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Abstract
Objectives: The current study was intended to examine the empowerment of mothers concerning their adolescent girls’
reproductive health in Iran.
Materials and Methods: Content analysis was used in this qualitative research and purposive sampling technique was
performed until reaching data saturation. In addition, the study sample included 26 mothers, with 11-19 years old daughters
living in Khorram Abad, and 14 key informants. Finally, semi-structured interviews were conducted for data collection,
followed by using conventional content analysis to analyze the data by MAXQDA10 software.
Results: Based on the aim of the study, 4 themes and 11 main categories each with some subcategories were extracted
including “proper family-adolescent interaction (i.e., the establishment of healthy parent-children relationship and emotional
support)”, “educating the adolescent (i.e., age-appropriate education and teaching method)”, “parental responsibility (i.e.,
the type of education, the identification and acceptance of parental responsibilities, and supervision on the adolescent’s
behavior)”, and “the promotion of parental knowledge about sexual and reproductive health (i.e., an authentic information
source, appropriate time for receiving information, as well as educational measures and procedures to enhance parental
knowledge)”.
Conclusions: In general, the results of the current study can be effective and helpful for healthcare authorities to present
intervention programs with the help of the other organizations in order to enhance the adolescent reproductive health.
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Introduction
Adolescent reproductive health is now considered as one
of the priorities of reproductive health all over the world
considering the critical importance of adolescence (1,
2). Adolescents’ access to sexual and reproductive health
(SRH) service prevents many health problems (3).
Parents have an important role in establishing the sexual
and reproductive behaviors of the adolescents (4) and
should provide them with relevant information on this
period for their life (5). Therefore, parents’ perception of
the risks that threaten the adolescents is an effective factor
in parent-child interactions (6) and thus they should be
encouraged to establish a good relationship with their
adolescent from the very beginning (7). According to
some studies, parents are regarded as the best source of
information respecting sexual and reproductive issues for
adolescents (8, 9).
Further, the most powerful predictor of the adolescents’
awareness of reproductive health is the knowledge level
of their mothers (10) and mothers are believed to transfer
information to their daughters based on their knowledge

