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Abstract

Background and Objectives: Relatively little is known about the relationship between religion
and abstinence. The aim of this study was to examine the correlation between religious beliefs and
behaviors and the intention of premarital sexual abstinence among Iranian youths.

Methods: The current study was a cross-sectional one carried out among youths of five
universities in Shiraz, Iran. 577 participants were selected through stratified random sampling
method. Data were gathered using a researcher-developed questionnaire including three sections:
demographic characteristics, religious behaviors, and religious beliefs. The reliability of
questionnaire was calculated with Cronbach’s alpha coefficient (a=0.82) and, test-retest method
through Intra-class Correlation Coefficient (ICC=0.88). Validity was verified with Content Validity
Ratio (CVR) and Content Validity Index (CVI) by means of expert reviews.

Results: A significantly positive correlation was found between religious behaviors and intention
of premarital sexual abstinence (P<0.001), religious beliefs and intention of premarital sexual
abstinence (P<0.001), and religious behaviors and religious beliefs (P<0.001).

Conclusion: The current study concluded that with the increase in religious beliefs and behaviors,
the intention of premarital sexual abstinence was enhanced. Therefore, health educators and policy-
makers should integrate religion and religious beliefs in their educational programs as one of the
main components of health-related programs especially sexual affairs, according to the important
role of religion in preventing and controlling premarital sexual intercourse
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Introduction

I ran, a country with mostly young people,
is at risk of increased premarital sexual
behavior. There has been an increase in the
average age of marriage for both genders, as
well as a rise in the number of young unmarried
people in Iran.

While waiting for marriage, young people may
engage in potentially risky premarital sexual
behaviors (1). On the other hand, any
relationship (particularly sexual intercourse)
between men and women outside marriage is
culturally, socially, religiously and legally
forbidden in Iran, and most lranians consider
it important for young people to abstain from
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any physical intimacy and sex until marriage

(2).
Premarital sexual behavior could harm
adolescents’ health in general and their sexual
health in particular (3). The association between
premarital sexual behaviors and the risk of
acquiring sexually transmitted infections or
increased risk of unprotected sexual activities
are well documented (4,5). Therefore, The
World Health Organization [WHO] has
presented sexual abstinence as one of the most
effective strategies for prevention of STDs
including HIV/AIDS (6). By practicing
abstinence, young people reduce the number of
partners, the number of non-monogamous
partners, and their overall exposure to sexual
behaviors that put them at risk for pregnancy
and sexually transmitted infections (STIs) (7).

Although premarital sexual behavior has been
a critically important area of research and the
literature about this issue is abundant, the
understanding of premarital sexual activity in
Eastern countries, particularly Islamic societies,
is relatively rare as sexuality remains a sensitive
issue for many Muslims (8). Besides, sexual
abstinence has not been completely examined or
clearly defined in the literature (9, 10). In
addition, less is known about the reasons why
adolescents abstain from sexual intercourse
compared with reasons for sexual involvement
(12).

A number of risk and protective factors are
associated with risky sexual behaviors. For
instance, initiation of sexual intercourse at a
younger age (12); higher socioeconomic status
and elevated maternal level of education (12-
14); and living with parents or not. (13, 15).

Religiosity is another factor that may influence
adolescents’ decisions about sexual behavior.
According to some research, religious
affiliation, behavior, or attitudes may be a
protective factor associated with delay of coital
debut (12, 13, 16-18). Other findings also
recommend that greater religious involvement
IS a protective factor to have risky sexual
behavior. So that the students who had higher
religious scores were significantly more likely
to have high self-efficacy in refusing sexual
intercourse, and their attitudes supported their
abstinence. Furthermore, these students were

more likely never to have had a sexual behavior
(1). A research has shown that the importance of
religion, religious service attendance, and
denominational affiliation are significantly
related to lower levels of sexual involvement
(14). Frequency of attendance at religious
services and importance of religion was
associated with a lower likelihood of premarital
sexual intercourse (16).

