2)
Associate 75 (12.5)
Bachelors 129 (21.5)
Masters 31(5.2)
Doctorate 9 (1.5)
Number of children
1 364 (60.7)
2 211 (35.2)
>3 25 (4.1)
Job
Father
Unemployed 2(0.8)
Office employee 72 (27)
Self-employment 101 (40.7)
Labor 65 (26.2)
Others 8(3.2)
Mother
Employed 47 (13.4)
Homemaker 246 (69.9)
Labor 2 (0.6)
Others 57 (16.3)

to their children’s sexual behavior, and 77.6% had a positive
attitude toward children’s sexuality education. Although
a majority of 78.2% believed that parents are children’s
first educators with respect to sexuality, 82.2% did not talk
with their children about sexual issues, and 88.7% of the
parents did not know how to react to their children’s sexual
behaviors. Only 5% of the parents had a suitable practice in
response to sexual behavior of their children. The answers
to questions of the CSB questionnaire are described in
detail in Table 2. There was a significant association between
total score of parents’ attitude with knowledge (P < 0.001,
B = 0.32), education (P = 0.005, B = 0.13), and high
economic situation (P = 0.03, § = 0.67). There was
a positive association between parents’ practice and
education (P < 0.001, B = 0.13). The relationship between
other demographic variables and knowledge, attitudes, and
practice of parents is shown in Table 3.

DISCUSSION

This study assessed Iranians’ parental competence in
response to their children’s sexual behavior. Nowadays,
parental competence is considered as a fundamental issue
given its potential for improving the children’s sexual
health. Our findings highlight the parental incompetence
in proper response to their children’s sexual behaviors at
different ages, regardless of fair scores they obtained in

P
=3
=]
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4 430(%71/7)
400(%66/7)
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Figure 1: The knowledge, attitude, and practice of parents about
sexuality in Qaemshabhr, Iran, 2015

knowledge and positive attitudes toward management of
sexual behavior children. The parental competency was
revealed poor in competence.

Parental competence

In this study, Ghamshahr (Mazandaran province, the
province in the Northern region of Iran) parents (14/8%)
speak to their child about sexuality-related matters and only
about 5% had high competence.

The main reasons, we argue, are as follows: (1) lack of
preparedness, (2) parent—child poor communication
in sexuality-related talks, and (3) hesitation and fear of
sexuality-related concepts.

According to our results, in a qualitative study conducted
by Sharifi ez a/!"" and Abolghasemi and Merghati-Khoeil"
in Iran, parents have not received any education and
do not have sufficient skills in sexuality education
for children. Furthermore, the results of Turnbull'”
support our study findings. This study expressed that
parents did not have the necessary skills to discuss sexual
issues with their children. Furthermore, El-Shaieb and
Wartele study in Turkey showed that families were not
comfortable talking with their children before 5-7 years
of age about sexual issues; this was different in religious
and nonreligious families.™ The cultural similarities
between the two cultures might be the reason why the
results are similar. Studies have shown that a number of
factors, including lack of knowledge, skills, or comfort,
modesty and shyness, fear, suitable educational content,
and efficient health-care system, may impress a parent’s
or caregiver’s role in children sexuality education.
Health-care providers are important resources that guide
and advise parents by providing training, resources,
understanding, and encouragement.!'""'*!7**l In Iranian
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Table 2: Parents’ response to the items of Children’s Sexuality Management Questionnaire in Qaemshahr, Iran, 2015