(11).
Parent-adolescent communication about sexual
relationship issues has several advantages including
delaying the sex, using condoms more frequently, as well
as having more sexual independence and just one sexual
partner (12). The literature suggests that teenagers have
insufficient knowledge about SRH (13). Based on a report,
parent-adolescent communication is only about some of
the SRH issues which are mostly noncritical (14). Scant
studies have comprehensively investigated the state of
adolescent reproductive health in Iran and these studies
are limited to subjects like “puberty in girls and their views
on family planning” due to cultural biases (15).
The results of several relevant studies performed in
Iran and other countries highlighted the necessity of
educating and empowering families, particularly mothers
in this respect (16-18). As a result, the present study
aimed to explain the concept and dimensions of mother
empowerment regarding the reproductive health of their
adolescent girls.
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Materials and Methods
Study Design
The current research was a qualitative study and used
conventional content analysis to analyze the obtained
data.
Setting and Sample
Sampling started from October 2016 and continued until
November 2017. The participants of the study included
26 mothers who had adolescent daughters within the age
range of 11-19 years and lived in Khorram Abad, and 14
key informants including reproductive health specialists,
gynecologists, midwives, psychologists, sociologists,
school counselors, health educators, consultants from
seminary schools, and adolescent girls. Purposive
sampling was performed with a maximum variation of
Mother’s and girl’s age, education level, the number of
children, mother’s job, family income, and location.
The inclusion criteria included mothers who had at least
one adolescent girl aged 11-19 years old, lived in Khorram
Abad, Iran with their respective adolescent, and had no
recognized psychological or mental illness. Furthermore,
the key informants had to have at least a two-year record
of service in adolescents’ affairs and be employed at the
present time. All participants had to complete the consent
form in order to participate in interview meetings and be
able to and eager to express their feelings and views about
the adolescents’ health. The exclusion criterion was any
excuse to continue the interview.
Data Collection
Data were collected using semi-structured interviews
with open-ended questions so that the participants had a
chance to describe their experiences about the respective
subject matter (19). The interviews initiated with broad
and general questions about empowering the mothers
concerning the reproductive health of their adolescent
girls including “what factors empower mothers in
educating about reproductive health for their daughters?”
and “how do mothers transfer information regarding
reproductive health to their adolescent daughters?” This
qualitative research was conducted in a natural and
real setting. Interviews were conducted at the school
counseling room with mothers and at the workplace
with the key informants and digital audio recorders were
used to record the interviews, each of which lasted 45-60
minutes.
Analysis
The systematic qualitative-conventional content analysis
was utilized for data analysis (20,21) by MAXQDA10
software developed for qualitative data analysis. The
analysis had eight steps including organizing the data,
deciding on the unit of analysis, planning for code and
category development, coding test in part of the text,
coding the full text, achieving stability in coding, making
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a conclusion about the coded data, and describing the
methods and results. Immediately after the interview, it
was transcribed by the author word by word, reviewed,
and rechecked with the recorded audios in order to
enhance the precision of the extracted data and provide
a chance for the researcher to have more domination over
the respective data. Then, the texts were read several times
and the codes, subcategories, and categories deductively
emerged through text reduction and compression
processes based on the principles of qualitative content
analysis.
Data Trustworthiness
Four criteria including credibility, transferability,
dependability, and confirmability were employed in
order to evaluate the trustworthiness of data based on
Lincoln and Guba’s criteria (22). The credibility of the
findings was maintained through devoting adequate time
to data collection, keeping prolonged engagement with
the study subject and the data, member checking (for
clarifying any ambiguities in the codes), and recruiting a
maximum variation sample. Likewise, the interview texts
with their extracted codes were given to three mothers to
ensure that the findings were consistent with the mothers’
experiences. Moreover, to evaluate dependability, an
external supervisor was employed, the interviews were
separately coded by two peer checkers who had previous
experience of performing qualitative research in order to
find any inconsistency in the coding process. As regards
the confirmability, the researcher overlooked all thoughts
and presumptions and documented all research phases
including data collection and analysis, as well as precise
development of variables so that an external auditor could
investigate all procedures and the given codes. To this end,
codes, categories, and findings of the full text of interviews
were presented to two experts in qualitative research and
they were asked to give their opinions about the results.
Additionally, it was attempted to document all the
research-related activities for enhancing the transferability
of the findings. Eventually, three mothers who had the
inclusion criteria while not participating in the study were
asked to compare the results of the interviews with their
own views.
Results
Twenty-six mothers with adolescent daughters participated
in this study (Table 1). The necessity of empowerment of
parents for promoting SRH was included in 4 themes and
11 categories (Table 2).
Appropriate Parent-Adolescent Interaction
Creating healthy parent-child relationships: Some
participants referred to being a suitable model for the
adolescents, having proper inter-parental behavior in
the presence of adolescents, showing respect for the
teenager’s demands, having an intimate mother-daughter
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Table 1. Demographic Characteristics of Participating Mothers
Characteristics
Mother’s age
Daughter’s age

Number of children

Birth order

Mother’s education

Mother’s job

Number (%)
Equal and younger than 35

7 (26.92)

Older than 35

19 (73.07)

Equal and younger than 14

17 (58.62)

Older than 14

12 (41.37)

Fewer than 3

11 (42.30)

3-5

13 (50)

More than 5

2 (7.69)

1

13 (44.82)

2

11 (37.93)

More than 2

5 (17.24)

Uneducated

2 (7.69)

Middle school degree and lower

5 (19.23)

High school

11 (42.30)

University

8 (30.76)

Working

8 (30.76)

Housewife

18 (69.23)

Uneducated
Spouse’s education

Spouse’s job

Residence

Household income

Middle school degree or lower

1 (4)
1 (4)

High school

11 (44)

University

12 (48)

Unemployed

1 (4)

Worker

3 (12)

Employee

9 (36)

Self-employed

12 (48)

City

18 (69.23)

Village

8 (30.76)

Low

8 (30.76)

Middle

15 (57.69)