Although there is research on religiosity and
sexual behavior among adolescents and youths,
relatively little is known about the relationship
between religion and abstinence, especially
among Iranian population. The aim of this study
was to examine the relationship of religious
beliefs and behaviors and intention of premarital
sexual abstinence among Iranian youth.

Methods:

The current study is of a cross-sectional design
that was carried out among youth of five
universities in Shiraz, Iran. According to the
sample size formula, 577 participants were
selected using stratified random sampling
method. For this purpose, sample size was
calculated in each of the universities in
proportion to its population which were as
follows; 203 (35.2%), 161 (27.9%), 102
(17.7%), 87 (15.1%) and 24 (4.2%) from Shiraz
University, Islamic Azad University, Payame-
Noor University, University of Medical
Sciences and Industrial University,
respectively. After obtaining a list of University
students, the single ones were randomly
selected. The inclusion criteria for participation
in this study are as follows: the student must be
in the first academic year. Furthermore, he/she
must be unmarried. The Ethical Committee of
Shahid Beheshti University of Medical Sciences
approved the study (No. 160 on Nov 4, 2014).
All participants in the present study had enrolled
voluntarily and anonymously. Data were
gathered using a researcher-developed
questionnaire which included three sections:
demographic characteristics (age, gender,
religion, job, father’s job status, mother’s job
status, father’s educational level, mother’s
educational level and current living status
( whether with both parents, one of them or
none); religious behaviors encompassed 5
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questions with 5 points (e.g., “how much do you
attend at religious services?”); religious beliefs

included 13 questions with 5 points of Likert
scale from completely agree to completely
disagree (e.g., “I believe that having sexual
intercourse outside of marriage is considered
forbidden and a grave sin”). The reliability of
questionnaire was calculated through
Cronbach’s alpha coefficient (a=0.82) and, test-
retest method through Intra-class Correlation
Coefficient (ICC=0.88). The validity was
verified according to grammar, wording and
item allocation criteria using opinions of 12
health education and sociology experts.
Furthermore, content validity was confirmed
with Content Validity Ratio (CVR) and Content
Validity Index (CVI) through experts' reviews .

The data were analyzed with SPSS v.16 using
descriptive statistics and Pearson correlation
coefficient. The P-value of < 0.05 was
considered statistically significant.

Results

The mean age of participating students was
21.44+2.36 years ranging from 18 to 36 years.
According to religion, 534 (92.5%) were Shiite
and 13 (2.3%) were Sunni. 262 (45.4%) were
boys and 315 (54.6%) were girls. The majority
of students (89.4%) were unemployed. 364
(63.1%) of the young people were then living
with their families, 193 (33.4%) in dormitory
and 18 (3.1%) with friends .
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Concerning father's job status, the highest
frequency (33.3%) was related to non-
government jobs. The highest frequency
(82.5%) was housekeeping for mother's job
status. For father’s educational level, the highest
frequency (31.4%) was related to high school
diploma and, for mother’s educational level it
was diploma (31.4%) (Table 1).

More young people (83.4%) were avoiding
sex before marriage (Table 2).

Table 2. Frequency of premarital of sexual

abstinence
s =z Z
. =] 1o )
Variable Mean+SD S1& =2
c = <Y
3 = >
Religious /470416 0 22 15
behaviors
Religious 37,1115 16 65 51
beliefs
intention of
premarital .5 ,0.339 3 15 13
sexual
abstinence

According to the table 3, mean score of
religious behaviors, religious beliefs and
intention of premarital sexual abstinence were
14.47 (SD 4.16), 50.30 (SD 11.15) and 12.25
(SD 3.39) respectively.