Field Questions Responses, n (%)
Correct Incorrect Don’t know
Knowledge 1. Is playing with genitalia instead of her/his toys normal? 317 (52.8) 132 (22) 151 (25.2)
2. Is self-stimulation in children aged 5-7 years normal? 113 (18.8) 335 (55.8) 152 (25.3)
3. Would that be normal for 2 years toddler enjoying nudity? 65 (10.8) 228 (38) 307 (51.2)
6. Is looking at a peer’s genitalia normal for children? 190 (31.7) 276 (46) 134 (22.3)
Attitude 5. Are games like “doctor/patient” or “mother and father” considered normal? 416 (69.3) 136 (22.7) 48 (8)
7.1s touching and stimulating genitalia normal for children? 187 (31.2) 268 (44.7) 145 (24.2)
8. Is teacher the first-line sexuality educator for children up to age 12?7 446 (74.3) 78 (13) 76 (12.7)
9. Are parents as the first-line sexuality educator for children up to age 127 469 (78.2) 93 (15.5) 38(6.3)
12. Do you think sexuality education is necessary for children? 276 (46) 217 (36.2) 107 (17.8)
13. Should a child at age 3-4 know the difference between girl and boy? 327 (54.5) 125(20.8) 148 (24.7)
14. Does a child at age 3 normally ask questions about pregnancy, childbirth, and infant? 199 (33.2) 255(42.5) 146 (24.3)
15. Do children basically reveal sexual behaviors? 222 (37) 160 (26.7) 218 (36.3)
16. Do you think your sexual behavior as the secret hold? 348 (58) 73 (12.2) 179 (29.8)
Practice 4. Do you believe that children should be exposed to sexuality themes via internet or satellite 140 (23.3) 274 (45.7) 186 (31)
10. Do you think you must speak to your child about sexuality-related matters? 89 (14.8) 493 (82.2) 18 (3)
11. Do you monitor your children’s sexual behavior? 81(13.5) 482 (80.3) 37 (6.2)
17. Do you think children should be prevented from sexual behavior? 111 (18.5) 429 (71.5) 60 (10)
18. Do you know what to do in facing with your child’s sexual behaviors? 8 (1.3) 532 (88.7) 60 (10)

Table 3: Associations between demographic factors and knowledge, attitudes, and competence of parents using multiple linear

regression models

Independent variables Knowledge Attitude Practice

B coefficient (95% Cl) P B coefficient (95% Cl) P B coefficient (95% Cl) P
Age (years) 0.02 (-0.002-0.04) 0.07 -0.01(-0.05-0.02) 0.55 0.02 (-0.004-0.04) 0.1
Education (years) 0.01 (-0.03-0.05) 0.65 0.13 (0.04-0.22) 0.005 0.13 (0.07-0.18) <0.001
Number of children -0.20 (-0.44-0.03) 0.09 0.03(0.43-0.49) 0.88 0.16 (-0.10-0.44) 0.22
Economic status 0.06 (-0.75-0.19) 0.38 0.28 (0.02-0.54) 0.03 -0.18 (0.02-0.54) 0.02
Gender (male=1, female=0) -0.20 (-0.45-0.04) 0.1 -0.08 (-0.56-0.39) 0.71 -0.16 (-0.44--0.12) 0.26
Knowledge score - - 0.32 (0.16-0.47) <0.001 -0.01 (-0.10-0.07) 0.75
Attitude score - - - - 0.02 (-0.01-0.07) 0.22

CI: Confidence interval

culture and context, most parents, due to lack of home-,
school-, and society-based sexuality education programs,
are not educated and have lack of preparedness in
sexuality issues. Therefore, parents avoid from involving
in children’s sexuality education.”'"* This study suggests
that Ghamshahr parents want and need help and support
in educating their children about sexuality.

Our results showed that parent educational level was a
significant determinant for the parental practices about
response to children’s sexual behaviors. Therefore, it
can be noted that education improvement increases
individual incentive and willingness to use multiple
educational resources, participate in educational
programs, and use their past experiences. Research
has found that literacy and education is an important
factor in the development of public health. This
finding is consistent with previous studies conducted
by Liu and Edwards in China,”” which suggested that
parental educational level was a significant factor in a
parent’s ability to communicate sexuality information
with children.

Parental attitude

Our results showed that 78.2% of the parents believed
that parents are first and foremost educators for sexuality
education of children fewer than 13 years of age.