High

3 (11.53)

relationship, and feeling comfortable in communicating
sexual issues to the adolescents as the necessities for the
empowerment of the parents. One participant spoke
of proper inter-parental behavior in the presence of the
adolescents: “As parents, my husband and I should know
how to behave and deal with each other” (a key informant,
39 years old, M.A in psychology, a school counselor).
A mother commented on close mother-daughter
relationship: “I think, at puberty, we have to deal with a girl
and even a boy like a friend” (a 40-year-old mother with a
13-year-old daughter, diploma, a housewife).
Another mother explained about easy communication
with an adolescent on sexual issues: “Such education is
really good and it would be much better if mothers can have
that kind of communication with their daughters so that
their daughters can easily tell them everything” (a 37-yearold mother with a 13-year-old daughter, undergraduate, a
housewife).
Emotional support: Some participants considered respect
for the adolescent’s emotions, continuous companionship
with the adolescent, and comprehensive support as
emotional support. One of the mothers expressed her
opinion in this respect: “We provide whatever they need
and do our best to support them emotionally and financially
so that they don’t wimp out of their friends” (a 36-year-old

mother with a 12-year-old daughter, undergraduate, a
housewife).
Adolescent Education
Age-based education: Most participants referred to
education based on parental knowledge about the
adolescent, gradual and age-based education about
different aspects of sexual and reproductive issues for
the adolescent. Such aspects including pregnancyrelated teaching at the time of marriage, puberty-related
education before puberty, teaching about menstruation
and menarche before puberty, teaching about how to
get pregnant in late adolescence and family planning
after marriage, and sex education for young ages were
considered as the necessities of parent empowerment.
One mother expressed her viewpoint: “They should be
informed gradually and, as you mentioned, in a motherdaughter relationship, the mother has to gradually inform
her daughter and explain whatever needed about the
opposite gender to her daughter. I think this way works
better” (a 37-year-old mother with a 13-year-old daughter,
undergraduate, a housewife).
Another participant commented in this respect: “We
have to teach them whenever necessary as much as we know
and we should care not to do so earlier or later than its
due time” (a key informant, 53 years old, PhD student of
Sociology, a teacher).
A mother commented on education for menstruation
and menarche: “When she was studying at grades 4 and
5, I occasionally told her that this happens and all girls
experience it and you shouldn’t be scared. Instead, you must
get ready for it and this is a sign of your health that shouldn’t
make you upset” (a 39-year-old mother with a 19-year-old
daughter, bachelor degree, a teacher).
Teaching method: Some participants considered sexual
and reproductive education indirectly and believed that
maternal experience and the related books are regarded
as a requirement for the empowerment of the parents.
One mother indicated her opinion regarding education
through maternal experience: “It is good to transfer such
information as our experience to our children and tell them
that I have experienced these complications when I was
pregnant or I did such works and suffered from such diseases,
the doctor told me to do this and, the like” (a 48-year-old
mother with an 18-year-old daughter, bachelor degree, a
housewife).
Parents’ Responsibility
Type of education: Most participants declared that religious
education for adolescents including taking Imams as
their models, performing religious rites, and observing
veil, Mahram (unmarriageable kin), and non-Mahram
(marriageable kin) were among the requirements for the
empowerment of parents. A mother commented in this
respect: “If we read just one verse or quotation for our
children every day or a quotation by Fatimah Zahra (sa),
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Table 2. Theme, Categories, and Subcategories of Empowerment of Mothers About Female Adolescent’ Sexual and Reproductive Health
Theme

Appropriate parentadolescent interaction

Category

Subcategory

Creating healthy parentchild relationships

Being a suitable model for adolescents, inter-parental appropriate behavior in the presence
of adolescents, respect for the demands of adolescents, and feeling comfortable with
adolescents about sexual and reproductive health

Emotional support

Respect for the adolescent’s emotions, permanent companionship of mother with her
teenager, and comprehensive supporting of the adolescent

Age-based education
Educating the adolescent

Parents, responsibility

Reinforcement of sexual and
reproductive knowledge of
parents

Gradual education about reproductive issues from the beginning of the age of maturity,
education to a level of primary knowledge about reproductive issues, education based on
parental understanding of the adolescent, education about pregnancy before marriage,
education about puberty before puberty age, education about menstruation and menarche
before puberty, teaching about how to get pregnant during late adolescence, teaching
family planning after marriage, and teaching sexual issues during youth

Teaching method

Education about pregnancy through observing a pregnant mother, teaching the physiology
of gestation based on the school science book, and teaching sexual issues based on the
related books and indirectly

Type of education

Taking religious leaders as models, performing religious rites, observing veil, as well as
Mahram (unmarriageable kin) and non-Mahram (marriageable kin)

Recognition and
acceptance of parental
responsibilities

Establishing a safe family atmosphere, providing welfare and economic needs, and
performing suitable planning for the adolescence

Supervision on the
adolescent’s behavior

Monitoring the teenager’s behavior with the opposite sex, and use of modern
communication technologies, controlling her/his friendly relationships, and caring about
the teenager’s behavior in society

