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Original Article

Abstract
Background: Considering the importance of sexual drive among teenagers, parental and societal concerns about teen-

agers’ sexual drives, particularly in religious communities such as Iran is of practical importance; therefore, this present 
research was designed to study students’ sources of sexual knowledge acquisition. 

Methods: This research was carried out among 2600 high school students in the cities of Tabriz, Urmia, and Ardabil in 
Northwest Iran. Students were selected through a multi-staged randomized sampling method in Tabriz and by the conve-
nience method in Ardabil and Urmia. The instrument was a self-administered questionnaire, which included 19 different 
resources. The resources were categorized into seven main groups and the results were statistically analyzed with SPSS 
version 11.5 software. 

Results: Based on the mean score of each of the seven main groups of resources, the ranking order of the resources was 
as follows: 1) immediate friends and peers 2) pictures, magazines, and books 3) audiovisual (CDs, foreign movies, satellite 
programs, and the Internet) 4) school trainings 5) physicians, clergy, and counseling centers 6) family (parents and siblings) 
and 7) close family members. The differences between the resources were statistically signi�cant (P value= 0.0001). 

Conclusion: Results of the present study emphasize that teenagers should be educated in different areas of sexual 
problems with the help of parents, schools, and of�cial sources and centers in the society as con�dent sources of obtaining 
sexual knowledge. There is a need to prepare a codi�ed educational curriculum in different levels in order to offer teenagers’ 
sexual education in the form of books or speci�c school credits. 

Introduction

Sexual drive is a strong instinct that mostly af-
fects human behavior but in contrast to instincts 
such as thirst and hunger, which simply meet the in-
dividual’s life-saving needs, it is typically linked to 

a socially gratifying interaction with another person, 
in addition to the basic element of reproduction and 
survival of humans throughout history.1

In religious communities like Iran, there are spe-
ci�c sexual norms and morality. Therefore, it seems 
that Muslim parents or individuals and the media, 
which communicate with teenagers, can not pose 
sexual issues among them conveniently or they may 
feel uncomfortable to give sexual training to their 
children and teenagers. The major reason for this 
problem is not religious training but the involvement 
of other socio-cultural factors. Of course sexual re-
striction is a universal problem. Accordingly, most 
religions have addressed the question of a proper 
role for sexuality in human interactions. However, 

A  Study on the Sources of Sexual Knowledge 
Acquisition among High School Students 
in Northwest Iran

Ayyoub Malek MD•1, Hamid Abbasi Shokoohi PhD2, Ali Naghi Faghihi PhD3  , Mahdi Bina MD4, Ali Reza 
Sha�ee-Kandjani MD5

Keywords: Iran, school, sexual knowledge, sources, student

Authors’ af�liations:   1Department of Psychiatry, Tabriz Univer-
s  ity of Medical Sciences, Tabriz, 2Department of Social Sciences, 
Tabriz University, Tabriz, 3Department of Educational Sciences, 
Qom University, Qom, 4Department of Psychiatry, Shahid Be-
heshti University of Medical Sciences, Tehran, 5Department of 
Psychiatry, Faculty of Medical Sciences, Islamic Azad University-
Tabriz Branch, Tabriz, Iran.
•Corresponding author and reprints: Ayyoub Malek MD, Child 
and Adolescent Psychiatric Ward, Department of Psychiatry, Razi 
Mental Hospital, El Goli Bolvd., P.O. Box: 5456, Tabriz, Iran. Fax: 
+98-411-380-3351, E-mail: maleka@tbzmed.ac.ir   
Accepted for publication: 16 June 2010

A. Malek, H. Abbasi Shokoohi, A. N. Fagihi, et al.

www.SID.ir



Arc
hi

ve
 o

f S
ID

Archives of Iranian Medicine, Volume 13, Number 6, November 2010538

there are abundant Islamic contexts in which the af-
fairs in the �eld of sexual upbringing of children and 
teenagers have been dealt with indicating the neces-
sity of their acquaintance with sexual knowledge in 
each phase of human development.2

Some studies in the �eld of sexuality suggest a re-
lationship between the source of knowledge acquisi-
tion and sexual activities and behaviors.3