Many factors affect parents’ positive attitude. One of
these factors is probably parents’ emphasis on their
children’s “sex training and education.” Although research
has shown, sexuality education requires a cooperation
of parents, schools, and the society.""* There are still
disagreements about who has the primary role in children’s
sexuality education. Some researchers believe that parents
are responsible for sexuality education for children before
school, whereas the school and the society should have
only supporting roles in this respect.’! Other researchers
believe that teachers should give sexuality education,* and
still, others believe that only scientifically trained adults
are responsible for education because parents are not
trained.’! These findings are consistent with the findings
of other studies with diverse communities,?**% in which
parents were found to be the first sex educators of children.
However, in Kurtuncu ¢# a/’s study”” in Istanbul, Turkey,
30.8% of the parents believed that parents should give
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sexuality education to their children. The reason for this
difference can be the cultural differences between the two
communities.

Parental knowledge

Our findings showed that the majority of the parents
displayed moderate knowledge in response to the questions.
Parents in our study probably gained their moderate share
of knowledge from various information sources in recent
years and also from the strong emphasis on preventive care
in this era. Moreover, parents’ knowledge of management
of children’s sexual behaviors can result from the cultural
beliefs of the target population.

The results of this study showed that there was no significant
association between parents’ knowledge with age, gender,
education, economic status, and the number of children.

Age may be one of the factors that affect the ability of
parents to manage children’s sexual behavior, whereas
in this study, the parents’ older age was not associated
with increase of the overall score of parents’ knowledge,
attitude, and practice. Therefore, it seems that the unique
role of parents in sexuality education for children has
been neglected and ignored from the past. Kurtuncu
et al. showed that knowledge and attitudes of parents
increased with age. The reason for this difference may be
due to differences in the study groups; the majority of
the participants in their study were nurses and physicians
and more of them were over 36 years of age.”’!

In our study, no significant relationship was observed
between knowledge and educational level, whereas in the
study by Kurtuncu ez a/,P" the education of participants
increased knowledge and attitude. Perhaps, the reason
for this difference is due to differences in the education
levels of study groups. In the current study, parents with
more children did not have higher scores in terms of
knowledge, attitude, and behavior than those with fewer
children, i.e., the experience of having children does not
help to increase knowledge, attitude, and practice. It is,
however, obvious because parents were not trained when
they had their older children. In the study by Kurtuncu
et al,P" the knowledge and attitude of the participants
increased with their education.

The results also showed that the gender did not have
a significant relationship with the level of parental
knowledge, attitude, and competence, which were in
contrast with Liu’s findings.*” To justify this matter, cultural
differences can be mentioned. According to the culture
of the target society, apparently, both parents are equally

involved in the management of sexual behavior of their
children, and this should be noted in the development of
training programs.

Our findings showed that the economic situation did not
have a significant relationship with the level of parental
knowledge. In most studies, as the economic situation
and welfare of the society improved, knowledge increased
as well.??!! However, given the lack of family-, school-,
and society-based sex education in Iran, this result is not
unexpected.!"!

In this study, parents’ correct answer to the questions
regarding attitude had a significant relationship with
parents’ education, knowledge, and economic status.
Hence, it seems that those who had higher levels of
knowledge were more likely to train their children about
sexual issues, which had also led to the parent’s positive
attitude. In this study, parents’ attitude was also influenced
by parents’ education and high economic status; on the one
hand, more knowledge had made parents to have a more
positive attitude.

CONCLUSION

Participating parents did not have adequate preparation
and high competence to face and respond to their
children’s sexual behavior. More importantly, preparedness
or unpreparedness is correlated with a number of
demographic characteristics of patents in the three domains
of knowledge, attitude, and competence. Identification of
the knowledge, attitudes, and competence of parents and
the effective variables has a significant impact on designing
educational interventions and developing parents’
competence. Parents’” high education plays an important
role in the attitudes and competence to manage children’s
sexual behavior. As a result, skill-building training courses
are essential for groups with lower education. Furthermore,
suitable interventions should be designed for groups with
low and moderate education who do not have a good
attitude.

Conflicts of interest
There are no conflicts of interest.

Authors’ contributions
All authors were involved in the conceptualization of the
study revising the manuscript and interpreting the results.

Financial support and sponsorship

This study was financially supported by the Research
Deputy of Shahroud University of Medical Sciences for
its financial support of this study.