An authentic source of
information

Mass media, internet, and social networks, educational books, appropriate educational
films, schools, seminary school, as well as the Quran Institutes and counseling and
healthcare centers

Appropriate time to receive
information

Before marriage, before pregnancy, at a girl’s birth, at her age of maturation, before
puberty, or based on the adolescent’s age group

Teaching strategies

Providing educational packages on sexual and reproductive issues for mothers at schools,
including sexual and reproductive issues in school textbooks, administering special
programs in media for adolescent health, and holding courses for families

Approaches to enhance
parents’ knowledge

Assigning a course for adolescent healthcare at health centers, employing teachers from
seminary schools and the Quran institutes, and using drama and music

they gradually try to take Her Holiness as their model” (a
48-year-old mother with an 18-year-old daughter, bachelor
degree, a housewife). In addition, one of the participants
expressed: “To my daughter, if you reach maturity, you
have to pray religious rites and avoid some haram works.
You cannot meet non-mahram people with this clothing” (a
38-year-old key informant, level 2 of seminary school, a
teacher and counselor at seminary school).
Recognition and acceptance of parental responsibilities:
Some participants referred to creating a safe family
atmosphere, as well as providing welfare and economic
needs and suitable planning for adolescence as the
requirements for parent empowerment. A mother
asserted her view in this regard: “I feel that my child seeks
for a safe family atmosphere” (a 38-year-old mother with
an 11-year-old daughter, diploma, a housewife). Another
participant commented: “We try to make every possible
effort and do our best to afford their financial and emotional
demands and express as much as affection and love they
need” (a 36-year-old mother with a 12-year-old daughter,
undergraduate, a housewife).
Supervision on the adolescent’s behavior: Some
participants highlighted monitoring the adolescent’s
312

behavior in society, observing her behavior with the
opposite gender and her relationship with her friends,
along with the use of modern communication technology
as the necessities for the empowerment of parents. A
mother mentioned her viewpoint regarding monitoring
the adolescent’s behaviors: “Their relationships should be
more controlled and monitored. I think this is the best help
from their families” (a 37-year-old mother with a 13-yearold daughter, undergraduate, a housewife).
The participants believed that teenagers are significantly
affected by their peers, thus knowing their peers is of great
importance. One participant commented in this regard:
“She can communicate with her known friends and she
must know her friends well” (a key informant, 33 years old,
Master’s degree in interpretation (level 3), vice chancellor
for research affairs at seminary school).
Reinforcement of Sexual and Reproductive Knowledge of
the Parents
An authentic source of information: The majority of
participants considered healthcare and counselling centers
while some others referred to the mass media, internet,
social networks, educational books and films, schools,
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seminary school, and the Quran institutes as valid sources
of information. A mother claimed that: “The healthcare
centers give more information and brochures to mothers”
(a 36-year-old mother with a 12-year-old daughter,
undergraduate, a housewife).
One participant mentioned that: “Most of the mothers
passed university studies and know how to search on the
internet to easily find the sources and acquire information
at least as much as they need” (a key informant, 46 years
old, PhD in Reproductive Health, a faculty member).
The appropriate time to receive information: Most
participants considered different time intervals suitable
for reception of sexual and reproductive information
including before marriage, before pregnancy, at a girl’s
birth or puberty age, before puberty, and based on the
adolescent’s age group.
A mother commented in this respect: “I think when she
gets married and as soon as….before giving birth to a baby,
she should seek for education” (a 37-year-old mother with
a 13-year-old daughter, diploma, a housewife).
Further, another mother mentioned that: “For example,
my child is studying at grade 1 of elementary school and she
can be educated in such fields from grade 1” (a 46-year-old
mother with an 11-year-old daughter, associate degree, a
housewife).
Teaching strategies: Some participants referred the
teaching strategies like providing educational packages,
including sexual and reproductive information in school
textbooks, and showing programs specific to adolescent
health in the media and educational courses for families
as the requirements for the empowerment of families.
In this respect, one participant declared that: “A series
of guidebooks or brief and useful brochures should be
provided for mothers and this is possible in schools” (a
key informant, 50 years old, a gynecologist). Another
participant expressed her opinion regarding the inclusion
of sexual and reproductive information in the textbooks:
“Surely, information about what pregnancy is and when
one is mentally, psychologically, and physically prepared
to get pregnant can be included in the textbooks to help
healthy teen girls” (a key informant, 51 years old, PhD in
Psychology, a faculty member).
Furthermore, a participant referred to the media
contribution in parental education: “It is required that we
enrich family health programs, particularly for housewives
who have the opportunity to watch TV programs in order to
obtain the required information through the Broadcasting
Organization” (a key informant, 51 years old, PhD in
Psychology, a faculty member).
Approaches to enhance parents’ knowledge: Several
participants pointed to assigning a unit for adolescent
healthcare affairs, employing instructors from seminary
schools and the Quran Institutes, and using drama and
music for training. One of the participants commented
that: “Considering this issue from this standpoint can
gradually provide a background in which we can assign