In a study conducted in Nigeria4 it was revealed 
that intercourse before marriage among the teen-
agers who obtained sexual knowledge from their 
friends and peers was signi�cantly more than those 
who received sexual knowledge from other sources. 
Moreover, the satisfaction with the �rst intercourse 
was signi�cantly higher among those who were edu-
cated by their parents, teachers, and peers than those 
who obtained their sexual knowledge from books, 
magazines, and movies. A study of over 400 adoles-
cents clearly showed that adolescents who reported 
a greater number of sex based topics discussed with 
their mothers were more likely to not have high-risk 
sexual behaviors. Instead, they were more likely to 
express conservative attitudes about sex and were 
less likely to have engaged in it.5

As far as we know, there are a few studies conduct-
ed in Iran regarding the sources of acquiring sexual 
knowledge among high school students. In a study 
by Mohammadi and colleagues6 among adolescent 
males in Tehran, Iran a total of 28% of the sample 
reported having engaged in sexual activity. Sexual 
experience was associated with older age, access to 
satellite television, alcohol consumption, and per-
missive attitudes toward sex. Substantial propor-
tions of respondents held misconceptions regarding 
condoms, sexually transmitted diseases (STD), and 
reproductive physiology. Attitudes toward premari-
tal sex were more permissive among respondents 
who were older, not in school, had work experience, 
had access to the internet or satellite television, 
lived separately from their parents, or reported hav-
ing used alcohol, cigarettes, or drugs.6 

The literature indicates that according to research 
in most countries, the most common sources of sex-
ual knowledge for teenagers are friends, peers, and 
media; a study done in India among 10 to 21 year-
olds in different grades showed that those who had 
dropped out of school were more likely to get their 
sexual information from movies and other mass me-
dia, while university and high-school students re-

vealed their friends and peers as primary sources.7

Based on the importance of sexual drive in adoles-
cents as well as parental concerns in this �eld, the 
relationship between the source of sexual informa-
tion and the type of sexual activity and behavior; 
therefore the present research was designed deter-
mine the sources of sexual knowledge acquired by 
high-school male and female students in Tabriz, Ur-
mia, and Ardabil (three central cities in Northwest 
Iran).

Materials and Methods

The target populations of the study included all 
high-school male and female students of Tabriz, 
Urmia and Ardabil cities during spring 2005, which 
were based on statistics obtained from the education 
head of�ces in the above mentioned cities. There 
were 66,863 students altogether.

Through using the Cochrane sampling formula, 
the sample sizes for Tabriz, Urmia, and Ardabil 
were estimated at 850, 650, and 600 consecutively. 
However, based on the characteristics of the study, 
the sample sizes were considered to be 1000 for Ta-
briz, 850 for Urmia, and 750 for Ardabil, such that 
probable omission of samples would not harm the 
sample size.

Based on the methodology of data collection and 
regarding the fact that Tabriz, Urmia, and Ardabil 
were divided into �ve, three, and three educational 
districts, respectively; from each district in Tabriz a 
total of six schools (30 total), in Urmia three schools 
(nine total), and in Ardabil three schools (nine total) 
were selected as samples. The schools had identical 
chances to be selected, regardless of their student 
populations.  

The schools were selected through a randomized 
sampling method in all three cities. However, the 
students of each school were selected through ran-
domized strati�ed sampling in Tabriz and the con-
venience method in Ardabil and Urmia (due to lack 
of coordination with the related of�ces), consider-
ing their grade. The project was reviewed by the 
Regional Ethics Committee of Tabriz University of 
Medical Sciences. 

In order to determine the students’ sources of 
sexual knowledge, 19 different sources were given 
to the students through a questionnaire (Table 1) 
in which they were requested to express their rate 
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of acquiring sexual knowledge from the sources 
based on a �ve-point Lickert scale from “ Never ” 
to  “Very much”.