50 Journal of Nursing and Midwifery Sciences | Volume 9 | Issue 1 | January-March 2022



Ganiji, et al.: Response to children’s sexual behaviors

Acknowledgments

This report is a section of PhD thesis in Reproductive
Health. The authors would like to acknowledge and thank
the Research Deputy of Shahroud University of Medical
Sciences for its financial support of this study. We thank
all parents residing in Qaemshahr city that cooperated
sincerely to conclude this project.

REFERENCES

6.

10.

11.

12.

13.

14.

15.

16.

Lee EM, Kweon YR. Effects of a maternal sexuality education program
for mothers of preschoolers. ] Korean Acad Nurs 2013;43:370-8.
Martin KA. Making sense of children’s sexual behavior in child care:
An analysis of adult responses in special investigation reports. Child
Abuse Negl 2014;38:1636-46.

Ganji J, Emamian MH, Maasoumi R, Keramat A, Merghati Khoei E.
Qualitative needs assessment: Iranian parents’ perspectives in sexuality
education of their children. JNMS]J 2018;5:140-6.

Ganji J, Emamian MH, Maasoumi R, Keramat A, Merghati Khoei E.
The existing approaches to sexuality education targeting children:
A review article. Iran ] Public Health 2017;46:890-8.

Chi X, Hawk ST, Winter S, Meeus W. The effect of comprehensive
sexual education program on sexual health knowledge and sexual
attitude among college students in Southwest China. Asia Pac | Public
Health 2015;27:NP2049-66.

Starr CR, Ferguson GM. Sexy dolls, sexy grade-schoolers? Media
& maternal influences on young girls’ self-sexualization. Sex Roles
2012;67:463-76.

Kellogg ND. Sexual behaviors in children: Evaluation and management.
Am Fam Physician 2010;82:1233-8.

Hagan JF, Shaw JS, Duncan P, editors. Theme 8: Promoting healthy sexual
development and sexuality. In: Bright Futures: Guidelines for Health
Supervision of Infants, Children, and Adolescents. 3 ed. Elk Grove
Village, I1.: American Academy of Pediatrics; 2008. p. 169-76.
Coleman H. Sexual Development and Behavior in Children:
Information for Parents and caregivers. Retrieved from the National
Traumatic Stress Network Web Site; 2009. Available from: http://
Nectsn.org/nctsn_assets/pdfs/.../sexualdevelopmentandbehavior.
pdf. [Last accessed on 2020 Aug 09].

Merghati-Khoei E, Abolghasemi N, Smith TG. “Children are sexually
innocent”: Iranian parents’ understanding of children’s sexuality. Arch
Sex Behav 2014;43:587-95.

Heiman ML, Leiblum S, Cohen Esquilin S, Melendez Pallitto L.
A comparative survey of beliefs about “normal” childhood sexual
behaviors. Child Abuse Negl 1998;22:289-304.

Hornor G. Sexual behavior in children: Normal or not? | Pediatr Health
Care 2004;18:57-64.

Wilson EK, Dalberth BT, Koo HP, Gard JC. Parents’ perspectives on
talking to preteenage children about sex. Perspect Sex Reprod Health
2010;42:56-63.

Latifnejad Roudsari R, Javadnoori M, Hasanpour M, Hazavehei SM,
Taghipour A. Socio-cultural challenges to sexual health education for
female adolescents in Iran. Iran ] Reprod Med 2013;11:101-10.
Merghati-Khoei E, Atoof F, Sheikhan F, Omati S, Aghajani N,
Mohsen Hosseinzadeh M. Assessing Iranians’ parental competence:
Development and psychometric properties of the Children’s Sexual
Behavior Questionnaire (CSQ-IR), Iranian Version. Health Promot
Perspect 2019;9:131-6.

‘Donnell O, Van Doorslaer E, Wagstaff A, Lindelow M. Analyzing
Health Equity Using Household Survey Data: A Guide to
Techniques and Their Implementation. Washington, DC: World
Bank; 2008. Available from: https://openknowledge.worldbank.org/
handle/10986/6896 License: CC BY 3.0 IGO. [Last accessed on 2016

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

30.

37.

Mar 18].

Sharifi M, Arman S, Abdoli S, Fard AH, Kohan S. Iranian parents’
experiences about children sexual training: Control, restriction and
education. Health Sci 2016;5:376-85.