an office in clinics and healthcare centers in different
neighborhoods” (a key informant, 51 years old, PhD in
Psychology, a faculty member).
Finally, one participant suggested the use of drama
and music for more effective education: “If we offer our
education this way, our adolescents, as well as their families
will surely like it. Some kind of background music is helpful
as well” (a key informant, 53 years old, PhD student of
Sociology, a teacher).
The concept of empowerment of mothers about female
adolescents’ reproductive health is summarized in
Figure 1.
Discussion
The current research sought to empower parents regarding
improving adolescent reproductive health and the findings
affected by the participants’ cultural and religious beliefs
were presented into four themes including “appropriate
family-adolescent interaction”, “educating the adolescent”,
“parents’ responsibility”, and “enhancement of sexual and
reproductive knowledge of parents”.
Empowerment for the promotion of health is considered
as a dynamic and inclusive process through which
people have more control over the decisions and actions
that may affect their health (9). In the present study,
concerning appropriate parent-adolescent interaction, the
participating mothers referred to being a suitable model
for the teenagers, proper inter-parental behavior in the
presence of their adolescents, respect for the demands of
adolescents, an intimate mother-daughter relationship,
and straight communication with the teenager concerning
sexual and reproductive issues. According to the reports
of a study, close parent-child relationship increased selfefficiency, the use of a condom, and protected sex (P<0.01).
In addition, a great deal of sexual discussion between
parents and children was found to lead to less risky
sexual behaviors, continuous use of condoms, and more
interest in using condoms in the future (23). Based on the
results of a study, good perception and parent-adolescent
relationship are regarded as essential requirements of
parent-child communication concerning reproductive
health issues (24). Further, improving a suitable parentadolescent relationship and eliminating the barriers like
shyness while expressing the related matters or lowering
parental indifference toward the consequences of highrisk behaviors must be taken into account in this regard.
To this end, parents should be educated about how to take
suitable and friendly methods to attract their daughters’
trust and friendship, and parents should talk with their
adolescents about about reproductive health during
puberty to prevent negative respective consequences.
Similarly, parents must be aware that the adolescents’
knowledge should not be restricted to the mechanisms
of puberty, menstruation and natural behaviors but
huge and ponderable investment is necessary for a deep
understanding of physical changes and their association
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Appropriate parentadolescent interaction

Creating healthy
parent-child
relationships

Emotional suport

Age-based education
Educating the
adolescent
Teaching method

Empowerment of
mothers concerning
reproductive health
of female adolescent

Type of education

Parents, responsibility

Recognition and
acceptance of
parental
responsibilities
Supervision on the
adolescent's behavior

An authentic source
of information

Rreinforcement of
sexual and
reproductive
knowledge of parents

Appropriate time to
receive information

Teaching strategies

Approaches to
enhance knowledge

Figure 1. The Concept of Empowerment of Mothers About Female Adolescents’ Reproductive Health.