Table 1. Sexual knowledge sources
Row Source
1 Father or mother
2 Sister
3 Brother 
4 Aunt
5 Uncle or his wife
6 Cousins
7 Close friends
8 Boy/girl friend
9 Books or magazines published in Iran
10 Foreign books or magazines
11 School trainings
12 Foreign movies and CDs
13 Iranian public TV
14 Pictures related to sexual issues
15 Satellite or internet
16 Clergies
17 Physicians
18 Accidental from strangers
19 Counseling centers

The �ve-point Likert’s scale was as follows: “never 
= 0”, “very little = 1”, “to some extent = 2”, “much 
= 3”, and “very much = 4”. The mean for each 
source was determined. If the calculated mean was 
less than “2”, the source was considered as a less ef-
fective one in sexual knowledge acquirement. Con-
versely, the more the mean was over “2”, a greater 
effect was considered. The face and content validity 
of the questionnaire was approved by experts in the 
�eld of psychiatry, psychology and sociology, and 
by reviewing related articles.

 For facilitation of data analysis, the �ve-point scale 
was divided into a three-point scale. We used the op-
tions “never”, “little” (including “very little” and “to 
some extent” out of the �ve point scale) and “much” 
(including “much” and “very much”) to indicate the 
rate of the acquisition of sexual knowledge.

Additionally, based on the classi�cation of 19 dif-
ferent sources given to the students, seven major 
groups were determined as follows:

1. Close and intimate friends 
2. Pictures, magazines, and books 
3. Audio-visual devices
4. School trainings 

Rank Sources Never Little Much Mean

1 Close and intimate friends 31 46 23 2.10

2 Pictures, magazines and books 41 35 24 2.00

3 Audio-visual devices 43 35 23 1.95

4 School trainings 36 44 20 1.90

5 Physicians, clergymen and counseling centers 53 33 14 1.60

6 Family 71 15 14 1.40

7 Close relatives 69 37 4 1.30

Row Source
Never Little Much

Female Male Female Male Female Male

1 Family 61 75 22 15 7 10

2 Close relatives 73 51 23 34 4 15

3 Close and intimate friends 37 24 51 39 12 37

4 Pictures, magazines and books 43 32 37 49 20 19

5 Audio-visual devices 47 39 41 44 12 17

6 Physicians, clergymen and counseling 
centers 71 65 25 30 4 15

7 School trainings 34 30 43 51 23 19

Table 2. Ranking and percentage frequency of major sources of gaining sexual knowledge

Table 3. Percentage frequency of the major sources of acquiring sexual knowledge separating females and males
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5. Physicians, clergymen, and counseling centers 
6. Family 
7. Close relatives

Results

In Table 2 the data of the seven major groups are 
shown. In accordance with this table the top sources 
in gaining sexual knowledge is the group of “close 
and intimate friends” followed by “pictures, maga-
zines, and books”. 

Through Chi-square testing signi�cant statistical 
differences among the major sources of acquisition 
of sexual knowledge were seen.

Based on the Kruskal-Wallis test the percentage 
differences between male and female school stu-
dents were signi�cant for the following sources: 
family (P=0.007); close relatives (P=0.005); close 
and intimate friends (P=0.0001); pictures, maga-
zines, and books (P=0.003); and audio-visual de-
vices (P=0.017).

However, the percentag  e differences between male 
and female students for physicians, clergies, and 
counseling centers (P=0.245) and school trainings 
(P=0.115) were not signi�cant (Table 3).

Discussion

Our results indicated that the most common source 
of acquiring sexual knowledge among students was 
“close and intimate friends”, followed by “pictures, 
magazines and books”. The third most frequent 
source was “audio-visual devices” in acquiring 
sexual knowledge. These are compatible with the 
results obtained by Noohi et al. among couples at-
tending marriage counseling centers in Tehran.8

As far as we know, the number of studies on this 
topic is limited in Iran. According to foreign liter-
ature, in most countries in which the related stud-
ies have been done, the most common sources of 
gaining sexual knowledge are considered to be 
“friends”, “peers” and “media” (audio-visual me-
dia or publications). A study in South Africa among 
school students showed that media such as radio and 
television, and publications were the primary sourc-
es of information about AIDS and high-risk sexual 
behaviors. However, most of the students preferred 
to get their information from healthcare staff.9 