Table 1. Frequency of demographic variables

Variable Level AN Variable Level ALIENS
(percent) (percent)
Iliterate 48(8.3) Iliterate 78(13.5)
father’s E!ementary 79(13.7) Mothgr ’s E!ementary 119(20.6)
educational level High school 77(13.3)  educational High school 89(15.4)
Diploma 181(31.4) level Diploma 181(31.4)
Collegiate 176(30.5) Collegiate 102(17.7)
Unemployed 22(3.8) Housekeeping 476(82.5)
Worker 31(5.4) Worker 1(0.2)
Employee 98(17) Mother’s Employee 40(6.9)
Father’s job Non-government  192(33.3) job Non-government 7(1.2)
Retired 157(27.2) Retired 39(6.8)
Farmer 38(6.6) Other 12(2.1)
Other 37(6.4)
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Table 3. Mean score of religious behaviors,
religious beliefs and intention of premarital
sexual abstinence

Premarital sexual
Frequency  Percent

abstinence
Yes 481 83.4
No 96 16.6
Total 577 100

Pearson correlation coefficient showed a
significantly positive correlation between
religious behaviors and intention of premarital
sexual abstinence (P<0.001), religious beliefs
and intention of premarital sexual abstinence
(P<0.001), and religious behaviors and religious
beliefs (P<0.001) (Table 4).

Table 4. Pearson correlation coefficient between
religious behaviors, religious beliefs and intention
of premarital sexual abstinence

Coefficient RBr RB IPSA

Religious . K
Behaviors (RBr) 1.00 0.58* 0.45
Religious Beliefs .

(RB) 1.00 0.69
Intention of
Premarital Sexual 1.00

Abstinence (IPSA)

*All correlation coefficients are significant (P <
0.001)

Discussion:

The findings of this study showed a positive
correlation between religious beliefs and
behaviors and the intention of premarital sexual
abstinence among adults .

In our study, religion was found to be a
protective factor against premarital sexual
intercourse. It is consistent with religious values
and social norms in Islamic societies that inhibit
unmarried persons from high-risk sexual
activities (1). Furthermore, from the Islamic
perspective, premarital sexual behaviors are
forbidden and persons committing the offence
of zina (sexual intercourse without being validly
married to each other) will be punished (5). Like
most Islamic countries, sexual issues are
considered to be taboo in Iran (19).

Although few studies have probed the correlates
of adolescents’ intention to abstain from sexual
intercourse (20), some research about religion

and sexuality commonly reveal that religious
beliefs and activities are associated with more
narrow range of sexual experiences, later
initiation of sexual behavior, and more
conservative sexual attitudes (16, 17, 21, 22).
Rahmani et al. reported that religious beliefs
were important inhibiting factors for premarital
sexual experiences (23). Shirazi & Morowati
found that 57% of respondents believed that
unmarried young men should not have sex (1),
which was consistent with the study of
Mohammadi et al. in which 55% of participants
agreed with no sex until marriage (24). A
population-based research in Iran reported that
about 80% of the respondents agreed with the
notion that the lack of moral and religious
commitments could result in AIDS infection
(25). Goggin et al. revealed on development of
a questionnaire that appraises the effect of ‘God
control beliefs’ on high-risk sexual behaviors.
For instance, some beliefs contained the
perception that God is [or is not] actively
helping them to delay sexual behavior, limit the
number of their sexual partners, or refuse
engagement in risky sexual behaviors (26).

Several researchers in other religions reported
that religious identification is a protective factor
against onset of sexual behavior and adolescents
who place less value on their religious beliefs
express lower self-restraining sexual behavior
(14, 27). Rostosky et al. concluded that
religiosity likely delays the initiation of sexual
intercourse, and may reduce sexual behavior
thereafter (28). Furthermore, Gold et al. found
that, compared with adolescents with low
religiosity, those with high religiosity were less
likely to have had sexual intercourse (29).

The current study had some limitations.
Sexuality is a relatively private issue with
varying degrees of cultural, religious, moral,
social and legal norms and constraints (30).
Research on premarital sexuality faces an
additional difficulty in Iran because premarital
sexual behaviors are unacceptable and
forbidden by law (2). Finally, It is worth
mentioning the fact that socially sensitive
behavior is probably to be under-reported.
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Conclusion:

The polity-makers, health-related planners and
health educators in their educational programs,
according to the important role of religion to
prevention and control of premarital sexual
intercourse, should integrate religion and
religious beliefs as one of the main components
of health-related programs especially sexual
affairs.
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