with sexual relationship, reproduction, contraceptive
methods, and marriage health with respect to cultural and
social differences among adolescents (17).
Based on participants’ attitudes, several issues were
highlighted respecting the empowerment of parents in
educating their adolescents such as gradual teaching
of reproductive issues from the beginning of the age of
puberty, teaching to the level of early understanding
of reproductive issues, education with regard to the
parents’ understanding of their adolescent, pregnancyrelated education at the time of marriage, puberty-related
education before puberty, teaching menstruation and
menarche before puberty, teaching how to get pregnant in
late adolescence and family planning after marriage, and
educating sexual issues at young age. Wilson et al found that
good communication with the adolescent facilitated sexual
discussion and communication with the adolescent so that
some participants preferred to talk about reproductive
and sexual anatomy when their children were very young
and their conversations gradually evolved into a wide
range of relevant discussions. Moreover, based on the
findings of another study, parents considered educational
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textbooks effective in teaching sexual and reproductive
knowledge (25). According to Jalali Ariya et al, 55% of the
parents considered marriage time suitable for teaching
family planning (5) while, in another study, the majority
of mothers emphasized puberty age and adolescence
as a suitable time for teaching sexual issues. However,
some mothers believed that elementary education of this
subject must begin from childhood in order to provide the
necessary background for mother-child interactions in the
next stages of life (26). Based on the results of the current
research, taking responsibilities in the areas like focusing
on the type of education, identifying and accepting
parental duties, and monitoring the teenager’s behaviors
were indicated as significant requirements for parent
empowerment. As regards the type of education, mothers
referred to taking Imams as their role models, performing
religious rites, observing the veil, as well as Mahram and
non-Mahram. Additionally, religious beliefs and teachings
were introduced as barriers and factors which affected
sexual decisions of an adolescent. Those with a religious
lifestyle are believed to resist against their instinctive
impulses and desires and less sexual aberrations, sexual
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abuse, and crimes they commit (27).
In terms of identification and acceptance of parental
duties, the participants pointed to the identification and
acceptance of parental responsibilities. Based on the
results of a study, family responsibilities for the provision
of facilities and amenities for the teenager, along with the
awareness of psychological, physical, and sexual issues of
the adolescents protect and promote their health (28).
In terms of monitoring the adolescent’s behavior, the
mothers and key informants recommended monitoring
the adolescent’s behavior with the opposite gender, her
use of modern communication technology, relationship
with her friends, and behavior in society. Shariati et al
concluded that mothers contribute to their adolescent
girls’ reproductive health through providing information
and education about puberty, pregnancy, and childbirth for
their daughters, applying supporting resources to provide
education, along with emotional and psychological
support, monitoring their relationships, controlling their
sexual desire in puberty, and finally, establishing a close
relationship with their daughters (29).
Based on the results of this study, enhancing sexual and
reproductive knowledge of parents concerning suitable
times to receive the relevant information, as well as
teaching strategies and procedures to heighten parental
knowledge is taken into account as another requirement
for the empowerment of parents. In addition, providing
services for at-risk groups is one of the main parts of
planning for health. Therefore, appropriate educational
coverage for adolescents is particularly crucial in this
respect. It is worth mentioning that challenges and
obstacles against providing reproductive health services
for the adolescents are very different from those of the
adults and thus specialized methods should be employed
such as physical characteristics of the service providing
center, as well as the staff and service providers and
the qualities of processes and implementation affairs
(30). Similarly, Shahhosseini et al suggested public
participation in educating the adolescents including
the role of mass media and civil entities like schools
and healthcare centers. Cultural features specific to any
society make the effectiveness of mass media different.
Accordingly, appropriate education through mass media
and, particularly by the broadcasting organization with
its public coverage in rural and urban areas, provides a
suitable environment for clarifying different aspects of the
subject matter of education and a welcome opportunity
for developing and resolving its ambiguities in the public
minds (31). Therefore, designing, implementing, and
evaluating reproductive health education are required
to find the best teaching approach in this regard using
convenient educational facilities, active teaching
approaches, and based on life skills of the parents (9).
Considering the experiences of a limited number of
mothers was among the limitations of this study and thus
performing further comprehensive studies are necessary

given the cultural difference in different areas of Iran.
Another problem was the sensitivity of the Education
Department to the subject of reproductive health so that
the researcher spent a great deal of time to explain the
subject and receive the necessary permissions.
Conclusions
According to the results of the current study, the concept
of empowerment of mothers regarding reproductive
health of their adolescent girls includes the need for
suitable family-adolescent interaction to create healthy
parent-child relationships and emotional support for
the adolescents. Similarly, parents should be empowered
concerning suitable age-based education for the
adolescent and the teaching method. In addition, they
should be empowered to take responsibility for educating,
identifying, and accepting their parental duties and
monitor the adolescent’s behavior. Therefore, it is necessary
to enhance SRH knowledge of parents regarding the
application of authentic sources of information, a suitable
time to receive this information, along with educational
strategies and procedures to promote parental knowledge.
Accordingly, the following issues are considered highly
important in this respect:
• Promoting the performance of mass media and
schools;
• Providing support (by health authorities) to train
specialists in educating the parents;
• Establishing counselling clinics for adolescents;
• Dedicating some wards in public healthcare centers
to adolescents;
• Providing support (by religious leaders) and
promoting cooperation between the Ministry of
Health and the Ministry of Education for including
reproductive health within school curricula.
Conflict of Interests
Authors have no conflict of interests.
Ethical Issues
This research was verified by the Ethics Committee
of Nursing and Midwifery School of Shahid Beheshti
University of Medical Sciences under the code of ethics
R.SBMU.PHNM.1394.283 on 19.1.2016 and written
informed consent was previously obtained from all
participants for conducting the interviews and audio
recording the data.
Financial Support
This study was a part of phD Thesis and supported by
Shahid Beheshti University of Medical Sciences, Tehran,
Iran.
Acknowledgments
The authors would like to thank all mothers who
participated in the individual in-depth interviews. In