In Nigeria, research on adolescents showed that 

electronic media (radio and television) were the 
most common sources of acquiring knowledge about 
AIDS.10 In Turkey a study on adolescents revealed 
that the most common sources were “media” (visu-
als and publications) and “friends”.11 In a study done 
in China on medical students, it was determined that 
sexual knowledge in 59% of the cases was obtained 
through “magazines” and “booklets”, 25% through 
“movies and radio”, 12% through “school” and 
3 – 4% through parents’ limited knowledge.12 The 
results of another study in China on adolescents 
showed that in 60.4% of the cases the acquisition 
of sexual knowledge was through “publications”, 
19.8% through “school”, and 15% by “other indi-
viduals”.13 In Sweden, high school students with an 
average age of 17.4 years announced that “school 
teachers” and “individual self-study” were the best 
sources of gaining information about sexual issues. 
Female school students depended more on friends 
and family members than males.14 A research in the 
US showed that 13 to 14-year-old girls were more 
likely to speak about their sexual behavior with their 
relatives (other than parents) than 17- to 19-year-old 
girls.15

Overall, the present results, along with other simi-
lar studies about acquisition of sexual knowledge of 
adolescents, indicate that two major important and 
con�dent sources for adolescents are “parents” and 
“school”, which do not necessarily have useful and 
effective roles. But close friends, pictures, maga-
zines and books, and audio-visual devices (CDs, 
satellite programs, and internet) have been shown as 
the major sources of sexual knowledge and it is not 
clear to what extent they are reliable.

Research shows that essentially “parents” and 
“school” play an effective role in the �eld of ado-
lescents’ sexual behaviors. A research done on ad-
olescents aged 9 to 17 years that studied parents’ 
in�uence on their sexual behavior indicated that the 
adolescents who reported their parent’s high super-
vision were less likely to experience sexual relations 
before adolescence in addition to a reported lesser 
rate of beginning sexual relations with increasing 
age. In addition, adolescents who reported a high 
rate of supervision from their parents with a high 
rate of communication were less likely to experience 
anal intercourse. The results of this research showed 
that intervention by parents for the enhancement of 
supervision and communication with children about 
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the risks of sexual behavior is considered to be a 
hopeful strategy for health promotion.16

In addition, close and intimate communication be-
tween children and parents along with parental val-
ues against adolescents’ sexual relations reduces the 
risk of adolescent unwanted pregnancies.17

On the other hand, the comparison of the effect of 
parents’ permissiveness with their supervision and 
control over adolescents’ risky sexual behavior indi-
cated that in high levels of parental permissiveness, 
girls will be more likely have risky sexual behav-
ior than boys. In low levels of permissiveness, risky 
sexual behaviors between boys and girls were not 
different. These results emphasize the need for pre-
ventive programs against high-risk sexual behaviors 
that focus on family.18

Regarding the effect of school programs on ado-
lescents’ sexual behavior, research results support 
several general conclusions of which educational 
programs concerning sexuality and HIV do not en-
hance sexual behavior, but in some instances reduce 
sexual activity and increase the use of contracep-
tive methods. Additionally students’ engagement in 
school activities, their interest in school and having 
future plans for continuing their higher education 
are related to lesser high-risk sexual behaviors.19

Participation in school athletic activities, especial-
ly for girls and in artistic programs, particularly for 
boys are related to low rates of adolescent sexual 
activity.20 Therefore, schools can reduce unpleasant 
sexual behaviors through appropriate educational 
programs about sexual issues, planning different 
school activities (including extracurricular activi-
ties), and providing an attractive environment in 
school. 

Based on the results of our study, the following 
suggestions should be taken into consideration:

1) Adolescents should be trained about differ-
ent sexual �elds and they should gain knowledge 
through their parents’ help, as well as school or 
available resources and centers in the community. 
For this purpose, parents should be trained in ap-
propriate and effective communication skills. 2) 
Schools need to have an educational program in dif-
ferent levels, particularly in high school according 
to the students’ cognitive, emotional, and social de-
velopment. Schools should teach students the com-
ponents of sexual education in the form of codi�ed 
programs or curriculum during school years.

3) On the other hand physicians, professional 
healthcare staff and family planning clinics in the 
community can play an important role about teach-
ing sexual issues. Regarding this, providing more 
health centers in the community, in addition to con-
tinuing education of physicians and professional 
people involved in adolescent sexual issues seem to 
be more vital in this �eld. 4) Mass media can be 
helpful in teaching about adolescents’ sexual issues 
and can potentially change people’s views and at-
titudes about sexual issues in order to have safe and 
con�dent sexual relations.
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