Abolghasemi N, Merghati-Khoei E. Child sexual health: Qualitative
study, explaining the views of parents. School Public Health Institute
Public Health Res J 2013;11:65-74.

Turnbull T. Sex and relationship education in British families: How
do we move forward? Edu Health J 2011;29:35-7.

El-Shaieb M, Wurtele SK. Parents’ plans to discuss sexuality with their
young children. Am Sex Edu J 2009;4:103-15.

United Nations Educational, Scientific and Cultural
Organization (UNESCO). International Technical Guidance on
Sexuality Education: An Evidence-Informed Approach for Schools,
Teachers and Health Educators. Available from: http://www.siecus.
org/_data/global/images/RightFromTheStart.pdf. [Last acessed on
2016 Mar 18].

Ganiji J, Emamian MH, Maasoumi R, Keramat A, Merghati Khoei E.
Sexual health education at home: Attitude and practice of Iranian
patents. Iran ] Public Health 2018;47:146-7.

Breuner CC, Mattson G; Committee on Adolescence, Committee on
Psychosocial Aspects of child and Family Health. Sexuality education
for children and adolescents. Pediatrics 2016;138:¢20161348.
Abolghasemi N, MerghatiKhoei E, Taghdissi H. Teachers’ perceptions
of sex education of primary school children. School Public Health
Public Health Res J 2010;8:27-39.

McCall D. Teaching Sexual Health Education: A Primer for New
Teachers, a Refresher for Experienced Teachers. Canada: Society
of Obstetricians and Gynaecologists; Centres The Society of
Obstetricians and Gynaecologists of Canada Infertility. Available from:
http:/ /www.sexualityandu.ca. [Last accessed on 2016 Mar 18].
Lancaster J, Stanhope M. Community Public Health Nursing. 3" ed.
USA: Published by Mosby Company; 2000. p. 164-259.

Liu W, Edwards CP. Chinese Parents’ Knowledge, Attitudes, and
Practices about Sexuality Education for Adolescents in the Family.
Available from: http://www.digitalcommons.unl.edu/cgi/viewcontent.
cgi? [Last accessed on 2016 Mar 18].

Yuhong W. Sex education, start from children born, Early Child Edu
J 2004;22:9-10.

Barimani Aboksari Z, Ganji ], Mousavinasab N, Rezaei M, Khani S. A
Review Study on Educational Interventions Promoting Sexual Health
of Children Under 12 Years. J. Pediatr. Rev. 2020; 8 (2) :107-120.
Wialker J, Milton J. Teachers” and parents’ roles in the sexuality education
of primary school children: A comparison of experiences in Leeds,
UK and in Sydney, Australia. Sex Educ 2006;6:415-28.

Pop MV, Rusu AS. The role of parents in shaping and improving
the sexual health of children-lines of developing parental sexuality
education programmes. Proced Soc Behav Sci 2015;209:395-401.
Ghorbani M, Zamani-Alavijeh F, Shahry P, Zare K, Marashi T.
Understanding Childhood’s sexual curiosity: An introduction to sexual
health education and health promotion. Iran | Health Educat Health
Promot 2015;3:198-210.

Davis SL, Koblinsky SA, Sugawara Al Evaluation of a sex education
program for parents of young children. | Sex Educ Ther 1986;12:32-6.
Bersamin M, Todd M, Fisher DA, Hill DL, Grube JW, Walker S.
Parenting practices and adolescent sexual behavior: A longitudinal
study. ] Marriage Fam 2008;70:97-112.

Vidourek RA, Bernard AL, King KA. Effective parent connectedness
components in sexuality education interventions for African American
youth: A review of the literature. Am J Sex Educ 2009;4:225-47.
Goldman JD. Responding to parental objections to school sexuality
education: A selection of 12 objections. Sex Educ 2008;8:415-38.
Kurtuncu M, Akhan LU, Tanir IM, Yildiz H. The Sexual development
and education of preschool children: Knowledge and opinions from
doctors and nurses. Sex Disabil | 2015;33:207-21.

Journal of Nursing and Midwifery Sciences | Volume 9 | Issue 1 | January-March 2022 51