Crescent Journal of Medical and Biological Sciences, Vol. 6, No. 3, July 2019

315

Salehin et al

addition, special thanks go to the Research Council of
Shahid Beheshti University of Medical Sciences for their
spiritual support for implementing this research.
References
1. Mirzaii Nagmabadi K, Babazadeh R, Shariati M,
Mousavi SA. Iranian adolescent girls and sexual
and reproductive health information and services: a
qualitative study. The Iranian Journal of Obstetrics,
Gynecology and Infertility. 2014;17(92):9-18.
2. Mahdikhani Z, Oveisi S, Olfati F. Clarifying the criteria
for reproductive health counselling for adolescent
girls by service providers: A qualitative study.
Biomed Res. 2018;29(11):2257-2264. doi:10.4066/
biomedicalresearch.35-18-459
3. Ayalew M, Mengistie B, Semahegn A. Adolescentparent communication on sexual and reproductive
health issues among high school students in Dire
Dawa, Eastern Ethiopia: a cross sectional study.
Reprod Health. 2014;11(1):77. doi:10.1186/17424755-11-77
4. Alimoradi Z, Kariman N, Simbar M, Ahmadi F.
Empowerment of adolescent girls for sexual and
reproductive health care: A qualitative study. Afr
J Reprod Health. 2017;21(4):80-92. doi:10.29063/
ajrh2017/v21i4.9
5. Jalali Aria K, Nahidi F, Amir Ali Akbari S, Alavi Majd
H. Parents and teachers’ view on appropriate time and
method for female reproductive health education.
Journal of Gorgan University of Medical Sciences.
2010;12(3):84-90.
6. Hajikazemi E, Oskouie F, Mokari H, Faghanipour
S, Hosseini A. Parents’ Views about Teaching
Contraceptive Methods to Female Adolescent
Students. Iran Journal of Nursing. 2014;27(87):55-66.
doi:10.29252/ijn.27.87.55
7. Javadnoori M, Torki Harchegani M, Shiralinia
K. The relationship between parenting style and
mother-daughter communication. Int J Bioassays.
2015;4(11):4479-4482.
8. Whitaker DJ, Miller KS. Parent-adolescent discussions
about sex and condoms: Impact on peer influences of
sexual risk behavior. J Adolesc Res. 2000;15(2):251273. doi:10.1177/0743558400152004
9. Noori Sistani M, Merghati Khoi E. The impact of
peer-based educational approaches on girls’ physical
practice of pubertal health. Arak Medical University
Journal. 2010;12(4):129-135.
10. Alimordi Z, Simbar M. Puberty health education for
Iranian adolescent girls: challenges and priorities to
design school-based interventions for mothers and
daughters. Payesh. 2014;13(5):621-636.
11. Kalantary S, Ghana S, Sanagoo A, Jouybari L. Puberty
and sex education to girls: experiences of Gorganians’
mothers. Journal of Health Promotion Management.
2013;2(3):74-90.
316

12. Parkes A, Henderson M, Wight D, Nixon C. Is
parenting associated with teenagers’ early sexual
risk-taking, autonomy and relationship with sexual
partners? Perspect Sex Reprod Health. 2011;43(1):3040. doi:10.1363/4303011
13. Shiferaw K, Getahun F, Asres G. Assessment
of adolescents’ communication on sexual and
reproductive health matters with parents and
associated factors among secondary and preparatory
schools’ students in Debremarkos town, North
West Ethiopia. Reprod Health. 2014;11(1):2.
doi:10.1186/1742-4755-11-2
14. Nundwe CS. Barriers to communication between
parents and adolescents concerning sexual and
reproductive health issues: A case study of Kinondoni
Municipality, Tanzania. Dar es Salaam, Tanzania:
Muhimbili University of Health and Allied Sciences;
2012.
15. Olfati F, Aligholi S. A study on educational needs
of teenager girls regarding the reproductive health
and determination of proper strategies in achieving
the target goals in Qazvin. The Journal of Qazvin
University of Medical Sciences. 2008;12(2):76-82.
16. Shams M, Parhizkar S, Mousavizadeh A, Majdpour
M. Mothers’ views about sexual health education
for their adolescent daughters: a qualitative study.
Reprod Health. 2017;14(1):24. doi:10.1186/s12978017-0291-8
17. Khalajabadi Farahani F, Cleland J, Mehryar AH.
Associations between family factors and premarital
heterosexual relationships among female college
students in Tehran. Int Perspect Sex Reprod Health.
2011;37(1):30-39. doi:10.1363/3703011
18. Abdollahi F, Geran Ouremi T, Barzegar A, Yazdani
Charati J. Knowledge of Girls on Reproductive Health
and their Desire for Communication with Mothers
about this. Journal of Mazandaran University of
Medical Sciences. 2017;26(144):28-38.
19. Streubert HJ, Carpenter DR. Qualitative research
in nursing: advancing the humanistic imperative.
Philadelphia, Pa: Lippincott Williams & Wilkins;
2011.
20. Zhang Y, Wildemuth BM. Qualitative analysis of
content. Applications of social research methods
to questions in information and library science.
2009:308-319.
21. Elo S, Kyngas H. The qualitative content analysis
process. J Adv Nurs. 2008;62(1):107-115. doi:10.1111/
j.1365-2648.2007.04569.x
22. Holloway I, Galvin K. Qualitative research in nursing
and healthcare. Wiley-Blackwell; 2016.
23. Harris AL, Sutherland MA, Hutchinson MK. Parental
influences of sexual risk among urban African
American adolescent males. J Nurs Scholarsh.
2013;45(2):141-150. doi:10.1111/jnu.12016
24. Ojo OO, Aransiola JO, Fatusi AO, Akintomide A.

Crescent Journal of Medical and Biological Sciences, Vol. 6, No. 3, July 2019

Salehin et al

25.

26.

27.

28.

Pattern and socio-demographic correlates of parentchild communication on sexual and reproductive
health issues in southwest Nigeria: A mixed method
study. Afr Symp. 2011;11(2):29-48.
Wilson EK, Dalberth BT, Koo HP, Gard JC. Parents’
perspectives on talking to preteenage children about
sex. Perspect Sex Reprod Health. 2010;42(1):56-63.
doi:10.1363/4205610
Abedini E, Tabibi Z, Ziaee P, Zarezade Kheibari S. A
qualitative study on mothersâ experiences from sex
education to female adolescents underlining cultural
factors. Journal of Fundamentals of Mental Health.
2016;18(4):202-211.
Bahrami N, Simbar M, Soleimani MA. Sexual health
challenges of adolescents in Iran: a review article. J Sch
Public Health Inst Public Health Res. 2013;10(4):116.
Simbar M, Alizadeh S, Hajifoghaha M, Golezar S.

Review of Iranian adolescents’ educational needs for
sexual and reproductive health. Journal of Isfahan
Medical School. 2017;34(412):1563-1572.
29. Shariati M, Keramat A, Chaman R, Effatpanah M,
Sooki Z. Exploring mothers’ experiences of their roles
in their adolescent daughters’ reproductive health
in puberty: A qualitative study. J Fundam Appl Sci.
2017;9(1):1117-1135.
30. Ramezanzadeh F, Haghollahi F, Shariat M,
Mahmood Arabi M, Hosseini H, Jafar Abadi M, et al.
Reproductive health service centers for youth Iran. J
Sch Public Health Inst Public Health Res. 2010;7(4):110.
31. Shahhosseini Z, Simbar M, Ramezankhani A. Female
Adolescents Health-information Needs: A Qualitative
Study. Journal of Mazandaran

Copyright © 2019 The Author(s); This is an open-access article distributed under the terms of the Creative Commons Attribution
License (http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium,
provided the original work is properly cited.

Crescent Journal of Medical and Biological Sciences, Vol. 6, No. 3, July 2019

317

